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Preface

In February of 1979, a World Health Organization (WHO) con
ference on "Traditional Practices Affecting the Health of Women"
was held in Khartoum, the capital of Sudan. Thus began a cautious
campaign against the little known and even less discussed but wide
spread practice of female sexual mutilation in Africa. This practice
predominates in approximately 40% of that vast continent's geo
graphical area. It is known to exist to a far lesser degree in other
parts of the Third World, in the Gulf States, (Hosken, 1982), in
Yemen (Saadawi, 1982; Hosken, 1982), among some Islamic peo
ples in Indonesia and Malaysia (Hosken, 1982; Ganesha ,Society,
1979), and in Sri Lanka (Linnander, 1986).
The number of these mutilations was at that time estimated to be
30 million (Brisset, 1979), carried out ritually on girls, women, and
female infants. As more information has become available on the
subject, this estimate has been revised to over 80 million (Hosken,
1982). In view of these overwhelming figures, the initial confer
ence, attended by 65 health officials, most of them Africans, can
only be described as exceedingly modest.
When I first arriyed in Khartoum in 1979, I was totally unaware
of the World Health Organization conference being held there at the
same time. I was equally unaware of the rituals I write about here. I
learned about these things later, gradually, a bit at a time over a
period of several years.
The roads I have traveled and the information I have gathered
represent merely one woman's lone trek through some of the less
frequented areas of Africa. Mine was a quest for understanding. I
lived among the African populace, ate their food with them - often
from one common bowl- and traveled extensively throughout a
nearly trackless expanse of desert terrain, much as they do - end
lessly on foot, carrying large loads, along antiquated colonial rail..
ix

x
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road routes, atop the freight of ramshackle lorries and on camel
back. Wherever I went, I was welcomed. I smiled and I asked ques
tions, searching and deeply personal questions, questions for which
I had hardly even expected answers. But the answers were nearly
always given, truly given, as gifts are given. I looked for villains in
this conundrum, and I found none. I found instead men and women
entrapped in an antiquated ritual, dating heaven only knows how far
back into history, unable to free themselves from its centuries-old
enmeshment, all of them its prisoners.
This book tells the story of my personal travels among these peo
ple, along the tortuous road to understanding why these practices
continue so tenaciously to exist.
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PART]

Introduction

The first time I heard about the practice of what is euphemisti
cally called "female circumcision" was one night at a Khartoum
youth hostel. It was 1979 and the fact that I was in this hostel at all
had evolved by sheer chance. I was then a middle-aged English
teacher on a i-year sabbatical, and I had already backpacked and
hitchhiked my way through a good part of Europe. By the time I
arrived in Greece, I was sufficiently seasoned as a traveler to at
tempt the well-frequented overland route through Turkey, Iran, and
into India. However, just as I was about to make my move, the
political scene in Turkey deteriorated, and shortly thereafter the or
deal of the American hostages in Iran began. To go overland be
came unthinkable and since this had been my chosen mode of tra
vel, I decided to abandon my original plans. I turned south instead
of east and began my African journey, starting in Egypt. I knew
very little about the geography or politics of Africa. All I really
knew was that some travelers followed a route that began in Cairo,
went on through Luxor and Aswan in Egypt, wound its way through
the Sudan and Uganda, and ultimately arrived in Kenya. I decided
that this was for me, and after a long and harrowing barge trip up
the Nile into Sudan, I made my way as far as Khartoum, the capital.
The last leg of the journey was also a harrowing experience. I
was on a train packed with people which traveled through an an
I
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cient desert route. The locomotive continually broke down, stopped
and awaited repair, and soon broke down again. The men escaped
to the train's roof, there to bake in the hot desert sun. I attempted to
join them but was driven back to the cars by the dust and the heat.
Under cattle-car conditions, it took 4 days and nights of arduous
travel through a seemingly endless wasteland of wind-driven dust to
arrive in Khartoum, and at the end of this journey I staggered, ex
hausted and sleep deprived, into the hostel.
Overland backpackers spend much of their time exchanging bits
of information about the places they have been to, the routes and
modes of transportation they have taken, the experiences they have
had, and the conditions they have encountered. This exchange is
indispensable to them since conditions in parts of the Third World,
particularly in Africa, are apt to change quite suddenly and dramati
cally, and what appeared possible or impossible a short while ago is
likely to reverse overnight. This information exchange is the best
and most reliable way to keep current. Tour books are useless.
In the hostel I made the rounds, looking for people with more
Africa experience than I, and pretty soon I was conversing with an
American from New York City well journeyed through many parts
of Africa, who was on his way to Zaire, and who had a great deal of
information to impart. After a rather lengthy discussion of travel in
the Sudan, the conversation turned to more personal matters, and he
began to discuss the sexual experiences he had had in the rigidly
Islamic country of Sudan. He referred to some experiences with
Sudanese prostitutes. "Those poor women," he said, shaking his
head. At first I misinterpreted his pity as being directed toward their
having to be prostitutes, which, I was certain, was no light matter in
a Muslim country. However he quickly enlightened me. "You
know what they do to women here, don't you?" he asked. I pleaded
ignorance. "They completely cut off all the external sex organs
when they are little girls, and then sew them shut. They leave only a
tiny, tiny opening."
"But surely they do this only among very primitive tribes in the
bush," I exclaimed.
"Not at all," he said. "It is done to every one of them here, at all
levels of society, from the very top on down."
"Good heavens," I muttered and then fell into stricken silence

while I digested the implications of this statement. Finally I man
aged to ask, "Is it possible to talk to people here about this sub
ject?"
"Of course not," he replied emphatically. "They won't talk
to you. There is a very powerful taboo against it."
Although I accepted his answer at the time, I later learned that he
could not have been more wrong, and quite understandably so. He
was a man. Of course no one would talk to him about it, not even
the prostitutes he had known. As a Western woman of mature
years, I was later to discover, I was to be privy to all sorts of per
sonal information that women could not reveal even to their own
husbands.
I spent the next 2 weeks in a deeply troubled state, wanting to
know more but not knowing how to go about it. I began to travel to
the small towns and villages that lay along the railway route be
tween Khartoum and Port Sudan. One afternoon I found myself in a
place called New Haifa, a dismal, barren, and dusty desert town to
which those inhabitants of the lush, green Nile valley villages
flooded out by the Nasser Dam up river had been relocated. In this
town I was told about a large sugar factory a few miles away in the
desert. I wandered in its direction, approached the guards at the
gate, and was brought after some hesitation and under arms to the
installation itself. There, to my great surprise and pleasure, I was
welcomed profusely by the Sudanese scienti(ic staff. I was given
the red carpet treatment, even though I had turned up out of no
where, carrying with me no more credentials than those possessed
by any other eager sightseer.
The sugar mill itself was an ancient German-made installation of
another era, unquestionably a residue of English colonial days. It
churned away with Germanic efficiency, run entirely by Sudanese
personnel. After showing me through the factory, the senior chem
ist invited me to his home, and I was to spend the heat of the day
there.
The hospitality, kindness, and openness of the Sudanese are
rightfully legendary, as I was to discover more and more as my
journey evolved. My newly found friend was a highly intellfgent
individual, who had graduated summa cum laude from the Univer
sity of Khartoum. His name was Mohammed. He spoke excellent,
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high-level English, which I was surprised to learn was largely self
taught. His wife Isha, a quiet, self-effacing woman, was an agricul
turist who had also graduated from the university with honors. She
spoke only rarely. They had a one-year-old daughter who tottered
about the room joyously, just having found her legs.
The long, blisteringly hot afternoon wore on as we discussed our
widely divergent lives, our interests, our feelings. Suddenly the
moment seemed right. I looked at Mohammed's gentle, acutely per
ceptive face, and lost all my fear. I took a deep breath and began.
"Mohammed, there is something that I must know about, that
you can tell me. I have also been told that it is something I must not
ask about, since the subject is taboo. If you cannot speak about it,
please just tell me so, and try to forgive and forget that I have asked
you."
I sat forward in my chair and looked at him appealingly. In an
swer he spread his hands, palms upward, toward me, his face open
and alert, waiting.
·"Ask," he said.
I took another deep breath, phrasing my words carefully. "I want
to know about what they do to little girls here when their time
~omes to be cut."
I heard him exhale sharply. For a brief moment his gaze dropped.
There was pain in his eyes when he looked at me again. His hand
swept toward Isha, who was quietly nursing their child.
"Ask that woman," he said tonelessly. "She has suffered that
thing. "
I shall never forget that answer or the turbulence I experienced
then. For a moment I was too moved to speak. Then I fumbled for
paper and pen in my pack, straightened my spine, sought and found
the small beginnings of a detachment that was to sustain me in the
many months of quest that were to follow, and went to work.
Most women in Sudan are circumcised pharaonically. This type
of circumcision involves the excision of the clitoris, labia minora,
and fleshy inner layers of the labia majora. The remaining skin is
then tused over the wound and sutured down to a pinhole opening.
This fusion is called infibulation.
A far lesser number of Sudanese women are circumcised in a

.!
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10dified way. That is to say, a one centimeter opening may beleft,
~nd/or the outer labia may remain intact. Occasionally parts of the
1nner labia or clitoris remain. In Sudan, these modified procedures
rre called sunna after the teachings of the prophet Mohammed. This
:is a misnomer. True sunna as defined by Islamic teaching involves
~nly the excision of the clitoral prepuce, and is analogous to the
"Jremoval of· the penile prepuce in males. True sunna is virtually
unknown as a procedure in Sudan.
)( When I first expressed interest in the subject to the educated peo
Iple I reached by way of Mohammed's letters of introduction in Port
'I'sudan, I was invited almost immediately to attend a circumcision at
a house in a middle-class neighborhood. I arrived only 5 minutes
'-Iafter the actual surgery had taken place. There was·a party almo
Jsphere, much gaiety, chatter, and many delicious refreshments. A
': few men were in the outer room, looking ill at ease and conversing
.J nervously. In the inner room a number of festively dressed women
)'were sitting around a bed. On it, a frail, bloodless-looking IO-year
':jold, her hands painted with henna (like those of a bride), was lying
motionless, her eyes wide and stunned. A smiling midwife, proudly
'J efficient, dressed in white, was plainly the heroine of this tableau
and was greeted with great respect by everyone entering the room.
! One of the neighbors told me that there had been a modified
Icircumcision only. The child, she said, had had an injection of
(, analgesic directly into the clitoris and as yet felt no pain. She would
feel a great deal of pain later, however, she added. Had the child
been told what would happen to her? Yes, and she had been happy,
because she had received many gifts. She would be given antibi
otics if she needed them.
The woman who told me this, a young teacher of English at a
secondary school, related the circumstances of her own pharaonic
circumcision at the age of four. She had been given no anesthetic,
she said, and the pain had been enormous. When she realized what
was happening to her, she had been "truly frightened." Three
women had held her down and there was nothing she could do.
, After it was over, she felt very strange. She had thought "it would
grow back." She had not thought it would be like that. She had
\ asked her mother, "When will I get back to normal?" They used to
laugh at her. Everything felt so different. Even passing water was.
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difficult, the opening was so very small. It would take her a half
hour to empty her bladder. Later, when she was married, sex had
been extremely frightening. She had known there would be more
pain, but the reality had by far exceeded her imagination. It took 5
months to achieve penetration. She still did not care for sex even
now, although it had not been too painful after that. Giving birth
had not been difficult by Sudanese standards. (I was later to witness
the horrors of Sudanese birth.) She did not allow herself to be sewn
shut again as most women do after giving birth, because she did not
want to suffer any more.
She had three daughters of her own. One had been circumcised; a
modified operation. She said she had discussed the need for the
operation with a local female "doctor" after reading many books,
and the doctor had told her that she felt the operation was medically
necessary for all women, that the child would otherwise be "too
sensitive sexually," and that the operation would prevent malodor
ous discharges and make the sex organs cleaner. She had read reli
gious writings about sunna and knew that the Prophet was in favor
of it.
What would she do about her other daughters? Perhaps she would
not have it done to them. She did not think that being sensitive was
a bad thing, and would have preferred it if she had not been circum
cised herself. She felt that she was missing something in marriage
and that she was not enjoying life as she could. Some men com
plained of women being cold; her husband never said anything.
Sudan, she believed (mistakenly), was the only country where
the operation was still performed. There was so much talk about it
now, she said bitterly, but it did not help. The Sudanese were still
proud of the pharaonic. They thought it protected girls from shame,
but it didn't. Some women still had sex before marriage, and there
was infidelity among married women. Her own family disapproved
strongly when she had only a sunna done on her eldest. She had
delayed until the girl was 13, which was practically unheard of.
Finally she had given in. Now her second daughter was mortally
afraid, and every night would come to lie down with her and ask:
"Will I be circumcised? If I don't have it, will they laugh at me?"
She would tell her that it need not be done, knowing that it was not

a promise, but· knowing that if she did not say something of the
kind, the child would not sleep.
A middle-aged, Moscow-educated Sudanese economist dis
cussed the two types of circumcision with me. He agreed that the
pharaonic circumcision was "a terrible thing for women," and
cited a psychological text he had read. It was about a woman who
became paralyzed whenever her husband wanted to have inter
course. The psychiatrist attributed this to the extreme mutilation she
had suffered. Some families cut away only half the clitoris, the
economist informed me. Would this not have some psychological
effects as well? Perhaps, he shrugged, but he didn't see why it
should. It was only a little piece. Did he not think that cutting off
even a little piece of his penis would have a psychological effect on
him? He looked shocked and agreed that it definitely would.
A teacher at a Port Sudan secondary school for boys told me he
had five daughters. Yes, they had all been pharaonized, because he
(erroneously) thought that this was demanded by his religion. It was
good for them, he said. It would help them to conceive. How did he
feel about the pain that they had suffered? He chose not'to under
stand, and abruptly changed the subject.
.
An Indonesian woman married to a Sudanese businessman re
lated a conversation she had had with some Sudanese teenagers.
They assumed that she too had been circumcised and were horrified
to discover that she had not. "Oh you must have it done!" they
pleaded. "If you do not, your husband will take a second wife, or
he will go to prostitutes!"
A Sudanese sea captain educated in Yugoslavia told me he much
!preferred European, unmutilated women to pharaonized, Sudanese
,: women. The sight of a pharaonized female organ disgusted him, he
said, and he failed to see how any man could even function sexually
: with such women. No, he would never do such a thing to his chil
dren. It was "absolutely barbaric." However, further questioning
, revealed that he saw nothing wrong with clitoridectomy. The
, woman could still feel, after all, he said.
A headmaster at a boys' school spoke of his marriage to a pha
raonized woman. It had taken him 3 weeks to achieve penetration
" and it was very painful for his wife. She bled a great deal. When
I asked how he felt about this, a look of guilt and self-loathing came
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over his face, and he said that the suffering of a sexual partner was
stimulating to some men in a strange way, because it was preferable
to no reaction at all. When his wife gave birth they slit her open,
and after the child had been delivered, the grandmother called in a
special midwife to resew her wounded vagina closed even tighter
than before. This, her grandmother felt, would enhance her woman
hood, make her more like a virgin, and stimulate her husband even
more. The penetration after the birth of their two children had been
even more agonizing for his wife than the initial penetration. She
now took pills so that she would not have another child. She was
very frightened. He felt that all circumcision was wrong and he
longed to find a way to avoid circumcising his children. He had
thought of breaking communication with his family for 1 or 2 years
during the time of his daughters' supposed circumcision. He would
later pretend that they had been circumcised as expected.
I talked with one physician of a small girl who had come to her
attention, who had been given a mild form of sunna. She had expe
rienced so much shaming by her peers for this that she was con
stantly bothering her mother to be "properly circumcised" like the
others.
Dr. Sidahamed, a physician, told me he found the practice of
circumcision totally indefensible on medical grounds and described
some of the manifold consequences of the operation he encountered
in his daily practice. Circumcision, he said, was absolutely hinder
ing female emancipation, and was preventing the development of
the country. On the other hand he felt that sexually sensitive women
were a detriment to society, and said that women would be more
responsible citizens under the pressure of Western influences if they
were not sexually sensitive. He was married to two pharaonized
women, and felt that the operation made life smoother for him by
removing sexual tensions. He was busy with his medical practice
and could not devote himself to his wives too often. This way he
could have sex with them when he wanted, but they made no de
mands on him. He acknowledged that the sexual response of a muti
lated woman could not be compared with that of an unmutilated one
and he preferred uncircumcised women himself.
He had five daughters by his two wives, and finding himself in a
dilemma, had withdrawn from the decision of what was to be done

with them. The grandmothers had decided, and four daughters had
been pharaonized so far. There had been "no complications except
for some fever and sepsis," he informed me in a detached manner,
but they were still "premenstrual."
I asked him to describe the procedure and he replied in a matter
of-fact voice, but with some nervousness. It was done during the
summer at a special house at a resort. The children were taken there
on holiday by their mothers, and the arrangements had been made
beforehand by the grandmothers. "The children are not told what is
to happen to them. They are taken by force and without anesthesia.
It is all quite brutal and primitive," he said. What were the children
like when they returned? How had they changed? "They are less
hyperactive," he replied. That was the only change he noticed.
Nothing was ever discussed between him and his daughters after
ward. He preferred it that way. "After all," he said, "it is women's
business." He presented his mother as the wisest woman in the
house and said he would not oppose her, not even to intercede on
behalf of his remaining uncircumcised daughter.
This doctor's mother, a totally unschooled woman of about 70
years, whose face was lined with deep tribal scars, had been pha
raonized at the age of seven. She vividly described the details of an
unanesthetized village operation. The pain had been so great that
when they gave her a piece of wood to bite on, she bit it in half. She
remembered having been sewn so tightly that the opening closed
three times, and she had had to be reopened each time to permit
urination. Scarring was so severe that her husband was unable to
penetrate her, and she finally had to be cut open. Still she felt that
circumcision was a good thing, and that it should be done to the
children because "it would keep them clean and prevent the uterus
from dropping out." She was afraid they would "get dirt and
worms in the vagina" if they were not circumcised. She also told
me that men would not accept an uncut wife, and that they would be
more pleased if the girl was sewn shut, because it was proof of
virginity. In her village, the chief had told the men that it would be
bcttcr to have sunna done on their daughters, but they had all
refused.
Sofia, the second of the doctor's wives and a teacher at the girls'
secondary school, said she had been subjected to pharaonic circum
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cision at the age of six. She remembered being very happy at the
prospect, expecting something good to happen. She had been given
many gifts of new clothes and perfumes. When they cut her there
were five women to hold her down - one at the head, one each at
the arms and legs. She had been given no anesthetic of any sort, and
had not realized the enormity of what was happening to her until the
midwife began cutting. The operation took a quarter of an hour. She
did not remember her feelings or thoughts, she said. She had just
wanted the pain to stop, but it had remained with her for a long
time.
Sex had been extremely painful to her at first, she told me, and it
took 10 days to achieve penetration. She said she now enjoyed sex
but did not understand the question when I asked her if she was able
to achieve orgasm. When I explained what an orgasm was, she said
no, she had no sexual sensation whatsoever, but she enjoyed her
husband coming to her, because she was very jealous of the other
wife. She was curious about orgasm. Did her inability have any
thing to do with the operation? Some women she knew had an appe
tite for men, she said, but to her it was only a duty.
She has had seven children, enduring great pain with each birth.
Each time she had to be sewn shut and "reopened" by her husband.
She wanted three more children. She asked if the birth pain was
related to her circumcision. When I told her that some normal
women experience little pain in giving birth, she expressed total
disbelief. She expected a lot of resistance from her family when she
decided she did not want to circumcise the last of her three girls.
She had not discussed the matter with her husband because she was
afraid that he would give her no support, and she realized the best
she might hope for was the compromise of a sunna. She personally
knew of no family where the girls had been left uncut. People said
that sewing the girls shut would protect them against rape.
A young school teacher described the pharaonic circumcision she
had at the age of six. Her sisters had all been sunnaed, she said, but
when her turn came a very famous midwife who was an expert in
the pharaonic procedure was visiting the area, so her family had her
pharaonized,
Dr. EI Tahir Abdel Rahim, a psychiatrist and genial gentleman of
the old school, discoursed freely on the generalized psychiatric

problems he encountered in his daily practice. It was obvious, he
said, that when you removed one of the important parts of the body
at such an early age, that in itself was associated with all of the
anxiety of a child, quite apart from the pain. The screaming at the
time of surgery frightened the other children and heightened the
atmosphere of terror. When a girl grew up knowing that a vital part
of her body had been removed, puberty was not a happy experi
ence. When a girl first menstruated, she experienc~d much physical
and psychic pain. The orifice was not large enough to pass the men
strual blood. Apathy and depression were much more extreme than
among normal adolescents.
When a marriage commenced, he said, sexual contact was asso
ciated with much pain and anxiety, and this blighted the relation
ship. The entire family was anxious - the girl, her husband, the
parents. Men often had potency problems. They were equally
afraid. They were really doing something abnormal and painful to
them as well, and many actually did fail because of the fear that
they would be inadequate to the task of penetrating their wives. It
was a great shame to a Sudanese man not to achieve penetration.
The psychiatrist told me of a case he had recently treated. A
young man, a prison guard, had married a remote relative. He failed
to penetrate correctly, and after continued frantic efforts caused
much injury around the wife's sexual organs, eventually creating an
opening. He thought his relationship was normal, but he had actu
ally been using an open wound. The girl had experienced tremen
dous pain each time the couple had intercourse, and eventually,
after 5 years of this, had come to the psychiatrist's attention with
severe suicidal depression. She had never discussed the situation
with her husband. She had been too ashamed, and had not wanted
to discourage him. At the hospital her vagina had been opened sur
gically and the wound allowed to heal. Such surgical procedures
were done secretly, the psychiatrist said, "to save the reputation of
the husband."
.
The paradox, as he described it, was that women felt guilty be
cause they could not function normally. Men themselves often felt
guilt at experiencing pleasure at the expense of their wives' pain.
Feelings of rejection and alienation were common to both. He said
he could tell most casily whether a girl was circumcised or not
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simply by her bearing, by the way she spoke, by her manner, by her
confidence. It affected the total growth of her personality, her will,
her self-image. He felt terribly sorry for women.
Circumcision was "a criminal act," he went on to say. That was
why his own daughters would be sunnaed. He would allow only
half the clitoris to be taken - the part that protruded. He felt that a
large clitoris causes a lot of trouble. Girls fell from their bicycles
because of sexual overstimulation if their clitorises were not cut. He
told me that they were "constantly being brought into the hospital
having fallen off in a sexual swoon." (I would like to comment here
that during my many months in Sudan I failed to encounter even a
single girl on a bicycle. I can only conclude therefore that girls are
simply not allowed bicycles there, or that they had indeed all fallen
off.) Cutting off a centimeter or so of the clitoris did not affect their
ability to have pleasure, he said. They did not feet they had lost
anything. When asked whether he might not experience a sense of
loss if a centimeter or so of his penis were cut off, he looked pained,
and conceded he would. But he stuck to his guns. He was certain
that a girl who was completely uncut was not very marriageable.
Dr. Mohamed Said EI Rayah, gynecologist, described his frus
tration as a physician. The pharaonic could hide a lot of diseases
prolapses, tumors, anything. These women could not be properly
diagnosed because it was impossible to introduce instruments to
examine them. So they remained untreated or had to submit to oper
ations simply to permit diagnosis.
Dr. Aziz Malik, another gynecologist, showed me a 7-year-old
girl who had been brought into the hospital two days previously,
hemorrhaging profusely after a village pharaonic. She had required
a full 36 hours of transfusions. The wild-eyed, babbling child was
carried into the room in the arms of a woman attendant, her legs
flexed and painfully spread apart. She cried out as she was placed as
gently and carefully as possible on the examining table. As the doc
tor exposed her enormously swollen outer labia, she tensed her
body, trying to cover herself, spasmodically warding him off with
her frail arms. Between the swollen labia, dark sutures were barely
visible; otherwise nothing abnormal could be seen.
At Dr. Malik's house I met three of his five daughters. There was
no mistaking that they were uncircumcised. Their entire stance,
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their expression, the quality of their movements were totally differ
ent from those of any other Sudanese girls I had seen.
Nairah Movarra, a Czech-educated young doctor, appeared to be
a remarkably competent and energetic young lady. She told me that
she saw frequent infections, tetanus, hemorrhage, and fever result
ing from circumcision. She felt that the notion of circumcision pro
tecting a girl's virtue was total nonsense. A girl who was not a
virgin at marriage needed only to have herself sewn shut again to
create the appearance that she was.
She had been pharaonized at the age of 7, without any anesthetic.
She had blocked the experience out of her mind and remembered
very little except the pain, especially at first urination. She planned
to be married eventually and knew that there would be more pain
and other complications. I commented on the matter-of-fact way in
which she spoke of this. "Well," she said, "my mother has suf
fered so much more; she had eight children and had been sewn shut
after each one. I know that I won't have to suffer that." She vowed
she would definitely leave any of her own children uncircumcised.
Hajah Kashaif Bedri, one of the founders of the organized wom
en's movement in Sudan, appeared to be a most assertive and
strong-willed lady. She too had been pharaonized. She said she
would not have her daughters cut, not even to have their ears
pierced. She had told her family in plain terms she would put any
one who touched them in jail. Her mother-in-law complained bit
terly, but she was adamant. She had persuaded some of her friends
also to leave their daughters uncut, and there was much secrecy
involved in these maneuvers. The mothers worried terribly when
the girls reached marriageable age, but in fact educated Sudanese
men were often delighted to find that their brides were uncircum
cised. Speaking of her own experience, she said she knew it was
difficult for a man to satisfy a pharaonized woman sexually, but that
with patience, effort, and understanding, it definitely could be
done.
Finally, I spoke to Mr. Nakasoub, an influential Muslim leader in
Port Sudan. He assured me that there was nothing in the Koran
about the pharaonic. It was "a custom brought over from Egypt in
ancient times," and had "nothing whatsoever to do with religion."
There was a religious book called the Sunna from the works of the
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Prophet, "which mentioned eight degrees of circumcision short of
the pharaonic, the first degree being no more than a ritual scratch,
which satisfies the requirements of the religion completely." He
himself was "very much against that barbarous practice, the phara
onic," and in his religious capacity advocated the mildest form of
the sunna. Did he have any daughters? Indeed he had. What had
been done about them? They had all been pharaonized. How was
this possible in view of his stated beliefs? One could not go against
custom, he said. Custom was too strong in the people. No one could
defy custom.

1. The IntelViews:
Procedure and Rationale

My report is the result of three separate studies carried out in
Sudan between 1979 and 1983. Each of these studies was con
ducted over a period of approximately 6 months. In each about half
of the time was spent in Khartoum, the present capital, and adjoin
ing Omdurman, the old capital of the country. Khartoum can be
described as relatively modern and progressive; Omdurman is an
aggregation of old-style villages, and is extremely conselVative.
The remaining three months were spent trekking through the hinter
lands of more remote towns and villages allover the country.
Between 1983 and 1984 I followed a similar, if far less arduous,
travel pattern in Kenya for more than 1 year. I found the two coun
tries to contrast sharply. Sudan is one of the least developed coun
tries in Africa, and paved roads are totally nonexistent except for
one relatively short stretch between Khartoum and Port Sudan in the
northeast corner. The rest are deeply rutted, bone-wrenching dirt
roads, especially formidable if one is traveling, as I did, on the top
of lorry freight. Travel overland is totally impossible during the wet
season and for some time after, nearly half of the year.
As a country, Sudan has virtually nothing to attract the tourist.
Kenya, on the other hand, is the foremost showplace for African
progress. Travel there is no more difficult than in most European
countries, and the land's economy flourishes under the ever-escalat
ing influx of tourists from Western countries into its game pre
selVes.
The Sudanese are by and large a devoutlY,Islamic people, for the
most part quite untouched by Western influences and technology,
with the exception of modern weapons. Most people in this country
still live largely in the Iron Age, and in some of the Nuban and
Darfur villages of the interior where I stayed, I saw no evidence of
'15

PRISONERS OF RITUAL

Hanny Lightfoot-Klein

metal tools whatsoever. Even the true incursors of our own way of
life, the plastic bag and transistor radio, that one finds in all sorts of
places of the Third World, were nowhere in evidence in these vil
lages.
Khartoum, the only metropolitan center in Sudan, boasts some
modern plumbing, but only in a few government edifices and the
European sector, built and inhabited by Europeans exclusively. No
such refinements exist anywhere else in the country.
Garbage disposal seems to exist only in the form of herds of
starving goats, which roam freely everywhere in the city, devouring
everything dumped into the streets, including the ubiquitous plastic
bags. Streets are deeply rutted and unpaved, even in downtown
Khartoum, whipped by searing dust storms (haboobs) most of the
year. Conditions in general are so primitive by oUr own standards
that all of Sudan is considered to be a hardship area by such com
panies as the Lockheed Corporation, so that their representatives
based there receive in addition to their regular salaries a fairly large
sum of "hardship pay."
With few exceptions, the Sudanese are quite naive and curious
about other, and especially Western, cultures, and are obviously
charmed by them. In Sudan it was staggeringly easy for me to ob
tain replies to the most intimate questions by simply indicating a
sincere willingness to answer all of theirs. The Sudanese struck me
as remarkably friendly, honest, and touchingly eager to help. Not
only did they answer all my questions, but they expressed open
delight at my being there in general, having come such a long way,
and showing such an interest in the details of their simple lives.
Lodging was never a problem. People readily took me into their
houses. My bus fares were often mysteriously paid for. Innumera
ble times my tea or food was paid for in the tea shacks, and I was
never able to find out who had paid for them. Whenever I posi
tioned myself at the end of a long line at the bakery, waiting for
bread to come, piping hot, from the ovens, I was shuffled forward,
on and on, until to everyone's visible delight, I was at the very head
of the line, and received my bread ahead of all others.
I can only explain their willingness to answer all my questions as
yet another facet of this joy in hospitality and kindness to strangers,
and the fact that strangers, especially of my variety, are still excit-

ing and rare. In Sudan I got used to being the circus come to town,
the parade going down Main Street, and I made the most of it.
Kenya, by contrast, has been virtually overrun by all manner and
types of camera-toting tourists, and a large segment of the popula
tion is European in origin. Many of these people are unfortunately
quite arrogant in their attitudes, and often shockingly insensitive
toward the black Kenyans. Researchers of all sorts have descended
upon them to study all manner of aspects of their existence, very
rarely to their readily apparent benefit, and no doubt well past their
level of endurance. With a very few notable exceptions, I found
Kenyans to be anything but eager to be interviewed, and I did not
attempt it often.
Furthermore, it was quite easy to obtain official permission to
enter and inspect medical installations and even to take photographs
of them in Sudan, but such a thing proved impossible in Kenya.
Whatever information I gathered there was obtained by bits and
scraps, mostly by word of mouth, from non-Kenyans working there
in various medical capacities.
The object of my studies was to find out as much about the sub
ject of female circumcision as possible, with emphasis on its social
and psychosexual aspects. The methods employed were interviews,
discussions, personal observation and inspection in operating the
aters and delivery rooms, and eyewitness accounts by knowledge
able non-Africans. An attempt was made to cover as much geo
graphical ground as possible, from city to town to village, through
all levels of medical installations.
Information was obtained from all types of medical personnel,
i.e., local doctors, paramedics, nurses, midwives, gynecologists,
pediatricians, and psychiatrists, as well as knowledgeable non-Su
danese (generally Western or Western-educated doctors, nurses, or
midwives). Nonmedical people such as religious leaders, teachers,
social scientists, and historians were also consulted. The bulk of the
interviews was with Sudanese women of all ages and social stand
ing, and addressed personal experiences, feelings, and attitudes to
ward the practice. They were obtained mostly on a catch-as-catch
can basis: in private homes, on trains, in villages, clinics, schools,
inns, at the universities - wherever conversation was possible.
Some interviews were carried out within an hour's time. Others
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were more on the order of conversations with people I got to know
intimately over a period of weeks, months, and in the case of one
Port Sudan family, even years. (See "Sofia and Sidahamed," pp.
105-111.)
At first I was puzzled by the willingness of people to discuss
highly personal matters with me, but I soon discovered that there
was often a great eagerness, particularly on the part of young mar
ried couples and parents of little girls, to unburden themselves once
they discovered that they were dealing with a knowledgeable person
who was able to listen without passing judgment.
The interviews often took on a cathartic quality for people who
were tormented by conflict and who were seeking support. People
often expressed surprise at my ready admission that neither I, my
daughter, nor any woman of my acquaintance in the West was cir
cumcised. The entire concept was strange to them in the utmost,
and they were generally charmed by what they appeared to regard
as a disarming honesty, and so they responded in kind.
In view of the delicacy of the subject (and as I proceeded, I soon
began to ask more and more intimate questions about their marital
lives), it always came as a great surprise when some woman or man
thanked me profusely and with obvious sincerity. Whenever I asked
why they were thanking me, the answer was generally, "Because
you want to help."
In all, about 400 interviews were conducted. A series of about
100 interviews was carried out at Bulluk Hospital in Omdurman,
under the kind auspices of Dr. Salah Abu Bakr, its director. He not
only gave me the run of his hospital, but provided me with two
excellent translators as well. These two married Sudanese women,
Fardous and Awatif, were registered nurses who had trained in Lon
don, and they were, of course, circumcised pharaonically them
selves. They had considerable insight into both cultures, and were
able to translate not only linguistically, but in terms of the cultural
and emotional overtones of what was being asked and what replies
we received. We formed the habit of a three-way consultation at the
end of each interview to check our impressions of the validity of the
information we received. I can recall no single instance when our
impressions failed to match. At worst, we all agreed that a particu
lar interview had to be discarded as inconclusive. This, however,

was rare. Generally, once a subject got past the initial discomfort of
being with strangers, it was a matter of being "all girls together,"
and we were able to let our hair down to an amazing degree.
Another series of interviews carried out in a far less organized
manner was with men, most of whom had never had a conversation
with an educated Western woman before, and certainly not one that
dealt with their sexual and marital histories.
Had I attempted to carry out a similar study in Kenya it would
have been difficult, if not impossible, to get past the local taboos
and the total denial that such a thing as female circumcision exists at
all. This is true in spite of recent legislation in Kenya which forbids
the sexual mutilation of women.
By way of illustration I can relate the following: Two Danish
female doctors of my acquaintance working in the maternity wards
and delivery rooms of sizable Kenyan hospitals reported that no
one, not even Kenyan gynecologists, was willing to discuss the
subject with them. When one of these young women first com
mented on the obvious fact that a Kenyan maternity patient was
having difficulty in delivering due to her massive circumcision scar
ring, she was told by the male Kenyan doctor that she did not know
what she was talking about, that the patient was perfectly normal.
When she insisted by pointing out that the woman had obviously
been deprived of her clitoris and inner labia, the doctor once more
told her that she was talking nonsense. Both Danish doctors con
curred that this denial took place consistently whenever the subject
was mentioned to any of the Kenyan staff during the entire year
they worked there. It was simply impossible to discuss the matter.
It is probably safe to assume that even in Sudan, most of the data
collected could not have been obtained had the researcher not been
female. Most women in this culture are not even able to obtain the
henefits of medical services if only a male doctor is available, even
in the presence of a husband, and female doctors are exceedingly
few in number. Men simply will not allow their wives to be exam
ined or treated by another man.
Dr. Salah Abu Bakr, Director of Bulluk Hospital in Omdurman,
appeared on Sudanese television in 1981 and not only discussed his
findings on the denervation of genital tissue in pharaonically cir
cumcised women, but also showed pertinent slides. The latter
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made him the subject of a great deal of criticism. One other periph
eral consequence of this television program was that I searched him
out, appeared unannounced at his hospital (telephones are generally
no better than nonfunctional desk ornaments in Sudan), stated the
nature of my research, and requested his assistance.'
He immediately called a staff conference and instructed all of his
staff to cooperate with me and to answer all of my questions, which
would largely deal with their personal lives and sexual experiences.
The women in turn made the condition that I answer all their ques
tions about mine. I did as they asked, and the bargain was struck.
From them I earned the nickname "EI Shadida," The Strong One.
Rapport with this particular group was excellent. (See "The Mid
wives," pp. 245-246.)
In addition to staff members, I also interviewed some mothers of
pediatric patients. These women stayed at the hospital with their
children, in the customary way, and had a great deal of time on their
hands when the children were sleeping, thus making them a well
motivated group. This group consisted almost entirely of un
schooled village women, as did a small group of pregnant women
waiting to deliver. Other women were also interviewed in towns
and villages of the interior. These women were largely uneducated,
but several had had between 2 and 4 years of schooling. In contrast,
students and teachers interviewed at the Ahfat College for Women
were exceptionally well educated by Sudanese standards. The hos
pital staffs fell somewhere in between.
A number of histories is presented herein (see Appendices I and
II). In reviewing the histories, one must be aware that a high per
centage of them has been drawn from the only two groups of
women and men that are questioning the practice of female circum
cision, and more specifically pharaonic circumcision at all: the edu
cated and those working in some medical capacity. One encounters
among the cases presented, therefore, far more opposition to the
practice and more purported intentions not to circumcise or to do

less drastic procedures than one would find in the population at
large. The body of the population at large, to date, is not question
ing the practice of female circumcision at all. To get a more repre
sentative overview of what is really going on in the country at large
at this time, one must concentrate on the case histories of the unedu
catcd, which make up the vast bulk of the population.
Although the general educational level in the population inter
viewed was far higher than that of the population at large, women
of all educational levels are represented, having had anywhere be
tween 0 and 19 years of schooling. The women ranged in age from
17 to 68. City, town, and village dwellers are represented among
Ihe women, city and town dwellers among the men.
Some women who were asked to serve as subjects did not agree
10 do so. Those who did agree, however, appeared to enjoy the
intcrview and often asked questions themselves. No hostility was
cncountered. Only two interviews were terminated, when it became
obvious that the woman felt she was treading on unsafe ground,
which I interpreted as being due to some personal situation.
Some village women refused because they interpreted our request
10 talk about their circumcision to mean that we wanted to see it,
lind could not be persuaded that our intent was otherwise.
None of the men I approached refused to be interviewed.
The most salient feature noted in most of the women was what
might best be described as their "survivor quality": a kind of stoic,
indestructable, realistic good humor. One tale after another unrav
clled, each with its full measure of pain and suffering. Yet
strangely, we laughed a great deal together as we exchanged our
widely disparate information, and I often felt humbled in contem
plation of their dignity, their insuppressible zest, their ability to
cxperience joy, to express love, to speak of passion, and the amaz
ing inner balance they projected.
About one-third of the interviews were held without a translator,
which is to say, in English, with a smattering of Arabic. The re
mainder were conducted with various translators, of which two
werc English-trained Sudanese nurses (married and female), one a
collcge graduate (unmarried and female) with no exposure to other
cultures, and one social worker (unmarried and female) with no
exposure to other cultures. Some of the interviews with men were
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1. Dr. Salah, as he is called, has since succumbed to the overwhelming frustra
tions involved in running a gynecological hospital in Sudan and to the lack of
support received from the government in his endeavors, and to their grealloss has
joined the brain-drain into Saudi Arabia.
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conducted with the help of a Sudanese doctor (unmarried and
male). This doctor also translated for three interviews with women.
Even though I managed to learn enough. Arabic to get by in the
capital, the dialects in the outlying areas were so different and var
ied that it would have been inconceivable not to use a translator.
It is interesting to note that the quality of the answers obtained
from the interviews essentially did not vary in each of the above
described situations. When I asked one of the (educated) women for
whom the male doctor translated how she was able to be so candid
in the presence of a male, she replied: "Because he is my doctor."
In obtaining the information in the hospital series, a line of ques
tioning was begun which became progressively more refined and
precise as the study evolved. We would call a woman into the room
and make her comfortable. She would have been told beforehand
that the interview would deal with her circumcision and her mar
riage. The first few questions dealt with age, place of birth, years of
education, circumcision age and type, and other surrounding cir
cumstances. The first modification that we had to make was in de
fining the exact procedure she had undergone. Sudanese tend to
give the name sunna to any procedure short of a complete pharaonic
with pinhole infibulation. Also they do not have a clear picture of
what a normal female organ looks like. The woman would therefore
not be asked what type of circumcision had been done to her, but
rather was asked to describe what she had left, and how large an
opening was allowed to her.
In asking women what complications they had suffered as a result
of their circumcision, I frequently received the answer that there
had been none. Women generally were not able to ascribe their
frequent health problems to circumcision., due to ignorance of a
cause and effect relationship between the two. Another source of
confusion was the definition of what was "normal." For example:
When I asked whether there had been any problem with urination as
a result of tight infibulation, I was frequently told that everything
had been "normal." Then I changed the question to "How many
minutes did it take you to urinate?" This resulted in the discovery
that anything up to 15 minutes was considered to be completely
normal. (Discrepancies in the time perception of unschooled village
women are discussed in a later chapter.)

In order to determine areas of erogenous sensitivity, I asked
"What parts of your body are the most sensitive?" Women would
freely name nearly any part of their body, but the sex organs were
never mentioned voluntarily. The question that followed then had to
he: "What about the area of your scar?" and next: "What about
inside'!" This sequence was generally acceptable and elicited the
desired information.
Some women insisted that there had been little or no pain in
volved in their circumcision. When this happened, I questioned the
women more closely on other painful events in her life, and whether
in Ihe place she came from it was considered shameful to admit pain
concerning circumcision. A variety of reasons appeared to exist,
lind generally more insight was obtained into the individual back
ground for this rather strange response.
One of the chief reasons given for the practice of female circum
dllion is that it is believed to attenuate or abolish sexual desire in
women. To test the veracity of this, I asked the question, "Do you
ever lIsk your husband to have sex?" The answer was almost invari
nhly an emphatic "No!" When asked why, the reason given was
Ihlll it was "exceedingly shameful for a woman to do that." Some
how the strong "No!" often seemed to have a false ring to it, and
often I was aware of a suppressed amusement. I was greatly puzzled
nnd discussed the matter with my interpreters, who had received the
HlIlIle impression. Finally one of them suggested, "Ask them if they
use smoke." I was unaware of what this meant until she took me to
her home and showed me. She placed some pieces of sandalwood in
n hurner, and lighted them. Soon a fragrant smoke issued from the
wood. When the flames died down, she took off all her clothes and
NlJulilled over the coals, wrapped in a tent-like blanket, while the
HUlOke permeated her skin. She then rubbed herself all over with a
Hlmngly fragrant oil, and when she had finished, held out her arm
nnd asked me to smell it. The odor was quite powerful. I remember
hllving smelled it on many occasions, wherever there were women
III Sudan. "That is what she does," I was told. "That is what we all
do when we want intercourse with our husbands. When he smells
Ihal odor, he knows exactly what it means."
The question was thereafter changed to, "Do you use smoke and
oil.,,, There was hardly a woman who did not admit to using them,
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after either some embarrassed or delighted laughter at my being
"wise" to her. I made it clear that I was as ready to answer ques
tions about myself and my own sexual life as I was to ask them
about theirs, and after that, communications tended to flow. It was
always the source of the greatest wonderment to them that I freely
admitted to being completely uncircumcised, since everyone knew
that only small children, mental defectives, and the daughters of
prostitutes remained in such a state in Sudan. The first two were
easy to eliminate but I was frequently asked if my mother had been
a prostitute, and when I answered in the negative, I was asked why
she had left me in such a state. Whenever a woman denied the use
of the smoke ceremony, as well as any sexual interest or pleasure,
other cues, such as a depressed demeanor and the total absence of
laughter or even smiles, nearly always verified this.
When asking women whether they experienced orgasm, I got the
impression that most knew exactly what I was asking about. After
discussing intensity, frequency, and time required, I asked them to
describe what they felt when they had orgasm. Although a good
number were understandably at a loss to describe this, an even
greater number obliged with some very telling and often colorful
descriptions of what they experienced (see pp. 85-86.)
Men were not asked whether they had at any time in the process
of penetrating their wives experienced impotence. Although in
some cases it was quite evident that such failure to function had
been likely, this could in no way be admitted by any man in that
culture, especially to a woman, and the question was consequently
omitted.
It is common knowledge in Sudan that women there, as in other
places in the world, sometimes have sexual relations before mar
riage in spite of the rigid cultural taboo against this. In order to
feign virginity, they have themselves refibulated by a midwife be
fore marriage. It does not appear to be very common, however, and
in any event it is not a practice that one might expect them to talk
about. The females interviewed were confined, therefore, entirely
to married women, and the questions asked dealt exclusively with
sexual experiences they had had with their husbands. Further, no
attempt was made to obtain information on extramarital experi
ences. Fortunately it was possible to interview a small number of

women who had been married twice, and some very telling differ
cnces in the individual relationships and sexual experiences were
noted, and are shown in Appendix I. Since the information received
tcnds to be repetitive in nature, only a select number of interviews
arc presented in Appendices I and II.
I began my study with an assumption that circumcised women,
particularly those who had been circumcised in the extreme, phara
ollic fashion, would be incapable of a normal sexual response. How
far afield this original supposition had been was brought home to
mc most forcibly by one unforgettable preliminary interview, which
sent me thinking along totally different lines.
She was a woman of about 40, with a strong featured face and
ulcrt eyes that she kept in continuous, intense contact with mine as
wc talked. She gave the impression of intelligence, and told me that
10 her great regret, her father had allowed her to complete only two
years of schooling. I began the interview with a series of questions
011 routine personal data. When I finished with these, I switched
Inlo a more personal line of questioning, and in the course of this
uskcd her: "Are you able to enjoy sexual intercourse?" Until then
Ihc responses I had received to this question had frankly puzzled
mc. They were evasive and confusing. Some women showed
amusement, others gave a pious denial which somehow did not ring
IIlIC, some manifested honest sadness, others believable denial or
evcn puzzlement.
This woman's eyes opened wide, and she gave an incredulous
guffaw. What followed was a most amazing performance. She dou
hied up with laughter, began slapping her thighs, and finally fell off
her scat onto the floor, where she continued to rock with explosive
alld uncontrollable laughter. My translator at first gaped at her, and
whcn the woman attempted to gasp out an answer, started laughing
wildly herself. Ultimately she, too, was wallowing on the floor with
laughter, both of them shrieking and slapping at each other. Each
ullcrance brought on renewed mirth. Finally I too was on the floor
wilh both of them, laughing and hooting at I knew not what, trying
to get some comprehension of the whole thing.
In the end, my translator calmed down sufficiently to enlighten
mc. "She says," she managed to gasp, "She says that you must be
completely mad to ask her a question like that! She says: 'A body is
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a body, and no circumcision can change that! No matter what they
cut away from you - they cannot change that!'"
It was a sobering experience in that it reminded me to remain
aware at all times that I was interacting with real human beings with
real lives and real relationships with a multitude of dimensions, not
simply with female genitalia in various states of mutilation. I ear
nestly attempted to hone my sensitivities as a consequence, and
began to revise a lot of my questions in the interviews and conversa
tions that followed.

2. Female Circumcision
in African Countries in General,
and Sudan in Particular

ORIGINS

The practice of female circumcision dates back to antiquity, and
although various theories have been advanced, its origins are ob
scure. Excision practices can be assumed to date back thousands of
years, conceivably to the early beginnings of mankind. Quite con
ceivably also, circumcisions at some early point in human history
replaced human sacrifices as a way of placating hostile forces and
spirits. At what period these practices came into conjunction with
the obsessive preoccupation with virginity and chastity that today
still characterizes Islamic-Arabic cultures is not known, but infibu
lation clearly appears to be a resqlt of that meeting.
Herodotus, the famous historian, reported female circumcision in
ancient Egypt in the 5th century B.C. He was of the opinion that the
custom originated in Ethiopia or Egypt, as it was being done by the
Ethiopians as well as Phoenicians and Hittites (Taba, 1979).
A Greek papyrus in the British Museum dated 163 B.C. mentions
circumcisions performed on girls at the age when they received
their dowries. The Greek geographer Strabo further reported the
custom in 25 B.C. when he journeyed to Egypt (Hosken, 1982a). He
concluded that it was first 'performed on women of high caste and
seems to have been an essential premarital rite. Mummies from an
earlier period, thought by some to have been circumcised and infi
hulated (Huber, 1969), were actually not in a state of preselVation
that would lead to substantiation of that theory.
Various authors have shown that female circumcision was prac
ticed as well by early Romans and Arabs. In some groups it appears
27

PRISONERS OF RITUAL

Hanny Lightfoot-Klein

to have been a mark of distinction, in others a mark of enslavement
and subjugation.
While clitoridectomy appears to have been restricted to those of
high social rank, infibulation, on the other hand, seems to have
been reserved for slave girls, many of whom were transported from
Sudan and Nubia (Widstrand, 1965). This was to prevent their get
ting pregnant. An infibulated virgin fetched a far higher price on the
slave market.
From its probable origin in Egypt and the Nile valley, female
circumcision is thought to have diffused to the Red Sea coastal
tribes with Arab traders, and from there into eastern Sudan (Mo
dawi, 1974). The first indisputable account of this comes from the
historian Pietro Bembo, which was published posthumously in the
early 15508 (Widstrand, 1965; Abdalla, 1982; Cloudsley, 1983).
There are various reports on the practice of infibulation by a number
of 18th century travelers, who reported its performance on slave
girls by slave traders who traveled along the Nile (Widstrand, 1965;
Cloudsley, 1983).
Available historical resources and anthropological findings can
furnish us only with educated guesses on how the practices actually
originated, and on whether there were one or several origins. It is
impossible to do more than speculate, but in the many areas that are
so water poor that they can in no way support even the minutest
population increase (as for example in Darfur, the northwestern
desert area of Sudan), it is not difficult to envision infibulation prac
tices arising from a driving need for population control, which de
veloped in conjunction with drought and desertization of formerly
fertile areas.
It has also been theorized that the practice of excision resulted
from primitive man's desire to gain mastery over the mystery of
female sexual function. By excision of the clitoris, sexual freedom
in women could be curbed and women were changed from common
to private property, the property of their husbands alone. Excision,
since it removed the organ most easily stimulated, was thought to
reduce a woman's sexual desire. Giorgis (1981, p. 15) maintains
that the origin of the practice can be traced to the patriarchal family
system, which dictated that a woman could have only one husband
although a man could have several wives. Along with other elabo-

rate formal and informal sanctions, strong patriarchal systems fos
tered female circumcision, which restricted women's sexuality for
the" preservation of the male's lineage. To keep intact this monoga
mous system imposed on women, infibulation was performed not
only on virgins but also on widows, divorcees, and women whose
husbands were away on journeys (Saadawi, 1980, p. 39).
In ancient Egypt, girls could not marry, inherit property, or enter
a mosque unless they were circumcised (Giorgis, 1981, p. 9). The
Egyptian pharaonic belief in the" bisexuality of the gods offers a
further explanation:
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Now just as certain gods are believed to be bisexual, so every
person is believed to be endowed with the masculine and femi
nine "souls". These "souls" reveal their respective physio
logical characteristics in and through the procreative organs.
Thus the feminine "soul" of the man, so it is maintained, is
located in the prepuce, whereas the masculine "soul" of the
woman is situated in the clitoris. This means that as the young
boy grows up and finally is admitted into the masculine society
he has to shed his feminine properties. This is accomplished
by the removal of the prepuce, the feminine portion of his
original sexual state. The same is true with a young girl, who
upon entering the feminine society is delivered from her mas
culine properties by having her clitoris or her clitoris and labia
excised. Only thus circumcised can the girl claim to be fully a
woman and thus capable of the sexual life. (Shaalan, 1982,
p. 271)'
GEOGRAPHIC DISTRIBUTION

The Sudan is Africa's largest country. The northern two-thirds of
the country is generally referred to as Northern Sudan, and the re
mainder as Southern Sudan. There are tremendous differences in
ethnic origin, culture, and religion between the two. The former is
inhabited by Arabic-speaking tribes who are a mixture of the origi
nal Hamitic races and Arab migrants who came to the region bring
ing with them the Islamic culture from the Middle East. In appear
ance they are best described as black Arabs, in whom the
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interbreeding with Southern negroid tribes at some point in history
is quite evident.
The South is inhabited by negroid tribes who were isolated until
the massive slave trade of the 19th century. Christianity was spread
in this area by missionaries at the beginning of the 20th century.
Apart from a few localities in the South where intermarriage has·
occurred, female circumcision and infibulation are not practiced
among these southern tribes.
Female circumcision as a practice is primarily an ethnic one, and
has no relation to political boundaries. As people move back and
forth across borders or migrate from one country to another, they
carry their customs with them. Thus for example, the Rischaida,
desert nomads in the Red Sea Province of Sudan who originally
migrated from Saudi Arabia about 150 years ago, do not practice
female circumcision even though the other inhabitants of Red Sea
Province, and particularly the Hadendewah, perform a severe phar
aonic. This is equally true in K~nya where the tuo, the country's
second largest population group, do not practice circumcision
(Kouba and Muasher, 1985, p. 97), whereas the Kikuyu, the largest
group, as well as other smaller tribes practice excision•.In the east
ern part of Sudan the most severe types of infibulation are practiced
by the Beja, Hadendewah, Beni Amir, Amarar, and Bushairiya
tribes (Modawi, 1974; Hosken, 1982a; Dareer, 1982a). The Beja
and Beni Amir tribes tend to circumcise girl babies between 7 and
40 days of age (Dareer, 1982b). The reasons given are that the
infant "feels nothing" and that the wound heals quickly at that age.
In Western Sudan the Kinin tribe does not circumcise its females.
However the Fellata, Hausa, and Fur, who previously practiced
Sunna circumcision or did not circumcise at all, have recently
adopted extreme forms of the operation. This has come about be
cause of urbanization and increased contact or intermarriage with
Arab Sudanese who practice pharaonic circumcision. The Nubians
in Kordofan have behaved in a similar fashion. The Zaghawa and
Shanabla tribes in the west practice the severest form of circumci
sion. In the latter a v-shaped cut is made below the introitus and the
sides stitched together to give a very small hole. This type of cir
cumcision is called "Khitan" (Dareer, 1982a).
In the predominantly Christian southern part of Sudan females

are not circumcised, with the exception of a few localities where the
inhabitants have come into contact with Arab traders, as for exam
ple in Wau (Shamma, 1949).
Estimates of the number of females of all ages in Africa who
have been circumcised range from 30 million (Brisset, 1979) to 80
million (Hosken, 1982a) to 100 million (Gleviczy, 1980). Hosken,
whose estimate is likely to be the most accurate, has done exhaus
tive research on the subject and is generally accepted as the fore
most authority. At the 2.9 per annum population growt~ rate in
Africa, as reported by the Population Reference Bureau in Wash
ington, D.C., this would place the present figure closer to
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94,000,000.

The practice of female circumcision is found across Africa in a
broad, triangular east-west band that stretches from Egypt in the
northeast and Tanzania in the southeast to Senegal in the west (see
Map 1). Excision is practiced in the mountainous regions of Ethio
pia (Hosken, 1982a). In Nigeria, the lbo, Hausa, and Yoruba, that
country's three main ethnic groups, also excise their females
(Mclean, 1980), as does most of Mali (Epelboin and Epelboin,
1979, p. 27). The majority of women are excised in Burkina Faso
(Hosken, 1982a). Most population groups in Senegal also practice
excision. Infibulation occurs especially in the Horn of Africa,
namely in the lowlands of Ethiopia, Djibouti, Somalia, and Sudan.
Somalis living in Ethiopia and northwestern Kenya also practice
infibulation. It is known to exist also in Mali, Northern Nigeria, and
Senegal (Hosken, 1982a).
In Sudan, where indigenous people do not practice circumcision
at all in less than a third of the country, virtually all women in the
affected remaining areas, constituting 85% of the female population
of the country at large, are circumcised. Dareer (1982a, p. 1) found
that in Sudan, out of a total sample of 3,210 women, 3,171 (98.8%)
were circumcised, and only 39 (1.2%) were uncircumcised. Out of
these, 2,636 (83.13%) were pharaonically circumcised, 386
(12.7%) had the intermediate or modified type, and only 80 had
what they called "sunna." The remaining 69 could not be classified
because they said they did not know which type they had under
gone.
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and least damaging type is the only exception (Verzin, 1975; Shan
dall, 1979; Hosken, 1982a).

• Mild sunna: the pricking, slitting, or removal of the prepuce of
the clitoris, leaving little or no damage. Sunna is an Arabic
word meaning "tradition."
• Modified sunna: the partial or total excision of the body of the
clitoris.
• Clitoridectomy/excision: the removal of part or all of the clito
ris as well as all or part of the labia minora. This operation
often results in scar tissue that is so extensive that it occludes
the vaginal opening. In Sudan this operation is also called
sunna.
• Infibulation/pharaonic circumcision: consists of clitoridec
tomy and the excision of the labia minora as well as the inner
layers of the labia majora. The raw edges are then sewn to
gether with cat gut or made to adhere to each other by means
of thorns. The suturing together is done so that the remaining
skin of the labia majora will heal together and form a bridge of
scar tissue over the vaginal opening. A small sliver of wood or
straw is inserted into the vagina to prevent complete occlusion,
and to leave a passage for urine and the menstrual flow.
• Introcision: the enlargement of the vaginal orifice by means of
tearing it downward. This practice is common in Somalia.

EXCISION
_

INFiBULATION

_

EXCISION AND
INFIBULATION

While all of these types have been reported in Africa, excision
and infibulation are by far the most commonly practiced forms.
To this list two more types that are of special importance in the
Sudan should be added: (Modawi, 1974; Dareer, 1982a):
Map by Daniel V. Klein

THE PROCEDURES

Female circumcision is not to be equated with male circumcision,
since it generally involves far more extensive damage to the sexual
organs, and more often has far reaching effects on the health of the
individuals subjected to it. Of the five types listed below, the first

• Intennediate: a modification of the pharaonic circumcision,
which consists of removal of the clitoris and part of the labia
minora, leaving the labia majora intact. The introitus is then
narrowed by suturing with cat gut. Local anesthetics and often
antibiotics are used. Extreme forms of the intermediate type
are often difficult to distinguish from the pharaonic type.
Milder forms on the other hand are mistakenly called sunna by
the Sudanese. There arc two types: one is called sunna kashfa
(uncovered sunna) where only the top or half of the clitoris is
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FIGURE 1. Normal Female anatomy
FIGURE 3. Pharaonic circumcision

excised. The second type is sunna magatia where in addition
to excision of the clitoris the surface of each lip of the labia
minora is roughened to allow the insertion of a few stitches,
causing the labia to heal together. In Khartoum this is also
referred to as "sandwich" among the midwife trade.
• Recircumcision or refibulation: Performed on women who
have given birth, are widowed, or divorced, to simulate a vir
ginal vagina. It is called adla (tightening) and is mostly per
formed on those women who have had a previous pharaonic or
intermediate circumcision. The edges of the scar are pared and
sewn together. Alternatively the loose redundant tissue around
the fourchette is stitched (Dareer, 1982a). The end result is a
tight introitus. Refibulation is sometimes also referred to as
Adlat El Rujal (men's circumcision) because it is designed to
create greater sexual pleasure for men.
FIGURE 2. Modified sunna.
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Girls are now being circumcised at an early age in most African
societies. There are a number of reasons for this. A younger girl is
more easily controlled, and being unaware of what is going to hap
pen to her, puts up no resistance. Koso-Thomas (1987, p. 23) com
ments that performance of the operation on a younger girl is said to
be less psychologically traumatic. Some of these children cannot
remember what it felt like, as the genitalia had not fully developed
at the time of circumcision. Although memory of an event is hardly
a valid measure of the amount of psychological trauma received, it
is known that there is likely to be less damage to the genital area, as
a small child can easily be forcibly held down to minimize her
movement.
THE PRACTITIONERS

Traditional practitioners vary among different African ethnic
groups. Most of the procedures are performed by traditional mid
wives. Apart from midwives, roving "gypsies" and "fortune tell
ers" also perform the operations (Assaad, 1980, p. 8). Among the
Fula Bande of eastern Senegal, the traditional practitioners are old
women of the blacksmith caste (Epelboin and Epelboin, 1979, p.
26). In northern Nigeria among the Hausa, barbers perform the sur
gery (Ogunmodede, 1979, p. 31). In northern Zaire, the traditional
circumciser isa male "priest" (Kouba and Muasher, 1985, p. 100),
and in Egypt both dayas (traditional midwives) and barbers perform
circumcision (Assaad, 1980, p. 8). Instruments include razor
blades, scissors, kitchen knives, and less frequently, pieces of
glass. Antiseptic techniques and anesthesia are generally not em
ployed, or for that matter known.
In an urban setting, and particularly among the elite, the proce
dures are now performed by doctors or trained nurses or midwives
in a clinic-like setting, under sterile conditions, using anesthesia.
Although this appears on the surface to be a far less dangerous and
more humane way of performing these operations, Ismail (1982, p.
311) reports that when anesthesia is used, more tissue is apt to be
cut away, as the child tends to struggle less.

PHOTO 2.1. Genital-rectal area of a 25-year-old married woman, showing introi
urethral opening, and pharaonic circumicison scar. This photo was taken after
she had received general anesthesia in preparation for an exploratory operation.
Her vaginal opening was too narrow and inelastic to permit the introduction of
instruments needed to examine her internally.
IUS,
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RATIONALE

One might well ask why such a damaging practice continues un
abated in the 20th century. The most common answer is that it is
simply custom, and everyone must bow to custom. The penalty for
defiance is total ostracism. Other reasons given for female circum
cision seem to be consistent in most African societies, and are for
the most part based on myths, an ignorance of biological and medi
cal facts, and religion.
Tribal myths justify the need for circumcision to distinguish the
sex of a child. The Dogon and Bambara of Mali believe that:
When human beings first arrive in the world, they are both
male and female and possess twin souls. The boy's "female
soul" is in the prepuce, the female element of the genitals, and
the girl's "male soul" is in the clitoris, the male element.
From the moment of birth, the Bambara child is inhabited by
the Wanzo, an evil power which is in his blood and skin, and a
force of disorder within the individual. The Wanzo prevents
fecundity. The prepuce and the clitoris, seats of the Wanzo,
must be severed to destroy that malefic power. (Epelboin and
Epelboin, 1979, p. 28)
The Bambara believe that the clitoris is poisonous, and will kill a
man if it comes in contact with his penis during intercourse (Epel
boin and Epelboin, 1979, p. 28). The clitoris is considered unpleas
ant to both sight and touch, and it. is a sign of maturity when an
Egyptian woman's "ugly genitalia" have been removed (Assaad,
1980, p. 6). The Mandingo believe that circumcision enhances fer
tility (Worsley, 1938, p. 690). Another common belief is that exci
sion enlarges the vagina and makes childbearing easier (Kouba and
Muasher, 1985, p. 104). Actually the reverse is true. Among the
Ogbaru of Nigeria, tradition forbids uncircumcised women to de
liver a baby, and they are therefore circumcised during their first
pregnancy, often complicating birth with severe hemorrhage and
genital infection.
Koso-Thomas (1987, p. 9) points out that it is often argued that
circumcision maintains good health in a woman. Evidence is often
quoted of girls who were always sick, but after being circumcised
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became healthy, hale, and hearty. When circumcised women do fall
ill, it is assumed that this is brought on by supernatural causes.
Moreover, circumcision is often credited with healing powers. It is
claimed to have cured women suffering from melancholia, nym
phomania, hysteria, insanity, and epilepsy, as well as kleptomania
and proneness to truancy. Dareer (1982a) reports that in rural areas
of Western Sudan, if a girl is ill and not gaining weight she is
assumed to have the "worm disease." Female circumcision is be
lieved to cure this malady by releasing the worm.
The notion that female circumcision of any kind increases male
sexual pleasure is widespread among the populace in both Sudan
and Egypt (Ammar, 1954). Among the people of Nigeria it is
widely believed that the clitoris is an aggressive organ and that,
should the baby's head touch it during delivery, such a baby will die
or develop a hydrocephalic head (Oduntan and Onadeko, 1984, p.
98). In some areas of Sudan and Ethiopia it is thought that if the
female genitalia are not removed, they will dangle between the legs
like a man's. The Tagouana of the Ivory Coast believe that a nonex
cised woman cannot conceive. The clitoris is said to interfere with a
woman's menstruation, impregnation, and childbirth. In Burkina
Faso it is believed that it has the power to render men impotent
(Hosken, 1982a, p. 2).
The Yoruba practice excision as a form of contraception. They
believe that sperm may enter into a nursing mother's milk and cause
harm to the child. They maintain that excision enables the nursing
mother to abstain from sex, so that she avoids having her milk con
taminated (Mclean, 1980, p. 7). In many African countries, a
woman who is not excised is considered illegitimate and cannot
inherit money, cattle, or land (Hosken, 1982a, p. 3). Even more
compelling, uncircumcised females of the East African Nandi know
that their children will be strangled (Lenzi, 1970).
Circumcision serves not only to protect a woman from aggressive
males, but to protect her from her own sexuality. The belief that
uncircumcised women cannot help but exhibit an unbridled and vo
racious appetite for promiscuous sex is prevalent in all societies that
practice female circumcision (Giorgis, 1981, p. 17). "To keep the
young girl pure and the married woman faithful, genital operations
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are maintained as one of Africa's most valued traditions" (Oguo
modede, 1979, p. 30).
'
Female circumcision is reputed by many to enhance fertility.
(People, 1978, p. 28) Children are one of the few resources that
women control in male-dominated societies. The high rate of infant
mortality in Africa-250 deaths per 1,000 live births in some areas
(draft report of the Meeting on Women and Family, Health, 1978),
and an even higher rate during the first years of life - has compelled
women to have as many children as possible to ensure the survival
of a few. Fertility is therefore extremely important to women, and
they subject themselves and their daughters to procedures that they
believe will ensure it.
Female circumcision and infibulation are also viewed as a way of
socializing female fertility. Boddy (1982, p. 695) argues that
women are not so much preventing their own sexual pleasure as
enhancing their own femininity. Circumcision brings the fertility
potential of women sharply into focus by dramatically de-emphasiz
ing their sexuality. Thus women insist on circumcision for their
daughters in order to assert their indispensability as the potential
mothers of men, rather than being mere sex objects or servants. In
these highly segregated Islamic societies, women do not achieve
social recognition by becoming more like men, but by becoming
less like men physically, sexually, and socially (Assaad, 1982). In
these societies women are able to advance their social positions
only by giving birth to sons. An uncircumcised woman who has not
been "purified" and is thus unable to marry may not bear legiti..
mate children and attain a position,of respect in her old age.
Several studies in recent years have -shown some of the firmly
held beliefs associated with female circumcision to be without foun
dation. It has long been reputed by African men that gross clitoral
hypertrophy is common among African women, and that they have
correspondingly insatiable sexual appetites. Hosken reports that
thousands of Ethiopian women examined in family planning clinics
revealed no such clitoral hypertrophy. Nor have the many African
women who have not submitted to circumcision in recent years ex
hibited bizarre sexual behavior (Hosken, 19828, p. 26).
Koso-Thomas (1987, p. 11) reports that she intetviewed 50 urban
women in Sierra Leone who had had sexual experience before cir

\cumcision. She found that none of these women were able to reach
the level of satisfaction they had known before circumcision, and
i were unaware before the intclView that this deficiency was a result
i of circumcision. During these interviews she was told of women
Iwho had striven to find the ideal partner through trial and error until
they had lost their husbands and their homes. Koso-Thomas com
ments that- it seems ironic that the operation intended to eliminate
promiscuity in fact could have the opposite effect.
Megafu (1983) finds that premarital coitus among the Nigerian
Ibos is on the rise in almost equal proportions ampng circumcised as
well as uncircumcised women, and he speculates that Western in
Ifluences are likely to be the cause of this change in sexual behavior
for both groups.
I Karim and Ammar (1965) studied circumcised women in Egypt
and found that female circumcision did not seem to decrease sexual
Idesire, but it did affect orgasmic ability. Megafu's study of the
;: Nigerian Ibos (1983) also concluded that the sexual urge is not nec
I essarily impaired by removal of the clitoris.
'i

I

I

THE ROLE OF RELIGION

The custom of female circumcision does not appear to have origi
nated in Islam, but was accepted by it. Hansen (1972/73, p. 19)
believes clitoridectomy to be an original African institution adopted
by Islam at the conquest of Egypt in 742 A.D. The Prophet Mo
hammed is reputed to have attempted to ameliorate the harshness of
the custom at around this same time, but without success.
I Islam's stern emphasis on chastity and its general suppression of
') sexuality have no doubt provided a fertile ground for the develop
ment of the extreme excisions and most of all the infibulations that
)characterize the Sudanese pharaonic. It is nonetheless worth noting
)the virtual absence of female circumcision in most Islamic countries
Itoday. In 80% of the Islamic world today, the practice is unknown,
(notably also in Saudi Arabia and Iran. In Egypt it is largely con
'lfined to the Nile valley, suggesting a Pharaonic rather than Islamic
,lorigin. It is found to a lesser extent as well among other religious
19roups, such as Animists, African Coptic Christians, and a small
II
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sect of Ethiopian Jews, the Fallashas, many of whom have recently
emigrated to Israel.
As in all religions, different factions in Islam hold different be
liefs. Thus Assad points out (1980, p. 14) that although Islam does
not condone female circumcision, the official position of Islamic
jurists in the countries that practice it is as follows:

CIRCUMCISION AND THE LAW
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Female circumcision is an Islamic tradition mentioned in the
tradition of the Prophet, and sanctioned by Imams [religious
leaders] and Jurists in spite of their differences on whether it is
a duty of sunna (tradition). We support the practice and sanc
tion it in view of its effect on attenuating the sexual desire of
women and directing it to desirable moderation.
She also points out that the custom was perpetuated by such Mos
lems because it strengthens their control on virginity and chastity.
Female circumcision is mentioned nowhere in the Koran, but
since the predominantly illiterate population of Sudan is largely ig
norant of the precepts of its own religion, most people believe the
pharaonic to be one of its demands. Nor is the incorporation of
primitive custom into the prevailing religion in Sudan unique to that
country alone. In Kenya, where clitoridectomy is practiced among
tribes that have been converted to Christianity, the custom has also
assumed religious significance. Young girls submit to the mutila
tion at puberty in the full belief that if they do not, they will be
condemned to eternal hell fire. The teachings of missionaries in
Africa, although well meaning, have often succeeded only in rein
forcing existing practices and in providing a more clear-cut ground
on which to base the reasons for these practices.
It is known that in Ethiopia in the 16th century, when mission
aries tried to stop the rites among their converts, all the men refused
to marry girls that were not circumcised. Circumcision was eventu
ally allowed again on the urgent advice of Rome, so that the ground
gained by the missionaries would not be lost as converts failed to
marry and reproduce (Baasher, 1982, p. 176). Reports indicate that
some medical missionaries now clitoridectomized tribal women in
hospitals under aseptic conditions, using anesthesia (Hosken, 1977/
78, p. 494).
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In recent colonial history, Sudan was jointly ruled by England
and Egypt. In 1946 a British law forbade all forms of female sexual
mutilation. This law proved not only ineffectual, but actually
caused a political backlash under the leadership of Mahmud Mo
hammed Taha against colonial control. The population promptly
pharaonized its daughters, many still in infancy and with a consid
erable number of fatalities. In 1956 Sudan shook off colonial con
trol, and in 1974 passed its own law forbidding the pharaonic proce
dure. Excision of the clitoris remained permissible under this law.
Gains made to the civil rights of women are never on a very
stable footing in Africa, and are apt to suffer reversals at any time. I
interviewed the aforementioned Mahmud Mohammed Taha, spiri
tual leader of the Republican Brothers, a progressive Islamic sect,
in 1983. He described the philosophy of his group as total spiritual
enlightenment for all members of Islam, regardless of sex. Once
such enlightenment was attained, he was convinced that humanitar
ian social reform would follow. Although Taha's philosophy at
tracted a number of dedicated followers, it was not very popular. In
1984 President Numeiri of Sudan reinstated the reactionary Shariah
laws (quite possibly to ingratiate himself with Saudi Arabia, where
these laws are rigidly adhered to), which reinstated public execu
tions and punitive cutting off of hands, and which revoked whatever
legislation had been passed guaranteeing civil rights to women in
Sudan. Taha was thrown into prison, and early in 1985 he was
publically hanged for his heretical views. Shortly thereafter, Presi
dent Numeiri was deposed in a bloodless coup, when he was not
readmitted to his country after a visit with President Reagan.
Pharaonic circumcision in Sudan continues unabated. Youseff
(1973) observes, "In Sudan, the laws against infibulation have not
been obeyed because the custom is still an integral, positive-func
tioning component of the familial complex, and so, indirectly of the
entire socio-cultural system."
In Egypt in 1959, a resolution by the Minister of Health recom
mended that partial clitoridectomy performed by doctors take the
place of the more extreme procedures performed by the dayas (mid
wives). Another resolution in 1978 forbade dayas to perform the
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operations (Hosken, 1982a). The practices have continued un
changed.
Kenya has a long, bitter history of colonial British opposition to
circumcision. Recently, President Daniel Moi, successor to Ken
yatta, who favored circumcision practices, has taken a strong stand
against the rites. In July 1982 he condemned them and stated that
"whoever will be found committing the act or encouraging it will
be prosecuted." Calling it a money-making scheme, he advised
Kenyans to maintain cultural values that are beneficial and to dis
card those that are useless (Nairobi Times, 1982). Moi's position
has not been implemented, however, and the Kenyan government
has now recognized the need for a slower approach which utilizes
"tact and prudence" (Kouba and Muasher, 1985, p. 105).
The greatest stumbling block to those working toward the aboli
tion of what they recognize to be a medically disastrous and inhu
mane practice is the fact that these procedures are performed by
families in the firm belief that what they are doing is good and
necessary and in the child's as well as the family's best interests.
Thus laws forbidding female circumcision, even if they are char.
tered by African governments, cannot be enforced if they are ig
nored by the entire population and there is no one to implement
them.
Nonetheless, it must be realized that such a law is not without
some potential for bringing about change where the desire to aban
don the practice already exists. It can certainly be invoked success
fully in instances where a girl's parents do not wish to circumcise
her but are bitterly opposed by members of the older generation in
their decision. Since there is a fair number of instances on record
where grandmothers took it upon themselves to circumcise a girl in
the absence of her parents, such actions must be guarded against by
the enlightened parent. Invoking the law and threatening all mem
bers of the family with jail should the girl be circumcised against
the parents' wishes may be a drastic measure, but it has already
been effective in a number of cases.
It should also be realized that such laws present a double-edged
sword, and may in far more cases be self-defeating since it might
prevent parents from bringing their damaged daughters to a medical
installation when things go wrong after a badly managed circumci
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sion. The child may bleed to death in preference to the parents'
naming the perpetrator and facing subsequent ostracism. In Sudan,
where such a law exists, girls are only very rarely brought to medi
cal installations for repair. This is not so in countries where such a
law does not exist. Assaad (1979, p. 12) points out that legislation
in Egypt has driven the practice underground in that country as
well. She voices the opinion that it would have been better not to
legislate against the custom since complications such as hemor
rhage, which have become commonplace, now cannot be reported.
AFRICAN NATIONALS IN EUROPE

In European countries a number of cases have recently come to
the attention of authorities and there are unquestionably far more
that have not been detected. Some of these have been the offspring
of African diplomats residing in European countries who have been
circumcised by European surgeons at the request of African par
ents. Others have been the children of laborers who have undergone
the rite in the home at the hands of some medically unskilled mem
ber of the family.
Instances of genital operations performed on the daughters of Af
rican immigrants ha've been reported in Sweden and Italy, and exci
sors are being brougnt from Senegal and Mali to operate on African
girls residing in France (Mclean, 1980, p. 6). In London private
doctors have admitted that they perform clitoridectomies on immi
grants at fees as high as $1,700 (Newsweek, 1982).
As African "guest workers" continue to pour into Europe, there
can be little doubt that the number of female circumcisions per
formed there increases proportionally. The effect on female off
spring that are the product of mixed marriages between Africans
and Europeans is a matter for conjecture and is becoming a matter
of concern. The problem has become sufficiently alarming in Eu
rope so that Sweden, England, Denmark, and NOlWay have pro
posed legislation prohibiting these procedures to be performed
there. Other European countries are also considering remedial laws
to stop the practice within their jurisdiction.

~

3. Sudan:
The Current Situation

CIRCUMCISION IN SUDAN TODAY

The World Health Organization conference in February 1979
held· in Khartoum, the capital of Sudan, was attended primarily by
health officials active in those countries where female circumcision
is practiced. These participants unanimously condemned the muti
lations as disastrous to women's health and as indefensible on medi
cal as well as humane grounds.
Contrary to what generally was believed by those few Westerners
who knew about the practice at all, female circumcision is being
carried out not only in remote areas of the bush or among primitive
desert tribes, but also in the cities and capitals of those countries. It
is carried out at all levels of society - from the elite class, the intel
ligentsia, and professional classes on down to the simplest villager.
Baasher (1977) comments: "Although many families doubt the
ethical role which female circumcision may play in the control of
sexual desire, they l~adily perform the operation in order to con
form to the social milieu and spare their daughters the contempt
which may be shown by the more conservative members of the
community." In Egypt things are much the same, as Assaad (1982)
describes them: "Motivated by love and concern for their daugh
ters' future, well meaning women have perpetuated the custom and
have inflicted much pain and suffering on their daughters out of a
firm belief in the physical and moral benefits of this operation as the
sure guarantee of marriage and consequent economic and social se
curity. "
Some of the Sudanese health officials, midwives, and other citi
zens voiced the opinions that things have changed considerably
since the passing of the 1974 law against pharaonic circumcision,
47
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and that educated people are now making only token scratches on
their daughters, or leaving them entirely uncut. A study by Modawi
(1974) reported that the practice is rapidly approaching extinction.
But predictions of even greater imminent change were contradicted
by two European woman doctors practicing in Sudanese cities.
Things are essentially the same as before, reported Munk of Port
Sudan and Williams of Khartoum (1979, 1981, 1983). They found
that even their Sudanese medical colleagues were circumcising their
daughters as before, and they did not recall ever examining any
Sudanese female patients over the age of 11 who had not been cir
cumcised pharaonically, or at best in the modified fashion. They
assert that a researcher can count on finding good intentions, wish
ful thinking, rationalizations, self-deception, and outright lies, but
not actual change.
Dr. Salah Abu Bakr (1981), director and chief of gynecology at
Bulluk Hospital in Omdurman, corroborates that instances of non
circumcision and noninfibulation are still exceedingly rare. This
was further substantiated by my personal inspection of women. at a
number of hospitals and clinics, and by the testimony of two Italian
nun nurses and an Indian nurse midwife, all of whom had been in
practice for a number of years in various gynecological wards in
Sudan.
In point of fact, the practice is actually spreading or has already
spread into indigenously populated areas in southern and western
Sudan, as these territories become progressively ArlJbized. As un
schooled Islamic people who erroneously believe female circumci
sion to be part of their religion spread into these indigenous areas,
they bring with them their customs which are eventually adopted by
the less socially and economically advantaged indigenous popula
tion in order to make their daughters more marriageable. When
these are asked why they have adopted this practice they reply that
it is the "modern and hygienic" way that educated people do it. In
the manner of all nouveaux they not only imitate the settlers, but
perform the most extreme type of the pharaonic known in all of
Sudan. They refer to their version of the procedure as "scraping the
girls clean," and they do in fact leave nothing, not even skin.
The spread of the practice is so complete that I found that in the
city of Nyala in the west of Sudan, where the pharaonic was com-
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pletely unknown 50 years ago, it now saturates the area cOlnplctcly.
The same is true of the somewhat more remote town of Nycrtctc
where it was first introduced 20 years ago and where all of the
population now practice it.
To understand why such a practice is so readily adopted, one
must be aware that other mutilating practices exist in much of Af
rica to this day, and there is already a pre-existing tendency to mod
ify the body surgically. Facial tribal scarring is practiced on both
men and women in all of Sudan and usually takes the characteristic
form of three vertical strips of flesh gouged deeply from the cheeks,
beginning just below the lower eyelid and running the length of the
cheek to the jaw line. These markings were called "one-eleven"
scars by the British colonials because of their characteristic configu
ration. Other types are found less commonly, notably the character
istic vertical scarring of the forehead among the Dinka in south
Sudan, and the lIE" configuration in the west.
Among the superficially Westernized youth in Khartoum today,
facial scarring has fallen somewhat into disrepute and when it is not
altogether abandoned, three small token cuts at the temples usually
take the place of the dramatic and drastic one-eleven scars. The
scarring practice differs from ritual circumcision in at least two ma
jor ways. It is highly visible and it is optional, or at least has be
come so in recent years. For women it was formerly considered a
sign of great beauty to be thus marked and when a girl now opts not
to have her face scarred, it is no shame to the family. The girl is
merely considered to have forfeited a degree of beauty. Blue tatoo
ing of women's lower lips, also considered a mark of beauty but in
fact a way of desensitizing yet another. erogenous zone, seems to
fall into a similar category and is now seen less frequently, particu
larly among educated young women.
Wher~ circumcision which is invisible to the public eye is con
cerned, conservative forces appear to be gaining steadily. This is
unequivocably related in Sudan to the massive "brain drain" of
trained medical, personnel and other intellectual resources into
Saudi Arabia. Saudi Arabia offers trained individuals more than
tenfold the personal economic rewards obtainable within their own
countries. It is not surprising to discover that the entire graduating
class of Ahfat University in Omdurman accepted jobs in Saudi Ara
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bia in 1983 without a single exception! At the University of Khar
toum, the country's only other university, a similar situation exists.
The brain drain firmly places medical services for women into
the hands of medically untrained midwives, the very people who
stand to gain the most by perpetuating the severest and most damag
.ing of these procedures. The economic significance of the practice
to these people cannot be overemphasized.
It has been recently reported that in Uganda, which borders on
Sudan, still another spread of pharaonic circumcision is taking
place in areas that have traditionally not circumcised women. Mili
tant Africans have returned to Uganda from exile with a new aware
ness of their culture and are seeking to preserve those African cus
toms and folk ways that are rapidly disappearing in the wake of
progressively advancing Westernization. The aspects of Western
culture supplanting the African ones are of a very low order and the
concern of the aforementioned Africans can readily be understood.
As the positive old ways and customs rapidly disappear, these indi
viduals tend to cast an eye around them, looking for endangered
African customs they wish to preserve. In Uganda, they do not have
to look very far - no farther than to their neighbor, Sudan. Phara..
onic circumcision has been introduced into Ugandan areas in this
fashion, and again it is the elite class that is introducing it. In its
usual fashion, it is spreading in its most extreme form. A recont
newspaper report from Germany states that in areas of Uganda ado
lescents of both sexes have tried to escape the rites by fleeing their
villages, and that they are being hunted down systematically by tho
village elders.
While some areas of Africa appear to be regressing alarmingly.
there is cause for some possible optimism for the future of others.
While little or no change toward the abandonment of this damaging
custom seems to be in evidence in Sudan so far, the psychological
climate in the capital certainly gives some evidence of change, if
only among the educated. Those who oppose the practice are hope
ful that this will be translated into action in the future.
A Sudanese conference on female circumcision under the auspi
ces of the Babiker Bedri Foundation for Women's Studies was held
in Khartoum in 1981, at the time when interviews for my study
were being conducted. The conference once more unequivocally

denounced all forms of female circumcision as harmful lind IIIIIII'\'
essary. Television coverage of this event reached that sllIall sq~·
ment of the population having access to a television set. WOllwn
interviewed shortly after this event tended to state that their inten
tions toward their as yet uncircumcised daughters had been changed
in the direction of less drastic circumcision or no circumcision at all
on the basis of the information they received. Whether the vast
distance between intention and action will be successfully bridged
remains to be seen.
Only two instances of an actual, clear-cut recession of the prac
tice have been reported in all of Africa. They do not involve Sudan,
but they are of interest here. In the long-standing conflict between
Ethiopia and Eritrea along Sudan's border an area is involved where
it has been customary to circumcise girls at the beginning of pu
berty. Here, all the young girls chose to join the Eritrean People's
Liberation Front, which opposes female circumcision, and this re
moved them from their villages and family for some time. When
they returned, they all refused to be circumcised. Within 5 years the
practice was totally eradicated in that area and has not returned.
This type of phenomenon would unfortunately be possible only
where the girl has a viable option and is not too young to take
advantage of it. As evidence indicates that regardless of where they
occur, the procedures are now being conducted at an earlier and
earlier age for the simple reason that "girls are more easily man
aged when they are too small to put up much resistance," for the
Sudanese girl who is pharaonically circumcised between the ages of
4 and ~,1ears, no such option exists.
From Nigeria, Megafu (1983) reports that among the Ibos a defi
nite decline in the rate of circumcision is in evidence. He found that
his sampling of 140 women between the ages of 36 and 45 showed
85% to be circumcised. By contrast, this percentage had dwindled
to 33% among a sampling of 120 females between the ages of 16
lind 25. The reasons for this decline are not entirely clear, but Me
gafu speculates that Western influences are of great significance.
Koso-Thomas (1987, p. 36) also claims that in Sierra Leone ur
han areas "most men will now marry uncircumcised women in
cases where the marriage is no longer prearranged by their fam
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ilies." In rural areas marriages are still prearranged and the bride
must be circumcised.
THE PROCEDURES AND THEIR CONSEQUENCES

Circumcision practices for both sexes worldwide are many and
vary greatly. They can be summarized as follows (Money, 1981,
p.251):
Alteration or mutilation of healthy body organs may be desig
nated as cosmetic or stigmatic. It may be achieved by binding,
amputating, scarifying, piercing, cutting, burning and tatoo
ing. It may be performed ritually, abusively, punitively or
electively. Genital alteration in the male includes gonadec
tomy, penectomy, subincision, circumcision and piercing; and
in the female infibulation •.. clitoridectomy, clitoral circum
cision and piercing.
The following sections will deal primarily with pharaonic cir
cumcision of females as it is practiced in Sudan. Clitoridectomy
practices in Western countries as well as male circumcision will be
discussed in later chapters.
In Sudan circumcisions are generally carried out on girls between
the ages of 4 and 8, although they may occur as young as 2 and as
old as 11 years of age when they are performed on several girls in a
family at the same time. The illegal procedures are generally per
formed by trained midwives in cities or towns or by untrained el
derly woman in the villages and settlements. When families cannot
pay for their daughters' circumcisions, the operation is performed
as a social service by anyone who will do it.
The procedure is described by various observers (David, 1978;
Villeneuve, 1937 [see McLean, 1980]; Lantier, 1972). There are
minor variations depending on the territory where it takes place, but
essentially the procedure is much the same wherever it is practiced.
The following takes place in Djibouti, near the eastern Sudanese
border (McLean, 1980):
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The little girl, entirely nude, is immobilized in the sitting posi
tion on a low stool by at least three women. One of them with
her arms tightly around the little girl's chest; two othcrs hold
the child's thighs apart by force, in order to open wide the
vulva. The child's arms are tied behind her back, or immobi
lized by two other women guests. The traditional operator says
a short prayer: "Allah is great and Mohammed is his Prophet.
May Allah keep away all evils. " Then she spreads on the floor
some offerings to Allah: split maize, or, in the urban areas,
eggs. Then the old woman takes her razor and excizes the
clitoris. The infibulation follows: the operator cuts with her
razor from top to bottom of the small lip and scrapes the flesh
from the inside of the large lip. This nymphectomy and scrap
ing are repeated on the other side of the vulva. The little girl
howls and writhes in pain, although strongly held down. The
operator wipes the blood from the wound, and the mother, as
well as the guests, "verify" her work, sometimes putting their
fingers in. The amount of scraping of the large lips depends on
the "technical" ability of the operator. The opening left for
urine and menstrual blQod is miniscule. Then the operator ap
plies a paste and ensures the adhesion of the large lips by
means of an acacia thorn, which pierces one lip and passes
through into the other. She sticks in three or four in this man
ner down the vulva. These thorns are then held in place either
by means of sewing thread or with horsehair. Paste is again
put on the wound. But all this is not sufficient to ensure the
coalescen~e of the large lips, so the little girl is then tied up
from her pelvis to her feet; strips of material rolled up into a
rope immobilize her legs entirely. Exhausted, the little girl is
then dressed and put on a bed. The operation lasts from fifteen
to twenty minutes according to the ability of the old woman
and the resistance put up by the child.
In an urban setting this procedure is nowadays mitigated by lo
cally injected analgesic, which mayor may not ameliorate the im
mediate pain somewhat, but can hardly be adequate with such ex
tcnsive surgery. A more modern variation of the procedure is
rcported by Boddy (1982), taking place in northern Sudan:
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The girl is lying on [a native bed], her body supported by
several adult kinswomen. 1\vo of these hold her legs apart.
Then she is administered a local anesthetic by injection. In the
silence of the next few moments [the midwife] takes a pair of
what looks to me like children's paper scissors and quickly
cuts away the girl's clitoris and labia minora•••• Then she
takes a surgical needle from her midwife's kit, threads it with
suture, and sews together the labia majora, leaving a small
opening at the vulva. After a liberal application of antiseptic, it
is allover. The young girl seems to be experiencing more
shock than pain and I wonder if the anesthetic has finally taken
effect.
She further recounts the procedure as it was practiced before this
same midwife received government training in midwifery in 1969:

A circular palm mat with its center removed was so placed that
it fit over a freshly dug hole in the ground. The girl was made
to sit on the mat at the edge of the hole. Her adult female
relatives held her arms and legs while the midwife, using no
anesthetic and having no apparent concern for sterile proce
dure scraped away all of the external genitalia, including the
labia majora, using a straight razor. Then she pulled together
the skin that remained on either side of the wound and fastened
it with two thorns inserted at right angles. These last were held
in place by thread or bits of cloth wound around their ends
(Fresh acacia thorns produce numbness when they pierce the
skin, and may have helped to relieve the pain.) A straw or a
reed was also inserted, posteriorly, so that when the wound
healed there would be a small opening in the scar tissue to
allow for elimination of urine and menstrual blood. The girl's
legs were then bound together, and she was made to lie on the
[bed] for a month or more to promote healing.... When the
wound was thought to have healed sufficiently, the thorns
were removed and the girl unbound.
4t

This older version of the procedure is what still takes place in
towns and villages. Hayes (1975) reports that her investigation in
1970 revealed that the circumcision ceremony was still basically the
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same as those described above. My own research between 1979 and
1983 corroborates this. Parenthetically I would also agree with her
comment that the Muslim custom of washing the genital and rectal
area after defecating and urinating, rather than wiping with tissue or
other material, probably has high survival value where circumcision
is concerned.
Doctors do not admit to performing the operations, but there is
little question that in quite a few cases among the privileged they
are able to collect high fees for performing circumcisions under
optimum conditions, and so of course they do. In view of the
Sudanese law forbidding pharaonic circumcision, the doctor's posi
tion in regard to the authorities resembles the position of doctors in
some Western countries previous to the passage of laws making
abortions legal, or in those where no such laws yet exist. Those who
can afford the fee can generally find a doctor willing to perform this
service. The doctor's ethical position is clearly vindicated. He per
forms a highly demanded selVice with a minimum of risk to the
patient, on whom it would be performed in any event. Trained
nurses and doctors often willingly perform a slightly less drastic
operation, with the clear knowledge that in doing so they save the
child from a complete pharaonic.
Much more often the procedure is performed by midwives who
have been trained in the techniques, or if those are unavailable or
unaffordable, by untrained midwives. Dr. Bakr, Director of Bulluk
Gynecological Hospital in Omdurman, informs me that every single
Inember of his nursing and midwifery staff performs circumcisions
and recircumcisions on the side and he describes in detail the exact
procedures that each of them specializes in (1981).
The very poor, which is to say most of the people, find anyone
with some purported skill or experience, or none at all. Sometimes
it is even done by a member of the family who takes the task upon
herself with no knowledge whatsoever of anatomy. Mostly it is
done under totally unhygienic conditions, with inadequate lighting,
and at the hands of old women with imperfect or failing eyesight.
Whoever performs the circumcision, whether licensed doctor or
aging midwife, is able to rest assured that if anything goes wrong,
the family will not reveal the operator to the authorities. Everything
possible is done to protect her from exposure and punishment. A
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child's death is simply accepted as the will of Allah and never ques
tioned.
It is difficult to determine the number of fatalities directly attrib
utable to circumcision. Suda.nese doctors variously tend to estimate
that between 10% and 30% of fatalities occur in the country at
large, particularly in the outlying areas where trained practitioners
are nonexistent and antiseptic procedures unknown. It is impossible
to get accurate information since the procedures are illegal and no
one will admit to having a child die in this way.
It is reported that in Tanzania, the village woman performing
circumcisions operates on as many as 100 girls per day during the
holidays (Eresund, 1979, p. 12). A similar situation exists in other
areas as well. It is hardly likely that under such conditions sterile
procedure of any sort can be obselVed or bad mistakes due to haste
avoided.
Dareer's study (1982a, p. 28) shows that 84.5% of cases needing
medical intervention were unreported. (In trekking through the
country and outlying areas, one receives the overall impression of a
rather low ratio of females to males. This is only a personalimpres
sion and hard to prove, since women in an Islamic society are not
very visible outside of the home. The exorbitant bride price or
dowry required of a man before he is able to marry, of which I have
heard so many Sudanese bachelors complain, would tend to lend
some substance to this obsetvation, however.)
In Sudan in 1981, I found that over 90% of approximately 300
women between the ages of 15 and 71 interviewed and/or person
ally inspected in delivery rooms and operating theaters were pha
raonically circumcised. The remaining 9% or so comprised mostly
upper-class women from relatively educated families who had been
subjected to a variety of less drastic procedures. Class structure in
Sudan as in other parts of the world is defined largely by education,
position, and wealth. The vast majority of people is totally un
schooled. When we spea"k of upper-class Sudanese, therefore, we
are referring to those few government officials, professionals, and
moneyed people who have attended a university, who generally
have had some experience with the West, and their families.
Even for those less drastically mutilated women, spontaneous in
fibulation may nonetheless occur when the wound adheres to itself

after excision, particularly after extensive cutting has been done.
Although unintentional, the results of a spontaneous infibulation are
identical to where the woman has been sewn.
Of the women I interviewed, more than 50% had been circum
cised without any form of analgesic. The remainder had received
local analgesic injections. Since most of the women interviewed
were of urban origin, it must be assumed that among the population
at large, the percentage of women receiving such anesthesia would
be far less, since medication in general is not available in outlying
areas.
Immediate health complications following circumcision take the
form of infection, hemorrhage, shock, septicemia, tetanus, reten
tion of urine due to occlusion, trauma to adjacent tissues, and psy
chic trauma. Antibiotics are available only in cities.
A study by Koso-Thomas (1987, p. 29) finds that 83% of all
females undergoing circumcision are likely to be affected by some
condition requiring medical attention at some time during their life
in Sierra Leone, where excision is practiced. In countries like Su
dan where infibulation is also performed, this percentage is unques
tionably even higher.
The manner of walking of the infibulated woman is quite distinc
tive and easily recognizable. She shuffles slowly and painfully,
barely lifting her legs at all, and sliding her feet along the ground.
From the women themselves one learns that the consequences of
the operation are with them throughout their lives. Nearly all of
them reported difficulty with urination until the infibulation was
forced open at marriage. The average period of time required by a
pharaonically circumcised virgin to urinate, as reported by women,
is 10 to 15 minutes. She must force the urine out drop by drop.
Some women reported requiring up to half an hour, and one woman
said that it used to take her 2 hours to empty her bladder at the end
of the day. Kidney and urinary tract infections appear often. In
fected implantation dermoid cysts are common. Spontaneous occlu
sion necessitating reopening of the aperture occurs frequently, and
in some cases 'repeatedly. Nearly all infibulated women reported
agonizingly painful menstruations, in which the menstrual flow is
all but totally blocked, resulting in a build-up of clotted blood be
hind the infibulation, frequently requiring surgical intercession.
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Because of the blockage, it generally takes 10 or more days- to
complete a menstruation. Quite apart from the physical pain in
volved, the girl is psychologically disabled for this period each
month. Her embarrassment at the odor of discharging long pent-up
menstrual blood is so acute that she generally does not leave her
house during this period. The implications for her prospects in at
taining an education or possibly even a job are not promising. In
point of fact, very few women hold jobs, even among the educated
classes in the capital.
At marriage, the infibulation must be forced open by her hus
band, who often finds it impossible to do so, even with the aid of
"the little knife." Scarring and keloid formation are often so mas
sive and hardened that even surgical scissors are not adequate to the
task. One Sudanese doctor cited a case of a 20-year-old woman who
was brought to his office after 2 years of marriage, during which the
husband had vainly tried to· penetrate her infibulation. The doctor
said he broke three surgical blades in the attempt to open her vagina
before he fi,nally succeeded with a very strong pair of scissors.
Many doctors report similar cases. It is the type of story that one
hears over and over again, with only minor variations.
Of the women interviewed, 15% volunteered that penetration of
their infibulation proved to be impossible to their husbands, and
that they were opened surgically upon presenting themselves at a
medical installation to be delivered of their first child, impregnation
having been possible in spite of the infibulation. Others had been
opened by the midwife's knife, under conditions of great secrecy.
They had been married for periods of up to 8 years under both these
circumstances.
Where vaginal intercourse is impossible some couples will resort
to anal intercourse (Modawi, 1974). Funnel anus, anal fissures, and
occasional incompetent anal sphincters have been reported as com
plications of this (Shandall, 1967; Modawi, 1974; Verzin, 1975).
This practice is not discussed readily, and probably is far more
common than is generally admitted.
All women, without exception, reported going through a great
deal of suffering during the process of gradual penetration, which
lasted on average 2 to. 3 months. Quite a few suffered tearing of
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surrounding tissues; hemorrhage was common, as was infection.
Many reported psychic trauma.
In Dareer's study (1982a), the time required for full penetration
was 2-12 weeks in pharaonic circumcision, 2-5 weeks for the inter
mediate type, and 3..7 days for the sunna type. A complication that
is not uncommon is the creation of a false vaginal canal, which may
occur when a scar fails to dilate when repeated pressure at the geni
tal site leads to stretching and invagination of the skin (Sami, 1986;
Shandall, 1967; Modawi, 1974; Verzin, 1975).
At parturition women were subjected to extensive and sometimes
multiple anterior cuts, necessitated by the inelasticity of their cir
cumcision scars which made normal dilation impossible. Again
hemorrhage was common. Fistulae (openings into the urinary sys
tems or the colon due to tissue damage) were sometimes created,
causing incontinence, and with it, ostracism.
Every pharaonically circumcised woman who gives birth must be
cut in the way described in order to allow passage of the newborn. I
observed close to 100 births in Sudanese hospital delivery rooms.
Not a single one of the pharaonically circumcised women was able
to dilate more than 4 cm. of the 10 cm. necessary to pass a fetal
head normally. The rigidity of the scar tissue causes perineal tears
and prolongs labor. This causes fetal distress, anoxia, and even
death (Cook, 1979, p. 63). Defibulation during childbirth is a par
ticularly dangerous procedure because of the large blood supply in
the genital area at that time (Giorgis, 1981, p. 31).
The recurrent, manifold problems suffered by women are gener
ally not understood to be an outgrowth of the procedures performed
in early childhood. They are considered to be "normal" and the lot
of all women. Since the procedures are practiced on all girls before
puberty or far earlier, there are no uncircumcised, physically ma
ture women with whom comparison is possible, and hence no chal
lenge to erroneous beliefs.
At the Khartoum Teaching Hospital the sum of still births, neo
natal deaths, maternal deaths, Cesaria~ sections, and forceps deliv
eries was recorded at over 20% of all births in 1981. This figure
would, of course, be correspondingly higher in a' nonhospital set
ting. It also does not include other complications, such as infections
developing later on. Since women tend to leave the hospital on the
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same day that they give birth, the actual number of neonatal and
maternal deaths is bound to be considerably 'larger. Even in Khar
toum, where the best medical services to be had in the entire coun
try are available, operating theaters shut down with depressing reg
ularity due to tetanus epidemics. Complications to both mother and
infant would not necessarily make their appearance on the day the
woman gives birth, and a far higher figure can therefore be ex
pected.
Throughout the entire country conditions of hygiene are best de
scribed as deplorable, even in the best hospitals. Resident cats
crouch in the corner of delivery rooms amid uncollected bloodied
cloths and discarded bandages, preying on the rodent population.
Swarms and masses of flies cover the beds, the patients, the instru
ments, the delivery table. There is no such thing as a bed pan, and
stinking ward latrines devoid of all disinfectant are choked with
human ordure and yet more flies. Every few days water fails to
come from the taps (in those places where there are taps, and those
ate few indeed) and all attempts at cleaning up anything grind to a
halt. The floors remain unswabbed, the garbage mounts in the
wards. Hand washing among the staff is kept to a minimum. A
more perfect breeding ground for infection can hardly be imagined.
After delivery, a woman's vaginal opening is more often than not
again sewn shut to pinhole size, and 40 days after she has given
birth - a period of grace prescribed by the religion, and mercifully ,
adhered to - the agonizing process of forcing the infibulation open
begins once more. This refibulation, or as the Sudanese call it, "re
circumcision," is a rather puzzling innovation that first made its
appearance 50 years ago in Sudanese urban centers. It will be dis
cussed further in later chapters.
Psychic problems make their appearance before and after circum
cision and at various stress points in a woman's life such as men
arche, marriage, and parturition, and tend to gradually recede after
the crisis points are passed. Phobic behavior is common. Girls often
exhibit extreme anxiety and emotional volatility before circumci
sion. After surgery, periods of emotional withdrawal are common.
A period of relative normalcy follows this, but around the onset of
menarche, depression is often seen. At penetration, pregnancy, and
parturition these psychic disturbances tend to reappear.
It would not be surprising to see some personality changes com
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monly occurring in young girls subjected to circumcision; that is, a
gay and lively child may become timid and withdrawn. Yerzin
(1975) reports discussing this aspect of circumcision on many occa
sions with teachers, psychiatrists, and other gynecologists, and all
agree that this change, if it occurs at all, is not noticeable in Sudan
ese girls. Some other observers, however, categorically state that
there is evidence that a child becomes withdrawn in the first year or
two following circumcision. This, however, gives place to content
ment and even pride when girls are a few years older. Major psychi
atric breakdown as a result of the circumcision is rarely observed
among the Sudanese.
Baasher (1982) comments further:
In evaluating the overall psychological effects there is no
doubt that the child as a result of the operative interference of
female circumcision is overwhelmed, subjected to excruciat
ing pain and real suffering. Some of the physical and psycho
logical reactions are mitigated by social support and the spe
cial family care given the child. However, the outcome of the
operation and its effect on the mental state and the well-being
of the child in general depend on her psychological defenses,
personality formation, past experience, the preparatory phase,
the way in which the operation has been performed and the
ensuing complications which may take place.
When some knowledgeable Sudanese men - and this includes
two psychiatrists - advance the theory that an unusually high pain
threshold is the explanation for women's ability to endure so much
pain and for women's not infrequently encountered inability to re
member that there was any pain, or for that matter any of the details
of their circumcision at all, I do not beiieve that we are talking
about pain thresholds at all. That seems to be a very convenient
rationalization for educated men who are not in accord with the
practice but are powerless to stop it. What we are talking about, in
fact, is a highly developed ability to adapt, and thereby survive. If
the adaptation involves a form of trance, self-hypnosis if you will,
which allows occlusion of a horrendously painful event, or if it
involves repression, or temporary withdrawal, then it should be un
derstood that these are sUlVival strategies at which women become
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more and more adept as they progress through life. One need spend
only one morning in the nightmare of an obstetrical ward, witness
ing one woman after another being cut open and then sewn up again
by midwives, many of whom have become in the course of their
lives incredibly callous, to know that the "high pain threshold"
theory is utter nonsense.
In a U.S. study of African college students, Shaw (1985) found
that most circumcised women from various Islamic cultures did not
express pain during pelvic examination procedures. Yet all of these
women, when questioned, reported severe pain. This apparent con
tradiction may be explained in cultural terms, and the fact that such
women are often taught not to express pain involving their sexual
organs.
While the pain of circumcision was often blurred or altogether
screened out in the later. recollection of adult women, they remem
bered all too clearly and were able to describe vividly the later ago
nizing experience of struggling to pass their menstrual flow while
still in the virgin state. This is all but impossible for a girl to accom
plish, and she can expect no relief from this situation until she mar
ries, and her husband forces her infibulation open.
Here she is truly caught on the horns of a dilemma, because in
order to escape the pain of infibulated menstruation,' she must face
and endure the ordeal of penetration. Understandably, depression in
adolescent girls is common. Just how common is hard to evaluate,
even for Sudanese doctors, since girls are simply not brought to
them for the treatment of such an ailment. Depression is not recog
nized as an illness, and doctors see it as only peripheral to some
other medical problem for which the girl is brought to them. Doc
tors report that when they treat a girl who is suffering from a tight
infibulation, the symptoms of depression almost invariably recede
dramatically.
SOCIAL AND PSYCHOLOGIAL CLIMATE: ATTITUDES

While the difference of opinion regarding the emotional reper
cussions of circumcision on girls and women is not easy to resolve,
it is provocative. Like so many things concerning women in an
Islamic Arab culture, emotional pathology is not highly visible
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there. Although I saw only occasional evidence of it among women
and girls on a day to day basis in Sudan, it certainly does occur.
When the phenomenon is viewed from outside the Sudanese cul
ture, it is almost impossible to believe that some significant psycho
logical pathology would not result from such an overwhelmingly
traumatic and painful experience. However, our view of the situa
tion is clouded by our own culturally derived standards.
Generally speaking, to observe Sudanese people of both sexes
leads one to believe that they are a happy people who are satisfied
with their lot in life. Their faces exude serenity and joy. They in
tensely love their harsh and barren land. Whenever I tell them of
one of the many kindnesses that some other Sudanese has shown
me, they glow with pride as if they have been personally praised.
Whenever some breach of conduct is under discussion, they quickly
hasten to assure me that the persons involved were not Sudanese,
but from some other land. (The man who beat his child harshly was
an Egyptian. The prostitutes are Syrian, or Lybian, or whatever;
never Sudanese.) "Such things are not done by the Sudanese,"
they tell me with great seriousness, placing their hands over their
hearts.
The merchants in the suk (market) never cheat you or take advan
tage of your ignorance as a foreigner. On the contrary, they nearly
always give you a little something extra - an extra orange, a hand
ful of dates, a few more inches of cloth, with an air of apparent
satisfaction and good will. If they do not have exactly what you ask
for, they may very well go in search of it for you, leaving you
sitting by their open money box until they return to delightedly hand
you what you were looking for, and then refuse any payment for
their trouble. When you have difficulty finding your way to a par
ticular place, they will walk with you a part of the way until they
encounter someone else who will walk another stretch with you,
and so on, until you are safely delivered at your destination. Perfect
strangers are forever offering to share their little bowl of food with
you, and when you give money to a beggar (who almost always
looks immaculately clean), he rewards you with a touchingly happy
smile, and loudly praises Allah for having sent you.
One does see a tremendous amount of religious fervour and devo
tion, and it can be argued that this can be interpreted as constituting
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a form of neurosis, but again we would be applying Western defini
tions, which are not valid for this culture. There is not, in any
event, the kind of driven, fanatical behavior that we have come to
associate with some of the other Islamic nations. There seems to be
a lot of pleasure and joy involved for the Sudanese. They are deeply
convinced of the infinite goodness and wisdom of Allah, and to this
they trustingly resign their fates.
This is not to say that every woman you question does not answer
you that if Allah had only willed it, she would rather have been a
man. But is this not also still true of a goodly number of women in
our own countries? And is such a statement still considered to be
evidence of neurosis among us?
What enables the majority of Sudanese women to remain emo
tionally intact in spite of a lifetime of virtual torture and suffering,
and the ever present spectre of yet more torture and suffering to
come, pertaining directly to the fact that they are women, and di
rectly to all aspects of their sexual fl,mctions? Sudanese psychiatrists
may be believed When they say that the answer lies largely in the
clearly defined role of the woman in society, the support of the
extended family, and the circumcision ritual itself.
To understand the role of the pharaonically circumcised woman
in Sudan, one must view it within the context of an Arab Islamic
culture. As in other Arab Islamic societies throughout the Near
East, family honor in Sudanese society is defined in greatest mea
sure by the sexual purity of its women. Because of this, a modesty
code is rigorously imposed on them, which generally includes fe
male seclusion, veiling of the face or head in public, child be
trothal, the virginity test of brides, definitive transfer of sexual
rights at marriage, the early remarriage of divorcees and widows, as
well as genital mutilation.
The Koran regards the sexual impulse as a natural appetite to be
gratified, albeit in moderation and under particular conditions. Is
lam has a very positive attitude about sexual activity for both men
and women which is accompanied by a strict insistence on fidelity
and chastity (Abdalla, 1982).
The social status of the Arab Muslim family is often equated with
the virginal state of its women, and any indecent behavior on the
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part of a woman disgraces the whole family, so that it is no longer
respected by the community. Only the most stringent corrective
measures will restore their honor, and this may take the form of
divorce, casting the woman out, or putting her to death.
Infibulation serves to isolate the woman .against her own sexual
desires and the sexual aggression of others. Hayes (1975, p. 622)
comments that the importance of virginity in the Sudanese ideology
cannot be overemphasized. The scars of the infibulation operation
are a seal attesting to an intangible and vital property of the social
group's patrimony-the honor of the family and patrilineage. This
seal must be transferred intact upon marriage into another lineage.
If it were not intact, the lineage would not accept her.
Within this context, only a very limited number of roles are open
to women, including midwife, seamstress, or vendor of minor cot
tage craft items. The most often enforced ideal is a woman who
remains behind the high mud walls of the family compound, tend
ing to the domestic chores, the children, and whatever livestock the
family owns. When male visitors other than close relatives enter the
compound, she must retire to the women's quarters until they leave.
Little girls may move freely in public until they are about 7 years
old. Hence, when one visits the first two grades of a small town or
village primary school, one sees that every seat in the class room
holds two or even three eager students, and that every one of these
participates delightedly in the class. After the age of 7, they begin
covering their heads and shoulders with a veil in public, and are
seen less and less outside of the family compound. Beginning with
the third grade, the class rooms empty out more and more, until
only a small, privileged number remains to go on to secondary
school.
Separate school facilities for girls are vastly inferior to those for
boys, and do not prepare them equally for the country's only coedu
cational state university, the University of Khartoum. Even when
girls are allowed an education, the quality of their school curricu
lum is sharply divergent from the boys', and serves to maintain
them in a definitely. inferior role. A case in point: The book used
nationwide to teach English to high school boys is Orwell's Animal
Fann, a contemporary, thought-provoking novel highly critical of
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political dictatorships. Girls receive their English language training
from Louisa May Alcott's book Little Women, written in Victorian
America, presenting the morality of that period and women's place
therein. Even the title of this book delineates women's inferior posi
tion.
After reaching puberty, a girl never appears in public unless her
head and body are swathed in a tope (a length of intricately arranged
cloth, 10 yards in length). Her public appearances are rare and
closely supclVised by either a grandmother or a male relative, or in
the case of university students, in carefully chaperoned groups. A
girl is considered to be of marriageable age around 15, although in
some villages girls are married as early as 11. Just as she has been
subordinate to all males and older females in her own family, she
now becomes subordinate to her in-laws, and especially her mother
in-law, who now restricts her behavior and public appearances.
It is generally believed in Sudan that women are highly sexed and
by nature promiscuous. Many of the people I talked to expressed
the opinion that without infibulation girls would simply go wild
sexually, and uninfibulated women are thought of as prostitutes.
Hayes (1975, p. 624) obselVes:
From the standpoint of honor and of Islamic norms of mod
esty, female sexuality is threatening. Socialized to believe that
infibulation offers a physiological and social sanctuary from
the threat inherent in their sexuality, women remain its great
est advocates, gladly subjecting their beloved daughters and
granddaughters to the ordeal in order to protect them and the
patrilineage. The latter result is of utmost importance to tradi
tional women, because the patrilineage is their immediate and
primary source of identity and security . • . in what they are
taught to envision as a dangerous and hostile world outside the
walls of the family compound. Being more vulnerable than
men (i.e., without institutionalized power or authority) they
have ·an equal, if not greater interest in safeguarding the lin
eage's position in the larger society.
As Sudan progresses into the jet age, there have been some
changes for the elite class in recent yr)ars. Education for women was
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begun in 1920 and has gained quite a bit of ground since, even
though it still lags greatly behind education for men. The Sudanese
government (since independence from the British in 1956) has ac
tively promoted higher education for women in order to tap that
large source of potential qualified personnel. Those few women
who were permitted by their families to go on to higher schooling
and who were capable of passing the examinations of the state edu
cational system are assured positions. This has created a gradually
expanding variety of new professional roles for women, such as
government worker, teacher, trained nurse-midwife, and doctor.
However, basically not much has changed so far. Activities per
mitted to the elite woman have expanded only enough to make her
professional contri~ution to the modernizing state, little more. At
the end of the workday she still retires to the confines of the harem
and even as teacher or student she lives within a closely guarded,
high-walled hostel. Even for the young people with the most pro
gressive families, "dates" as we know them are inconceivable.
Modesty is still as closely guarded as ever. Marriages are still ar
ranged by the families, and unless women are accompanied by male
relatives, their appearance in public places still puts their modesty
and honor in question.
The married woman is still subject to the old restrictions, and her
male relatives as well as all the kin of her husband are still responsi
ble for her comportment and for punishing her transgressions. Her
behavior at all times must be such that it not only stays away from
all sexual misconduct, but also from the mere suspicion of sexual
misconduct. She must at all times be careful not to become the
subject of talk or speculation about her activities. Outside of her
workday, she still has no public life. to speak of. She never appears
\ in restaurants, where most of the social life of men takes place. She
cannot have a bank account in her own name or transact business
without a male relative. It is the rare woman with considerable ex
posure to the West that is able to stretch the limitations her society
imposes, and she does so at her own peril.
It has often been noted that in African Muslim societies a woman
who fails to marry virtually does not exist.
The Islamic law determines the rights and obligations of women
as follows:
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1. Girls are in the custody of their fathers until they marry, at
which time their husbands take over their responsibility and
the women are placed under their tutelage.
2. Polygamy is allowed for men and they are permitted to have
four wives at the same time, so long as they are able to pay
the bride-price for each wife and treat all of them equally.
3. Divorce is the privilege of men alone. The wife has the right
to divorce only in exceptional cases, such as maltreatment by
the husband or if he cannot fulfill his responsibility for her
physical well-being, etc. Even for these cases women rarely
go to courts to reinforce their limited rights.
4. A wife's rights to the family property are unequal to her hus
band's and she must have his consent to dispose of it.
5. The wife's share in inheritance varies from one-eighth to
one-sixteenth of the property left by the husband (depending
on whether or not she has children).
6. The shares of the men's inheritance are twice as large as a
woman's.
7. The testimony of two women witnesses equals that of one
man and the penalty for killing a woman is only half that for
killing a man.
8. Muslim men can marry not only Muslim women, but also
women of the "Book" (Jews and Christians). But Muslim
women are allowed to marry only Muslim men.
9. Obedience of women to men and to the canons of proper
dress and modesty in their behavior are also enshrined in the
law (Sharia).
10. Child custody, after a certain age that varies according to
different legal schools of thought, goes to the father (after
Abdalla, 1982).
Girls are often subjected to great peer pressure, and are known to
request their own circumcisions when parents do not do this
promptly enough. They are indoctrinated that they must be "prop
erly" circumcised, which is to say, pharaonically. They are further
indoctrinated that if they have children, they must have themselves
resutured (recircumcised), or all sorts of terrible things will befall
them, such as their husbands' resorting to prostitutes or taking a
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second wife. In a country where a woman has absolutely no eco
nomic power, this is no light matter. If her husband should divorce
her, she also loses her children, since the children belong to him.
Even those few women who hold jobs in Sudan are not allowed
to, own property. Their wages belong to the husband, and when they
are not married, their money must be managed by a male relative.
The only property that a woman can really own outright is the gold
that she wears on her body, which she receives as her share of the
bride-price her husband must pay when they marry, or sometimes at
circumcision. This gold is therefore of the utmost importance to any
woman in Sudan.
To fail to circumcise' one's daughter is to practically ensure her
ruination. Among the populace, no one would marry an uncircum
cised woman. (It should be noted that among the elite who have had
considerable exposure to the West, there is a tendency nowadays to
seek out foreign women precisely because they are uncircumcised.
This involves only the minutest fraction of the population, but it is a
phenomenon that bears watching.) It is still strongly believed by
most that the more severe the procedure, the less risk that the girl
will disgrace her family.
Among unschooled Sudanese, the beliefs that circumcision will
keep the sexual organs clean, prevent malodorous discharges, pre
vent rape, prevent vaginal worms, help women conceive, facilitate
giving birth, make them less sexually sensitive before marriage, but
more responsive after marriage are widespread. None of these rea
sons have any basis in fact. (Peripherally it should also be realized
that to call a man "the son of an uncircumcised woman" in Sudan
is to insult him in the most shameful way possible. Historically
speaking, uncircumcised women in Sudan have generally been
slaves, and the epithet implies illegitimacy and a non.. Arabic or
igin.)
Although power in Sudanese society lies ostensibly in the hands
of the male, the social dynamics within the family allow for a vari
ety of options. Men have the final word in all family matters, but
they often forfeit this right where "women's business" is con
cerned. (I was told by an apologetic 40-year-old psychiatrist that he
would have much preferred to leave his daughters uncut, but that he
was "afraid of [his] mother" who would "never have permitted
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[him] to do such a thing." Some variation on this theme was en
countered with considerable frequency.)
In spite of the rigid and stringent rules imposed on girls from
early childhood on, families among the Sudanese tend to be natu
rally loving and supportive of one another and especially of children
in a major way that most Westerners can only marvel at and find
enviable. Sudanese children for the most part grow up in an atmo
sphere of emotional security and acceptance. Far more often than
children in societies where there is no extended family, Sudanese
girls are able to effortlessly learn their role as mother and nurturer
from many loving role models very early in life, and there is a
smooth and pressureless transition into adult function, which begins
as soon as she outgrows her infancy. Also, very early in life she
learns about circumcision, which she comes to realize will be the
rite of passage that will make her ready to marry. The parts that will
be cut from her, she is told, are malodorous impurities, and once
she has undergone circumcision, she will be clean, sweet smelling,
and pure, and will surely be pleasing to the man she marries. With
out circumcision, she is told, no man will ever want to marry her,
and among the mass of uneducated men, this is certainly true. Infib
ulation will assure her husband of her virginity, and the more tightly
she is sewn, the more he will be assured of her purity, and the more
she will be able to please him sexually, and hence hold him, so that
he will not want to take another wife. Her infibulated virginity will
cause her to have high value in the eyes of her future husband, and
will be a source of pride to her. It will bring honor to her family, to
her husband, and to herself.
How fully all of this is accepted by most women is evidenced
most clearly by the fact that when they are asked at what age their
circumcision occurred, they are likely to answer: "This was done
for me by my family when I was such and such an age." For me,
not to me. Even Morgan and Steinem (1980, p. 67), dedicated fem
inists who deplore and decry all forms of female sexual mutilation,
concede: "If a bride who lacks virginity literally risks death or re
nunciation on her wedding night, then a chastity belt of her own
flesh is a gesture of parental concern."
Yet there are feminists in Sudan who condemn the practice as
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..sexual mutilation," and view it as a cruel means of female sup
pression by men, a view which is shared by feminists and humanists
the world over. The medical profession speaks out strongly against
the practice because of its physical complications, and although in
northern Sudan the practice of circumcising girls is acceptable to
the majority, an increasing awareness of the needless suffering in
volved has provoked many questions. Dareer's study (1982a, p. 66)
indicates that out of a total of 3,210 women and 1,545 men inter
viewed in Sudan, 82.6% of women and 87.7% of men were in favor
of continuing the practice of female circumcision. She also found
that ignorance of consequences, fear of social criticism, and "igno
rance of parents" accounted for about 3/4 of the reasons given for
favoring its continuation.
In Kenya, girls of the Kikuyu tribe sing the following song after
they have undergone clitoridectomy:
The knife cut down the guardian of the village today.
Now he is dead and gone.
Before the village was dirty,
But now without the guardian it is clean.
So look at us, we are only women and the men have come to
beat the tam-tam.
They have phalli like the elephants.
They have come when we were bleeding.
Now back to the village where a thick Phallus is waiting.
Now we can make love, because our sex is clean.
The late Jomo Kenyatta, former president of Kenya, with a
Ph.D. in anthropology under Malinowski, comments in his book
Facing Mount Kenya, "No proper Kikuyu would dream of marry
ing a girl who has not been circumcised ..• this operation is re
garded as a conditio sine qua non for the whole teaching of tribal
law, religion and morality" (Kenyatta, 1938). This quotation illus
trates attitudes of women and men who are in favor of genital muti
lation and of women who themselves have undergone the operation
and who consider it essential for their daughters.
As Mclean observes in her 1980 Minority Rights Group Report:
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Clearly, if in a community sufficient pressure is put on a child
to believe that her genitals are dirty, and dangerous, or a
source of irresistible temptation, she will feel relieved to be
made like everyone else. To be different produces anxiety and
mental conflict. An unexcised, noninfibulated girl is despised
and made the target of ridicule, and no one in the community
will marry her. Thus what is clearly understood to be her life's
work, namely marriage and childbearing, is denied her. In a
tightly-knit society where mutilation is the rule, it will be the
~xception who suffers psychologically, unless she has another
very strong identity to substitute for the community identity
which she has lost.
It is therefore small wonder that girls express gratitude for their
circumcision.
.
As girls reach the age at which circumcision is customarily per
formed, they find themselves under ever-escalating peer pressure,
and are often the subject of ridicule from those girls who have al
ready undergone the ritual. They are laughed at for still having
"that thing dangling between [their] legs." They are told they smell
bad.
The rites themselves are couched in mystery, and although the
girl generally realizes that something fearsome will happen to her,
that there will be pain as something is cut from her, she is helped
not to focus on this aspect of the event. Frequently the girl herself
will request of her family that she be circumcised, being totally
ignorant of the consequences of this act on her future health and
welfare. Women often voice their feelings about this: "I had no
idea. I was so young, hardly more than a baby, and they never tell
you about that part of it. You don't realize what it is really all about
until they do it to you, and by then it is too late."
Girls tend to look fOlWard to their circumcision with a mixture of
dread and eagerness. It is not uncommon for them to manifest se
vere anxiety and a generalized phobic reaction as the time ap
proaches. They become afraid of being touched, of knives, of social
gatherings, of going to sleep_ This is occasioned by the fact that by
the time their turn comes, they have experienced at adistance, if not
actually seen, the circumcision of other girls, have heard the frantic
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screams, quite possibly have seen the blood of their predecessors.
Still, the day of circumcision is considered to be the most important
day of a girl's life.
The principal effect of the operation is to create in young girls an
intense awareness of their sexuality and anxiety concerning its
meaning, its social significance. In general, the practice emphasizes
punishment and social control, clearly indicating to the small child
a sense of the mystery and importance of sex, at the same time
creating an all-consuming terror of the evils of unchaste behavior in
her (Abdalla, 1982, .p. 51).
All of her fear tends to be mitigated by the fact that in the period
preceding their circumcision, girls are the center of all attention
heady stuff for someone so small! A joyous, festive atmosphere
prevails. Loving relatives, some of whom have traveled great dis
tances in her honor, are with the girl constantly, supporting her,
encouraging her, focusing her attention away from the anticipated
ordeal, and in the direction of the acceptance, love, empathy, and
good will that is radiating toward her from all sides. She is given
many desirable and valued presents. Her hands and feet are painted
with henna, a privilege that only brides and married women are
given, and that all gids appear to yearn for. Often she is circum
cised along with her sisters. She is never alone during the entire
time.
At the circumcision itself (I am told) she is surrounded by loved
and loving faces that weep for her pain and offer sympathy and
encouragement. Whether the child is able to perceive this at the
time is a moot point, but I have been in anterooms while circumci
sions were taking place, and have seen the personal torment women
were undergoing, the frantic weeping and wailing that took place as
shrieks of terror and pain issued from the other room.
When it is all over, the girl is soothed by gentle hands and is
watched over constantly. If she is fortunate and develops no physi
cal complications, she is able to heal, and since she is so young,
healing is generally rapid. For a while she tends to be apathetic and
withdrawn, but when the memory of the pain begins to fade, she
takes her place effortlessly among marriageable young women. She
feels secure in being "clean" - having been purged of her impuri

74

PRISONERS OF RITUAL

Hanny ,Lightfoot-Klein

ties, having her virginity ensured, secure in finding favor in the
eyes of Allah· and in the eyes of her future husband.
Of course the picture is not quite so idyllic in every case, and not
all girls can be expected to escape medical complications or even
disasters. Personal accounts and research findings rep~atedly con
tain references to anxiety prior to the operation, terror at the mo
ment of being seized, unbearable pain, a sense of tremendous hu
miliation, and a feeling of betrayal, particularly by the mother.
And t~en there is also the occasional child abuser, who finds her
perfect medium in the ritual of circumcision, and who acts out to
the fullest, all in the name of propriety, as in this instance cited by
Dareer (1982, p. 80):

,,..,ince education of women is not considered a positive value in an
fro-Islamic society. Everything is clearly defined for the Sudanese
irl. There are no complicated choices that she has to make. Cir
umcision is a fact of her life, just as tremendous hardship, poverty,
carce water and little food, back-breaking labor, overwhelming
eat, dust storms, crippling disease, unalleviated pain, and early
eath are facts of her life. Circumcision happens to everyone. This
·s the only reality, and she accepts it as everyone else accepts it.
While every town has its isolated madman or madwoman, flight
into unreality does not make its appearance often.
I Knowledgeable women that I interviewed constantly reiterated
that although they saw female circumcision and infibulation as a
lamentable practice, the issue was nowhere near the top of women's
priorities in Sudan. There were immeasurably more pressing prob.
lems threatening their day to day existence, which left the country
at large without resources or energy to combat this relatively lesser
problem.
As Koso-Thomas (1987, p. 1) points out:

One young lady from EI Obeid, said that she would never
forget the troubles she experienced and will never have her
daughters circumcised. She had been circumcised three times
in two years because each time her grandmother protested that
her circumcision was not good. She was circumcised first at
the age of six, with the intermediate type. Seven days later her
grandmother decided that she should be circumcised again be
cause she did not want that type. Unfortunately the wound
became infected and she needed to have treatment. Two years
later came the turn of her younger sisters. The grandmother
said that she should be circumcised yet again, because the
opening was too big. She had noticed this when the girl uri
nated. So the poor girl was subjected to the operation for a
third time. In addition to all these painful operations she has
had problems with menstruation and actually needed decir
cumcision at the time of her marriage. Incredibly, we met
women who said that as they had suffered and survived, so
should their daughters and granddaughters. It seems to be a
form of vengeance, or a psychologically rooted reaction.
Yet there is still a large measure of truth to the idyllic picture, at
least in Sudan, where people are generally characteristically loving
and supportive toward one another.
Uneducated Sudanese women are unaware of alternatives to cir
cumcision, and 98% of them still never see the inside of a school
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Because traditional patrilineal communities assign women a
subordinate role, women feel unable to oppose community
dictates, even when these affect them adversely. Many women
even go to great lengths to support these dictates by organizing
groups which mete out punishment to non-conforming
women, and conduct hostile campaigns against passive ob
servers. Women championing many of the cultural practices
adopted by their communities do not realize that some of the
practices they promote were designed to subjugate them, and
more importantly, to control their sexuality and to maintain
male chauvinistic attitudes in respect to marital and sexual re
lations.. Most African women have still not developed the sen
sitivity to feel deprived or to see in many cultural practices a
violation of their human rights. The consequence of this is
that, in the mid-1980's when most women in Africa have vot
ing rights and can influence political decisions against prac
tices harmful to their health, they continue to uphold the dic
tates and mores of the communities in which they live; they
seem, in fact, to regard traditional beliefs as inviolable.
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It is only among the educated, in the capital, that women are
becoming aware, from outside sources, that other options exist, and
it is among them that a sense of outrage makes its appearance. This
is where we encounter repressed rage, the rejection of the feminine
role assigned to them, rejection of sexuality. It is here that a woman
must grapple with the realization that she has been, if not an uncon
senting victim, at least an uninformed and unconsulted one.
Moen (1983) comments that obviously only rare cases obtain
psychiatric evaluation or care, but among those females who have
received attention diagnoses have included loss of self-esteem; fe~l
ings of victimization; severe anxiety prior to the operations; depres
sion associated with complications such as infection, hemorrhage,
shock, septicemia, and retention of urine; chronic irritability; and
sexual frustration.
Maher (1981), in a study done in Cairo comparing circumcised
and uncircumcised women, showed that about 10% of the former
had feelings of inferiority physically and psychosexually. The diffi
culties they experienced in their marital and sexual life resulted in
depression in about 5%. This was 10 times the frequency reported
for the uncircumcised group. Divorce occurred in 6% of the circum
cised group, as opposed to less than 1% in the noncircumcised. The
husbands of these women were also studied and compared (Maher,
1981). Among the husbands of the circuincised group there was a
definite increase in the incidence of premature ejaculation and im
potence as compared to the other group. There was also an increase
in polygamy and addiction to hashish (cannabis).
Among my informants doctors report cases, especiall,y among the
educated, where women expressed the fear that they may not be
sexually adequate for their husband's needs, and many, paradoxi
cally, suffer from feelings of guilt because they are not able to func
tion better sexually. In all women's lives there exists to some mea
sure the ever present fear that such inadequacy will eventually cause
her husband to divorce her or to take an additional wife.
For economic reasons, polygamy is relatively rare in present day
Sudan, even though Islam grants any man the right to have four
wives simultaneously, provided he can supply each one with a sepa
rate household. However, this present day tendency was not always
so, and many Sudanese living today remember vividly their moth-
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er's suffering and their own feelings of deprivation in one of their
father's multiple households.
The uneducated older women - the grandmothers - possess a
deep conviction that in upholding and enforcing tradition, they hold
together the fabric of a society that must at whatever cost be de
fended against all threat. Although they are often made out to be
dictatorial, knife-wielding perpetrators of a practice for which nei
ther they nor the men of the society will admit to having responsi
bility, in my opinion they are far better described as strong, proud,
determined, and sad survivors of the same rites that they defend so
tenaciously.
Hayes (1975, p. 632) describes the position of high status that the
older women hold in the patrilineage system:
As in many other societies, the older women achieve a status
more closely resembling that of men. They have influence and
authority over their daughters-in-Iaw- of the compound as well
as their own daughters still living at home. Mothers are greatly
respected by their sons and sons have closer emotional ties to
their mothers than to their stern patriarchal fathers. Grand
mothers are as respected as fathers, and great emphasis and
pride is attached to the position of grandparent. At that stage of
life when they would seem to approach full membership in
their husband's and son's patrilineage, certainly they display
an increasingly keen interest in its welfare and continuity. It is
not surprising, therefore, to find that they are most often the
initiators of the infibulation ceremonies for their granddaugh
ters and that they must be considered the chief perpetrators of
the practice.
Midwives are also very influential among women. Family plan
ning proponents have found them to be a formidable obstacle in
introducing modern contraceptive techniques. Since the midwives'
income depends on childbirth, they view contraception as a direct
threat to their socioeconomic status. A parallel situation in regard to
circumcision practices exists, of course.
The position of men in regard to this practice is complex and falls
into a number of categories. Among the uneducated and tradition
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minded, which comprise almost the entire bulk of the population,
the rule of custom is accepted and upheld without any question
whatsoever. Although the procedure is arranged for and carried out
by women, it is done so under the rule of a strictly patriarchal soci
ety. I was told of many cases in which women who were clitoridec
tomized or circumcised in a modified fashion were pharaonically
circumcised on the husband's demand after marriage.
Young men often express anxiety that they will be greatly
shamed by failure to penetrate their brides when they marry.
Young, relatively educated men think of the practice as lamentable,
and say they are trying to persuade their parents to spare their young
er sisters from at least the worst procedures.
It is difficult to get accurate information on the subject of refibu
lation, which is a merry-go-round of assigning the blame to some
one else, while everyone is involved. However, it is clear that refib
ulation is often done at the husband's orders at a high price,
according to midwives, since evidently the degree of damage done
to the woman's organs makes her an ostensibly unsatisfactory sex
ual partner without this. At the very least, most men accept this
procedure from their wives as an act of love, or from "the grand
mothers" as an act of propriety even when they do not demand it.
Since men have the benefits of more education, opposition to
these practices generally come from them, or so they lead one to
believe. Educated, Westernized men, as well as those who have had
sexual experiences with uncircumcised or with clitoridectomized
but uninfibulated women, tend to seek women in those categories
for sexual partners and sometimes wives. Among the upper classes,
this tendency will no doubt eventually bring about some measure of
change.
It is a point of honor for men to have a child born within a year of
marriage, and Dr. Mustafa Hamed KIeida (1981) reports that there
is an increasing number of women who come to the Khartoum hos
pitals with fertility-related sexual and marital problems. They are
concerned about their lack of sensation and response, and are afraid
that this will prevent them from getting pregnant. They are aware,
in any event, that "things are not as they should be." This is a
phenomenon that is characteristic only of the past 10 years, and it is
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on the increase to the extent that Dr. K1eida feels it may well be a
harbinger of greater change in the near future, at least in Khartoum.
. It is estimated that 20% to 35% of all infertility cases in Sudan
(Cook, 1979, p. 59) are attributable to the complications of infibu
lation. While this may have some positive value in slowing the
excessively high population growth of an already overburdened
economy, it would seem that family planning measures could
present a better solution.
The brain drain from Sudan into Saudi Arabia is having an inter
esting side effect, which may eventually have some results. Female
circumcision is reported not to be practiced in Saudi Arabia
(Baasher, 1982; Hosken, 1982a; Grey, 1983), and with more and
more Sudanese finding jobs there, the Saudi Arabian population at
large.is becoming aware of the practice of pharaonic circumcision
in Sudan.· They consider this practice of the Sudanese to be "bar
baric," and "against the precepts of Islam." The interaction be
tween the two cultures may eventually bring about some measure of
change, hopefully among the Sudanese.
The following statement was made by a gynecological resident at
Omdurman Hospital in Sudan about a pilot project involving the
attempt to change people's attitudes toward female circumcision in
the villages: .
Recently there was a workshop in Tuti, a village some distance
from Khartoum, with all the women of the village attending.
Doctor Salah showed his famous histological slides, proving
the denervation of the vulval area as a result of pharaonic cir
cumcision. There were a few religious men there, who told the
women: "You must understand that Islam is totally against the
mistreatment of women, and therefore you should not practice
this terrible thing." They told them that in order to have sexual
response that would please their husbands most, women
should never be circumcised. Women responded nicely. I re
member one woman saying to me: "I wish you had come
sooner. We never knew that the pharaonic caused things like
this until now.
Of course the solution to the problem is not as simple as all
that. It is more than just likely that the ingrained custom and
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the power of sexual taboos will cause this same woman to
circumcise her daughters pharaonically within a year's time of
the workshop, when she has stopped thinking about it. It is
practically a certainty.
SEXUAL RESPONSE AND MARITAL PROBLEMS
OF CIRCUMCISED WOMEN

There is no way to objectively measure the effect of their mutila
tions on women's ability to have orgasm. However, by direct ques
tioning and by observation within the culture at large, it has been
possible to obtain some insight into this question.
Close to 90% of Sudanese women interviewed claimed to regu
larly achieve or had at some time in their lives achieved orgasm. It
was reported by these women to occur in varying degrees of fre
quency and intensity. For fairly obvious reasons orgasm could not
be measured in a controlled experimental setting among Islamic
women. Regarding this somewhat surprising figure, we must be
aware of a possible halo effect caused by a tendency on the part of
women interviewed to exaggerate the sexual satisfaction obtained
within a happy marriage, as part of their duty as a "good wife" and
pride in their husbands, which was often very obvious. All other
factors taken into account, however, this speculation is by no means
certain. A further halo effect may have been obtained by the fact
that only those women who were willing to be interviewed could be
included in the study, and this may have skewed the results.
The sampling was not composed of a specific total population, as
for instance the employees of a given hospital. Not all members of
the populations used were willing to be interviewed. Only about
two-thirds of the Bulluk Hospital staff cooperated. Others were ob
tained at random, according to their willingness to serve as sub
jects. Some were mothers of pediatric patients at Bulluk Hospital.
Others were staff members and women about to give birth at other
hospitals in EI Obeid, Khartoum, and Wad Medani. A few were
students and instructors at Ahfat University College for Women in
Omdurman, and Khartoum University in Khartoum.
The criticism may be leveled, therefore, that the study dealt with
a select population. It is entirely possible that anorgasmic women
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tended to exclude themselves from the interviews, and that the sta
tistics are therefore skewed. It is far more likely, however, that
those who excluded themselves had something to hide such as mari
tal conflict, the existence of a secret liaison, or the fact that they
strongly enjoyed sex but had to keep this secret from a disapproving
mate. Some may well have been very private people, and others
may have disapproved of the interviews on moral grounds. A num
ber of midwives and nurses who were known for their skill at per
forming the illegal pharaonic circumcisions also failed to make an
appearance, for rather obvious reasons.
I have deliberately stayed away from charts and tables. The fig
ure stated above is, in my own opinion, unduly high, and no doubt
out of proportion to the true state of affairs. I make no claim to
describing the whole picture. There is little doubt in my mind that
orgasm exists even among these drastically mutilated women to a
surprising extent, and it is far from being rare.
Dareer's study of female circumcision in Sudan (1982a, p. 48),
included 2,375 women, of which 2,006 were pharaonically circum
cised and 295 circumcised in the modified way. Dareer reports that
50% of women interviewed
said they had never experienced sexual pleasure and simply
regarded the act as a duty; 23.3% were totally indifferent, and
the remainder either found it pleasurable altogether or only
sometimes. The impression received when asking whether or
not they enjoyed sexual relations was that their own feelings
were irrelevant and the main object was to please and satisfy
their husband.
Zwang (1979) estimates that 90 to 95% of circumcised women
are frigid. Abdalla (1982, p. 26) reports that "It is now believed by
many medical authorities that the majority of mutilated women are
frigid, especially those with "total clitoridectomy" and with other
complex mutilations such as "Pharaonic circumcision."
Giorgis (1981, p. 31) comments that the correlation between fe
male circumcision and lack of sexual satisfaction has been grossly
exaggerated. She quotes Verzin (1975, p. 167) as a representative
of the misconceptions that are common on this score:
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Lack of sexual gratification appears to be common, the ab
sence of the clitoris probably playin"g a part in this. The infor
mation is never volunteered and very rarely admitted. A blank
expression, an enigmatic smile or at most an evasive reply
towards a curious question, and this is irrespective of color,
creed or sex of the questioner. In such a society the woman is
regarded as a vassal for man's pleasure and subsequently the
bearer of his offspring. It is probable that many are not even
aware that there should be reciprocal enjoyment.
Assaad's study (1982) in Egypt found that 94% of 54 women
interviewed by her reported that they enjoyed sex and were happy
with their husbands. Among Nigerian Ibos (Megafu, 1983), who
mostly practiced complete or partial excision of the clitoris, 59% of
circumcised as opposed to 69% of uncircumcised women reported
experiencing orgasm. Among 651 women studied by Karim and
Ammar in Egypt (1965), 41.1% of circumcised women reached
orgasm, as opposed to 70-77% of Kinsey's intact women. Shandall
(1967), in a study involving over 4,000 women, reported that 80%
of pharaonically circumcised females said that they never experi
enced orgasm and claimed that they had no idea what an orgasm
was.
Almost all the men questioned by Dareer (1982a) said they en
joyed their sex lives and that their wives did too. However, some of
them considered that a woman's compliance with the sexual act and
her acceptance of pregnancy signified her pleasure.
A study on the treatment of anorgasmia (frigidity) in Egypt re
ports:
106 women 26 to 41 years old, married 2 to 14 years (none
polygamously), mothers, and not unhappy. Their education
ranged from university graduate to illiterate, their socioeco
nomic status from rich to very poor, and some worked in addi
tion to being housewives. All had been genitally mutilated at
around the age of 8 years. Mutilation extended from partial
clitoral loss • • • to complete loss of the clitoris and labia
minora and majora with anatomical distortion of thewlva and
introitus..•• In 52% there were complications, e.g. massive
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scarring. None had extra marital or other sexual activities
apart from routine coitus. Only 36% enjoyed coitus; 71 % did it
unpleasurably (sic) and painfully only to get pregnant, submit
ting to their husbands as a duty but not because of force, love,
or the wish to become orgasmic. Some required plastic sur
gery, others psychological treatment and sexological reorien
tation only. Success (becoming orgasmic and/or enjoying coi
tus) was rated at 41 %. Few women in Egypt receive treatment
for the anatomical and psychological traumata of genital muti
lation. (Christhilf, 1981, p. 253)
The discrepancies in these findings are no doubt due to cultural
and other factors, and although I cannot here demonstrate their ex
act nature, I believe that the interviewers' own attitudes and biases
as well as their personal degrees of sexual and social anxiety or the
relative ease with which the material could be discussed would ac
count for a large part of the discrepancies.
In all of these studies it is quite unusual that such a high level of
response and cooperation was obtained at all, for it must be remem
.bered that we are dealing with an extremely repressive Islamic soci
ety where sexual matters are not a subject for discussion. A socio
cultural study. on female circumcision carried out in adjacent
Ethiopia, using questionnaires administered by trained students, re
ports anger and resentment from its respondents, and failure to ob
tain answers to its questions on a topic that they appeared to con
sider "too personal to discuss." Similar ·problems were
encountered in Egypt (Bishaw and Negash, 1984), and in Burkina
Faso (Kouba and Muasher, 1985). Sami (1986), in a study of fe
male circumcision in Sudan, also complained that "people's reluc
tance to discuss the subject makes the task of collecting reliable
information extremely difficult."
In any event, consensus in the matter of female orgasm is no
greater where Western women are concerned. To quote Morgan
(1972, p. 76):
Robert D. Knight says: "Perhaps 75 percent of all married
women derive little or no pleasure from the sexual act." Kin
sey says that only 10 percent of women are frigid. Marie Ro
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binson hazards over 40 percent; L. H. Terman 33 percent;
Weiss and English give 50 percent; Eustace Chesser only 15
percent. Bergler asserts that frigidity is a problem which con
cerns from 70 to 80 percent of all women; while Inge and Sten
Hegeler assert "there is no such thing as a frigid woman".

~

In my own study it was quite clear that an impressive number of
women gave the appearance of being lusty, sexually fulfilled
women, in addition to the statements they made. They were able to
make clear, definitive statements about how often they did or did
not experience what they described as orgasm, under what circum
stances they did or did not attain it, and how long a period of fore
play and intercourse it required. During the interviews these women
exhibited a relaxed body posture, smiled and laughed readily and
heartily, asked questions, and in general gave evidence of enjoying
the exchange of information.
Some of the interviews are reproduced in Appendix I. It should
be noted that a distortion in time perception - as we see it - is often
evident, which is to be expected among simple Third World village
women who have never owned a watch, have had little or no
schooling, and who therefore do not deal in time units smaller than
a minute, and then not too accurately in those. When a woman says,
therefore, that orgasm lasts for 2 or 3 minutes, this answer must be
seen within this context, and not taken as a statement of fact. "Two
or three minutes" means in effect "a short time." This is equally
true of a statement like: "After orgasm I cannot move for 15 min
utes." This is also a subjective perception.
We might ask if orgasm is what we are actually talking about
here. As one researcher on the subject observes, "To those who
experience or have experienced orgasm regularly, it seems remark
able that females could ever have difficulty in recognizing that it
has occurred" (Levin, 1981). It has been traditionally taught that
the woman who experiences orgasm finds the response to be so
unique that she has no hesitation in identifying the experience. Gen
erally speaking, this probably does reliably distinguish women who
have abandoned themselves to high levels of sexual excitement and
orgasmic discharge from inhibited women who avoid high levels of
sexual tension and who have not had full orgasmic release.
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In my interviews, subjects certainly did produce some vivid and
clearly recognizable descriptions which had the ring of truth and
familiarity both to me and to my translators. This was equally true
of those interviews (about one-third) which were conducted in En
glish, when no translator was used.
To the question: "How often do you experience orgasm?" the
following responses were representative:
We have intercourse every two or three days. I never have
orgasm during the first time, even though my husband main
tains an erection for 45 minutes or an hour. When we have
intercourse a second time about an hour later, I am able to
reach orgasm.
With my first husband I almost never had any pleasure, and I
had orgasm only a handful of times. It was an arranged mar
riage, and although he was a kind man, and good to me, I did
not love him. The marriage to my present husband is a love
match, and I always have strong orgasm with him, except on
rare occasions, when I am too tired or one of the children is
sick.
When I was younger, I used to have it happen 9 out of 10
times. Now there are so many children and grandchildren in
the house tbat we can only have intercourse every second or
third week. We have so little privacy, and we have to be very
quiet about it. There are so many interruptions. Also, I have
had frequent problems with urinary infections. When we have
intercourse, I am able to come to orgasm once in a while
now - perhaps 1 time in 10.
I have never had any pleasure from my husband. I try to avoid
sex with him whenever I can. It is not that he is brutal or that
we do not love one another. It would be the same, no matter
whom I married. The only thing I ever feel there is pain. I am
happy when he lets me go to sleep and does not bother me.
Descriptions of orgasm were equally explicit and often quite
vivid:
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I feel as if I am trembling in my belly. It feels like electric
shock going around my body - very sweet and pleasurable.
When it finishes, I feel as if I would faint.
(This description "by a Director of Nursing.) I feel as if I have
had a shot of morphine. My body vibrates allover. Then I feel
shocked and cannot move. At the end, I relax allover.
All my body begins to tingle, then I have a shock to my pelvis
and in my legs. It gets very tight in my vagina. I have a tre
mendous feeling of pleasure, and I cannot move at all. It
seems to last for about 2 minutes, and I seem t~ be flying, far,
far up. Then my whole body relaxes, and I go completely limp
for about 15 minutes.
I feel as if I am losing all consciousness, and I seem to love
him most intensely at that moment. I tremble allover. My
vagina contracts strongly, and I have a feeling of great joy.
Then I relax all over, and I am so happy to be alive and to be
married to my husband.
I feel shivery, and as if I had had anesthesia (this description
by a nurse). I feel very happy, and I want to swallow him
inside of me. It is a very sweet feeling that spreads until it
takes hold of my entire body. I feel very light, and seem to
float up into the air. Then I go to sleep.
I feel as if I am losing all consciousness, it is such a strong
feeling. I hold on to my husband very, very tightly, and if the
baby fell out of the bed, I would not be able to pick it up.
These responses were judged to be valid. However, once in a
while responses appeared not to describe orgasm, but rather an anx
iety reaction. "I have palpitations of the heart. There is no sensa
tion in my pelvis. My hands feel very cold."
Among pharaonically circumcised women, and among those that
have been circumcised in the modified way, both internal and exter
nal erogeneity were reported. In the question used to obtain this
information, the areas were referred to as "inside" and "the area of
your scar," respectively. About one-third of the women reported
having pleasurable sensation in both areas, others reported only in-
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ternal, yet others only external sensation, and a smaller percentage
reported having no pleasurable sensation whatsoever in either area.
Since no physical examinations were possible, no correlations of
these data with the exact anatomical state of individual women
could be obtained. The lines of demarcation between what was de
scribed as pharaonic circumcision and what was described as modi
fied pharaonic were often hazy. The following will serve as an illus
tration.
Two female medical students were questioned together, and each
was asked what type of procedure had been done on her. One re
ported that the modifie~ proc~dure had been performed, the other
said that she was phar~onically circumcised. When asked to de
scribe the situation more closely, the two compared data, and it was
found that the procedures they had undergone were identical.
It is apparent from the intetviews that in most cases, the more
severe the circumcision the woman has suffered, the weaker her
feelings of pleasure and ability to have orgasm appear to be. This
is particularly true of the women of Western Sudan, where the pro
cedures are most damaging. Everything external is razed off, so that
nothing remains except a fibrous mat of scar tissue upon bare bone.
In most of these cases, if women relate that they have orgasm, it is
described as infrequent and weak, relative to what other women
describe. This was not always the case, however. Some of these
women, particularly village women, claimed to have strong and
frequent orgasm.
Circumcised women in general, and specifically simple, unedu
cated village women, are often reported by men to be enviably in
tact in terms of sexual lustiness, in spite of their mutilation. Suda
nese women are culturally bound to hide this, and so they skillfully
navigate among the demands that are placed on them by society, by
their husbands, and by their own sexuality by way of a series of
maneuvers and sex sig"nals. Custom puts severe penalties on a wom
an's initiation of sexual intercourse; however, the uses of the
"smoke ceremony" are known to every Sudanese woman, and to'
every Sudanese man as well. Practically every woman uses it. She
signals her desire and receptivity by permeating her skin with san
dalwood smoke.
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Baker, the famous 19th century British explorer, describes the
smoke ceremony in his notes (Moorehead, 1962, p. 234).

when I explaine~ to her how she herself had precipitated the inci
dent.
I was told by several Sudanese women that if their husbands did
not pick up on their signals, they would wake them from their sleep
in the middle of the night by dropping dishes or banging pots
around. (Dishes in Sudan are generally made of plastic.) After this
had the desired result, the husband could resume his sleep.
Custom decrees that a Sudanese woman remain totally passive
during the sex act. She must lie like a "block of wood" and partici
pate in no way whatsoever. Sudanese men confirm that in nearly all
cases she does just that. Sexual pleasure is considered to be entirely
a male prerogative, and if it is felt by women, it is felt in secret.
Nearly all women intelViewed reported that showing sexual interest
and pleasure openly is "extremely shameful."
A young Syrian engineer who was on contract to Sudan told me
that he was extremely unhappy and that he longed for home. He
was utterly confused by what he interpreted as "completely incon
sistent behavior" on the part of his Sudanese girlfriends. "They
come to my bed of their own free will," he complained, "and then,
when I try to initiate intercourse, they say, 'What do you want in
that place? You have no business there!' And if I insist, they lie
there like stones. It is terribly frustrating. Why do they come to my
bed at all, if that is not what they want?"
I asked him if at those times he had noted the odor of sandalwood
smoke. He most certainly had. The odor was always strong enough
to knock you down, he said. I explained the behavior of his
girlfriends in terms of what was culturally allowed and what was
not allowed, and that the signals of sexual desire and receptivity had
been given most clearly, no matter what contradictory behavior fol
lowed.
Sexually, the woman 'must exhibit an unnatural immobility. She
is not required to be sexually active, "like an animal." Only pas
sive behavior will enable her to fulfill the demand for modesty im
posed on her. If the woman has an orgasm, she tries not to show it,
and if she is unable to control her reaction, she denies that it was
brought on by sexual ecstasy. One woman who told me she had
frequent, intense orgasms commented that she "moved about a
great deal during intercourse," and she had given her husband to
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A hole was made in the ground inside a tent and filled with
burning embers upon which were thrown a variety of per
fumes - ginger, cloves, cinnamon, frankincense, sandalwood
and myrrh. The woman then crouched naked over the embers,
her robe arranged like a tent round her so that none of the
fumes could escape. She now begins to perspire freely in the
hot-air bath, and the pores of the skin thus opened and moist,
the volatile oil from the smoke of the burning perfumes is
immediately absorbed.
Afterwards generous quantities of fat were rubbed into the skin and
hair. Baker claimed he could smell a woman who had performed
this ceremony from 100 yards away.
The intent of the signal is clearly understood by all Sudanese
men, and they act upon it. The meaning of the ceremony is tacitly
agreed upon, and no verbalization or other act of agreement is
needed. The woman can now behave in a way that totally negates
her intent. She can now act out the role of the ravaged, while he acts
out the role of the ravager, or she can be dutifully acquiescent to her
husband's sexual demands while seeming to have no interest or
pleasure whatsoever herself.
A young German woman traveling through Sudan told me the
following experience: She had been staying for some weeks with a
young Sudanese couple, and felt that she had developed a good
rapport with both of them. One evening she watched the wife per
form the smoke ceremony, had found it interesting, and not under
standing its meaning, had followed suit. The husband thereupon
promptly sent his wife to her mother's house in the next village on
an errand, and when she left, commenced immediately to make
unequivocal sexual overtures to the girl. Her reaction was one of
surprise, hurt, and indignation. She tried to convince him that she
was not in the least bit interested in having sexual relations with
him, but to no avail. Eventually his overtures became outright on
slaughts, and she fled the house in panic. She was utterly shocked
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understand that this was because she liked to change position fre
quently.
Even though women generally do not admit to their husbands that
they experience sexual pleasure and orgasm, most men know when
their wife's orgasm takes place. Nonetheless, outright initiation or
active participation in the sex act are considered grounds for imme
diate divorce. Many women can tell you of at least one case of their
acquaintance where this has happened. A woman who gives herself
away and shows interest or pleasure openly is generally thought of
as being licentious and lewd, and is dealt with accordingly. There
were nonetheless some exceptions, where occasionally couples
were in such deep accord with one another that anything was per
missible, and where communication was open on every facet of the
mutual experience. Needless to say, these were generally unusual
people, by any measure. This phenomenon, as might be expected,
occurred mostly among the educated.
Marital adjustment of Sudanese couples is reported to be unusu
ally good, but as anywhere else, can range from excellent to very
poor. As elsewhere, it is only as good as the emotional maturity,
stability, and physical health of the partners, familial pressures, and
social demands allow it to be.
According to various Sudanese psychiatrists I spoke to (all male,
since there are no female psychiatrists in Sudan - even the male
psychiatrist is a rare breed), the various crippling effects of phara
onic circumcision can be counteracted only by an unusually strong
bonding between marriage partners, and in the opinion of most, the
sexual response of Sudanese women is largely nothing more than a
kind of stereotypic response. They are also aware that they are in a
poor position to judge, since they hardly ever see female patients,
and in any event, being male, can hardly expect too much accurate
information on this subject, even from the few they do see. They
are of the opinion that since an orgasm entails both a cerebral re
sponse and physiological responses involving muscle contractions,
respiratory and vascular events, and so on, the physiological phe
nomenon is generally present but damaged or lessened in circum
cised women. In compensation, they feel, the cerebral component
may be heightened.
Shandall (1967) reports that some of the women he interviewed

in Sudan had no idea of the existence of orgasm. He does not go on
to report about the rest of them.
Western literature on the subject of sexual mutilation and orgasm
has been sparse but convincing. In his study on hermaphroditism,
Money (1955) comments that clitoridectomy (which is performed
for cosmetic reasons when a serious genital anomaly exists in ge
netic women or girls) is the genital surgical procedure most likely to
rouse psychologic debate among experts, particularly on the issue
of loss of erotic sensation. He sought information about erotic sen
sation from the dozen nonjuvenile hyperadrenocortical virilized
women he studied. There was no evidence of a deleterious effect of
clitoridectomy. He further reports phantom orgasm in paraplegic
and quadriplegic individuals, and found that in cases of penile am
putations orgasm continued to occur. Paraplegics and quadriplegics
may develop areas from which orgasm can be elicited when they
have lost genital sensation.
Verkauf (1975) also reports on cases of clitoral pathology, such
liS tumors, that cannot be successfully treated by any other means
than clitoridectomy. There seems to be no resulting impairment to
sexual functioning in the cases reported.
Ladas, Whipple, and Perry (1982) claim to have found that stim
ulation of an area in the anterior wall of the vagina, called the Ora
fcnberg spot, elicits ejaculation in females. They also found that
uterine orgasm can occur when there is no vaginal response and no
clitoral stimulation. Although they felt that most women experi
enced a "blended" orgasm, they also proposed that a "vulval" and
"uterine" orgasm describe two ends of a continuum that represents
the involvement of major muscles that participate in the different
types.
Masters and Johnson (1966) report observing orgasmic response
subsequent to breast manipulation.
There are women who have orgasm simply by being embraced.
Other women who had their babies by natural childbirth gave glow
ing descriptions of orgasmic experience while giving birth, and
could hardly wait to have another baby. Brain phenomena appear to
hc more important in producing or preventing orgasm than such
(Iucstions as exactly what anatomical structures are stimulated or
how they are stimulated. The purely anatomical aspects will usually
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take care of themselves. Although the female is capable of multiple
orgasms in contrast to the male, the qualitative response in the fe
male is related to the background, education, experience, degree of
tenderness, and mutual participation in the sex act. The orgasm is a
result of physiological, psychological, and sociological determi
nants.
Vaginal sensations are believed to be proprioceptive, which is to
say they are sensations resulting from a stimulus within the body,
not imposed from outside. The area in which the orgasm is experi
enced need not be the area of stimulation, and there is great varia
tion in the area or areas stimulated, as well as the area or areas
where orgasm is felt.
Among Western women the celVix has been identified by some
of Kinsey's subjects, as well as many of the patients who go to
gynecologists, as an area which must be stimulated by the penetrat
ing male organ before they can achieve full and complete satisfac
tion in orgasm. Many females, perhaps a majority of them, find that
when coitus involves deep vaginal penetrations, they secure a type
of satisfaction which differs from that provided by the stimulation
of the labia or clitoris alone (Kinsey, 1953). It is this type of satis
faction that women whose clitoris and labia have been excised ap
parently are able to retain.
While the clitoris tends to be reported as the most erotically sen
sitive organ in uncircumcised females, other sensitive parts of the
body, such as the labia minora, the breasts, and the lips, are found
to take over this erotic function in clitoridectomized females (Me
gafu, 1983).
For the sake of completeness, I also mention here two contribu
tions from the popular literature: A survey by Seaman in 1972 re
ports on 103 contemporary American career women and students
whom she describes as "models of the new woman who enjoys
more than average sexual awareness and freedom." A group of
women in this survey could not comment on the clitoral versus the
vaginal orgasm at all, and said that to them the whole debate
seemed meaningless. These women simply did not experience their
orgasms in one place more than the other. Among the remainder
were two extremes of women who stated a preference for or more

frequent experience of one type or the other. Some women noted a
difference in their response to vaginal stimulation after childbirth.
In her book Don't FallOff the Mountain (1970), the actress Shir
ley MacLaine quotes her conversation with a Parisian prostitute:
"Do you love your mec?" I asked.
"Of course."
"And he loves you, and doesn't mind that you are with 35
men a night?"
"No," she shrugged. "Of course not. He got me this job
and it is a good one. I get paid well, and I like my job."
I asked her if she enjoyed physical love with her mec.
"Oh yes," she said, "but not the way I used to."
"What do you mean," I asked.
She seemed pleased to explain, as though she were answer
ing a question she knew intrigued everyone. "It's a question
of your private place," she said. "My private place isn't here
any more." She patted herself and shrugged. She reached up
behind her back, touching the space between her shoulder
blades. "When my mec caresses me here, that is all I need.
But if a customer accidentally touches this place, I stop work
ing immediately and give him his money back.
I was ovelWhelmed to discover that so necessary was it for a
woman to have a private place between herself and the man
she loved that she actually transforms nature.
When asked to name the most sensitive parts of their bodies,
circumcised women generally refer to their breasts, bellies, thighs,
or necks. The genital region is almost never named spontaneously.
~rhis area is addressed only when the next question specifically asks
about erotic sensation around the area of the circumcision scar or
within the vagina. It is difficult to determine how much of this
phenomenon is attributable to cultural factors, and how much to
relocation of erogenous zones. It is most likely that both of these
variables playa part, to a different extent in individual women.
In Sudan, where most marriages are arranged by the families, the
relationship between men and women is far more often than not
unusually loving and strongly supportive when the woman is al
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lowed to marry a man of her own choice, or if she at least concurs
with her family's choice on her behalf, and is unsuccessful when
the marriage is arranged without her agreement. This distinction
does not always hold true, however. Many such imposed marriages
prove to be surprisingly successful. Even modern marriages are still
arranged by the families, but generally with the agreement of bride
and groom, or at their instigation. They appear to have a far better
chance when both partners are from the same community, and
where the bride is not relocated away from her own extended family
to another community or her husband's extended family.
Men are not able to marry until they have raised the dowry that
they must pay to the bride's family to obtain their bride. Hence,
marriage is often delayed for them into the late 30s or even 40s and
they tend to marry girls much younger than themselves. Many men
have no heterosexual experiences whatsoever until that time. Pre
marital homosexual activity appears to be a widespread situational
recourse, and is apparently an accepted part of the culture for all
intents and purposes. Some men are willing to discuss this, others
are not.
Whatever rare or isolated premarital heterosexual experience
some men may have is generally with prostitutes. Prostitution in
Sudan is relatively rare, and when it does exist, is very much an
underground and usually urban phenomenon. In spite of the great
demand for their services, prostitutes are generally not tolerated in
the smaller communities, where the Islamic religion is the pervad
ing force. Islam allows multiple marriages and concubinage, but
severely disapproves of prostitution. Upon being questioned about
their sexual histories, men will often say: 4' I was already sexually
experienced (sic) when I married. My uncles (or other male rela
tives) took me to a prostitute when I reached manhood."
Female anatomy and function are generally a total mystery to
men, and remain so even after marriage. The culture requires
women to be extremely secretive about these matters, and so there
is no sex education to be had for the young man, even from his
married elders.
Doctors report that in an attempt to penetrate their wives va
ginally, men often penetrate into the urinary system. Some men

create wounds (using knives, razor blades or any other cutting in
strument) which they believe to be the vaginal orifice, and which
they then continue'to use, with agonizing pain to the wife. Because
no sex education exists for women either, they are equally ignorant,
not only ·of male anatomy and function, but of their own anatomy
and function, and so both may continue in this fashion, believing
that things are entirely normal. .Women are taught that they must
expect to suffer pain, and men that they must inflict it, and these
roles are not questioned.
The fact that most marriages are able to transcend the initial sex
ual trauma of penetration is nothing short of miraculous. Love and
trust playa significant role in this phenomenon. It is quite likely
that the successful overcoming of this mutually frightening, horren
dous obstacle to normal sexual relations by mutual cooperation is
what cements relationships in a significant number of cases. In oth
ers, the trauma to the woman creates a permanent rift that is irrepa
rable.
Penetration is remembered by all pharaonically infibulated
women with nightmarish clarity. The process lasts for weeks and
months and sometimes years, and every attempt - which creates
and must maintain an open wound that must not be allowed to
heal- results in more pain. There can be no question of sexual plea
sure at this point. The experience is pure ordeal, and many girls run
away repeatedly from their husbands in order to escape it. It is only
some time after penetration has been accomplished, when the pain
begins to lessen and ultimately stops after the wound heals, that the
woman may begin to experience sexual pleasure and perhaps or
gasm.
An important factor in this surprising ability to overcome the
protracted trauma of penetration is, again, the woman's acceptance
of the fact that this is the way things are for all women in the world
as she knows it, and that no other viable options exist for her. This
is trial by ordeal, and overcoming it successfully carries its built-in
reward - favor in the eyes of Allah, of her husband, and ultimately
attained pleasure and orgasm.
The anxieties and apprehensions of men when they marry are of a
different nature. Not only do men tend to get severe abrasions of the
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penis in their attempts to penetrate, but they must also maintain the
fiction that throughout this ordeal their potency never fails them.
Unquestionably, under such conditions, it often does, though men
will not discuss this. Failure to penetrate reflects negatively on the
man's self-image, to the highest degree. A recurring story told par
ticularly by psychiatrists concerns men who commit suicide when
this happens. Some, or nearly all (Widstrand, 1965), in desperation
employ "the little knife" with no· anatomical knowledge to guide
them, and all too often create yet more damage to the woman. In the
end the midwife generally does the job, and is handsomely paid not
only for her skill, but for her secrecy.
From men's personal inventories of sexual partners among intact,
clitoridectomized, and pharaonically circumcised women, some
comparative data are obtainable. Both Sudanese men and men from
other African as well as European cultures are in general agreement
that pharaonically circumcised women lose a lot. Information on
the effects suffered by women who have been clitoridectomized or
partially clitoridectomized but not infibulated tends to be a great
deal more vague (see Appendix II).
One may only speculate as to which among the group of variables
is cause and which is effect. Physical damage and trauma, psychic
trauma, social values and prohibitions, cultural demands, and cus
tom must all be considered. In any event, men generally report that
pharaonically circumcised women tend as a.rule to show no interest
in sex, do not participate actively in the sex act, but do appear to
have orgasm. They very rarely move during coitus, and when they
do, it is in a characteristic rotational rather than up and down move
ment.
Orgasm is reported to be perceptible to the men by vaginal con
tractions and an increase in vaginal secretion. The orgasm, as it is
thus perceived, appears weaker and less prevalent than in normal
women. It also takes more time to elicit, as reported by most men
who were interviewed.
Clitoridectomized and partially c1itoridectomized women from
Egypt and other African countries, where the lesser type of circum
cision procedure is practiced, tend to be perceived as being a great
deal closer to normal. Some men perceived no difference between
these groups and normal women at all. Clitoridectomized and un-

mutilated women from bordering Ethiopia were much in demand by
Sudanese men for sexual partners. Among the upper classes, Euro
pean women were at a premium, unquestionably for their sexual
intactness.
Shandall (1967) reports on 300 Sudanese husbands. All the men
were married to two wives, one pharaonically circumcised and the
other c1itoridectomized or intact. All stated that they preferred the
latter category sexually, because there were fewer sexual difficul
ties and the husband and wife shared a more equal level of sexual
desire and feelings.
While the Western mind is as revolted by the contemplation of
ritual clitoridectomy as it is by pharaonic circumcision and infibula
tion, one must nonetheless be clearly aware of the difference in
medical consequences to the woman and the consequences to her
marital adjustment. The more extreme procedures are unquestiona
hly more damaging to all aspects of the woman's health and the
couple's sexual adjustment. The findings of Bakr (1979), suggest
that delayed sexual arousal in the pharaonically circumcised woman
Illay be related to vulval nerve destruction. What is left out of the
comparative data is the subjective experience of the woman herself.
Such data are impossible to obtain, since girls are deprived of their
ollter genitalia long before their first heterosexual experience.
What about those women who describe themselves as being ca
pahle of very little or no sexual pleasure at all? It was obvious from
the interviews that nearly all of the women who were anorgasmic
were unable to experience pleasure and orgasm because sexual con
lad continued to be painful to their damaged bodies. In view of the
repeated trauma to the sex organs in the course of their lives, this
stage may be reached at any point in a woman's life, even among
previously fulfilled women.
A grim, black humor has developed in women as a result of this.
I was told the following "joke":
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A man sets out to find a new pair of shoes, to replace his old
ones, which have worn out. He is heard to mutter: "I wish I
could find a pair of shoes that is made of the same material that
women's sex organs are made of. They are indestructible: No
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matter how much you cut them and sew them back together,
they are always as good as new!"

~

Without question there is among this group of women also a
number who have been unable to process their traumata mentally,
and who are, or who become at some stage in life, disinclined to
participate in sexual activity as a result of this failure. Some doctors
in Sudan observe, "there is no doubt that circumcision is a source
of sexual and psychological shock to the girl, and leads to varying
degrees of sexual aversion."
Nearly all of the women interviewed, whether at the insistence of
their husbands, their own initiative, or as a result of family pres
sure, had themselves refibulated to pinhole size after each birth,
ostensibly to enhance their desirability as sexual partners. Most
women were multiparous, and went through these procedures with
each birth, accumulating progressively massive scarring. A period
of forcing the woman's vaginal tract open once more followed each
of these resuturing procedures, which are called, rather ironically,
"recircumcision" by the Sudanese. Again this process subjected
women to prolonged periods of extreme pain.
Curiously, recircumcision is a "modern innovation," unlike
pharaonic circumcision. It was unknown in Sudan only 50 years
ago, and nearly all of the women over 60 that were interviewed had
never had it performed on them. It is now practiced by a majority of
women, and even more curiously, it is a phenomenon that begins
with educated urban dwellers, and spreads to the uneducated in the
villages.
In an extensive statistical study performed over a 5-year period
by Asma EI Dareer, a Sudanese doctor, for the Ministry of Health
(1982a)-the first of its kind conducted there by a woman-among
more than 3,000 women studied, it was found that 54% between the
ages of 25 and 34 had been refibulated. This had been done to only
2% of those over the age of 64. Urban dwellers comprised 70% of
refibulated women; 28% lived in rural areas. Among illiterates only
32% practiced this "repair." All of those who had graduated from
high school or received some university training had at some time
been resutured to pinhole size. Later that same year she reports that
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HO% of all married women in Khartoum Province undergo recir
climcision (p. 58). She remarks that (p. 59):
4.2% of cases were done by doctors. One said that he talked to
every woman who came to him for this purpose, explaining
the consequences and saying that it was unneccessary, but
found they insisted upon having it done, so he complies. His
justification was that he did it in a hygienic way and lost noth
ing by it, on the contrary, he gained money. But he overlooked
the fact that he is acting unethically, losing his reputation and
respect instead of being a model of enlightenment for others;
one can only assume that he is simply pursuing his own inter
ests. The negative effect of this is that when we try to convince
women that this operation is not necessary, they immediately
reply that doctors do it, therefore it must be a good thing.
The reasons for the recent, rapid popularization of this type of
are difficult to pin down, although there are many ration
nlizations. Men often say that women do it without consulting
them. Yet it is men who pay the midwife-often a substantial
nmount. Women tend to say that they do it for the man's pleasure
nlone, and that it is done at the urging of the elder female members
01' the family, "so that you will be tight, and your husband will not
he tempted to marry another wife" - in other words, for the wom
nn'li own good.
I'l~liutllring

Of the women respondents 88% (881 out of 1,100) said that
their husbands agreed to it and 84% (423) of the men respon
dents wanted their wives to be recircumcised. The women in
sisted that their husbands wanted recircumcision, otherwise
they would not have it done, neither would their husbands
hllve given them money for it. Even if we told them that their
husbands had said they did not want recircumcision and there
I'ore they had done it by themselves, they would say "they are
liars, bring them here and you will see". The reason men want
recircumcision for their wives is because they think that tight
ness will result in greater sexual pleasure.... Compliance
with this operation really manifests the ignorance of women

~
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and their acceptance of a position merely as instruments .for
men's pleasure. They deny their rights to equality and to have
mutual feeling. What is really pitiful is that it is the younger,
educated women who do it, when they should oppose, rather
than popularize this practice. The most iniquitous aspect is that
they set an example which is followed in the name of conform
ity with the mores of educated society. (Dareer, 1982a, p. 61)
(For a further discussion on this subject by an educated Sudanese
woman who has this procedure done periodically, see the conversa
tion with Eclas, pp. 111-123.)
Clearly, the intent of this practice is cosmetic, and it has devel
oped in Sudan with its own characteristic, torturing twist. Women
have themselves resutured to pinhole size in order to be "like vir
gins once more." The process of forcing them open once again is
aimed at providing their men with a greater, special pleasure. Some
men readily admit that it does this for them. Others say that they
would prefer a more reasonable repair, and a more reasonably sized
opening that can be penetrated easily. Such an admission is looked
upon as "unmasculine," however, and a sign of weakness. In any
event the matter, by their say-so, is generally taken out of their
hands. "It is women's business. They do not allow you to inter
fere." By the time that they are able to resume intercourse, after the
prescribed 40-day interval, their wives have already been sewn
shut.
This concept of renewable virginity is characteristically Sudan
ese, and an anomaly to the Western world, where virginity is a
physical condition that is absolutely and irrevocably changed by a
specific behavior. By Sudanese definition, a virgin is a woman with
an intact infibulation, no matter how often or for what reasons she is
infibulated (Hayes, 1975, p. 622). (See also the conversation with
Dr. Mohammed Abu, pp. 156-160.)
Both parties tell you that the arrangements are generally "taken
care of by the grandmothers." (The old women tend to be cast as
villainous scapegoats, of the evil mother-in-law variety.) They do
in fact have a great deal of power over the lives of young women
and girls. Women's matters are their only domain, and they may
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rxcrcisethis power to the fullest, in ways that peripherally also give
Ihem power over men. The young mother herself often has little say
in what is done to her. There appears to be little or no communica
tion about this crucial matter between marriage partners, and this is
what puts the power so firmly into the hands of the grandmothers.
Further probing into the matter elicits the information that sexlial
pleasure is often enhanced for both partners by a tight repair. A
tight fit makes the most of what is left after an extreme excision.
Women are generally convinced that the remaining tissue will im
mediately go slack if the repair is not done very tightly. Again, the
grandmothers are said to be the instigators of this. They reputedly
Iell the young woman that the more pain a woman experiences, the
more her husband's manhood will be enhanced, and the greater will
he his pleasure.
A study by Hussein et al. (1982) found, to the contrary, that 20%
of Sudanese men who took a second wife said they did so only
hecause they could no longer endure the ordeal of penetrating the
progressively tightening circumcision scars of their first wives
l'very time they had babies.
Whatever the real facts, one thing is quite clear: the midwives
~ain the most. Refibulations command an excellent fee, and so
there is no dearth of midwives who tout and perform these proce
dures.
In educating young mothers in this matter, a productive tack may
well be not to try to prevent them from what they apparently view as
II necessary operation to keep their marriages intact, but to convince
them that in an undamaged and uninfibulated female the whole vi
riolls cycle would never have to be started at all, and therefore it
hehooves them to do as little damage to their daughters as is hu
manly possible within their own individual contexts.
There is a repeated theme of pain linked to eroticism - plainly
IIdmitted by some of my informants, and evasively denied by most.
It is not surprising that many women eventually lose more and more
of their desire for sex and their ability to have orgasm as they pro
"'less through these repeated traumata. Eventually many of them are
ddeated. It is not clear how many. It certainly is evident that among
women who have had frequent cutting, resuturing, and forcible
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penetrations, eventually no further repair is possible because no Us
able tissue is left for this. One can only conjecture what sinister
effects all of this pain and torture have on the mind in later years
when it is all over except, perhaps, the remaining chronic infections
and grandmotherhood.

4. Episodes and Conversations

THE HOTEL

It is nearly sundown. The train has pulled into Port Sudan, and a
seemingly endless stream of dust-covered, travel-weary occupants
arc piling out of the densely crowded compartments and from off
the roofs of the railroad cars. I have been told that there is a small
hotel within perhaps a mile's walk, and so I wearily hoist my pack
upon my back, grateful for the receding heat of the day, and begin
any trudge up the dirt road t~at will lead me to it.
After perhaps three-quarters of a mile I see a fair-sized building
ahead and at first assume that this will be the hotel. As I draw
nearer, it becomes evident that this is some kind of medical installa
tion, a clinic or small hospital. I continue to trek, and pretty soon I
see a concrete two-story building, surrounded by a courtyard in
which there are several flowering trees, an obvious relic of colonial
days. This must be what I am searching for.
I enter the courtyard and walk to the entrance of the building,
where there is a makeshift desk. Three men in Islamic garb are
squatting on the ground against the outer wall, and as I come to a
halt in front of the desk, one of them rises and walks over to me.
"Madam, what do you wish?" he asks me in English. A marked
(:ockney inflection suggests some past connection with London.
"I would like a room for the night."
There is a moment of reflective silence while he studies me
closely.
Finally he speaks again, somewhat tentatively.
"Madam wishes a room for herself and her husband?"
"No," I answer, returning his gaze. "A room only for myself."
"But Madam," he says, apparently somehow agitated, "we
have rooms for two people only."
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"No matter," I say encouragingly. "I will pay for a room for
two people. "
As he appears to weigh this for a moment, I lower my heavy
backpack to the ground, and add with some urgency, "I have been
traveling for 3 days and nights. I am very tired."
Reluctantly he begins to rummage in a cardboard box, grunting
and moaning to himself, and finally comes up with a key which he
yields to me after a final moment of hesitation. "It is the very last
room on the left on the second floor," he says finally.
I ascend the bare concrete stairs and go in search of my haven for
the night. In the poorly lit hallway I pass a number of decrepit
looking sinks, apparently the only facilities on the floor for wash
ing. The room turns out to be small, musty, and starkly bare, con
taining only an ominously sagging bed, a battered enamel pan on
the floor, and one dim, naked light bulb. The single small window
is uncurtained and sports the tattered remains of a long defunct
screen.
I pick up the enamel pan and retreat to the empty hall, in hopes of
finding a faucet that will yield me some water. No water comes
from the first one, and none from the second. At the third, I am
vastly relieved to be rewarded by a thin trickle of rusty, brackish
water. It will do for my needs.
I carry the pan of water back to the room, lock my door, turn off
the light, take off my clothes and perform my ablutions in the dark.
Then I drag the mattress off the bed and onto the floor, cover it with
my sleeping bag, and lie down to sleep.
It must be some hours later. I am catapulted from a deep sleep
into instant, bolt-upright wakefulness by a piercing shriek, followed
by another and another and yet another, rising ever higher into a
range seemingly impossible to the human voice, and yet unques
tionably redolent with some horrendous human terror or human ag
ony.
With shaking fingers I pull on my clothes, unlock the door and
yank it open. The hall is empty. The screams have now given way
to a shrill wail, and finally a howling of the same unintelligible
phrase over and over again.
I run down the stairs with trembling legs, toward the door and out
into the courtyard. The same three men are squatting against the

wall. One of them is chanting in a high whining monotone: "Allah!
Allah! Allah! Allah! Allah!"
I run over to them. "What is happening? What were those
screams? They came from the room next to mine! Quickly, you
must go to see what is going on!"
The English speaking one comes toward me and tries to soothe
me in a voice that one would use with a frightened child. "It is
nothing, Madam. Go back to sleep."
I am about to protest when yet another voice begins to wail,
despairing, hopeless, from another part of the hotel.
I begin to lose control. "Someone is being hurt!" I shout at the
man. "You must do something!" And when he does not move:
"What kind of place is this?"
The third man rises to help calm me down. He too speaks En
glish. "Madam," I hear him say in his gentle African voice, "did
they not tell you? This is a honeymoon hotel. There is nothing to be
done."
It is as if icy water has been dashed in my face. I take a deep
breath and almost instantly stop trembling. I look at him and smile
bitterly. "But of course. It is all so logical. The honeymoon hotel is
right next to the hospital." My voice has returned to something akin
to normal. I feel numb all over.
Slowly I walk up the stairs, back to my room, wrestle the mat
tress back onto the springs, gather my gear together, heave my pack
onto my back and leave the honeymoon hotel without so much as a
backward glance.
Back at the train station I see that a large number of people are
already sleeping alongside the track, waiting for tomorrow's train.
It is here that I spend the night.
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SOFIA AND SIDAHAMED

Sofia has haunted, tragic eyes, set in a discontented face. The
greatest source of her unhappiness is Sidahamed, her husband, who
has two other wives. Sidahamed, an animated, charming, and
slightly odd fellow, is a doctor. His house is frequented by a never
ending flow of all manner of friends. He does not own a vehicle', so
a stream of these friends drives him wherever he needs to go.

,_
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Whenever I require some sort of permission from the authorities,
Sidahamed provides me with letters of introduction, and I need only
produce such a letter and the recipient immediately breaks into
happy laughter. "Ah yes, Doctor Sidahamed! What a wonderful,
funny man. I went to school with him." Or: "We were in the Army
together!" And then there follow all kinds of Sidahamed anecdotes,
illustrating what a clever, amusing chap he is, and what wonderful
pranks he used to organize, and what splendid solutions he finds to
all sorts of problems.
Anyone who is a friend of Sidahamed's immediately becomes a
friend of theirs, and so do I. "You say you want a vehicle to take
you to the medical installation? Of course. We can arrange it."
"You would like to obtain transport to Juba? Certainly. It is no
problem at all. A military plane will fly there next week sometime.
It can all be arranged." Sidahamed, it appears, is definitely a good
man to know.
Eventually all the good intentions and promises come to naught,
as is customary in my dealings with the Sudanese bureaucracy, and
it is found that after all nothing can be done, to everyone's great
regret. But how charmingly one is informed of this! "What a
shame. There is no petrol to be had." "It is really too bad. The
transport plane is not going to Juba after all." (From my own
sources I find out that it has already left, and that its mission is such
that my presence on it would have proven to be embarrassing.) And
so, as usual, I am left to find other arrangements, somewhat more
devious, and without the blessings of officialdom - but far, far
more effective.
Still, what a delightful, clever man Sidahamed is. Everyone
seems to love him. His colleagues all say that he is a very intelligent
man, if somewhat nervous. They do not approve of his many wives,
and so they are never among the many friends that frequent Sidaha
med's house. They tell me that polygamy is not at all acceptable to
educated people nowadays, and think of his behavior as quite scan
dalous.
Sidahamed has installed his mother in a hut on the border of the
most pestilent slum in Port Sudan, a fly-infested disease pit of card
board and tin can shacks, populated by half-starved Erytrean refu
gees and other African displaced persons and migrants. In spite of

the suffocating stench of garbage, she seems to be quite comfort
able there, preferring the autonomy of this hut to sharing Sofia's
quarters in what is at best an uneasy impasse.
Sofia thinks that what Sidahamed has done with his mother is
disgraceful, and she says so often and with great vehemence behind
his back. There is no love lost between her and the old woman, but
Sofia's sense of what is right and what is wrong in this regard is
outraged. "He would not have to put his mother into such a terrible
place if he did not have three wives to support," she tells me bit
tery. "He maintains four separate households, and every one of
them is poor! Only Fahtma has decent furniture."
When I met Sofia on my first journey to Sudan, her only other
rival was Fahtma, a heavy, jowled, chronically angry woman who
lives in the apartment adjoining Sofia's. The two women hate one
another openly, and never speak to each other. If communication
becomes necessary, messages are relayed via the children, who
move freely from one dwelling to the other and appear to get· on
quite well together. When by chance the wives pass each other in
the passage way, they turn cold, haughty faces away and proceed in
stony silence, cultivating their anger.
Sofia tells me that when Sidahamed first courted her they wrote
poetry to one another. He promised her that if she would marry
him, he would divorce Fahtma. But he broke his promise, she tells
me bitterly. Fahtma's family was much too influential to allow the
divorce, and she had already given birth to Sidahamed's three sons.
And so, instead of divorcing her, Sidahamed told Fahtma that he
was taking a second wife. He gave her his reasons: She was too
demanding and domineering. He felt stifled by her.
He spent the first 4 weeks of his new marriage with Sofia, and
then settled into a new routine of alternate days with each wife.
Sofia has never been able to accept this bitter betrayal. She suffers
acutely from jealousy whenever Sidahamed is with Fahtma. "He is
a bad man," she tells me, "and a liar. I never would have married
him if I had known he would do this."
Sofia is headmistress at the secondary high school for girls. Al
though she holds a very responsible position she earns only a small
salary. Teachers in general are poorly paid in Sudan, and those that
teach in girls' schools earn a fraction of what those teaching in
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boys' schools earn. She complains about this a great deal, and Sida
harned likes to tease her. "Sofia is going to learn how to be a mid
wife," he tells me. "She is going to learn how to do circumcisions.
Then she will have all the money she needs, and many gifts be
sides." Sofia shakes her head emphatically. "Don't listen to him,"
she snaps. "He is teasing both of us. I would never even think of
doing such a thing." She glares at Sidahamed openly, "Why do
you say such things to her when you know it isn't true?" Obvi
ously, however, the thought has more than just crossed her mind.
Sofia's unhappiness expresses itself in greed. She tries constantly to
wheedle from me my camera, my golden ring, my clothing, my
shoes.
Sofia has three sons and four daughters. All but the youngest girl
have already been pharaonically circumcised. Only the little one
remains intact, she tells me.
.
I ask Sidahamed to describe the circumcision of his daughters to
me. "It is all very primitive and barbaric," he tells me in a de
tached manner. "During the summer they are taken to a kind of
resort by their grandmothers. The girls are taken by force and with
out anesthesia. A midwife performs the operation, while four or
five women hold the girl down. Afterwards, the legs are tied to
gether while the girl heals, and after 40 days, the grandmother re
turns home with her." If there are no complications the only differ
ence that is apparent to him afterwards is that the girl appears to be
"less hyperactive, more quiet and withdrawn."
Sofia's youngest is only I-year-old. She toddles about happily,
without a care in the world. "What will you do when her time
comes?" I ask Sofia. "I will do sunna," she says. "I wanted to do
sunna with the others, but Sidahamed's mother insisted on the phar
aonic. When I told him that I felt it would be better to do sunna, he
gave me no support and left the whole thing up to his mother. "She
is wiser than we both are." That was his excuse. But I think that he
is weak, and not the master of his own house. He is a grown man,
and too old to have to listen to a mother who is an ignorant village
woman. With the little one perhaps I will have a chance, because
she no longer lives with us now." She sighs deeply. "Yes I must
try. I want to do sunna, only a part of the clitoris. I do not dare

leave her uncircumcised, because if I do, Sidahamed's relatives will
surely take her and· do the pharaonic."
Two years later I return to Sudan and visit Sofia once more. "I
told you he was a bad man," she announces triumphantly as soon as
I enter the house. "He has taken a third wife! He has married
Muna. Now I see him only every third day, and the children hardly
know their father. He is very bad and you will see, he will marry a
fourth one. He will marry a fourth one because I myself will bring
her to himl.~' she concludes with bitter anger.
Muna is a beautiful young Nigerian, formerly Sidahamed's medi
cal technician. He is obviously much enthralled by her, and proud
of the fact that she is relatively well educated. She lives serenely in
a modest mud house, next to her sister in the nearby village of
Suakin, with her newborn son Mohammed. Sidahamed spends
every third night with her, in turn with his other two wives. He is
scrupulously correct in this, no matter where his inclinations may
pull him. However, Muna also accompanies him daily to the office,
where she sits quietly playing with Mohammed in the anteroom
while he is seeing his patients. He spends whatever free time he has
with them. He is also openly affectionate with Muna, who accepts
this with great pleasure.
"I knew it was going to happen," Sofia tells me. "He called the
whole family together to give us all his reasons for marrying again.
He told Fahtma that she is an ill-tempered old woman whom no one
could please." She snorts with evident satisfaction. Then she tosses
her head, "He told me I was jealous and greedy. He said he had no
peace with either of us, and he was marrying Muna because she was
always pleasant and easy to satisfy." She laughs bitterly. "Well,
let us wait and see how satisfied she is in a few years' time, when he
begins writing poetry to another woman, and he calls us all together
again and tells us what is wrong with us!" She shakes her head
sadly. "I am not angry at Muna," she says. "It is not her fault. She
is a good girl. But he is a bad man, a very bad man."
.
Sofia~s youngest is now 3 years old. She is a lively little imp, full
of mischief. She loves to mimic my speech and dissolves into gig..
gles at the garbled sounds she produces. She climbs everywhere,
onto the furniture, along the stair railings and onto the stone abut
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ments. She even stacks a teetering tower of boxes alongside the
refrigerator, and attempts to scale its dizzying heights.
She loves to take off her underclothes in the manner of small girls
everywhere, and her little hand often explores between her legs.
Sofia sees my eyes on the child and guesses correctly that I'm trying
to see whether she is still intact. "1 did sunna on her," she tells me.
"So very young?" I ask. She nods assent. "I could not bear to
wait. She is the last one, and I wanted it over once and for all. I did
it without telling the doctor or his mother beforehand. Only the tip
of the clitoris, no more. Hardly anything at all. Just the part that
protrudes; she does not miss it. There were no complications. It was
allover in 3 days." She looks pleased.
Two years after this conversation I visit Sidahamed and his wives
once more. Sofia is largely unchanged, as is Fahtma, except that
they have both grown still more angry and contentious. Sofia's
former beauty has all but disappeared under rolls of overlapping fat.
She moves more and more slowly. Her voice has grown monoto
nous, her eyes hopeless.
In Muna's beautiful face, lines of anxiety have appeared where
there were none before. She has just given birth to a second son,
Sidahamed's 15th child. She never takes her eyes away from Sida
hamed, chewing her tongue all the while. Her formerly radiant
smile appears to be gone. I no longer see it light her face.
Sidahamed is once more writing poetry. He shows me a poem on
which he is presently working. It is a love poem.
Sofia's smallest girl is now 5. There has been a considerable
change in her. No trace of her former high spirits remains. The
child clings to Sofia's skirts, constantly following her mother
around the house. Whenever Sofia sits down, she crawls into her
lap, and "at night she sleeps curled up in the crook of Sofia's body
like a small marsupial.
"She goes everywhere with me," Sofia tells me, staring into
space, as if at some phantasm. "She only wants her mother. She is
afraid I will leave her, and when I go to work at the school, she
comes with me and sits in my office drawing pictures." She cud
dles the child to her opulent body tenderly. "I think she is afraid of
growing up," she says.
The child no longer plays her little teas~ng games with me. She
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helps her mother with the housework, meticulously washing the
floor. She wraps her small body in her mother's garments. No
longer does she climb furniture or explore her body.
It is not difficult to fjgure out the truth, and yet the truth comes as
a shock, almost as a betrayal. The supposed sunna that Sofia claims
to have done on her child was no more than wishful thinking. The
child has in fact been subjected to a pharaonic circumcision only 4
months ago. A neighbor confirms this for me.
ECLAS

Eclas is a softly feminine woman of 43. She is a biology profes
sor at the university, an intellectually liberated woman, and thereby
something of a rarity in Sudan. Her assertiveness, her air of assur
ance and self-esteem, put her in a class by herself in this land where
those qualities are only rarely seen in women.
In spite of her many friendships among colleagues, her large and
closely knit extended family, and her outgoing personality, there is
also an iJ:ldefinable aura of loneliness about her. She is obviously
unique at something of a price.
Among her male colleagues, she has become quite proficient in
playing two roles. While being "one of the boys" with whom the
men can discuss anything a Sudanese woman generally dares not
discuss, she yet remains level-headed and altogether decorous in
her interactions, as befits a woman's role.
I first meet Eclas due to some curious circumstances. At the be
ginning of my second journey to Khartoum, I find upon my arrival
that my well planned and carefully arranged accommodations are
nonexistent. A full afternoon's searching, carrying an impossibly
heavy backpack in the blistering heat, reveals that there isn't a room
to be had anywhere. I present myself, as evening falls, at the main
police station, and ask to spend the night there, since I have long
since learned that this is the way to solve such a problem in ·Sudan.
There is the usual display of chagrin and shuffling around, the em
phatic protestations that what I ask is completely impossible. I have '
also learned what I have to do next. I sit down and smile, and wait,
and smile some more. Pretty soon things quiet down, there is some
conferring in low voices, and then I am brought the usual glass of
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tea, and some pleasant conversation ensues. Since it is already well
into the evening, it is agreed that I can spend the night sleeping on
the station floor, among all sorts of other people who eventually
also sleep there, and so I calmly pull out my sleeping bag, secure in
the knowledge that I am going to be very well looked after.
In the morning there is more tea, and .the usual letters of introduc
tion "are written. In the course of the day I am passed from person to
person, and after a long, circuitous route eventually wind up at the
house of Eclas, who serenely extends her hand, her hospitality, and
accepts me into her household as if I were a lifelong and very dear
friend.
Thereafter we have many long, searching conversations, and I
am touched by her candor and the willingness with which she opens
the book of her life to me. She lets me know that she strongly
believes in the value of what I am doing, and explores the intimate
facets of her life for me, while I record them.

"I did not have my daughter done because I feel that perhaps she
would be able to get more out of her sex life. I wanted to give her
that chance. Suppose she gets married to someone who wants her
intact. She may feel deprived and on the outs with her peer group
now, but she will get some understanding when she grows up. I
hope with all my heart that when she gets to be a woman things will
have changed here. I am very sure that had I not been circumcised
at all, I would have a far happier sexual relationship with my hus..
band.
. "I have not had as severe a circumcision as most of the women
here have had. Part of my clitoris and all of the outer labia are left.
Compared to what most women here have undergone, I am most
fortunate. My condition is not what you would call normal, but with
me things are certainly better than with most. I was infibulated only
partially, and therefore have never had trouble with my menstrua
tion. For that matter, I have never had any gynecological problems
at all. I did not suffer any pain when I first had relations with my
husband. True, I was terrified, but I did not suffer. After the first
child, they sewed me up. I told the nurse who was an Italian nun:
'What you have opened, close again. Do not leave a wound there.'
She herself decided to put in an extra stitch. After my second child I
did not have any sewing up. After my third child, I myself decided
to have the loose tissue tightened. My deliveries have always been
relatively quick and easy. I tell the nurse: 'Don't give me any injec
tions, any analgesics. Just cut what has to be cut, and get the child
out.'
"I was brought up in a convent and was taught nothing about
life. If someone had told me that babies just pop out of your belly I
would have believed it. If it had not been for my own mother's
deliveries and we girls having to wash and change her afterwards, I
would have believed them if they had told me babies come out of
your ears. I had absolutely no idea of what goes on between a man
and a woman until the age of 17. Then I began to read abopt it, and
learn what it could or should be like.
"I do get orgasms in my relations with my husband, but when I
read books I realize that it is probably different with women who
are not circumcised. I really have no way of knowing. If I had a
husband who is not as sensitive a man as my present husband is, I

112

"Those of us who have been circumcised, and who come in con
tact with books and information from the outside world, gradually
devefop the awareness of a right we did not know existed - the right
to a complete body. You are deprived of it as a small child by an
act that may even take place with your consent. It is a meaningless
consent because you are too young to understand what you are con
senting to. As far as my own daughter is concerned, I am not going
to have her circumcised as is customary. If she decides that she
wants a circumcision when she is grown, it can be performed then,
when she understands what it is all about. In my mother's day,
when Egyptian women married Sudanese men, it was a common
occurrence that they had themselves circumcised at marriage or af
ter the birth of the first child. It was always done with the woman's
consent, to give more pleasure to her husband. Some of them did
not agree to it and told their husbands, 'This is how I am; you knew
it when you married me. I shall stay that way.' But then often the
women of his family would talk to the bride and tell her that there
would be more excitement for her husband if she were sewn tightly,
and eventually she would give in and have it done, generally after
the delivery of the first child. Some continued to refuse and lived on
like that, whether the husband liked it or not.
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don't think I could be as happy or satisfied as I am. If he did not
know the art of making me part of the excitement, I think I would
have become a very miserable person. I don't believe I would have
stayed with him. I feel that I have been very lucky in this. It would
have been terrible to have been deprived not only of something
nature had endowed me with, but had I been married to a man who
did not make an effort to give me pleasure, I don't think I would
have been able to speak about my feelings. My husband and I talk
about a lot of things together. I think he would have hated me if I
had circumcised our daughter, but he never would have interfered.
Things concerning her are left to me. He approved fully of my
decision, but it was I who had to make it.
"My uncle was very much against having his daughters circum
cised, but his wishes were not respected. His wife was with him
when he worked in Saudi Arabia, where there is no circumcision.
When the girls were of the customary age, she returned with them
to Sudan. Her mother and aunt arranged for them to have a modi
fied pharaonic. My uncle wrote letters, pleading that his daughters
not be touched. After his return here, he would not speak to any of
them for a full year. Then he accepted the situation as irreparable.
What was done, was already done. He still hates all of them - all of
them who participated in the crime. Yet in a way, his daughters
were lucky. If his mother had made the arrangements, they surely
would have had a complete pharaonic.
"I have many beautiful memories of my childhood. My father
did not have any sons until much later in life, and everyone else in
the family already did. Now that I think about it, he may have felt a
bit deprived because he used to let us girls wear trousers and boys'
shoes and to act like boys for many years. I was sent to boarding
school when I was 4, and my three sisters and I used to spend our
, entire 3 months' summer vacation with our parents.
"The school was a Catholic mission, and I loved it there. I was
so young when I came there that it was easy for me to adjust to the
system. Sometimes it still surges up in me that I should have
learned something about the facts of life there, but I also realize that
the Catholic nuns were personally unable to teach it. I left them
when I was 13 years old, and I feel now that to allow a child to enter
puberty knowing nothing about her own body is very unfair.
"I cannot tell you when I was circumcised. Perhaps I was 4 or 5
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years old. I don't remember anything except that I was lying in a
bed with my three older sisters. We were all done on the same day,
and I was the youngest. Perhaps it was done before I was sent off to
school. It was in somebody's home, and this is truly all I can recall.
I don't remember the operation at all. Only this large bed, and then
there was something about eating boiled eggs. That is all. Nothing,
nothing else comes to my mind. There was no such thing as analge
sic at that time, but I remember no pain. My grandmother was a
very progressive woman, and compared to what was done to others,
she barely had us touched. Her granddaughters were not done, as
they say, "properly." "Properly" means to cut everything off so
that it looks clean, as if nothing had ever been there. A lot of my
cousins, more than half of them, when it was time to get married
had the whole thing done over. This was particularly true of the
older cousins, who married into families where they would have
been looked down upon if they had not been sewn up and closed
before marriage. They would not have been considered to be the
right quality without that. It made me realize how different the girls
in my family were.
"When I was at boarding school there were just six of us. Two
Egyptian girls and we four sisters. No one talked about circumci
sion. I naturally assumed that the Egyptian girls were circumcised,
same as we. I don't know if they were or not. Later, my closest
friend was a Syrian girl, and she was uncircumcised. The only time
I heard the topic mentioned was still later, when I was at the Ameri
can Mission School. All the girls there were Sudanese, and we
would ask one another if we were circumcised. The conversation
never went beyond that.
"The first time I heard a discussion of circumcision and its effect
on women's subsequent lives was at the university, when I met
some 3rd-year students. They talked quite freely about it among
themselves, and for the first time in my life I realized we were
different from women in other parts of the world. Until then I had
not been aware of the fact that circumcision has an effect on your
health and on your sexual life. Truthfully, my first reaction was one
of relief, upon realizing that my circumcision was not as severe as
theirs, and that the damage done to me and my whole life was
correspondingly less.
"I have never before spoken to anyone about how grateful I am
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to my grandmother for not scraping me clean. She left me to be at
least partially a normal woman, even if she did cut off some parts of
me. She let me keep part of what is natural. Very primitive people
who live close to the animals are untouched, yet they live as human
beings. When you begin to cut parts of a human being away, you
remove part of their humanity and part of their natural state. You
reduce them. A child of 5 or 6 is not capable of giving her consent
to this. If everyone in her family is circumcised and expects her to
be circumcised, how can she say no, even if they ask her?
"It is different now with the tribal scars. When they ask children
nowadays if they want the tribal markings, they say no, and when
the woman who does them comes, they run away. So that practice
is beginning to stop, and many teenagers have unmarked faces. But
we are brought up to believe that all sorts of evil things will happen
to us if we are not circumcised. The only thing they say to you if
you do not consent to the tribal mark is: "If you refuse to do it, you
will not be beautiful." That is all. It is not shameful to go without
tribal scars, but it is very shameful not to be circumcised. Only the
daughters of prostitutes, slaves, and idiots are not circumcised. No
body wants to be categorized along with those.
"I got married when I was 25. I was afraid my first sexual expe
rience would be cruel and painful. I had heard many terrible stories
from my friends. I had known my husband as such a loving person
before our marriage. I could not help but think of what might hap
pen to my feelings toward him if my first experiences were as terri
ble as some I had heard about. What helped a lot was that we got
married outside the country, and there was no one to poison my
mind. It is customary for the older women of the family to indoctri
nate the bride on how she is to behave sexually toward her husband,
and what she can expect. My husband never allowed this.
"My own sister tried to talk to me, and even though she meant
well and was trying to prepare me for the worst, I would not listen
to her. She tried to tell me not to give myself to my husband imme
diately, to tease and tantalize him, to excite him, but I told her not
to waste her energy. I wanted things to happen as they would hap
pen, just between the two of us. She told me I would regret my
stubborn attitude, but I never did. My father had brought me up to
be myself, so I was able to have my own way.
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"I suppose I also learned to be strong when I had to look out for
myself at a very early age. In a boarding school you learn to fend
for yourself early. I managed to survive that way and I learned to
fight.
"My happiest times were with my father. He worked with the
engineering department, which meant that he spent most of his time
in the field, in the vicinity of some small village or other. We used
to be able to go with him and live a lot of the time in nature as free
as birds. After all year in a strict boarding school it was heaven.
"My father was very proud of us. He always said: 'One of my
daughters is better than 10 men.' It really made us feel great. Our
chins were always up in the air. We must have been the only Sudan
ese females then who were free to roam around instead of being
cooped up and overprotected. We had 100 times more freedom than
even the European girls we knew. When we went back to the strict
ness of school, we fitted ourselves right back into the system with
out any difficulties. One was vacation, and the other was school,
and we knew the difference between the two. Then, whenever we
came to the capital, he took us out and showed us a really good
time. I loved him very much. I loved both of them very much. I
never had any bad feelings toward them. I don't think my circumci
sion made any difference in that. I probably screamed and carried
on a lot. Most girls do. But if it had been a prolonged, agonizing
experience I would have remembered it. I think that if something
like that happens to you, you remember it no matter how young you
were when it happened. Perhaps it was painful at the time that it
was done, but it was not something that created continuous pain and
difficulties for me later. I think what made the difference was that
my grandmother left me partially opened. She did not sew me shut
all the way.
"Whenever I have a delivery, and I have some stitches where I'd
been cut, for the first week or two it is painful to urinate. The urine
burns on the wounded places. If I had had this experience. in child
hood, I do not think I would have forgotten it. There may be some
other explanation, but I have no idea what it could be.
"Suppose I had been pharaonically circumcised. This is how I
would probably feel: 'I have survived; it is done. I don't know
anything else about life and women and sex except that this is the
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way things are, and this is the way things should be. It is done to all
women in the world as far as I know about it. The world in which it
is not done, as far as I perceive, does not exist. I live my life in a
community where every other woman is like me.'
"Then, suppose one day I see one of those films that shows what
a circumcision is like, and I see the horrible operation that has been
done to me in this film. Not only I, but all of us to whom this had
been done would be shocked and disgusted by the cutting and gush
ing of blood and the stitching. Then we would think of it as a horri
ble crime. Then we would understand what we have suffered. But
the women who have experienced these things as a temporary pain,
lasting perhaps 4 days or a week, normally don't think about them.
It is not something that stays in their minds.
"It is done at such a young age, and in no time at all they are well
again and go back to playing their games. It doesn't really sink in,
what has been done, and the problems later, when you are a
woman, seem to have no connection to it. If you were to show this
film to little girls who want to be circumcised and tell them that this
will be done to them, you wouldn't be able to catch them, they
would run away so fast. They would not be able to sleep, knowing
what was in store for them. Ignorance is what we must fight against
if we are to stop this custom.
"I never felt that my parents let me down or that they did not love
me. All my life I have boasted about how well they treated me and
all they have done for me. I trusted them completely, and they
never once betrayed that trust. It was not my mother and father who
did this thing to me. It was my grandmother. It is always someone
outside of the nuclear family. It is the job of the midwife, the ba
hara. When a girl does not obey her parents, they will say: 'I am
going to get the bahara with her razor blade.'
,"I was a particularly lucky child, especially in the father I had.
He must have loved us a lot to put us in that boarding school. I
know he had to sacrifice a great deal to be able to do it. I married a
man who is very much like him. He was my university professor
and quite a few years older than I was. I don't think I would have
been happy with a contemporary.
"I want to tell you something about my grandmother. She was
left with a big family when her husband died suddenly in the prime

of life. She had a very strong character. She brought up her children
alone, and everyone had deep respect for her. She was one of the
first medically trained midwives, and was highly thought of by ev
eryone.
"No one in the entire family dared oppose her. All the kids, my
sisters and cousins, were terrified of her. If one of us did something
wrong and she could not find out which one of' us had done it, she
would put us all in a row, perhaps 20 of us, and she would whip us
all, one right after the other. She used to come and stay with us once
in a while, and she was the best of all grandmothers. She would tell
us stories in the evenings, and she had a wonderful sense of humor.
Those were the best times of all. Later, when I was at university,
she became partially paralyzed. It did not stop her from telling her
stories about the old days, and she made us live the wonderfully
vivid experiences she related to us. She was much respected and
loved by everyone who had contact with her, and I remember her
with a great deal of happiness and love.
"Some in the family did not feel the gratitude I felt that she did
not scrape us clean. It happened several times; when one of my
cousins was getting married it was said: 'If grandmother had cir
cumcised her properly, she would not have to be done over now.'
There were quite a few of us who were afraid we would be looked
down upon by our future husbands' families because of this. It was
of course common knowledge that we were circumcised in this
fashion. Generally it would be resolved with the mothers getting
together and having the girl done 'properly.'
"My own husband had lived abroad a lot and he was happy to
find out that I was only 'half done.' I keep joking with him and
telling him half done is better than nothing.
"A cousin of mine has a repair operation every time she delivers.'
She is one of the ones who got herself done 'properly.' After the
last delivery she was told not to come again for a repair. There was
no tissue left with which to repair her. This kind of thing happens to
a lot of pharaonically circumcised women sooner or later. This one
had repairs done sometimes even when she had not had a baby. A
lot of women do this, as a kind of a gift to their husbands.
"Suppose your husband has to go abroad for 3 or 4 months. And
suppose your youngest child is 3 or 4 years old. And suppose you
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feel you will give and receive more pleasure if you have a few
stitches to tighten your vagina - well, you do it and you have a nice
surprise for your husband when he returns. A lot of women don't
wait to have a child to do it.
"With all respect to my husband, I would not cut myself up fpr
anybody else. But if I myself am going to get pleasure out of it, I'll
do it. I think most women feel this way. If a woman has to compete
with another wife, she might do it for her husband's pleasure in
order to hold him. But in most cases women accept the pain because
the result will bring them more pleasure.
"This is how I see it: Most of your sensitive parts have been cut
off. All you have left is a hole, and this hole at a certain degree of
tightness gives pleasure to a woman by her husband's penis rubbing
against the sensitive area inside. He gets pleasure from the tight..
ness. With use, this tightness of damaged tissue begins to give, and
his pleasure is diminished when he goes in and out of a loose open
ing, not touching anything. It must be very frustrating to the man
when this happens. At the same time, he is not placing any friction
on her sensitive inner areas. You must remember that she is com
pletely dependent on those areas for her pleasure, and when these
are not sufficiently stimulated, she feels nothing.
"When things reach this state of affairs, where neither of them is
getting pleasure, he might not directly say anything to her, but she
will perceive that he is progressively exhausting himself without
either of them reaching a climax. They will both become increas..
ingly frustrated and irritable and she will reach a point where she
decides to go and have this stitching operation done on herself, not
only for his pleasure, but for her own as well.
"People are by nature selfish, and a person, especially a modern,
educated woman, would not have an operation done on her own
body just to please someone else. It has to be because she herself is
no longer getting pleasure.
"It is sad that the most sensitive parts of a woman are cut away,
so that in order to have any pleasure at all, a woman has to keep
having these operations. If they had left her intact to begin with, she
would not have to go through all this. She would not have to be cut
and repaired every time she gives birth.
"It must be even more frustrating in the later years of a woman's

life, when you are at an age at which people feel you should no
longer have any interest in sex. You would like to continue having
an active sex life, and yet you may not have the courage to have·
another tightening operation for fear of what people will say about
you. "Look at her,' they will say, 'At her age she is doing that.'
"Everybody knows everybody's business, and when you have
that operation you have to be in bed for a few days. When a woman
has a child at the same time as her daughter, they talk about her
behind her back. She may yet be a young woman if she had her
daughter at a very young age, and if her daughter married young as
well. She will not have the courage to have the operation, so her
married life suffers, and she suffers. A lot of women want to con
tinue to have a healthy, normal sex life, say, after the age of 40 or
45, but they can't have that. Perhaps this is why some men take a
young second wife at that period. Believe me, they love their first
wife and they feel a great deal of sadness about it. If they could hide
that aspect of their lives, they'd do so. If they could have their
sexual needs satisfied, without anyone finding out, they would, if
only for their children, who by this time are old enough to know
what is going on.
"Women tend to age faster here than men do. When they get to
be a certain age, they resign" themselves to being grandmothers, and
to want nothing else from life for themselves. I am almost at that
age, but I want more than that from life, believe me.
"I sometimes wonder if my husband would not be happier if he
had married a European woman. I think perhaps our relations would
be different if I had not been circumcised. I'm sure he had had
experience with women in Europe before he married me. Even if I
am not circumcised in the pharaonic way, I am still circumcised,
and I must be different from other women to whom this has not
been done.
"He never says to me that he is not satisfied. In fact, all I ever
hear from him is the exact opposite. He tells me very often' that he is
very pleased with our relations. One does not generally say these
things, but he has never given me reason to believe that he feels we
are not extremely good together. He is sexually very happy with
me, and I am very happy with him.
"Before I married I used to be afraid I would never have an
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orgasm. There was no way I could find out before marriage if I
would or would not, and so this anxiety stayed with me for some
time since I married rather late. I think every unmarried woman in
Sudan has that fear.
"You have asked me how the pharaonic affects women psycho..
logically. Well, I think in order to get an answer to that question
you would have to get a well-educated girl who has had considera
ble life experience - far more than most women have the chance to
have here. She will have been circumcised in the pharaonic way,
and she has been so scarred pyschologically that she is full of re
pressed rage. I think that you would find that she is 'unable to feel
any pleasure at all, that she accepts intercourse without any desire
or any feeling. She goes to bed with her husband out of a sense of
duty, and tries to keep from' him the fact that she really hates the
whole business and gets nothing out of it.
"She would look for a platonic relationship and she would love a
man to the point of madness - but never in a physical way. Her
relationship would be extremely fragile, easily shattered. She
would be so sensitive that the least little thing could upset her state
of balance. She would have such an enormous feeling of depriva
tion inside of her, that she could hardly handle her feelings of rage.
She could be beautiful, educated, economically secure, and sought
after. She would still feel monstrously deprived and cheated and
nothing would satisfy her.
"Her rage would be felt toward society in general, but it would
be directed largely at her husband. Oh, he might be good to her, and
she would say how very good to her he is, but the rest of it she
would not say, and that would be, 'But I cannot love him or any
man.'
"This was true of me in a way when I first married my husband.
If it had not been for somebody who told me to be patient, I would
have left him.
"Some women who are very, very strong live with their feelings
of deprivation and their rage and their inability to love, and no one
will know how they really feel. They will be dead inside, only
nobody else will know this. They will simply live a lie.
"Do you want to know what happens to the rage? Perhaps when
they get to be older they exercise power over young people's lives.

They depriv.e their daughters and their granddaughters of what they
themselves have been deprived of. When they inflict these things on
their children, they make another man suffer for what they have
suffered with their own husbands. "
AHMED

Ahmed, a 32-year-old veterinarian, is the half-brother of Eclas,
born to their father by a later marriage. His young wife, a doe-eyed,
flowerlike girl, openly adores him. When Ahmed and Eclas speak
of their father, it is as if they were speaking of two entirely different
men. Ahmed,'so soft and protective toward the two women, bristles
with resentment as he speaks of him.
"My mother had 10 c.hildren; and my father, in his life-time, had
5 wives. Two he divorced because they were sterile. Altogether, he
had 25 children. My mother was the third wife.
"I've always had a fairly· good chance in life because my father
was an engineer, a very unusual thing at the time, and very well
paid by Sudanese standards. We lived and dressed well, and had the
opportunity to receive an education. Our circumstances were cer
tainly well above the average.
"I was always close to my brothers. We did everything together.
The relationship to our father was hard. Fathers by tradition are
very tough on their sons here. I don't remember my father ever
smiling at me. He simply gave orders and I had to obey them. I was
very much afraid of him. l am still afraid of him. Most people of my
age here cannot even smoke in front of their fathers. This is true
even when they are 40 or 50 years old. Things are changing now,
and I am not treating my children the same way. I am going to give
them all the love I possibly can.
"My father beat me a lot, for everything and anything, for the
slightest mistake. It was just his way, the way he himself had been
brought up. Things were rough at that time. There were so many of
us children.
"My mother received orders from my father, and she also had to
carry them out exactly as he wanted. Women here usually have very
little to say. When my father died, she brought us up alone. She
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sacrificed a lot for our education. I actually know very little about
my father. He was with us so rarely, he had so many wives. I was
always with my mother. She worked very hard, keeping house. She
was a very gentle woman. I don't remember ever being afraid of
her.
"My first sexual experience was with a prostitute. It was very
quick because I was so afraid and I wanted to get it over with as fast
as possible. She was a Sudanese woman, and of course was pha
raonically circumcised. At that time I did not know that there was
anything other than women being circumcised. As a matter of fact,
until recently it never occurred to me that there was anything
strange about women's circumcision. In my mind it was a normal
thing. I had grown up with it, and I had known about it far earlier
than I had found out about the 'facts of life.' I did not become aware
of the fact that there is anything wrong with it until I studied at the
university and learned the function of these external genitalia that
are removed, and how a woman's whole life is affected by their
removal. Then I realized how awful it is for her. Before then, I had
simply accepted it without question.
"I did not have any experience with European women when I
attended the university there. I was too involved in my studies. But
I was experienced in sexual matters when I married my wife. The
first experiences were very painful for her. For a very long time we
could not enjoy sex together, because it was a unilateral thing. It
was I who had the orgasm. She only had fear and pain. I had had
some experience, and I knew either I would ruin the whole relation
ship, or with gentleness and patience I would eventually solve the
problem. I loved her very much, and for a long time, for several
months, we both tried very hard to make it work. It was a night
mare. Of course I wanted sex. Every time I approached her sexu
'ally, she bled. The wound I had caused was never able to heal. I felt
horribly guilty. The whole thing was so abnormal. The thought that
I was hurting someone I loved so dearly troubled me greatly. I felt
like an animal. It is an experience that I would rather not remember.
It was bad for both of us. It was not until after our first child was
born that she could have relations without pain, and then she was
able to enjoy sex for the first time. The child was born in England,
and she was not resutured. I don't think I would permit that to be

done to her again. Things are very good the way they are now, and
we both enjoy sex together very much, now that nobody is suffering
any pain.
"Most men, when they talk among themselves, try to create the
impression that they were able to penetrate their wives in the first
night. I have had medical training as a veterinarian, and I know for
a fact that this is virtually impossible. You are dealing with heavy
scar tissue that is overgrown, and you are using flesh to penetrate it,
and not iron. You could not penetrate a wall with flesh, and this is
like a wall. Actually most men are afraid. Perhaps not as much as
women are, because women suffer most of the pain, butnonethe
less they too are afraid. I have two very good friends that are doc
tors. They used some local anesthetic on their wives, and opened
them with surgical scissors. Then they gave them time to heal, and
that was it. No problems.
"Other men use razors or knives. Or they take her to the mid
wife, secretly, and have the midwife cut her. A man who does not
do this tends to get a lot of abrasions. Among the populace, there is
a big celebration on the day the girl is penetrated. The couple is put
in a room together, and everybody sits outside, chatting and laugh
ing, waiting for the groom to do the job. The girl can be heard
shrieking and crying. When the man finally comes out, he very
often has to go to the hospital himself, along with his wife. He will
have injured himself as well. A friend of mine got abrasions all over
his penis - for being such a fool. Most of the men who try to get
through the first day get very drunk so they will not feel what they
are doing, because they know they are doing something wrong.
When they are drunk, they do not care what their partners are suf
fering.
"Most men do not want their wives closed up again after they
have had children - at least not as tightly as they sew them here.
That bit of business is generally the doing of the girl's mother, most
likely. That is the way they were brought up. They believe' that this
is the way men want it, and it is not a matter that men and women
have ever talked about. Now they discuss it more and more. I know
so many people where the wives had this done, and the husbands
told them to go back to the daya who did it and to have it partially
opened again. They want to make it easier for themselves."
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educated class, she will come to realize in her own mind that what
has been done to her is not right. Her parents also know that it is not
right, and they are in conflict with the deeply rooted customs of this
society.
"Take the example of an enlightened young mother whose girl
comes of age. She does not want to circumcise her daughter, but
she is afraid of the consequences if she does not do so. She is afraid
she will be shamed by her friends and associates. People talk a great
deal about other people here, and if a girl is not circumcised, she
will be ridiculed at school and in the neighborhood where she lives.
This mother would have to have enormous personal courage, and
the ability to give her daughter the strength to withstand all of the
social pressure. I will be very happy when some woman can actu
ally stand up to everyone and say: 'I will not do it,' rather than, as
some of them do, have a mock ceremony where no actual cutting
takes place in the next room.
"The time is almost ripe for this to happen. There is continuous
talk about it now in the media. Before now, there used to be some
thing about circumcision in the media every 3 or 4 years. This is not
enough. There has to be constant pressure. The subject has to be
constantly brought before the public. The physical and psychologi
cal consequences have to be stressed again and again, otherwise
people just forget it, especially when you are dealing with totally
uneducated people. If this is not done you very quickly move back
wards. Pressure has to be maintained until the younger generation
takes over, until the children of today are grown. The younger gen
eration in general is being exposed to a lot of information about the
ill effects of circumcision. They see how many complications and·
problems result. They want the custom over and done with. But
they are still economically bound by the older generation so they
have to submit and accept. As they become economically indepen
dent, they are able to make their own decisions. With the older
women there is often the element of: 'If it was done to ine, why
should it not be done to the young girls?' It is their way of exercis
ing power. If you study this society, you can see that women in
general have very little say in anything. They certainly have nothing
to say when it comes to their sons. So their exertion of power is all
directed toward the girls. If a women has suffered a great deal her

Dr. Saida is plainly a much ovetWorked doctor. She is one of a
mere handful of women in this profession in Sudan, and as a gyne
cologist, she is tremendously in demand. Unlike most of her col
leagues in other specialities, who, in an underused socialized medi
cine system seem to have a great deal of time on their hands, she
gives the impression of being very harried. My conversation with.
her takes place at the Khartoum Teaching Hospital, simultaneous to
her examining and treating patients. She explains in a.gracious but
matter-of-fact way that although she is very happy to talk with me,
this is the only way that it is possible. There simply is not enough
time.
"In childhood children do not understand the implications of
things that happen to them. They become aware of circumcision as
a fact of their lives at .a very early age. They are aware that being
circumcised makes them important - it carries with it the status of
adulthood. At the same time they realize it is connected with pain,
with being bound, with difficulty in passing urine. They see the
ceremony many times before their turn comes, and look forward to
the event, but when the time actually comes, they are apprehensive
and anxious. They may actually be screaming hysterically with
fear.
"So it is done. In most parts of Sudan it is done by untrained
women who do not know how to administer a local anesthetic, and
so it is done without any analgesic. This is a tremendous trauma to
the child and to the family as well. You will find the mother and
other relatives crying hyster~cally as they hear the screams from the
next room. They understand the suffering that the child is going
through, because they have all gone through it themselves. I have
seen girls not passing urine for 4 or 5 days, they are so fearful of the
agonizing pain. This of course compounds the problem when they
finally do pass urine, since by then the urine has become so concen
trated that it only burns more. They hold it in because they have
heard other girls screaming when they first attempt to urinate.
"In the primitive areas, where no education exists, the girl ac
cepts her lot without question. However, if she is a member of the
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self, subconsciously she wants to retaliate, and she can retaliate
only through her daughters. She has mixed feelings of course, and
she feels love for them as well. Also she is in a dilemma. These
things have never been questioned before. She really does not know
what is right or wrong, or what she should do.
"She is subject to great pressure from the grandmothers, who are
uneducated, and who have been brought up to preserve virginity at
all cost. In their day, a girl did not see any men. She'd hardly even
seen her husband before the wedding. The grandmothers still live in
that age. The concepts of mixed schools, dating, and friendships
between boys and girls are totally strange to them. They resist all
change, especially where domestic issues are concerned, and they
exert a great deal of power in the family. Customs in general are in
a period of transition here. The grandmothers are afraid that if they
allow any part of custom to change, the whole fabric of society will
come apart, and they will lose the power they now have, so they
tenaciously resist change.
"Our religion does not allow premarital relations. Even my gen
eration will insist on this. I personally am strong enough to know
that I can bring up my daughters to respect and accept this rule by
other means than circumcising them. Most grandmothers believe
that the pharaonic is the only way to insure premarital virginity. The
two of them are inseparable.
"So we must realize that the grandmothers are not evil people.
They are generally devout women who a~e persuaded that the phar
aonic is completely necessary to keep girls modest and chaste. They
will never come over to our side. They will never change their
minds. The only way that change will come about is if we address
young girls, and young mothers who have girls.
"It is extremely difficult to deal medically with a circumcised
girl and sometimes I am at a loss, as a doctor, to sort out her diffi
culties. To begin with, it is impossible to do an internal examina
tion. You cannot do a vaginal smear. You cannot even insert a
catheter. Even if you could get a look, the whole thing is so abnor
mal that you very often arrive at a wrong diagnosis. Even after a
woman is married, it is sometimes impossible to arrive at a diagno
sis.
"Women know that if they have internal problems, they may

have to have an unnecessary operation, just so they can be treated.
It is painful, expensive and traumatic for them, and fraught with
risk. From the point of view of an overworked doctor, it is an un
necessary waste of precious time. Without exception these women
will tell you: 'I will never do this to my children.' Yet as soon as
they have had the operation done, as soon as the moment of distress
is past, they do it to their children. It is the path of least resistance,
and they follow it every time.
"Again, on the delivery table, when the baby is ready to be born,
they know they are going to be cut. They may have a local anes
thetic, which might or might not work. They know the scissors are
coming. There is no way to avoid them. Their whole pleasure at
having a child is blighted by fear of the scissors. Then, after they
give birth they have to be resutured. Again, the suturing is going to
be painful, and again there will be the anxiety: 'Am I going to
bleed; am I going to have trouble; is it going to hurt; am I going to
be infected; am I going to be able to pass urine?' They know that
with each child they will have to go through all this again.
"As a doctor I'm under constant stress. So many things can go
wrong medically. It has caused me a great deal of unhappiness not
being able to diagnose or treat patients properly, as I want to do. It
makes me feel incompetent. It frustrates me terribly.
"Women are constantly under stress and anxiety. This is particu
larly true when a girl marries. If she has been sewn tightly she
knows this must be undone by her husband, and this is not some
thing which is done with anesthesia. She is completely powerless.
If she were to have it undone surgically - and it is a very simple
operation - the man would never believe she is a virgin. So she
cannot do this. As a consequence, brides are terrified and subject to
a prolonged period of pain, and it is an awfully long time before
they are able to enjoy sex. Until she is penetrated completely, every
time the couple practices sex, she will be hurt. Sometimes I have
brides come to see me who are as they were, untouched, after 3
months or more. They are hysterical with fear, finding excuses,
manufacturing symptoms, just to put off the pain a bit longer. A
Sudanese women is in constant pain, at all stages in life.
"Women here in general are very passive. From very early in life
they learn that they have no say over anything, especially their own
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bodies. Their circumcision takes place when they have no say ~t all.
Their consent at that age is meaningless. Not only are thQy too
young to understand, but what 4 or 6-year-old can stand up to her
parents and say: 'Don't do this thing to me. I do not want itl-If the
circumcision took place when they were 13 or 14, they would have
some understanding, and perhaps some say in the matter. But not at
4 or 6. At that age she still has to be told to wash up in the moming.
She cannot make a decision or contradict her parents.
"Then one thing follows another, and in everything from then
on, she does only what she is told. Women get used to accepting
what happens to them. If she comes into the hospital and her hus
band says that she will not be seen by a male doctor, she will not be
seen by a male doctor no matter how sick she is. And how many
female doctors are there to look after this man's wife? She is going
to take risks with her life because her husband says so. Even in the
matter of life or death she will do this. When it comes to blood
transfusions she will tell you she does not want blood, and it's be
cause if she is to get blood her husband must donate. She will tell
me it is because he has to look after the family; he has respo~sibili·
ties. She herself feels completely unimportant and expendable. She
places no value on herself. This is true of practically every women
here.
"Of course there are a few educated ones who are self-support
ing, who know their own value and act on this knowledge. I am
hoping that all women will do so in the near future. So far they are
exceedingly few in number. It is extremely difficult for women to
work, because of the problems they have with menstruation. Be
cause the vaginal opening is so narrow in circumcised women the
blood cannot be passed normally. It is retained for a long time and
results in a great deal of pain. It can only be passed gradually, so
menstruation goes on for several more days than is normal. The
blood is black by the time it is passed, and there is much clotting.
Women are very ashamed and embarrassed about their periods,
which trickle on for many days each month, and which are quite
malodorous due to retention. They tend to be withdrawn and de
pressed during that time. They are very afraid they will get soiled,
and that people will know they have the 'curse,' as it is called here
for very good reasons. They cannot use tampons either, obviously.
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They never feel they can become equal in importance to men. It is a
constant problem at school, at university, and on the job.
"A lot of women have sexual problems. When I interview pa
tients, this is the last thing they will talk about. They may very well
have feelings of sexual inadequacy, but they are too embarrassed to
talk about such feelings. They come with all sorts of complaints,
and I very frequently! have the feeling when I am interviewing a
patient that she is not telling me the real reason why she has come to
see me. Even if you ask a direct question, very few will admit to
sexual difficulties. Even if they tell you about their many orgasms,
they really have no basis for comparison. None of them has had a
sexual experience before circumcision, because it occurred when
they were so little. So they don't know if they are missing anything,
or even what it is. They are in a constant state of uncertainty toward
their husbands. They may think they are responding and giving
enough, but many are told by their husbands that they are not, and
then the guilt and the fear that their husband will take another wife
begins. This is the worst possible thing that can happen to a woman
in marriage. Her anxiety keeps growing. She loses all measure of
security when this happens."
Q: Why do women have themselves circumcised to pinhole size after
they have given birth? Is this because men want it or do the women
do it of their own initiative and for their own reasons?
A: "If you were to talk to men and women on this subject, you
would get some totally different answers. There would be a lot of
discrepancies between what the men and women say. The truth will
be lost somewhere in between. When women tell you that they have
themselves resutured tightly as before marriage to please their men
after they have had babies, and men tell you they do not want
women to do it, but they do it anyway, there is something hidden.
"The entire thing in this society is to please men. This is very
much related to the fact that a woman is entirely dependent on men
for her living. She is dependent on her father when she is a. child,
her brother, when the father is no longer able to make a living, and
later on her husband. A woman in this country who does not marry
has no recourse. She cannot support herself. Even if she has the
money, she cannot go into business for herself. She cannot go out
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into society. Her money is dead, unless she has her father or brother
to look after it. If she is not married, she has no social life whatso
ever. What she gets out of marriage in terms of enjoyment is not
considered. She can have 10 daughters, and still not be considered
as having produced a family. She must have a son first.
"Female education is on the increase in this country, but only 2
to 3% of women are educated at all. Until we get 50%, nothing will
change. As long as woman is behind man in education she will
always be dependent on him. It is largely an economic problem that
we have to deal with as women. If we can change that, if women
can have a say in their lives, they will be able to decide for them
selves. As soon as women will be able to be as useful as men, to
earn as much as men, they will automatically be given a say in their
lives the day they are born. They will have equal importance. "

the place she was going to shave, she screamed and dropped the
tray. The whole bed was full of water, and they had to change the
sheets and the blankets and give me a fresh gown. The nurse was so
upset. She kept apologizing. They must have asked her why she
screamed like that, and she must have told them, because they all
looked so stricken and embarrassed, and 1could tell they all wanted
.to see it, but they did not want to ask because they were afraid that
they would hurt my feelings. I kept telling them that it was all right.
I wanted them to feel better. They all knew me, because I had been
working at the hospital as a practical nurse. It did not bother me to
let them see. They had all been so kind to me, and after that they'
were still more kind. They coqld hardly do enough for me, it
seemed.
.
"I came from a bad,- bad·village in the west, where they scrape
off everything. There is not even skin left to sew up and they tie
your legs together for 40 days,-_ until a scar forms. There is nothing
left with which to feel. When'your husband comes to you, it is the
same as if he came with· a stick -to a piece of leather.
"I will not do this to my daughter. I have told my family that
even if I have 10 daughters,' I will not do it to one of them. I see no
sense in it. I have seen how other women give birth, both here and
in the United States. It is terrible here, especially in the villages.
"My daughter is 9 years old now, and all the girls her age are
already circumcised. Here they usually do them at the age of 5. I
gave birth to two of my children in the United States and I know it
would be cruel and pointless to do that to her. There isn't one single
good reason for it, no matter what they try to tell you here. Every
one tries to persuade me that it must be done to my daughter, saying
that no one will marry her, but I tell them I don't care. Let her get
old enough to decide what she wants for herself. In a year or so I
will have a party for her and pretend that I am going to circumcise
her. I will buy her new clothes, paint her hands with henna, and call
in the midwife, exactly as I would if I were to have her circu·mcised.
Then I will pay the midwife to do nothing, and tell everyone that it
has been done. Then everyone will be satisfied, and leave me alone.
No one is going to take her clothes off and look.
"I have suffered a lot after having my children. For 40 days with
the first two I could do nothing but lie in bed. I could not walk or do
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FAHTMA

Fahtma and her family have recently returned from a 6 year stay
in the United States. Her husband, now a high official in one of the
Sudanese ministries, studied at a midwestern university during that
time, and has completed a doctoral degree there. They now live
once more in EI Fasher, a governmental center in Western Sudan.
Fahtma has three sons and a daughter. Her last two children were
born in the United States. At the time of this conversation, she is in
the last month of her fifth pregnancy. This child will be born in EI
Fasher, a place not noted for the quality of its medical facilities.
Fahtma: "They asked me at the hospital if they could take pic
tures," she says. "They had never seen anything like it before." 1
said, "Sure, why not." It didn't make any difference to me. They
weren't going to photograph my face, after all. So they took pic
tures of the whole birth. I have copies here somewhere. You may
have them if they will be any help to you." She rummages through
a briefcase full of photographs she has brought back from the
United States with her.
"It was very funny," she'says, and laughs ruefully at the recol
lection. "The nurse came in with a tray, carrying a raZOf, soap, and
a bowl of water. She was going to shave me. She pulled down the
covers and then pulled up my hospital gown. When she looked at
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my house work, because they had sewn me so tightly again. When I
had my children in the United States they sewed only what they had
to, only what had been cut, and after 7 days I w~s as good as new. I
had no problems at all."
Q: One woman 1 spoke to told me that she likes to be sewn tightly,

A: "No. I have spoken to a number of them, and tried to win them
over to my way of thinking, but they have all told me that they feel
they have to follow custom."
Q: Do you think your girls will have any difficulties in this society if
they are not circumcised?
A: "I don't think so, because there are some people in Khartoum
now who are not dOling it. Times are changing a little. In 200 years,
people will not do it any more."
Q: Do you feel that it will take that long?
A: "Yes, maybe even more. Maybe 300. Even educated people still
do it as before. If they had strong laws and enforced them, it could
be over much sooner. If they took all the midwives who do it and
put. them in jail, it would stop. If you killed a few publicly, it would
stop. "
Q: If you got rid of the midwives and nurses who do it, wouldn't
there be other, untrained women who would take their place?
A: "No, I don't think so. It would stop altogether if you made an
example of some of them. Then they would be afraid to do it."
Q: It is known that China used to have a tremendous drug problem_
In recent years they got rid ofit totally. I asked one Chinese official
how this was accomplished. He told meG- "We dealt harshly with all
the drug dealers. " When I asked him what he meant by "harshly, "
he told me, "We dealt with them very harshly!" One hates to be
lieve that a very harsh solution is the only one for this problem.
A: "There are so many people without jobs here. If you train some
of the young ones to be nurses or midwives, you could get rid of all
the old ones who do circumcision. And you would have to show a
film of a normal birth, the way birth is in the United States, and one
of the way it is here. That would be much more effective tpan tell
ing people to stop doing it. If you show it to a woman who is in
pain, after she has given birth, she will believe it. She will remem
her it.
"I wish I were back in the United States-any place but here. I
am so afraid of what will happen to me in the hospital here. I have
heen through it twice before, and 1 know how much I will suffer.
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because in this way she is able to have more sexual pleasure. Can
you explain that?
A: "No. Because it must be different for her. For me it only creates
problems. I have no sexual pleasure at all. It is only for my hus
band. When they had scraped everything away, as they did with
me, I could feel nothing. I just lie there, and that is all. Perhaps I
felt a little when I first married, but now I don't feel anything. I
have had a very severe circumcision, the worst. They have left me
nothing at all."
Q: Do you suffer from feelings ofsexual frnstrations?
A: "Not very much. I have no desire, and I feel nothing, so I do
what I have to do, and I do not feel frustrated. I have some friends
in the United States who told me they always let their husbands
know when they want sex. A Sudanese woman hardly ever asks her
husband. I don't think she has any interest. Before you marry, you
really want it. You are very much interested, and you are very curi
ous what it is all about. The girls in America used to talk to me
about how they enjoy it, but all of them were intact."
Q: Do you ever feel angry when you talk to such

women and realize

how you have been deprived?
A: No, because that is the culture here. They do it to everybody
without exception. It's not just me; it's my whole family, every
body. But if I have 10 daughters I will not touch one of them. I
decided this as far back as my wedding. I told my family and my
husband that if I had daughters they would not be circumcised. My
husband said to wait until I had daughters. Then when I went to the
United States, I saw the difference in the lives of women there, and
it made me even stronger in my resolution. My husband leaves the
decision to me, so it is all right."
Q:

Do you know any other women who feel the way you do?
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do anything they want to you, and there is no way you can
defend yourself against it. I am so terribly afraid!"

A: "Not every family would yield to such pressure. I know a cou
ple, both of whom are educated, he more than she, and they are not
living within an extended family. This gives them a lot more free
dom to exercise their own ideas, and they have been successful in
not circumcising their daughters. Under ideal conditions it is possi
ble. "
Q: This type ofsituation is exceedingly rare, far more rare than one
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DR. YAHIA OUN ALLA

Dr. Yahia Qun Alia is an intensely serious psychiatrist who has
spent his youth and part of his professional life in the more remote
areas of Sudan. He speaks with authority on the techniques of na
tive healing practitioners and on tribal practices that are gradually
disappearing.
Q: Would you say that any changes have been taking place in this
country in regard to female circumcision in recent years?
A: "As someone who has been living in this society since birth, I
believe that some sort of change has taken place. I do believe that
education has done a great deal to enlighten women as to the conse
quences of the pharaonic type of circumcision."
Q: How do you mean?
A: "It is women who make the decisions about female circumci
sion. For men, although we may be in conflict about it, tradition is
very strong in our lives. We 'still find it difficult to depart from our
social customs. As far as female circumcision goes, the educated
person leaves this to women."
Q: Women say it is perfonned for men, that men will not many an
uncircumcised woman.
A: "This is not so among the educated. There's a definite change
there. Among the uneducated, if a man found his wife to be uncir
cumcised, he would divorce her. He has been taught circumcision is
associated with virginity. If she is not tightly infibulated he would
not be sure she has not been with other men. If she is tightly sewn,
then he is definitely sure she is chaste."
Q: I have talked to quite a few educated men and women who say
they do not intend to circumcise their child, and then, when the
times comes, they do. They yield to their own anxieties about their
child. According to all my sources of infonnation, this happens
rather consistently.
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is led to believe, however, isn't it?
A: "Of course. It is a very slow process. The pressures are all still
there. Even educated people still live within a family and a society
that disagrees with them strongly, and which they cannot choose to
ignore. They still face a great deal of ridicule from their peers."
Q: It is still the greatest insult to be called the son of an uncircum
cised woman, isn't it?
A: "In my opinion, this insult does not refer to circumcision di
rectly. It has to do with the fact that uncircumcised women tradi
tionally have been slaves in this society. To call a man the son of a
uncircumcised woman is to imply that he is not of Arab origin."
Q: In other words circumcision is a sign of status?
A: "It seems to be."
Q: Do you see a lot of cases of emotional disturbance that can be
traced to circumcision in your practice?
A: "I do see a few cases, but when you compare their number to
that of the number of women that are circumcised, they are very
trivial indeed."
Q: Do most cases of emotional disturbances here reach doctors, or
is the problem dealt with in some other_way?
A: "Those that are related to sexual problems are rarely seen. When
we do see them, the presenting problem is of a different nature. For
example, a man may complain of a sleeping problem, loss of appe
tite, depression. If you probe into the situation, you will probably
find that the reason for this is impotence, but he will not talk about
this unless you confront him directly."
Q: What about women? What kind ofproblems do they present?

i
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A: "If they are brought to a psychiatrist at all, and very few are, it
would be because of infertility, pain in the lower abdomen, this
type of complaint. When they are examined, this is usually the
result of a very tight infibulation."
Q: What happens to the psychological trauma that women experi
ence as a result of circumcision? How is this handled emotionally?
A: "Perhaps you have heard of the Zhar cult. These are healing
practitioners that are women. It is exclusively women's concern.
Let us say a woman has some form of emotional problem. Perhaps
she has been going to doctors for some time without any result. She
may then resort to the Zhar healer. The Zhar are spirits that inhabit
women. Some are good spirits, and some are evil. The healers will
perform some sort of preliminary ritual to diagnose the nature of the
spirit that inhabits the woman, and then will call a gathering. They
will then communicate with the spirit, which speaks through the
woman, and they will ask it what it wants. The spirit may ask for a
certain kind of dress or a man's clothes, or perhaps alcohol, which
women are not allowed to have here, that type of thing. These are
most likely repressed desires that the woman is expressing, and her
desires are then satisfied in this gathering."
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Q: What about oth~r fonns of emotional disturbance?
A: "Anything of an erotic origin. There may not be a cure, but
often there is a lessening of the problem."

Q: Under a system where it can be said that a woman does not
possess her own body, and where she feels that parts of her body
must be given up to someone who owns her, what happens to the
self-image of women?
.

A: "I have known of cases where she beat him quite severely."

A: "I don't think that women here feel that they do not own their
.bodies. We sometimes try to extrapolate from one culture to an
other, and it cannot be done. To the girls here circumcision does not
mean taking away part of their bodies. It is a normal occurrence that
happens to everyone. When you consider the ceremony, the festiv
ity, the drumming, the gifts, the new clothes, the feasts that go with
a circumcision ceremony, you realize that it is a pleasing psycho-.
logical experience to the girl. Some of them, if they have seen an
other circumcision where there was a lot of blood, might be af
fected. A great majority of them take it for granted that this is
something any woman should have. Of course, some of them have
had serious medical problems, and if they are educated, know these
problems are a result of their circumcision. Those that are unedu
cated have no notion of cause and effect when it comes to problems
later on in life, and so they all accept circumcision without ques
tion. "

Q: What if she wants to sleep with another man?
A: "No."

Q: What do you think the result of more education for women will
be?

Q: So it has definite limits.
A: "Yes."

A: "There will be a very slow change in which circumcision over a

Q: What ifshe wants something different? What ifshe wants to beat
her husband?

Q: Does the ceremony have some sol1 of curative effect?

A: "In some cases, yes. If she can say what it is she wants, and is
able to get it, it often helps. If the diagnosis the Zhar healer makes
is incorrect, of course she is not helped. If it is correct, then that is
it. Of course, the Zhar cannot deal with a genuinely organic prob
lem. Then the result of the ritual is that the woman gets worse, due
to exhaustion. Actually, it works only in cases of hysteria."

prolonged period of time will become progressively less drastic,
and eventually the practice will disappear."
Q: How long do you think that will take?

A: "It depends on the rate at which we work on it. The higher the
rate of education, the quicker it will proceed. Circumcision is not
the only custom that is undergoing transition. Mourning practices,
tribal scarring, and health practices in general are being revised.
Many of the rituals connected with these are disabling, unhygienic,
and time-wasting practices."

s
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Q: Do you think that these changes are all for the better?
A: "Definitely so."

Q: What are some other practices that are dying out?
A: "Some of the rituals at marriage. There was, for instance, body

lashing. The young men of the village would be lashed by the bride
groom. The object was for the young men to show how stoically
they could tolerate pain. It was done to impress the young women.
There would be a procession to the place of marriage. Everyone
would form a circle. Then the young men would take off their outer
garments and offer their shoulders to be lashed. They had to take
the lashing without flickering an eyelash, without moving a muscle.
They still do this in some villages, but it has disappeared from the
larger towns and cities."
Q: /t seems that the people in this country stand in a totally different
relationship to pain than people in the Western countries. Western
ers in general do not court pain, nor are they able to tolerate much
of it. Here, I am told, there may be a much higher tolerance of
pain, and it appears, in many circumstances, to be considered to
have positive value.
A: "You could see this on occasions when a limb had to be ampu
tated. This would be done with a sword. They would have the most
beautiful women singing around the patient, and he would have to
show bravery in front of the women, much as during the marriage
ceremony. "
Q: In speaking to women about their circumcision, / have come
across some every now and then who would tell me that there had
been very little pain associated with the surgery, even though it was
performed without any anesthesia or analgesic. / find this hard to
believe. How would you say they arrive at this point psychologi
cally? Do they successfully repress the pain? Do they simply deny it
to me, an outsider? Or have they actually been able to process it in
such a way-perhaps through self-hypnosis-so that they literally
don't feel it?
A: "The latter is most likely. The ceremony itself facilitates it. The
preparation for festivities goes on for several days. The girl is the
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focus of attention. She is given many gifts. Also, she is never
alone. Relatives and neighbors are with her constantly, supporting
her. Her fears are minimized by this. When she is actually circum
cised, she is again accompanied by relatives. She sees other girls
who are going through the same experience, and she knows she is
not alone."
Q: It is generally done in groups then?

A: "Yes, now it is done by appointment, in a setting that is much
like a clinic. The girl will see two or three girls go in before her, and
there may be some that are waiting their turn after hers. This tends
to very much lessen the fear."
Q: The fear, yes. What I am asking about is the actual physical
pain. It must be enonnous. Ho.w does she handle that?
A: "It is all done very quickly. Even during the operation itself, she
is encouraged and distracted from what is going on. That is what
does the trick."
Q: .1 have talked to a great number of women who have described
the experience as something totally horrible, something that was so
agonizing that the memory ofit will haunt them all their lives. There
is also a far smaller number who say with absolute finality, "It did
not hUrl. It was nothing. " Are they showing the same kind of brav
ery that men show under the circumstances you described?
A: "Women here are very much allowed to show their feelings. It is
also a positive value for women to show themselves weaker than
men. Quite possibly her expectation of the pain is so tremendous
that the actual experience is lessened by comparison. "
Q: This still does not answer my question. Those same women who
claimed there was no pain connected with the circumcision, will tell
me about other operations or accidents of a relatively lesser nature
occurring in their lives, and will go on in vivid detail and"at great
length about how painful those were. Also I hal'e rarely spoken to a
woman who did not recall her penetration as having been anything
but traumatic to the extreme. It is very difficult for me, as a Western
woman, to believe that pharaonic circumcision is on occasion pain
less. I can only accept that the girl is able in some instances to
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brainwash herselfto later believe this to have been true -for what
ever reason.

everyone else has to do the same. There are no other options. This
is one of the primary facts of life here."
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A: "Perhaps this is true."
DR.HASSABO

Q: Have you had much experience with other cultures?
A: "Yes, I spent a number of years in England and visited a number

of Western countries."

.

Q: What differences were evident in the psychological and social
disorganization patterns in these places relative to this culture as
far as you can detennine?

A: "As far as the major psychiatric problems were concerned the
incidence and types seen were by and large the same. The signifi
cant difference, which is now being investigated, is that the rate of
social recovery is somehow far better here than one would see in the
Western countries."
Q: How do you explain this?

A: "The answer may lie in the extended family, which is more
likely to continue in its support of a family member that is not able
to function productively. Also the demands of life here are gener
ally not as complicated as in the Western countries. Even in a capi
tal like Khartoum, people always manage. When there is a scarcity
of commodities, such as petrol, in a city like New York or London,
there is chaos. If the power goes off for 24 hours, the whole city
grinds to a halt. Here it can and does go on for quite a while. Some
times whole sectors of the city will be without water for days or
even weeks. Power failures occur almost· daily. "
Q: "How do people deal with that"?

A: "If they run out'of water here, they will walk to another place,
which may be miles away, to obtain it and carry it home. They do
without electric lights. The ability to endure hardship, as the West
erner defines it, is considerably greater here. We still do not depend
much on automation. We have the foresight to store water in large
jugs, and when there is no petrol, we ~alk. We have learned at a
very early age to accept things exactly as they are and we know that

Dr. Hassabo, a psychiatrist, is a cheerful, charismatic man of
about 40. He has spent a number of years in England, and i~ quite
Westernized in his appearance and his attitudes. When he tells me
that he would not tolerate the circumcision of his daughters under
any circumstances whatsoever, it is not difficult to believe what he
says, since he is also married to a European woman.
I drop by his hospital frequently to talk with him, always taking
the chance that he might not have time for me. Telephones, al
though they exist in Khartoum, are nearly always out of order, and
trying to announce myself through the mails is no better, since let
ters only very rarely reach their destination within the month, if at
all. So I arrive unannounced, and to my great surprise, he is always
pleased to see me, and we converse.
The hospital itself is a most curious place. Although there is a
considerable number of staff doctors and nurses in evidence, I am
made aware of only a rare and occasional patient.
In contrast to Dr. Hassabo, who strikes me as intelHgent and
competent, his staff physicians are neither very impressive nor par
ticularly distinguishable from other untold numbers of relatively
well paid but underemployed civil servants in Khartoum.
Q: Can you tell me something about what pharaonic circumcision
does to a woman psychologically?
A: "Unless you go very deeply into the history of the patient, you
don't get an answer to this, because talking about it is taboo. It is
very difficult for a doctor to get any information about circumcision
and sex.... When the girl reaches adulthood, she must marry, and
the marriage is usually an arranged one. Even if the two have seen
each other before marriage, they do not know one another, because
there has been no opportunity for this. So they are virtually stran
gers when they are married. Neither of them has had any sex educa
tion. Hearing from other girls what the first night of marriage is like
and recalling the screaming, the pleading accompanying the mar

~~

-

~I.

145

PRISONERS OF RITUAL

Hanny Lightfoot-Klein

riage of other family members, is tremendously fear producing. She
also knows that there is no way out. She is cornered. This may
produce neurotic or psychotic reactions, and in many cases, a psy
chosomatic disorder.
"After the marriage has been consummated, after 6 months or
so, it is a very common occurrence for the girl to come into my
office and tell me that she wants out, that she cannot live with this
man. She does not want him. If the girl is strong enough to speak up
for herself, she can get a divorce. If her father sees that this mar
riage is not working out, he will obtain the divorce for her. She then
has to return to her parental home."
Q: Are women in general s(rong enough to stand up for themselves
when the marriage proves to be intolerable to them?
A: "They often are after marriage. Before marriage, the girl is un
der the domination of her father, and she has to obey him without
question. She does not even own her own body. Sometimes girls
would marry any man at all, just to get it done with, just to leave the
parental home. They 'are usually not dominated in marriage. The
husband generally tries to understand the girl, and to be loving in
his relation with her. Sometimes the marriage works, sometimes it
doesn't. The likelihood of failure is fairly high among the educated,
which is what I deal with here predominantly. The boy is equally
dominated by his parents. He also has to marry the girl his parents
want him to marry."
Q: So the girl is property, but the boy is also property.
A: "Yes, but the boy is generally more difficult to control. Very
often if he has made up his mind to marry a particular girl, he can
get his way. The girl has to accept without question, and on the
surface she does accept. Inwardly, however, things might be quite
different, and after a period, the marriage may not continue."
Q: When it does continue, how does the girl handle those feelings of
rebellion?
A: "I doubt very much whether a deeper relationship becomes es
tablished after that. A sort of superficial relationship develops, and
this is constantly reinforced by the husband's kind behavior to her.
A child may cement the relationship even more. Or nowadays more

and more often he may permit her to take a job. This often eases the
strain. "
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Q: I have talked to a great number of women about their circumci
sion and their penetration. A number ofthem have totally repressed
any pain connected to the circumcision and claim that there was
little or no pain. With no exception, however, they remember quite
vividly the pain of penetration. This to them was always temble,
even when the husband was described as being loving, considerate,
and trying his utmost to ge( them both through the experience still
sane.

A: "The problem is very simply· mechanical. You have to tear tis
sue apart. Pushing into tissues, tearing them apart, stretching nerve
endings cannot help but result in a very painful procedure. In the
old days, if you did not penetrate completely in the first night, you
were not really a man. EveQ now, a doctor sees all sorts of surgical
tears, perineal tears, or circumcision scars that have been cut with a
dirty knife, and in the wrong direction. And of course, when the
young man is sexually aroused, and perhaps full of false courage
from strong drink, and he is egged on and taunted by his friends, he
can do anything in that situation. It is often physically and mentally
painful, not only for her, but for him as well. If a man does not
succeed, he has to face his friends the next day. Sometimes there
are circumcision scars that are frightfully difficult to cut through
even with a surgical blade. I remember when as a young doctor I
was working in a district about 200 miles north of Khartoum. A
young man came to see me with his wife. They had been married
for 7 years, and she was still a virgin. I tried to open her surgically
while she was under general anesthesia. I found it impossible to cut
into the fibrous mat that had formed under what remained of the
labia majora. My scalpel broke. I'll never forget that. I lost three
blades before I could finally cut it with a very strong pair of scis
sors.
"After I had repaired the girl, the husband pulled her out of the
hospital immediately. He simply could not wait. People were still
taunting him after 7 years."
Q: What do men resorl to when this happens? Anal intercourse?
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A: "Yes, it is quite common. This, when girls are subjected to it, is
often the reason why they want to leave their husbands. I have
recently had two patients under 20 with this situation. Both told me
that their husbands would approach them in a drunken state and
demand anal intercourse, preferring this to the normal passage.
Most women will not accept this. It is very unhealthy and makes for
a bad relationship.
"Another crisis for women is when they give birth, particularly
when it happens for the first time."
Q: Why do they always have themselves resutured to pinhole size? I
cannot seem to get a conclusive answer to this.
A: "To please the man. At least that is what they think. "
Q: Then why do so many men say that they really do not want it?
A: "He does not have a chance to say anything, because when the
woman has given birth, he must according to custom and religious
precepts stay away from her for 40 days. During this time there is
the resewing by either the mother, the grandmother, or the midwife,
and she has to accept it. She has no choice."
Q: But what is really behind it? Why do women say men really want
it? Why should they often insist on it even if they know it means
more pain for them?
A: "I don't think the man wants a pinhole closure. I think most men
would prefer a more reasonable opening which would ensure an
easier penetration. But women seem to think that if they are not
closed to a pinhole, the whole thing will go slack with the first
pressure. "
Q: How much troth is there in that?
A: "There is no truth at all. However, there is normally a fibrous
band where the girl has been circumcised, and due to the cutting
away of tissue, this fibrous band is very weak when it is redone. In
an uncircumcised girl, after parturition the anatomy goes back to
normal, so that the man does not feel this emptiness, this slackness
that exists in circumcised women when the musculature of the peri
neum is cut away along with the labia and the clitoris. They have
this closure performed because it brings the perineum together, at

least temporarily. This gives the man a feeling that penetration is
not into emptiness. There actually is nothing there. This fibrous
band is the .last remains of the labia. Beyond that there is only a
hole. When you examine the girls, you can really see that nothing
remains of their genitalia except skin and bone.
"We did a bit of a study some time ago, and in the course of it I
spoke to some young lads. They seemed very much to prefer uncir
cumcised women. It is very common for married men in this coun
try to have Ethiopian girlfriends. They all seem to prefer these
girlfriends to their wives, because their anatomies are normal. The
poor wife does not really have a chance. Her psychosexual response
has to be pure fake. Sexua.l .response as a whole is neither psychic
nor physical. Sex is a psychophysical activity. You cannot trigger
off a sexual response without the necessary physical components
unless it is purely emotional, in which case it becomes a purely
conditioned reflex. Even wi~h that, it takes a long time before it is
finally established, and has·· to be reinforced all the time. I doubt
very much that with pharaonic circumcision, the girl is ever able to
get the true feeling of sexual response."
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Q: There is no way of determining, really. I have spoken to quite a

few men who have had sexual experiences with pharaonically cir
cumcised, clitoridectomized, and intact women, and they all pretty
much agree that orgasm is generally much weaker, less frequent,
and more delayed in pharaonically circumcised women.
A: "And I rather doubt that this is not simulated in most cases."

Q: The only thing that gives me any confidence that sexual pleasure
and orgasm exist in pharaonically circumcised women at all is a
sampling of twice married women among those I inteIViewed.
Among each ofthese women the description of the two sexual rela
tionships differed markedly. When the marriage had been forced on
them and they were not happy in it, they told me that they had never
shown themselves as sexually receptive, avoided S~ whenever pos
sible, and rarely, if ever, had pleasure or orgasm. When they had
been able to many a man t~ey loved, they glowingly reported that
they had sex with him as often as was possible, that they were very
happy in all aspects of the relationship, and had frequent and in
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tense orgasms. This appears to be evidence for the existence oftroe
sexual response even in seriously mutilated women.
A: "I suppose you are getting the true facts in your intetviews,
because women speak freely in a girl-to-girl situation, when they
would only give answers that they feel are expected of them in
dealing with a male doctor."
Q: Yes, I feel I have gotten a great deal of valid infonnation. The
tragedy is that so very many of them express the feeling that they
are missing something out of life, but they have absolutely no idea
what it is.

herself did not have an intact body, the girl should also not have. it.
It is a kind of acting out, a form of revenge. She cannot get even for
all her pain with those who inflicted it on her, because she perceives
them as too powerful. So it turns on someone weaker, her daugh
ter. "
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A: "This is it. This is true. They are always insecure in their mar

riages as a result."
Q: And always, very close to the surface there is a feeling of terror
of not being adequate and of the husband taking another wife, be
cause they are not able to give him what he wants. They feel they
are not adequate, and there is no cure for this.
A: "This is true. It is very common for the man to have a mistress.
Whether this is caused by the situation or occurs simply because it
is fashionable, nobody knows."
Q: We/I, it is often thought to be a measure ofa man's virility in this
or any other culture isn't it?
A: "The point is this: If women know that they have missed a large
part of their sex lives as a result of this mutilation, will they do it to
their daughters?"
Q: From what ] know about it, they will consistently tell you that
they won't - and then they will. What do you think some of the
deeper reasons for this are, once you get beyond the obvious ones,
such as: ttl must do it to please my mother or grandmother"?
A: "The social and familial pressures are very great, of course.
Within the mother herself, there might be two conflicting reactions.
On the one side is this: the devil she knows is better than the devil
she doesn't know. She believes that the girl can get along with her
husband if she is circumcised, as she herself has with the girl's
father. On the less conscious level she may feel that because she
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Q: What surprised me most in the women here is not the degree of
mental pathology they manifest, but the general aura of serenity
and balance they far more commonly exude, especially in the outly
ing areas. They appear to be far more balanced and emotionally
healthy than a lot of Western women. How do you account for this?
A: "Most of the girls here have a very high level of adaptation,
because they have not been exposed to any conflicting choices.
Very early in life they must tell themselves: 'This is the way life is
for a woman.' They learn to live with that. In an Islamic society a
woman is there for the pleasure and convenience of a man, and she
accepts that. "
Q: She accepts that she is property?
A: "Yes, she accepts that she is there to fill the needs of the man,
that she is property, same as the house, or the car, or the camel."
Q: You feel that in accepting this, women are quite able to be con
tent?
A: "Yes, they accept it from childhood on. They are not aware of
any other options."
Q: In other words if circumcision is done away with completely,
there is going to be at least one generation in which all of this is
challenged, and in which a great deal of instability will occur be
fore matters can be stabilized?
A: "This is true. That generation is going to have to be sacrificed.
There are going to be a lot of unstructured relationships. Girls will
be unlike their mothers and they will have no role models to fol
low. "

Q: In other words, a .~econd-class citizen status has its compensa~
lions, in that no demands to make choices exist. She always knows
exactly what is expected of her. So there are few uncertainties.
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A: "Exactly. With all the foreign influences, and with a raised level
of education, there are going to be a lot of social changes within the
next years, some good and some not so good. In any event, there is
bound to be a period of social instability. Pharaonic circumcision is
essentially something that is meant to control something that people
feel they will not be able to stop otherwise, and that is women's free
expression of sex. It will hang on for a long time as a social custom,
because it keeps wives and daughters under control. I very seriously
doubt whether the girls of today would hesitate to circumcise their
granddaughters when they become grandmothers. Men will have to
change first, I would think. This obsession with virginity will have
to change. What is basically lacking for all the people in general is
sex education. If you really give that to boys and girls at an early
age, this would probably cause a breakthrough."
Q: Most men when they many here are sexually rather inexperi
enced, aren't they?
A: "Absolut~. I think if you compare our boys here with boys in
other societies, you would probably find ours are the least in
formed. If they have had any experience before marriage they have
generally been few and far between, and generally with some poor
girl who must do this to live."
Q: And sex is frightening to the bridegroom as well as the bride
then?
A: "In my own age group that was certainly true. I was into my
third year of medical school before I ever saw the naked body of a
woman. I was then in my 20s. I have known any number of men
who have had no sexual experiences. of any kind until they were
married, sometimes in their 30s and 40s. It is quite common, and
emotionally quite demanding. It requires continuous suppression
and often this takes the form of religious fanaticism. Doing the
rituals connected with praying six times a day feeds the emotional
emptiness, and it becomes a preoccupation."
Q: Of what nature are the relationships of men to their mothers
here?
A: "Generally very good. Especially the eldest son is very much
the favorite child of the mother. She intercedes for him with the
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father, who tends to be authoritarian with his sons. The mother
tends to be the family stabilizer, the mediator, the source of affec
tion and love. This early relationship enables the young man to be
sensitive to his bride later on. There is no emotional poverty be
tween young couples. When they are on their own, they are quite
loving with one another. When they are with the families, however,
they must hide their feelings, and make no outward show of them.
A man here would never under any circumstances kiss his wife in
front of others. Even when they are married and someone of the
family comes to stay with .them, the wife cannot go to the bedroom
of her husband asJong as they are there. She must sleep somewhere
else, as if sex between them were some sort of shameful practice.
You have to pretend you do not sleep together, even when you have
five children
Q: Do girls receive much love when they are children?
A: "Dh yes. The emotional life of a Sudanese family, by and large,
is quite rich."
Q: The emotional life is rich, and the sexual/ife is poor?
A: "True. Children love one another, and parents love the children.
There is a lot of warmth, gentleness, and feelings of being wanted
and cared for."
Q: This seems to be the opposite of many families in America,
where the sexual/ife can be very rich, and the emotional life is often
ilnpoverished.
A: "I think on the whole our kids here are more stable. Even with
this kind of sexual deprivation, they are not emotionally deprived.
You can see the happiness and serenity in the faces of our girls and
hoys. I think with this current younger generation, there will be a
lot of changes, especially where pharaonic circumcision is con
cerned, and I believe they will have the emotional strength to
weather this period of transition. It will have to proceed in stages
hefore it is finally abandoned, with progressively less drastic opera
0 "

tions.

"A girl came to see me recently. She was going to marry a man
from a rural area, and she was worried about how he would react to
her being circumcised in the modified way. I told her to bring the
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man in, and 1would talk to him. When he came, 1asked him if he
knew anything about women's circumcision. He said no, he only
knew that the woman should be closed, and that he would have to
open her. 1 said: 'But you are a university graduate. This is a very
poor answer.' And he said: 'But this is all 1know!' So we had three
or four sessions together, which were nothing more than sex educa
tion. They got married, and he came back to see me after a few
months of marriage. 'I am very happythat 1 came to see you,' he
told me. 'If I hadn't, I would have divorced my wife in no time,
because if 1 had listened to my friends, they would have persuaded
me that she was not a virgin, if she had been easy to penetrate.'"
Q: Isn't that rather faulty reasoning? It would be easy enough for a
woman to have herself reclosed before marriage if she has had
premarital intercourse.
A: "Of course. It would be no problem at all for a girl to have
herself repaired. She could have had 100 affairs, and it does hap
pen, you know. It is quite common when the young man wants a
sealed-off woman. Just 2 months before marriage, the girls have
themselves stitched up."
Q: It's really. an educational problem, isn't it?
A: "There are so many dimensions to this whole business. There is
the society, the religion, the family, the educational, and the sexual
aspects and quite frankly, the medical aspect is a very big one. Such
a multidimensional problem cannot possibly be solved at one go. It
has to be worked on in stages."
Q: What 1find most challenging in this entire complex is the fact
that women, in spite of what is done to them physically, in spite of
the fact they can expect to and do suffer physically in an acute way
at nearly every point in their lives, are able to survive and to remain
emotionally relatively intact, apparently due to love and security
they experience as children, and generally in their marriages as
well.
A: "Women also tend to be more tolerant of pain."
Q: Well here they certainly had better be!
A: "Yes. But it is also true that the pain threshold in women is
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higher than in men. Either that, or they cultivate the ability to forget
pain. "
Q: Emotional trauma then is far more destructive to the individual
than physical trauma. But we are dealing with emotional trauma
too, aren'l we?
A: "The point is that when the circumcision has been done, as the
girl matures she usually comes to terms with what has happened.
She knows that it has been done by her family because they want
her to be accepted by society and by her future husband. They do
not want her to suffer the stigma of being different from other girls.
She goes through a stage of reappraisal of the situation, and comes
to accept that what has been done is in her best interest. She is given
a lot of love and emotional support and this becomes the reward that
reinforces her acceptance. She is taught to believe that her future
husband will be pleased if she is tightly sewn, that he will not doubt
her virginity, that she will be more interesting to him sexually, and
she believes this. Especially uneducated girls tend to feel very se
cure in having lived up to what has been expe'cted of them. It is true
of course, that men, unless they are extremely well educated, will
not accept them othelWise."
Q: In your practice as a psychiatrist, you obviously see some girls
who have not been able to process the physical and emotional
trauma. What in your opinion makes the difference?
A: "Some girls are basically emotionally unstable. The ones with
hysteria are brought to the clinic most frequently. They are usually
frigid, and every attempt at sexual contact does no more than rein
force this response in them. Sex is totally unrewarding to them, and
this is why they wind up in my office. Their lack of gratification
brings about a very unpleasant psychological reaction. They suffer
from nelVOUS tension, irritability, literally 'hysteria'."
Q: What is it in their home lives as children that makes the differ
ence?
.
A: "It is not different in this culture than anywhere else. Some

factors might be frequent conflicts between members of the family,
early separation from one of the parents, a difficult father, a domi
neering mother, a broken home. If the mother and father are there to
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give them loving support they will, by and large, grow up emotion
ally stable., Sometimes there are genetic factors that figure into it,
and of course there may be an unusually difficult set of physical
complications that the girl has had to undergo. By and large we find
mostly stable couples. If the boy and girl are brought up in a good
home and have had very little difficulty growing up there, they will
generally make it together. If they are brought up in a problem
home without the necessary stabilities, this will reflect on their later
relationships. It is only natural that they will carry this pathology
into their married lives."
Q: Is there much wife beating or child abuse here?
A: "Not really. Not to any great degree. "
Q: In America there is a great deal of that.
A: "Yes, the battered child syndrome. It is worldwide. I have ob
served it in Britain as well. Here when you hit your son, it is be
cause he has done wrong, and he knows this as well as you do. You
take him aside and say: 'Look, I told you if you did wrong I would
punish you, and you did wrong.' Your punishment is reasonable,
and you accept it. Very few parents act upon provocation, unless
the child gets really abusive. Such things are rare here. The mother,
as a matter of fact, disciplines more often than the father."
Q: In the town of EI Obeid I stayed in the house of a woman who
had scars that were obviously the result of a brutal whipping all
over her shoulders and back. When I asked her about them, she
laughed quite lightly and said that they used to horse-whip children
in her village if they did not obey.
A: "It could be true. There are of course exceptions, especially in
the outlying areas. But it is not common at all. No, not at all."

of loss, because they are small children when this is done to them.
The concentration at that age is on the festivities and gifts. It is only
when they get older that problems develop."
Q: When did you personally realize the implications of what had
ben done to you?
A: "At 15 orso."
Q: What brought the realization home to you?
A: "I read books that told me how the body should be."
Q: How did you feel then?
A: "We don't know here what is normal, so it is hard to feel any..
thing about this abnormal thing, but from my own experience and
from the girls I have talked to, it doesn't feel right physically.
Something feels tight there, and not as it should feel. During my
menstrual time I feel this even more."
Q: What about your emotions? What is it that you felt there?
A: "Do you mean anger?"
Q: Yes, I think I would have some very strong feelings ofthat order
had this been done to me.
A: "Of course none of us are happy about it, but we can live with it,
as long as there are no serious medical complications."
Q: How do you feel about being a woman in a society such as this
one, where there is such an obsession with virginity?
A: "There are problems of such tremendous magnitude in our soci
etyand in our lives, that it is not a primary problem to us. Survival
is primary. Sexual mat~ers are not as important here as in the West
ern world."
Q: Is this troe for men as well?
A: "No, only for women."
Q: Is that a result of the circumcision?
A: "Yes, definitely."
Q: Do you plan to many?
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MATERNITY HOSPITAL RESIDENT

This 28-year-old woman is one of a handful of female doctors
who practice medicine in Sudan. She was pharaonically circum
cised at the age of 8 and is presently as yet unmarried. She remarks,
"Part of the problem in general is that women do not feel any sense
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A: Yes, next year.
Q: If you have daughters, what do you plan to do in regard to
circumcision?
A: "I will do nothing. I expect some opposition from my family,
but they are far more flexible than they used to be. At least they are
willing to listen. Given a few more years, they can be persuaded.
Times are changing, but it will take time. Eight or ten years can
make a perceptible difference in the city, because of television and
other media. Wherever there is electricity, there will be change. But
in the villages it will take a very long time. There are so many
medical priorities and there is so little help. Doctor Bakr, our main
opponent to this practice, is getting no help from the government.
The authorities are the main pwblem."

A: "Yes, sometimes. We could not treat them otherwise. They
have to have a form from the police."
Q: Do you think that most child rape cases that occur are brought to
the hospital, or do most of them go unreported?
A: "Very few of them are brought here."
Q: Is there much child rape, then?
A: "Yes."
Q: Who is generally the perpetrator, a stranger or a member ofthe
family?
A: "Sometimes it is a member of the family. There has been a great
migration to the city here, and life is getting difficult. So many
people are crowded into one dwelling. When you find so many
. people sharing the same facilities, the same toilets, these things
happen. Also, things are very difficult for youth here. There is no
employment for them."
Q: What do you think it is about this society, that brings on the rape
of so many children?
A: "Young men here are not allowed to have girlfriends, so there is
a tremendous amount of sexual frustration. That is the crux of the
whole matter."
Q: Has it always been like that, do you think, or is it a recent
phenomenon?
A: "It is largely recent. It has to do with the problems that a large
migration to cities creates. There are many young men that are
homeless, away from the controls their families and their village
impose. There used to be some houses of prostitution here, and this
alleviated the problem a great deal, but these were closed down.
This puts more pressure on men. They often have no sexual outlet
of any sort."
Q: What were you able to do for these small girls that had been
raped?
A: "All we were able do to was to resuture them, try to stop the
bleeding and try to reassure the mothers that the girls would be all
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DR. MOHAMMED ABU

Dr. Abu is the pediatrics resident of Omdurman Hospital.
Q: Some people have told me that the incidence of pharaonic cir
cumcision is decreasing in the city, and is being replaced by less
drastic circumcision, or not performed at all on girls at the present
time. What kinds ofcircumcision do you see on children brought to
the hospital, whom you personally examine?
A: Pharaonic circumcision.
Q: Still the pharaonic?
A: "With almost no exceptions."
Q: What type ofproblems do you encounter on the pediatric ward?
A: "I saw two cases of girls recently, 5 and 6 years old, respec
tively. They had been raped. There were horrible tear wounds be
cause of the infibulation."
Q: Who brings the children in when they have been raped?
A: "The mother, sometimes the police."
Q: They do report the rapes then?
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right. There is nothing else that we could do. The prime concern of
the mothers every time is the virginity of the girl. They are afraid no
one will marry her if we cannot repair the infibulation."

A: "Yes, I have seen a handful. The girls in my own family are not
circumcised at all. But it is a tiny number of people that we are
talking about, actually."
Q: How many out of 10,000 would you say?
A: "Pitifully few. Only those who have been educated abroad.
Most of them are doctors' families, and there are not many doctors
here to begin with. Even in my family our grandmother insisted,
and my sister had a very difficult time preventing her from circum
cising the girls. She actually had to hide them from her, in a board
ing school some distance away. There were many terrible argu
ments about this. But as the older generation dies out, it is bound to
become easier. If both mother and father of a girl are educated, she
has a chance."
Q: Do you think we are talking about 1% of the population here in
the city?
A: "Yes, it could in the near future reach 1%, although most likely
it is not nearly that much at the present time."
Q: We are talking about Khanoum. What about the rest ofthe coun
try?
A: "Far, far less. I would say change is virtually unheard ofthere. "
Q: Have you been aware of the campaign against female circumci
sion that is going on here in Khanoum? Do you hear about it fre
quently?
A: "I have heard about it once or twice. Two years ago I took part
in a pilot project at the town of Atbara some distance from here, and
we had a very active experimental campaign for some time."

Q: In other words, when you are able to [IX matters so that the girl
has an appearance of being a virgin, the crisis is over.
A: "Yes, and especially if she is already circumcised. That is the
central concern. You see, even if a girl is not a virgin, she can be
resutured and no one knows the difference. Men, especially if they
are laymen, cannot tell the difference."
Q: So no one is really concerned over the physical or psychological
trauma to which the child is subjected.
A: "No, they are not worried about that at all. They do not even
think about that. They think only of the virginity, not the child
itself."
Q: Can anything be done to help the. child psychologically?
A: There is nothing we are able to do for her. They want her sewn
up, that is all. A psychiatrist would no doubt be useful in such
cases, but here no one goes to a psychiatrist unless he is mad.
Women, and especially small girls, never reach a psychiatrist at
all."
.

Q: Is there also much rape ofgrown women here?

A: "If there are such cases, we never see them. We see only the
children. "
Q: I hear a great deal about the new kind of circumcision that is
reputedly beingperfonned here now. I am told that educated people
have a mild fonn of sunna done, or no circumcision at all. Accord
ing to European women doctors and nurses, however, the girls are
being pharaonically circumcised as before. What is your experi
ence?
A: "Actually my feeling is that educated people are telling you the
truth when they say they are not circumcising their girls."
Q: As a doctor then, do you actually see children who are uncir
cumcised or who have had a mild fonn of sunna?
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Q: What was the effect?

A: "Not much, considering the amount of effort that went into it.
There was really no perceptible response to it at all. It was pretty
well a total waste."
Q: What about the law forbidding the pharaonic procedure?
A: "The police do not attempt to enforce the law, and when some
thing goes wrong, the families will not reveal the name of the mid
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It would be considered terribly shameful to do so, and it
would be totally impossible for anyone who did accuse a midwife to
remain living in the community. Such a person would vi'rtually be
driven out. Usually when something goes wrong the family prefers
to let the girl bleed to death, rather than get involved with the au
thorities. Recently a 4-year-old girl was brought in bleeding mas
sively from a pharaonic that had been a bad job. An artery had been
damaged. The doctor on duty insisted that the family fill out a po
lice form, naming the midwife so that she could be prosecuted. The
family flatly refused. We were afraid we were going to lose the girl
if we did not treat her. So we gave in. The midwife is doing a
lucrative business as before. No one ever informs on her because
she is of the same tribe as the people she does it for. If the girl dies,
it is accepted as the will of Allah, and this absolves everyone of any
.moral responsibility."

and totally unhygienic conditions. People do these things because
they feel it will keep the girls clean, but of course quite the contrary
is true. All kinds of residue from urine and menstrual blood stays
behind the tightly sewn-up part. It is impossible to wash it, and very
fertile ground for infection exists constantly. We see the most terri
ble infections here."
Q: How long have you been working here?
A: "For 5 years."
Q: During that period have you seen any children over 10 or 11
years of age that were uncircumcised?
A: "Two or three from the southern tribes only. No others. Actu
ally we are beginning to see girls fr~m the South with circumcisions
now too. When they marry men from the North, the husbands make
them do it, usually after the first child is born. I have heard these
doctors here telling you that circumcision is no longer being done
on some children now. That is not true. All girls here are circum
cised same as before, same as women that come into the maternity
ward. There is no change. They are circumcised without any excep
tion. The younger generation does not want it, but it has already
been done to them, and it is now being done to their little sisters."
Q: Why are the doctors lying to me?
A: "They know it is wrong. They know that it ruins a girl's health.
l'hey are embarrassed because they feel you will think of them as
barbarians. And there- is also an element of wishful thinking. They
would like their own families to be progressive and intelligent.
They really do try to persuade them not to do it, and they feel very
badly when they are not listened to, when they realize that in spite
of all their education they are powerless. Many of them have been
educated in different countries and they know what things should be
like. They have seen normal women and normal births. Most of
them leave the country at the first opportunity to work. in Saudi
Arabia. It isn't just the money that draws them away from here.
They just can't stand the frustration after a while. Nobody can stand
it for very long. The sad part of it is that when the doctors leave,
more and more of their work is done by midwives, because there is
no one else to do it."

wife~

INDIAN MATERNl'IY NURSE

I spoke with a maternity nurse in the labor room of Omdurman
Hospital. The decibel levels in this room and the adjoining delivery
room approached total bedlam. The heart-rendi"ng shrieks and
screams were so many and s~ loud that I had to pose some of the
questions several times. It was nearly impossible to hear the replies
that the nurse made to my questions.

Q: What kinds ofcircumcision do you see on the women who deliver
here at the hospital?
A: "Last year we had 6,000 deliveries. Maybe 50 of them were not
circumcised. They were normal. All of them were from the South,
from Wau or Juba."
Q: Were there any from Kharioum or any other paris of NOrihem
Sudan?

A: "No. Not a one of them. They were all from indigenous south
ern tribes."
Q: What kinds ofproblems do you deal with most often?

A: "The circumcisions and infibulations create terribly abnormal
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Q: Are there any midwives in the hospital here who do circumci

ways happened rather quickly, no matter how I tried to postpone it
in order to be able to size up the other person before laying all my
cards on the table.
"But of course it is dying out here," he said. I told him of my
recent trips to Nuba and Jebel Mara in the west. "Not really," I
said. "As a point of fact, it appears to be spreading more rapidly
than it is dying out."
He expressed surprise. As we talked he kept returning to the
same point: "Do you have any ideas of where and how this custom
arose?" he asked repeatedly, and each time I assured him that I did
not know, and that actually there was no way of knowing. Some
mummies of women had been found in what is now the south of
Egypt, and these mummies, 4,000 years old, appeared to have been
circumcised and infibulated. Whether they were in a state of preser
vation that made this determination possible was something that I
did not know. I had not seen them. There was also some doubt in
my mind, even if this were so, whether these women had been thus
dealt with during their lifetime, or if the procedure had been per
formed after death, since the process of embalming in ancient Egypt
involved the removal of all the internal organs. In any event, I told
him, the origins of the practice were only of peripheral interest to
me. What concerned me was not how it began, but how it could be
ended.
"But it is important," he said.
"And why?" I asked.
"Because I theorize that it began in those countries of Africa
where the female parts are so hypertrophied that it is necessary to
reduce them in size."
"Hypertrophied? What do you mean hypertrophied?"
"Well, there are women in Africa who are born with a clitoris
that is far larger than is normal."
The hair on the back of my neck rose ever so slightly. "You
know," I said, "the size of the penis among men the world round
shows considerable variation. Were you to take the average size of
the occidental, the Oriental, and Negro races, as well as those of the
Arab and the Bushman, and even the fabled Dinka tribe of the Su
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sions on the side?
A: "They are all doing it, every single one of them. There are no
exceptions whatsoever. That is their greatest source of income
that and what they call 'recircumcision,' the repairs they do after a
woman gives birth. This job here pays very little, but circumcisions
and recircumcision are very well paid."
Q: Does the new law against pharaonic circumcision affect this
practice of the midwives at all?
A: "Nobody stops them. They all know they are perfectly safe in
what they do. The ones who cut most drastically are the ones who
are most in demand, and who make the most money, so of course
they outdo themselves. The women themselves believe that if they
are cut so that nothing remains but a little skin over the bones, the
husband will find them more beautiful. They don't know any better
and they can't be persuaded otherwise. It is such a foolish mis
guided practice. The whole thing is so awfully depressing. There
seems to be no answer to it."
AN EDUCATED MALE

I found the attitudes of highly educated and Westernized Arab
men particularly interesting. One day, while seated at a table in a
Khartoum club, I was drawn into conversation by a man sitting at
the next table with two French women, whom he introduced as his
wife and sister-in-law. He spoke both English and French fluently,
and his range of interests and experiences proved in the course of
conversation to be considerable. He identified himself as the Syrian
Press Secretary.
"I think I have heard about you," he told me. "You are a jour
nalist, are you not? What paper do you work for?" As usual, when
a question of this sort was posed to me, it did not take long before I
established that I was a freelancer, and that I had a special area of
interest. From there it became difficult to play it close to the chest,
and we slid into a conversation about female circumcision. It ai
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dan, you would find that there would be some differences. Would
you, therefore, having established a world average, advocate trim
ming down those penises that were too large to fit into your 'nor
mal' category?"
"You are right," he said after some consideration. "I had not
thought about it in that way. In an area where you find large penises
you would expect to find corresponding female organs to fit them,
wouldn't you."
"Precisely," I said. "So 'hypertrophy' is rather an arbitrary
term, and it must be that the whole business is related to something
other than correcting a form of pathology, as is implied by it. Large
clitorides and labia may inspire some feelings of threat in the males
or even the females of a culture, but they are not in and of them
selves pathological.
"Among the Hottentots they were rather a sign of beauty and
something to be greatly desired in a woman. The Hottentots en
larged and lengthened their labia by pulling on them from infancy
on, giving rise to what has been described as 'The Hottentot
Apron.' Unfortunately, during the slave trade they fell prey to Arab
slave traders, and the so-enlarged female genitalia became associ
ated with female slaves, while circumcision, the more severe the
better, became interwoven ever more intricately with upper-class
standing. No one knows how old the slave trade actually is. Saudi
Arabia abolished it only about two decades ago, did it not?"
He shrugged. "But of course it is still going on."
"Most likely," I said, "and in the indigenous regions of Sudan
women are ridiculed and shamed for not circumcising their chil
dren. They are told that it is the mark of a slave, that it is unclean
and low class. So now they have begun circumcising their girls, and
in their zeal to outlive these stigma, they are performing the most
drastic operations possible. In their minds, lacking education to the
contrary, it is the thing to do, for it removes from them the slave
stigma they so dread."
He shrugs. I realize fully that I have not even begun to alter his
thinking. His attitudes are quite typical of even the most educated
men here.
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I did not know anything about the operation at the time, except
that it was very simple, and that it was done to all the girls for
purposes of cleanliness, purity, and the preservation of a good
reputation. It was said that a girl who did not undergo the
operation was liable to be talked about by people, her behavior
would become bad, and she would start running after men,
with the result that no one would want to marry her when she
was ready for marriage. My grandmother had told me that the
operation only consisted of the removal of a very small piece
of flesh from between my thighs, and that the continued exis
tence of this small piece of flesh would have made me unclean
and impure, and would have caused the man whom I would
marry to be repelled by me. I began to be happy the day I
recovered from the effects of the operation and felt as though I
was rid of something which had to be removed, that I had
become clean and pure.
23-YEAR-OLD GOVERNMENT CLERK
I am getting tired of hearing about all the dangerous and bad
consequences of the pharaonic. It was done to us, and it was
not our fault. No one asked us; they simply did it to us. How
do you think we feel, hearing about all the bad things that will
happen when we marry? We have enough fears. We do not
need any more. It is very cruel.
AMERICAN MALE TRA VELING IN AFRICA
I have been with circumcised women many times -in all the
regions of Africa where this is practiced. It never occurred to
me that they were mutilated women, and I don't think they
thought of themselves as such. They were just women like any
other women.

5. Voices of Reason

I)cspite the limited involvement of nearly all African national
Kovcrntncnts, female circumcision in Africa has increasingly
Iluincd international attention, particularly among women's groups.
Ilcginning in 1958, when the United Nations Commission on the
Stnlus of Women called upon the World Health Organization
(WIIO) to undertake a study of the "persistence of customs which
Huhjcct girls to ritual operations and of the measures planned to put
un end to it" (Ogunmodede, 1979, p. 31), a number of international
conferences and seminars have been held in recent years.
Since 1980, when UNICEF pledged assistance to community
groups and organizations who were willing to work toward the pre
vention of the operations, several women's groups, some composed
of Africans, Afro-Americans, and European women, have been or
gunizcd. Among these are the Somali Democratic Women's Orga
nization, Le Mouvement Femmes et Societe (Senegal), Women's
(;ruup Against Sexual Mutilation (France), Unlon National des
FelnnlCS du Mali (Kouba and Muasher, 1985, p. 107), and the Ba
hiker Bedri Foundation for Women's Studies and Research (Su
dnn). llowever, once more the .attempts at effectiveness by these
groups are largely thwarted due to lack of government backing and
clf- financial support.
'rhe subject of female circumcision has in the past and in recent
dchlltc been highly emotional, both among those who defend it as a
prncticc, and among those who wish to see it end. Among the latter,
there have been a number of dedicated Westerners whose unques
tionahly well-intended involvement has not always been welcome
tn African women, some of whom resent such involvement as an
Invasion of privacy, as interference in African affairs, and as yet
unnther form of imperialism. This was made quite evident at the
Mid-decade Conference for Women in Copenhagen in 1980, where
167
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the Association of African Women for Research and Development
under the leadership of Marie-Angelique Savane of Senegal
strongly denounced all forms of Western interference.
It has been my experience that this group does not speak for all
African women, and that support without compulsion or direction is
most welcome. Among the inflamed feelings that pelVade the sub
ject on both sides, one may yet hear clearly some voices of reason,
and I quote several of them here:
The types of female circumcision performed among traditional
African societies and the medical complications arising from
this ritual operation are sufficiently defined and documented in
recent publications.. During the last 12 years, a growing inter
est in this subject has generated research activities which have
produced articles, reports and books providing evidence of the
fact that female circumcision is a health htzard to millions of
women and children in Africa. Most of this written material
expresses a unanimous opinion of the need to eradicate this
practice, labeling it as dangerous and unnecessary. Measures
proposed for eradication vary, however; they depend on the
understanding and the interpretation of traditional values at
tributed to female circumcision.
Those who view female circumcision as a manifestation of
the subordinate position that women have in the power relation
of the two sexes, support the idea of total economic and social
liberation of women as a primary and vital step in the cam
paign for the eradication of female circumcision.
The health argument stresses education as a key note for
creating awareness at both the individual and the communal
level.
There is also an emerging outlook which refers to the
United Nations Universal Declaration of Human Rights and
condemns female circumcision as child abuse and violation of
fundamental rights. This party calls for legislation that pro
hibits the practice.
While these opinions continue to be echoed at national and
international forums, those directly affected by the issue pur
sue their traditional way of life, the values of which sometimes
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impose obligations such as circumcision. Unaware of medical
consequences, lacking a better alternative way of life, they
preserve such ancestral values to ensure social cohesion and
harmony (B. Ras-Work, 1984, p. 71).
Religion, if authentic in the principles it stands for, aims at
truth, equality, justice, love and a healthy wholesome life for
all people, whether men or women. There can be no true reli
gion that aims at disease, mutilation of the bodies of female
children, and amputation of an essential part of their reproduc
tive organs.
If religion comes from God, how can it order man to cut off
an organ created by Him as long as that organ is not diseased
or deformed?
God does not create the organs of the body haphazardly. It
is not possible that he should have created the clitoris in wom
an's body only in order that it be cut off in an early stage in
life. This is a contradiction into which neither religion nor the
creator could possibly be involved. If God has created the clit
oris as a sexually sensitive organ, whose sole function seems
to be the procurement of sexual pleasure to the woman, it fol
lows that he also considers such pleasures for women as nor
mal and legitimate and therefore as an integral part for mental
and physical health. The physical and mental health of women
cannot be complete if they do not experience·sexual pleasure
(Nawal Saadawi, 1982, p. 227).
Islam holds the human species in honor, and accordingly hu
man beings should not suffer any harm, physical or mental.
Islamic law and traditions preserve the wholeness of the indi
vidual, protecting him or her from everything that causes hurt,
and female circumcision is nothing but a habit, a bad one, that
should be fought .•.• Some people say that female circumci
sion preserves the wtlman's honor, but this opinion is rejected,
for honor and virtue are the result of a good upbringing, not of
clitoridectomy...• We must therefore fight against this cus
tom, which is neither a religious duty nor even a recom
mended practice. All that has been claimed for it is that it is an

--,

168

PRISONERS OF RITUAL

the Association of African Women for Research and Development
under the leadership of Marie-Angelique Savane of Senegal
strongly denounced all forms of Western interference.
It has been my experience that this group does not speak for all
African women, and that support without compulsion or direction is
most welcome. Among the inflamed feelings that pelVade the sub
ject on both sides, one may yet hear clearly some voices of reason,
and I quote several of them here:
The types of female circumcision performed among traditional
African societies and the medical complications arising from
this ritual operation are sufficiently defined and documented in
recent publications.. During the last 12 years, a growing inter
est in this subject has generated research activities which have
produced articles, reports and books providing evidence of the
fact that female circumcision is a health h~ard to millions of
women and children in Africa. Most of this written material
expresses a unanimous opinion of the need to eradicate this
practice, labeling it as dangerous and unnecessary. Measures
proposed for eradication vary, however; they depend on the
understanding and the interpretation of traditional values at
tributed to female circumcision.
Those who view female circumcision as a manifestation of
the subordinate position that women have in the power relation
of the two sexes, support the idea of total economic and social
liberation of women as a primary and vital step in the cam
paign for the eradication of female circumcision.
The health argument stresses education as a key note for
creating awareness at both the individual and the communal
level.
There is also an emerging outlook which refers to the
United Nations Universal Declaration of Human Rights and
condemns female circumcision as child abuse and violation of
fundamental rights. This party calls for legislation that pro
hibits the practice.
While these opinions continue to be echoed at national and
international forums, those directly affected by the issue pur
sue their traditional way of life, the values of which sometimes

Hanny Lightfoot-Klein

169

impose obligations such as circumcision. Unaware of medical
consequences, lacking a better alternative way of life, they
preserve such ancestral values to ensure social cohesion and
harmony (B. Ras-Work, 1984, p. 71).
Religion, if authentic in the principles it stands for, -aims at
truth, equality, justice, love and a healthy wholesome life for
all people, whether men or women. There can be no true reli
gion that aims at disease, mutilation of the bodies of female
children, and amputation of an essential part of their reproduc
tive organs.
If religion comes from God, how can it order man to cut off
an organ created by Him as long as that organ is not diseased
or deformed?
God does not create the organs of the body haphazardly. It
is not possible that he should have created the clitoris in wom
an's body only in order that it be cut off in an early stage in
life. This is a contradiction into which neither religion nor the
creator could possibly be involved. If God has created the clit
oris as a sexually sensitive organ, whose sole function seems
to be the procurement of sexual pleasure to the woman, it fol
lows that he also considers such pleasures for women as nor
mal and legitimate and therefore as an integral part for mental
and physical health. The physical and mental health of women
cannot be complete if they do not experience sexual pleasure
(Nawal Saadawi, 1982, p. 227).
Islam holds the human species in honor, and accordingly hu
man beings should not suffer any harm, physical or mental.
Islamic law and traditions preselVe the wholeness of the indi
vidual, protecting him or her from everything that causes hurt,
and female circumcision is nothing but a habit, a bad one, that
should be fought.•.. Some people say that female circumci
sion preserves the woman's honor, but this opinion is rejected,
for honor and virtue are the result of a good upbringing, not of
clitoridectomy...• We must therefore fight against this cus
tom, which is neither a religious duty nor even a recom
mended practice. All that has been claimed for it is that it is an

170

PRISONERS OF RITUAL

honor to women, and even this does not seem to be valid in the
light of modern medical knowledge.... It is time to increase
public awareness by means of the mass media and confer
ences, and time for religious leaders to discharge their duties
by enlightening people and combating this barbaric custom.
For Islam presetves the wellbeing of both men an women. The
Prophet said: "He who harms a believer harms me, and he
who harms me harms God."
Modern medicine has demonstrated that this practice is
harmful, and Islam is not an obscurantist religion. This custom
should therefore be fought and abolished, since it does more
harm than good (H. A. A. Sabib, 1984, p. 69).
There is still a large number of fathers and ,mothers afraid to
leave the clitoris intact in the bodies of their daughters, and
they often state that circumcision is a safeguard against the
mistakes and deviations into which a girl may be led. This way
of thinking is wrong and even dangerous, because what pro
tects a boy or a girl from making mistakes is not the removal
of a small piece of flesh from the body, but awareness and
understanding of the problems we face, and a worthwhile aim
in life, an aim which gives life meaning, and for the attain
ment of which we exert our minds and energies. The higher
the level of consciousness which we attain, the greater our
desire to improve life, and its quality, rather than to indulge in
the mere satisfaction of our senses and the experience of plea
sure, even though these are an essential part of our existence.
The most liberated and free of girls is the one least preoccu
pied with sexual questions since these no longer represent any
problem. On the contrary, a free mind finds room for numer
ous interests and the many rich experiences of a cultured life.
Girls who suffer sexual suppression, however, are greatly pre
occupied with men and sex. And it is a common obselVation
that an intelligent and cultured woman is much less engrossed
in matters related to sex and to men than is the case of ordinary
women, who have not got much, else with which to fill their
lives. At the same time, such a woman takes much more initia
tive to insure that she will enjoy sex and experience pleasure,

Hanny Lightfoot-Klein

171

and acts with a greater degree of boldness than others. Once
sexual satisfaction is obtained she is able to turn herself fully
to other asp~cts of life.
In the life of liberated and intelligent women, sex does not
occupy a disproportionate position but rather tends to maintain
itself within normal limits. Ignorance, suppression, fear and
all sorts of limitations exaggerate the role of sex in the life of
girls and women and cause it to swell out of all proportion and
to end up occupying the whole or almost the whole of their
lives (Nawal Saadawi, 1982, p. 228).
A circumcised woman, never having had the chance to experi
ence what it would be like to be uncircumcised, would be re
luctant to believe that she had lost much. In her denial she
would ensure herself of her intactness by allowing, openly or
tacitly, her own or others' daughters to undergo the same pro
cedure. She would justify her attitude through the belief that:
"It presetves virtue by diminishing desire and I would like to
protect my daughter from sin," or "For me it was a matter of
tradition," implying she had no temptation to sin, even though
her daughter would have. At the same time she might herself
be enjoying sex and would use denial and projection to ward
off her guilt: "It is my daughter, not me." To atone for her sin
of enjoying sex she would punish her daughter. In the light of
this, any statement that circumcision is harmful should be re
sisted by such women in an attempt to assure themselves of
their intactness, and to alleviate the guilt they would have for
having circumcised or condoned the circumcision of their
daughters or others. What would be more appropriate is an
approach that would focus on the uselessness of the practice
coupled with sexual enlightenment geared to minimize the
guilt surrounding sexual desire and enjoyment (M. Shaalan,
1982, p. 271).
It is indeed false to pretend to prevent sexual immorality
through female circumcision and infibulation, since preven
tion of sexual immorality or protection of virginity is an ethical
matter rather than a physiological matter. Sexual immorality
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can only be prevented through sexual and social education (E.
Sayed, 1982, p. 156).

/

......

The wave of violent and uncontrollable reactions on the part of
Western countries in denouncing these mutilations inflicted
upon all these hardly mature young girls; is certainly a source
of consolation and a show of solidarity by humanity. But when
one examines closely this practice and its consequences, one
quickly discovers that it is necessary to slow down a bit the
ardor to eliminate it in order to be more effective and attain the
objective envisaged, namely the complete abolition of the
practice of sexual mutilation.
Africans do not always understand that the majority of
Western countries which practiced, in their own countries, all
these forms of genital mutilation considered today barbaric,
have today begun a campaign of systematic denunciation, ca
pable of provoking in those who are favorable to this practice
the very complex problem of cultural animosity with unpre
dictable effects.
The situation is extremely disturbing and irritating even to
'people with the best intentions who, in fact, support these hu
manitarian actions. All these factors enable us better to under
stand the apparent discretion adopted by many Africans with
regard to this burning issue. They have committed themselves
strongly and resolutely, individually and collectively, to a per
sistent struggle for the final elimination on our continent of all
these forms of corporal mutilation abhorred by the whole
world, the victims of which are poor innocent young girls.
The African, like all the peoples of the world, likes to make
even the most bitter criticism against his country and people,
but finds it difficult to tolerate that others do it, especially at a
time when Africa tries to find its own identity and unity.
We therefore contend that for understandable psychological
reasons the task of sensitization of the public in this field
should be left to black women (P. Correa, 1984, p. 56).
The solution to this problem can be reached only through Afri
can, determination, understanding and education, with African
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resources and know-how and with African rationale and diplo
macy which take into consideration the complexity of African
reality, culture and heritage, while looking for sensible, prac
tical and generally acceptable solutions to this major but pre
ventable health hazard (E. A. Ismail, 1984, p. 121).
Clitoral circumcision • • . and infibulation of the vulva are
deep-rooted customs affecting women from babyhood on
ward, causing suffering, shock, infections and even death, de
priving them of sexual enjoyment, and keeping them in bond
age and submission. Anthropologists may say that the
initiative to stop this mutilation must come from the women
victims themselves. But these poor, oppressed, frightened, su
perstitious, illiterate women enforce mutilation on young girls
so that they will be accepted as members of the group or tribe
and get a husband. And what can the baby girls do, but shriek
and fight against the knife, while their arms and legs are
pinned down by strong women who also wail in order to
drown the shrieks of the victims? The only help and effective
action can come from enlightened public opinion, through
mass-media, through supporting groups and organizations
such as· the United Nations, UNICEF, and Save the Children
Fund. The fight against manmade avoidable suffering is ev
erybody's responsibility. Genital mutilation is a health-hazard
and a total obstacle to social and economic development (T.
Hakansson, 1982, p. 255).
Female circumcision exists on a large scale in Africa even
though many of the traditional rituals and celebrations that ac
company circumcision have been abandoned.... The reasons
are manifold, the principal one being that the custom of female
circumcision and the rationale underlying it are so entrenched
in the societies where it is practiced that the operation is an
integral part of the sociocultural system. The paramount im
portance of family honor, virginity, chastity, purity, marriage
ability and child-bearing in those societies that associate these
attributes cannot be overstressed. Therefore, the benefits
gained from these operations by the recipient and her family

174

I

PRISONERS OF RITUAL

far outweigh any potential danger. • • • A sensible approach
aimed at the eradication of female circumcision is embodied in
a twenty year program ••• based on two areas; health educa
tion to increase knowledge of the dangers involved with the
practice and to correct wrong religious beliefs, and health care
to provide treatment and rehabilitation for the victims. The
elimination of female circumcision in Africa will be a slow
and complex process. While any program committed to its
eradication must approach the problem with a great deal of
sensitivity, traditional beliefs should not obscure medical real
ity. Those traditional beliefs which impact on women need to
be modified by implementing broader policies aimed at im
proving the overall status of women in Africa (L. J. Kouba
and J. Muasher, 1985, p. 109).
Certain Westerners have labeled female circumcision a bar
baric mutilation of women and children, without first under
standing the general oppression and underdevelopment of the
continent. Indictments such as these have created confusion
about the priorities and needs of African women.... It is
important to bear in mind who these woman are. For the most
part, these women cannot even satisfy their basic needs and
have to struggle for their daily survival. They' suffer from
chronic malnutrition, excessive work, little obstetrical care
and poor environmental conditions which are equally if not
more mutilating than female circumcision. While the eradica
tion of female circumcision should be called for, the practice
should not be isolated from the whole range of debilitating
conditions which constitute the reality of African women.
. . • No campaign to eradicate female circumcision can be
effective without the active participation of the women who
are directly concerned with and affected by the issue.
... While health education campaigns are··important, it should
be pointed out that "methods and techniques must take into
consideration the deep cultural roots and the psychosocial ram
ifications of female circumcision" (Taba, 1979, p. 93) if they
are to be effective at all. This can only be accomplished if
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there are adequate data to furnish the basis upon which such
techniques can be formulated (B. W. Giorgis, 1981).
African women must stop being reselVed and shake them
selves out of their political lethargy. They must make them
selves heard on all national and international problems, defin
ing their priorities and their special role in the context of social
and national demands. On the question of traditional practices
like genital mutilation, African women must no longer equivo
cate or react only to Western interference. They must speak
out in favor of the total eradication of all these practices, and
they must lead information and education campaigns to this
end within their own countries and on a continental level (As
sociation of African Women for Research and Development
[see B. W. Giorgis, 1981, p. 60])•.
One of the recent seminars on traditional practices affecting the
health of women and children in Mrica was held in Dakar in 1984.
It made the following recommendations aimed at the eradication of
female circumcision in all its forms:
1. Governments should promote a clear national policy and set
up adequate strategies to fight the practice of female circum
cision with a view to its complete eradication.
2. Considering the fact that female circumcision is deeply
rooted in African cultures and traditions, educational pro
grams directed toward the people, traditional practitioners,
circumcisers, community workers, village chiefs, religious
leaders, and women's associations should be set up on a
practical level, using both traditional and modern means of
communication.
3. Special efforts should be made in the field of information and
education in order to change the attitude of men. .
4. Students in schools, colleges, and universities should be
trained to motivate their families and local communities to
give up the practice of female circumcision.
5. In view of the harmful effects of female circumcision on the
health of women and children, and since such a practice is
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6.
7.

8.
9.
10.

11.

12.

medically unethical, all medical staff and health workers
should be forbidden to carry it out.
The medicalization and modernization of the practice of fe
male circumcision is condemned and regarded as inconsistent·
with medical ethics.
Social and medical assistance should be made available to
circumcised women in order to alleviate their physical and
psychological suffering.
.
In societies where the practice of female circumcision forms
part of the initiation rites, which are in general positive and
should be preselVed, this practice should be excluded.
An alternative source of income should be found for those
who gain their living from this practice in order to compen
sate for any loss of earning.
The problems of female circumcision should be brought to
the attention of the Islamic League and taised at all confer
ences where the position concerning female circumcision can
be clarified.
In order to carry out the programs aimed at abolishing female
circumcision, the Seminar requests moral, technical, and fi
nancial support and assistance from the World Health Orga
nization, the United Nations Children's Fund, the United Na
tions Fund for Population Activities, other international and
bilateral organizations, and private initiatives.
The Seminar recommends that governments and national and
international NODs should collaborate to implement these
recommendations.

Author's Note: To hasten the process of consciousness raising
among the populace, I would like to add a final and very simple
recommendation for the implementation of another kind of educa
tional program, based on my experiences among the Sudanese and
in other parts of the Arab world. As I traveled, I could not help but
notice that what is known as "Television Soap Opera" is as popular
there as it is in the Western world. Whenever I found myself in a
place where a television set existed (and a goodly number are now
brought in from Saudi Arabia), I would observe that at 7 P.M., when
the soap opera originating from Cairo came on, people would con-
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religiously to watch with great fascination, and would later

discuss it with a tremendous amount of involvement.

'fhe degree of interest in this type of program, I obselVed, far
that which was elicited by the purely informative educa
tional kind of program, since the emotional, social, and familial
situations presented were easy to understand and could be identified
with by everyone-those who were unschooled as well as those
who had the benefits of formal education. The influence of this kind
()f program is potentially quite extensive.
It occurs to me, therefore, that television soap opera could be an
excellent medium for raising consciousness by presenting all points
of view surrounding this complex and, highly emotional issue in
dramatic form, addressing for example the convictions and fears of
the older generation, the torment and aspirations of the young peo
ple, the bases for various erroneous beliefs and superstitions, and
the medical problems women have to face. Such a program would
reach large numbers of people, and would elicit a high level of
involvement. It could be used to supplement the more standard edu
cative documentary program, designed to give detailed scientific
information. High level involvement in television soap opera al
ready exists, and needs only to be utilized in creating an effective
nnd relatively inexpensive consciousness-raising tool.
t~xcccded

---Li

6. A History of Clitoral Excision
and Infibulation Practices
in the Western World

I

Excision and infibulation are by no means unique to Africa, and
have at some time in history been practiced or are still being prac
ticed in many other parts of the world. As Africans are fond of
pointing out, and rightly so, the Western world has been no excep
tion. I will briefly sketch out a history of those practices here, for
the sake of completeness. The reader will note certain similarities.
Female clitoral excision was practiced fairly extensively in the
l~nglish speaking world during the 19th century. The case of Dr.
Isac Baker Brown is described by Wallerstein (1980, p. 173).
Isac Baker Brown (1812-1873) was considered one of the
ablest and most innovative gynecological surgeons in En
gland. It is not clear precisely when Dr. Brown "invented"
clitoridectomy and when he began to practice the surgery.
. . . It is possible that several hundred or perhaps several thou
sand such surgeries were performed.••• What is clear is that
Dr. Brown was seeking a surgical solution to the vexing men
tal disorders of women. According to the doctor, the main
culprit was masturbation. . . . The treatment was clitoridec
~~.

.

In 1867 the British medical establishment repudiated Brown's
claims to "cures," called his methods "quackery," and expelled
him from the Obstetrical Society. Clitoridectomy was thereby
largely abandoned in England. According to Fleming (1960, p.
1030), Baker was expelled from the Royal College of Surgeons not
so much because of his uncritical advocacy and performance of the
179
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operations, but because of his colleagues' chagrin and envy of his
fame.
In the United States, American physicians not only adopted clito
ridectomy for quite a number of years after Baker's disgrace, but
they enlarged upon the operation so that it included oophorectomy
(removal of the ovaries) (Barker-Benfield, 1976, p. 89). There are
no records of the number of clitoris-ovary operations performed in
the 1870s. Wallerstein (1985, p. 74) estimates that the figure was in
the thousands.
Although the combined clitoris-ovary removal surgery was
largely discontinued by 1880, clitoridectomy continued on a large
scale. Lesbian practices, suspected lesbian inclinations, and an
aversion to men were all treated by clitoral excision (Money, 1985,
p. 119) as were other female "mental disorders" such as hypersex
uality, hysteria, and nervousness (Wallerstein, 1985, p. 27).
In addition to clitoridectomy another form of surgery was tried in
the United States to prevent masturbation: the labia were infibula
ted. This practice continued to be used until 1905 (Spitz, 1952,
p. 503).
In 1897 a Boston surgeon maintained that contrary to men, "the
sexuality of the young woman does not reside in the sexual or
gans." He therefore contended that orgasm in women was an ail
ment and the removal of erectile organs like the clitoris was a neces
sity. A number of doctors resorted to excision for treating epilepsy,
catalepsy, hysteria, melancholy, and even kleptomania. It was per
formed in mental hospitals until 1935.
As late as 1936, Holt's Disease ofInfancy and Childhood recom
mended cauterization (circumbustion) or removal of the clitoris for
girls as cures for masturbation (Bullough and Bullough, 1977).
Hosken, in 1980-82 issues of WIN News, maintains that the sur
gical procedures are now being taught to medical students in En
gland. She further reports that the New National Black Monitor, a
U.S. Sunday newspaper supplement, has proposed in an editorial
that excision and infibulation be introduced in the United States to
eliminate premarital sexual activity by teenage women.
A modern American woman reports on her own experience with
excision (Bergstrom, 1981, p. 254):
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My mother was fanatically obsessed with the idea that mastur
bation was the ultimate sin. When found guilty of this erotic
pastime at the age of three, I was taken to a doctor who shared
her legalistic background. He cut off the outer portion of my
clitoris because it was "too large" and therefore causing
arousal. (Later I was told that it was no different than that of
my sisters.) The emotional effect on me as a child was to make
me feel guilty for my very existence. Puberty was a struggle.
• . . was I really once half malelhalf female? Young adulthood
found me facing the question of my ability to function sexually
as a normal female. Physically this has not prevented orgasm.
Emotionally it has led me to internalize anger, to play the
strong role, to be a peacemaker, to avoid deep trusting rela
tionships ..• to face many situations as a child. I am learning
now at the age of thirty-six to deal with reality as an adult.
From Germany I have received the report that there still are simi
lar cases among German nationals as well (personal correspon
dence, Haas, 1985). One involves a German woman employed by
an African embassy. This woman brought her I5-year-old daughter
to a German gynecologist to be excised "because of excessive mas
turbation." She had been excised herself at the same age for similar
reasons, she reported. The gynecologist flatly refused to perform
the operation. Five years later, the daughter, by then married and
pregnant, presented herself at his office once more. Upon examin
ing her, he found that her clitoris and inner labia had been excised.
This same physician was approached in a similar manner by an
other German woman who said she wished to be excised "in order
to improve relations" between her husband and herself. Again the
gynecologist refused and tried earnestly to enlighten her. He felt
that he had succeeded in dissuading the woman, but 2 years later,
when he once more had occasion to examine her, he found that she
too had had her clitoris and inner labia excised. Although it is as
sumed that such cases are relatively rare, they do exist,- and it is
apparently still not impossible to find a physician who is willing to
perform such an operation.

7. Male Circumcision

Male circumcision is universal among all Muslim and Jewish
peoples in the world today, and has been accepted as a religious rite
since ancient times. It is still practiced extensively in the United
States as an anti-mastubatory secular rite. The mission of my self
imposed research was simply to study female circumcision, and did
not include male circumcision. However, a brief review of this cus- .
tom may selVe to remind us that the practice of female circumci
sion, which some of us may regard as barbaric and irrational, has
had its parallels throughout history in procedures performed on
men.
Male circumcision is of particular interest here in that it is still
practiced routinely on the majority of male neonates in United ~
States hospitals today. The phenomenon in its own way closely
parallels some aspects of female circumcision in Africa. Its wax and
wane as a practice could quite possibly supply us with at least some
partial guidelines on how female circumcision might be abandoned
as a practice. I will first present a brief historical ovelView of male
circumcision in general, and then discuss its present form and status
in the English speaking world today.
The procedures practiced on females have had their counterparts
in male mutilations throughout history. Man in primitive societies
was mystified by the fertility of the soil, the birth and death of
animals and human beings, their sexual coming of age, and repro
duction. In the course of time, he invented a variety of rituals whose
intent it was to regulate, appease, or bribe the deities or spirits
thought to control these phenomena. As a result, surgery is almost
universally practiced in primitive tribal cultures, and is only rarely
related to the treatment or prevention of disease. It seeks to secure
for the individual and the tribe distinct benefits that are quite sepa
rate from physical health. This type of surgery may involve stylized
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alterations of the skin, head, ears, nose, teeth, extremities, and
most particularly the external genitalia.
Circumcision is or has been ritualistically practiced by a wide
variety of primitive as well as advanced peoples throughout the his
tory of the world. It has existed in Asia, Africa, North and South
America; Europe, Australia, and Polynesia. It was practiced by the
ancient Egyptians, from whom the Phoenicians, the Arabs, and
probably the Jews derived the practice. It is found among African
tribes, Australian Aborigines, the Malays of Borneo, both North
and South American Indians, the ancient Aztecs and Mayas, the
Caribs, the Fijians, and the Samoans. In most cultures it is used as a
manhood or pubertal rite, often as an immediate prerequisite to mat
.ing and marriage (Bolande, 1969).
Montague (1946) observes:

Weiss (1966) claims that in parts of Australia, once established in
a group, circumcision spread from tribe to tribe through simple imi
tation (much as female circumcision is known to spread in Africa.)
A visitor to a neighboring group observes the custom, introduces it
to his own group, it quickly becomes popular, and within a few
years it is institutionalized.
Male circumcision in general ostensibly functions on two levels;
one sacred, the other secular. Sacred circumcision is an obligatory
rite; secular circumcision is elective. Wallerstein (1983) observes
that most proponents of sacred circumcision deny any health bene
fits, claiming it solely as a religious ritual. Secular circumcision
practitioners adamantly deny religious connotations, claiming only
health benefits.
.
Among the Muslims, male circumcision began as a practice long
before the birth of Mohammed. It has a hygienic and purificatory
connotation. For the Jews, on the other hand, it has no connotation
of cleanliness or promise of health benefits whatsoever. It is purely
a religious act, establishing the covenant between their deity and his
chosen people.
Maimonides, Hebrew scholar and physician in the Middle Ages,
wrote that circumcision exercised a civilizing effect by weakening
the penis, thus counteracting excessive lust.
Infibulation of the penis refers to the practice of drawing a ring or
similar device through the prepuce or otherwise occluding it for the
principal purpose of making erection painful and coition impos
sible. It is known to have been practiced by the Etruscans and later
the Romans. It appears to have been restricted to performers and
athletes who appeared before the public nude, and may be assumed
to have been voluntarily submitted to in the interest of modesty
(Schwartz, 1970, p. 965).
Infibulation later made its appearance once more in a f~r more
sinister way in Germany, having for a period been practiced in the
earlier part of the 1700s for the purpose of population control
(Schwartz, 1970, p. 977) at around 1780. After this time the medical
profession gradually began to accept it in ever increasing degrees as
a remedy and prevention for masturbation in boys (Schwartz, 1970,
p. 979). No physician of the 19th century would have denied that

184

For the original adoption of any practice there is always some
reason, though subsequently different reasons may be substi
tuted from time to time, and the original reasons be completely
, forgotten and lost. In some cases the operation may have fitted
in with an already existing ritual or ceremony, in others it may
have instantly solved a problem which had been troubling the
group.
By sacrificing a part, the well-being of the whole is thought to be
safeguarded. Circumcision rites thus assume a quality of purifica
tion. When a part of the reproductive organs is sacrificed, fertility
and the entire process of reproduction is thought to be ensured.
It is quite likely that circumcision originated independently and
for a variety of reasons in different parts of the world to satisfy
specific local needs. In some tropical or water poor areas, it is not
unlikely that circumcision was originally performed to remove for
eign bodies such as sand, insects, maggots, or larvae that had accu
mulated under the foreskin (Weiss, 1966).
Remondino (1974) speculated that in some peoples circumcision
may originally have been derived from the primitive custom of tak
ing a part of the body of a defeated enemy as trophy or proof of
manly prowess. This usually involved any part of the body that was
easily detachable - quite frequently parts of the external genitalia.
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masturbation, unless stopped early, had lethal consequences, and
infibulation was eagerly accepted by the English speaking world.
From 1800 to 1875 little was known about causes or cures of
most disease. Emphasis was placed upon masturbation as the cause
of almost every known disease. The question therefore became to
find a way to prevent masturbation. With advances in medical sci
ence in the last quarter of the 19th century, a surgical "solution" to
masturbation was widely sought. Thus "health" circumcision be
gan as a practice.
Epidemiological studies of venereal disease in England in 1854
and in New York City in 1882 revealed that of all religious groups,
Jews, who practice religious male circumcision, had the lowest ve
nereal disease rate. This was easily attributed to circumcision.
Other differences in life-style were not considered. Most important,
it was claimed (erroneously) that Jewish boys masturbated less fre
quently than other children. Wallerstein (1983) maintains that for
precisely those reasons non-religious circumcision was introduced.
(It is actually only within the past few years that the prevailing
medical view toward masturbation has become more relaxed. As
Dr. Robert E. Gould writes in 1977: "Today it would be hard to
find a sexual behavior expert who does not consider autoerotic ac
tivity within the realm of "normal" and "healthy.")
Male circumcision became fashionable in both England and
America at about the same time (1870.1880), and infibulation
reached its peak toward the end of the century, along with other
manifestations of Victorianism. The "solitary vice," as masturba
tion was then called, was more severely condemned than ever be
fore. To tolerate masturbation in a patient was inconceivable. It was
not only a disease that had to be treated immediately and vigor
ously, but a crime to be punished by making the treatment painful,
humiliating, and vindictive. Numerous treatments were added to
infibulation by the highest medical authorities of that era. Among
them were cauterization, neurectomy, excision of the spermatic
cord, castration for males, cauterization of the labia, clitoridec
tomy, and oophorectomy for females.
In the United States, these brutal and punitive procedures were
recommended in the extremely popular writing of Kellog (see
Money, 1985, p. 99):
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A remedy which is almost always successful in small boys is
circumcision, especially when there is any degree of phimosis.
The operation should be performed by a surgeon without ad
ministering an anesthetic, as the brief pain attending the opera
tion will have a salutary effect upon the mind, especially if it
be connected with the idea of punishment, as it may well be in
some cases. . • . The soreness which continues for several
weeks interrupts the practice, and if it had not previously be
come too firmly fixed, it may be forgotten and not resumed.
. .. We have become acquainted with a method of treatment
of this disorder which is applicable in refractory cases, and we
have employed it with entire satisfaction. It consists in the
application of one or more silver sutures in such a way as to
prevent erection. The prepuce, or foreskin is drawn forward
over the glans, and the needle to which the wire is attached is
passed through, the ends are twisted together, and cut off
close. It is now impossible for an erection to occur, and the
slight irritation thus produced acts as a most powerful means
of overcoming the disposition to resort to the practice.
The "health" benefits of circumcision were described in detail
by Dr. Peter C. Remondino, who claimed that circumcision cured

about 100 ailments, including asthma, alcoholism, epilepsy, rectal
prolapse, kidney disease, gout, leprosy, plague, and tuberculosis
(1891). (Remondino further suggested that males born with short or
no foreskins are more intelligent than males with long foreskins
(p. 10). His book, History of Circumcision from the Earliest Time
to the Present, went through a number of printings, the latest being
in 1974, and may still be found in current medical reference libraries.
Its claims are still being disseminated, and quite possibly, believed.
Dr. Jacobus Sutor, another 19th century author who wrote about
the sexuality of primitive peoples, claimed that the foreskin re
stricted the penis from growing to its normal length, and· that cir
cumcision provided for a larger penis size as well as enormous sex
ual prowess (see Edwards and Masters, 1963, p. 89).
From 1890 to 1923, an offshoot medical group, the Orificial Sur
gical Society, performed thousands of circumcisions on males and
females, going beyond the masturbation cure, suggesting that head
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aches, arthritic hips, hydrocephaly, and kleptomania, among oth
ers, could be treated by circumcision (Wallerstein, 1983).
At the turn of the century, "health" circumcision of males was
accepted only by English-speaking countries - the United States,
England, Canada, Australia, and New Zealand. Today male cir
cumcision performed in the newborn period, during childhood, or
at puberty is practiced by fewer than 20% of the world's population.
More than 80% of the people of the world reject it (Wallerstein,
1983).
Male circumcision ceased in England very abruptly soon after
World War II, the reason being that the officials of the new national
health insurance service decided not to pay for neonatal circumci
sion. Since 1950, the rate in England has dropped to less than 1%.
In New Zealand the rate was reported to be less than 10% in 1983.
In Canada and Australia it was about 40% and declining.
The United States is at this time the only Western country that
practices nonreligious circumcision extensively. The rate was esti
mated to be approximately 85% by Wallerstein in 1983. In present
day America many private medical insurance policies and public
medical assistance continue to pay for it, and it remains a signifi
cant source of income for hospitals and doctors, along with other
unnecessary surgery.
Routine male circumcision is usually performed in hospitals on
the second or third day after birth, before the mother and infant are
discharged from the hospital. The procedure is sometimes per
formed by a trained surgeon, although the task is generally assigned
to residents or interns. In newborn infants anesthesia is hardly ever
used, as it adds to the risk of the surgery. The infant must be re
strained to avoid injury.
The foreskin is held by clamps and pulled away from the glans.
One blade of a scissor or a scalpel is inserted between the foreskin
and· the glans, and the foreskin is cut alo~g its full length to expose
the glans. The incision is spread apart to expose the glans. Then,
using a scalpel or scissors, the foreskin is com'pletely cut off. Bleed
ing, unless it is profuse, can usually be controlled by pressure.
Stitches are rarely required, except in older children or adults (Wal
lerstein, 1980, p. 205). In 1975 the American Academy of Pediat
rics stated that there is "no medical indication for the routine cir-
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cumcision of the newborn," a policy endorsed by other medical
groups as well (Money, 1985, p. 102).
Social pressures are among the reasons why Americans to this
day opt for circumcisions of their sons. "Everybody does it." "It
looks better." Dr. George T. Klauber commented in 1973: "The
practice lends itself well to the North American preoccupation with
hygiene and banishment of all body odors (p. 445).
In the United States mothers have generally been blamed for
wishing that their sons be circumcised so that the task of keeping
the infant's penis clean will be less difficult, and so that it will
require less handling - a task fraught with anxiety for many moth
ers. The circumcised penis tends to be less anxiety-producing to the
mother. (Some have even interpreted this as meaning that the
mother is hostile to her son's sexuality.)
Freud (1938) and later Reik (1962) pointed out that a close psy
chological connection between the compulsive actions of neurotic
patients and ritualistic behavior exists. The rituals that various cul
tures develop may well be socially acceptable means of processing
deep-seated primitive fears and impulses that would otherwise in
duce great conflict and anxiety.
Masters and Johnson (1966) observed no physiological differ
ences in the sexual response of circumcised vs. uncircumcised men.
However, psychiatrist Bettelheim (1962) suggests that neonatal cir
cumcision may contribute to the development of castration anxiety
later in life.
It is interesting to note that male circumcision was performed,
initially, on more upper-class than lower-class infants (Wallerstein,
1985, p. 327). (Noncircumcision has generally been associated in
the United States with low status minorities, and a dubious standard
of hygiene.)
The initial drop in the circumcision rate· following the introduc
tion of the National Health Service in England followed a similar
pattern: It was higher among the upper strata of society, .who had
also originally adopted the practice first. In other words, Waller
stein obselVes (p. 70), among the upper strata of society, there was
a "first-in-first-out" phenomenon, with their example followed by
middle and low-class strata. (These findings are of particular inter
est to the female circumcision issue.)
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abuse, with an unknown magnitude and prevalence of adverse .,./
effects on adult eroticism.

Wallerstein, who writes prolifically on t.he subject of male cir
cumcision, speaks eloquently for the practices' opponents (1980,
p.53).
Circumcision opponents ... maintain that study of the fore
skin's development and structure reveals that this tissue is in
deed useful. As a covering, it protects the glans from irrita
tion. The copiousness and sensitivity of the foreskin's nelVe
structure indicate that it is erotogenic tissue with a useful if not
important role in coitus. Opponents of circumcision maintain
that the supposed benefits that the glans is said to derive from
the operation are myths and that, in fact, removal diminishes
sexual sensation. . .. It is accepted medical knowledge that
there is an element of danger in any surgery - including cir
cumcision. Life-threatening infection, hemorrhage, and injury
are not rare; mutilations do occur, even an occasional death.
The surgery may be physically and emotionally traumatic and
removing erogenous tissue may actually inhibit, not enhance
sexual functioning. (p. 3)
Scandinavian physicians take the definite position that circumci
sion is sexually harmful (Robertson, 1974, p. 48). The only study
on delayed circumcision complications (Le., those that occur after
the neonate leaves the hospital) that has been conducted so far was
done in Canada. It was found that out of 100 cases, 24 developed
problems; among them bleeding that required sutures, infections,
meatal ulcers, meatal stenosis (narrowing of the urinary opening),
and one case that required recircumcision (Patel, 1966).
In addition, Money (1982, p. 251) cautions:
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The claims that circumcision prevents venereal disease have per
sisted beyond the middle of the 20th century. In a book published as
late as 1973, urologist A. Ravich claims that both cancer and vene
real disease can be prevented by circumcision. Within the past 10
years, there has been virtually no other statement that circumcision /
prevents syphilis or gonorrhea, and the New York City Bureau of ,,/
Venereal Disease Control issued a statement in 1979 that circumci
sion was of absolutely no value in preventing genital herpes infec
tion (Felman, 1979, p. 1964).
In spite of the general belief that circumcision prevents both pe
nile cancer in men and celVical cancer in woman sex partners, no
such relationship has ever been proven, and Grossman and Posner /
(1981), writing in Obstetrics and Gynecology, stated: "No one to
day seriously promotes circumcision as a prophylactic against can
cer of any form. No significant correlation between cancer and cir
cumcision has ever been proven."
There are also more subtle effects of neonate circumcision with
possible long-term implications that have recently been reported:
following circumcision, male babies showed an increase in the level / .
of hormones related to stress, sleep patterns altered; and there was
more crying and irritability (Morris, 1985).
Within the past decade dozens of articles have appeared in medi
cal nursing and popular journals which questioned, criticized, or
denounced nonreligious "health" circumcision. The editors of the ~
Journal of the American Medical Association (1963), The Ameri- /
can Academy of Pediatrics (1975), The American College of Obstetricians and Gynecologists (Wallerstein, 1980), Dr. Benjamin
Spock (1976), and Dr. Sidney S. Gellis (1978) have all spoken out
against routine nonreligious male circumcision.
There have been some dramatic results. At last report· (Waller
stein, 1987) the rate of male circumcision has dropped from 85% in
1983 to 60% in 1987, and is clearly still declining. Data from no
state, county, or city, nor from individual hospitals have shown an
increase in the circumcision rate in more than a decade. Medical
coverage for routine male circumcision has been dropped by a num
I

Even when the operative procedure ... in neonatal male cir
cumcision is performed with sterilized instruments and dress
ings in a modern hospital, morbidity is prevalent to a degree
that would not be legally tolerated in test trials of any new
clinical procedure. Increasingly, the term genital mutilation is
being used to apply to the practices of circumcision, male or
female, and of vulval excision and infibulation. Increasingly,
children's advocates and the grown-up victims of these mutila
tions are attacking them as institutionalized infant and child
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ber of insurance carriers. In Canada and Australia, the rates. have
dropped to 25%. In Quebec it is about 6%; the Newfoundland rate
is now zero.
In 1987 Wallerstein wrote: "Within the past five years the nonre
ligious circumcision rate in the U.S. has dropped from about 85%
to 60%, a drop of 25 percentage points. Should this rate-drop con
tinue unabated, by the end of the century the U.S. nonreligious
circumcision rate will approach zero, the same rate as that of most
(75%) of the world's population." He sums up by saying,
There is no need for routine newborn circumcision. This is
borne out by the experience of every European country, plus
China, Japan, and dozens of others..•. No country that aban
doned the practice has even considered reinstating it.... The
worldwide rejection of routine nonreligious circumcision pro
vides overwhelming evidence that this is the correct course to
follow. In the United States, every relevant medical society
has taken a public position in opposition to routine circumci
sion. No medical society has taken a position in support of the
practice. "

8.. 0velView

Enlightened Westerners existing in a world far removed geo
graphically and psychologically from the African countries' strange
and disturbing manifestations under discussion may be tempted to
disregard their practices as something that does not concern West
erners. I wish, therefore, to underscore certain similarities to prac
tices in our own culture.
The reasons given for female circumcision in Africa and for rou
tine male circumcision in the United States are essentially the same.
Both falsely tout the positive health benefits of the procedures. Both
promise cleanliness and the absence of "bad" genital odors, as well
as greater attractiveness and acceptability of the sex .organs. The
affected individuals in both cultures have come to view these proce
dures as something that was done for them, and not something that
was done to them. While the African rationalizes that women's pain
threshold is far higher than that of men, we Westerners also ration
alize that a newborn infant does not feel the pain of unanesthetized
surgery.
Nor are we strangers to unnecessary genital and reproductive or
gan surgery for women. The clitoris has been seen to be cavalierly
dismissed by some surgeons as being unnecessary to women, while
the performance of hysterectomies, oophorectomies, and cesarian
sections, whose necessity is often questionable, increases every
year. Many of these procedures are performed routinely and have
until very recently not been challenged. Only lately have women
begun to protest.
The economic element of all these practices, both in Africa and
in Western countries, is impossible to ignore. In both cases it is a
matter of those who "oversell" to the gullible, conformist, easily
cowed consumer in a culture that is hostile to sexuality.
Because female circumcision is so intricately related to complex
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social orders and traditional codes of behavior in African societies,
changes concerning its performance are met with a great deal of
resistance and may be expected to take place only slowly and gradu
ally. Large-scale population movements from villages and small
towns into African urban centers, although in many ways socially
disruptive, also bring with them educational opportunities, well
paying occupations, and high social status for some. These privi
leged few are no longer economically dependent on their patri
mony, and this, as well as the physical distance between them and
their extended family, enables them to evolve new life-styles and to
make decisions concerning their offspring independently, unfet
tered by their more conservative elders.
Factors affecting the decision of several families not to circum
cise, as delineated in a preliminary study (Price, 1982), follow a
predictable pattern: one or both parents are highly educated; there is
a comfortable standard of living in an urban center; they are re
moved from the extended family; and a high level equality of rights,
education, and social freedom for females within the household is
found. The decision itself is agreed upon by both parents, with or
without support from the extended family or larger society, when a
belief in any valid reason for continuing the practice no longer ex
ists. In this study all women interviewed expressed very positive
feelings about not being circumcised, as did the husbands of the
married ones. Ninety percent expressed the belief that a large-scale
educational campaign should be conducted, aimed at women, men,
and children.
Although people in Sudan and other African nations only re
cently emerged from colonial domination understandably resist
Western interference in their internal affairs, there is now a growing
awareness on the part of the educated that among the positive ·old
customs that they wish to retain there are others that are not in the
best interest of the country or its populace. While other damaging
practices are rapidly being abandoned, female circumcision has
hung on· tenaciously to this date.
Within recent years, the morality of female circumcision has
come increasingly into question. While most Sudanese may reject
the ethics of the Christian-Judaic world, the influence of Saudi Ara-

bia, the cradle of Islam, cannot be ignored. A dialogue between the
two countries on the subject is expanding.
Another phenomenon which is very much on the increase in Su
dan and all of Africa is the adoption of Western medicine and scien
tific method, and in view of this, the growing educated class is
becoming ever more aware of the harmful effects of the practice on
women, the family, the labor force, and the country at large.
With expanding educational opportunities for women, their
voices have at this time become strong enough to be heard for the
first time, and there are many that are questioning the necessity and
advisability for continuation of the practice.
Over a period of years, the educated urban classes may be ex
pected to be the first to perform successively less damaging proce..
dures, and to ultimately abandon the practice altogether. Their ex
ample may be expected to eventually be imitated by the populace,
over a considerably greater period of time.
The thrust of any program concerned with the abolition of the
custom should therefore be aimed at those who can selVe as poten
tial educators. The universities should offer as part of their curricu
lum for health and social workers courses on all aspects affecting
the health and welfare of women and children, including such top
ics as family planning, circumcision and its health consequences,
sex education, and sound nutritional practices. Whenever possible
midwives should be recruited into training programs, in order to
preselVe their prestigious standing in the community, and to offer
them an economic alternative.
With the help of the World Health Organization, the United Na
tions Children's Fund, the United Nations Fund for Population Ac
tivities, and other international and bilateral organizations and pri
vate initiatives, the education of women needs to be further
implemented, and the overall status of women in Africa raised. The
brain drain of qualified medical personnel into Saudi Arabia could
be counteracted by those NODs interested in reversing the trend by
adequately financing and training such people, especially women
doctors, to treat and educate the population.

PART II

9. Images

PHOTO 9.1. This six-year-old girl was brought into a hospital emergency room in
Port Sudan. She was hemorrhaging severely and required a series of blood trans
fusions over a period of two days. She had been subjected to an unskilled village
pharaonic circumcision, and was suffering from severe sepsis. As this picture is
being taken, she is in a highly disturbed emotional state and in a great deal of pain.
She is babbling and crying with delirium, her eyes are rolling wildly i~ her head,
lind she tries to ward off anyone that comes near her with her frail little arms. Her
abdomen, pubic area, and thighs are engorged and massively swollen. At the site
of the fused labia, dark sutures are barely visible in the swollen flesh. She is one
of very few girls that are brought into a hospital when things go wrong after a
circumcision. Most of them are not so fortunate.
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PHOTO 9.2. A village hut near Kadugli, in the Nuban foothills, where Muslim-Arabic Sudanese live side by side with the
indigenous Nuba tribes. In this photo the youngest of a Muslim-Arabic merchant's three wives is seated next to her grandmother.
Two of her daughters also appear in the picture. The bright-eyed, outgoing child on the right peering curiously into the camera is as
yet uncircumcised. The girl on the left has been circumcised some months before. The markedly flattened, withdrawn expression
of her eyes is characteristic of girls at that period in their lives. As the girl becomes adapted to what has happened to her, there
tends to be yet another change, which can be seen reflected in the faces of womanhood here. High spirits have permanently left
those faces. What can now be found there is passivity, resignation, and a deep inner balance.

PHOTO 9.3. Wedding party at Suakin, in the ruins of this former slave port near Port Sudan in Red Sea Province. This photo shows
three generations of women. The older ones are wrapped in traditional topes. Their faces are heavily marked by tribal scars. The
younger women and children are unscarred and wear Western-style clothes. Every female in this picture may be assumed to have
~ been pharaonically circumcised. The practices in Red Sea Province are particularly severe, and exceptions are as good as unheard of.
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PHOTO 9.4. Nuban woman and her daughter. Body painting is used by Nuban women as a means of decoration. When they reach
"maturity, they generally opt for extensive body scarring. In a way of life where beautification takes the form of such a painful
alteration of the body, circumcision quite logically follows if it facilitates an advantageous marriage.

PHOTO 9.5. This Nuban woman is the wife of an Arab-Islamic trader. Although Nubans have traditionally never practiced
~ circumcision, the woman and any children born to her are subjected to the rite in such a marriage, as will be any of their offspring.
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PHOTO 9.8. The labor room at Omdurman Maternity Hospital. The facility is so crowded that there are two women in each bed.
As the women go through their tortuous labors, they fill the room with wailing and piercing screams. The older woman in the photo

comforts her daughter, who is lying on the bed.

~
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PHOTO 9.9. The young village woman in this photo has given birth some hours earlier. Here she is lying on a bed in the delivery
room, waiting for the midwife to come and repair the two three-inch anterior cuts that have been made into her infibulation scar to
allow her rather" large baby to be expelled from her body. Her dread of the imminent pain is clearly written on her face. She is
wrapped in her daily tope, in which she has also given birth. She is too poor to give the midwife an extra sum of money, and so
when the midwife comes to sew her up, she does so without first allowing the analgesic she has been ordered by the doctor to inject
to take effect.

~

PHOTO 9.10. Head nurse and midwife at Khartoum University Teaching Hospital.

~

PHOTO 9.11. Sudanese doctor. She is one of a mere handful of women in the medical profession in Sudan..

10. A Sudanese Odyssey

J:emale circumcision is an issue that must be examined within its
,.'ultural context. As I traveled extensively in Sudan to learn about
this pervasive practice, I got to know an enchanting people rich in
hcauty, compassion, love, enthusiasm, and delighted generosity,
und a place bedeviled by unsolvable paradox. My experiences are
valuable not merely as adventure and anecdote, but as a backdrop to
the seemingly insurmountable circumstances of the people who live
there. It is my hope that the vignettes related here will provide the
Icader with a clearer picture of Sudan, and with an impression of
how I worked to obtain my information.
GARDEN
'rhe stretch of desert from the southern Egyptian border at Wadi
Iluifa to the Sudanese capital is like no other geographical phenom
enon on the face .of the earth that I know of. It can be described only
us n total absence. For a distance of some 200 or 300 miles along a
JflO degree horizon, there is nothing to be seen but perfectly flat
Hund. There is a complete absence of all vegetation. There are no
nnirnals, no birds, no boulders or stones. There are not even flies,
l~xccpt for those that the train harbors from its point of origin. There
iN nothing but wind driven eddies of dry brown dust that swirl about
ulnllessly, unendingly under a merciless, scorching sun.
After some days within this void, on the ancient train that wends
hN way laboriously along this stretch, the mind begins to hunger
hll'reasingly, and finally has to turn inward in search of sustenance.
It Kcurches more and more acutely among the .riches of the inner
Iluulscape. Feelings surface and become magnified. The more the
Menses arc deprived, the more intensely one feels. The fantasy life
(·xpunds, and as the days and nights .blur into one another and one
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becomes ever more weary and sleep deprived, standing or crouch
ing in the crammed compartments, one may even begin to halluci
nate.
Along this route, in the course of this seemingly endless journey,
the train periodically comes to a halt at a series of small stops,
where there are perhaps two or three forlorn huts, and some large
jars filled with ~ater. It is at one of these stops, when everyone has
piled out of the stifling compartments, that I notice a ring of passen
gers that is growing in front of the huts, and I am aware of a current
of excitement that emanates from it. Everyone is looking at some
thing within the center of the circle.
I make my way to the periphery, and like others in this shifting
human mass gradually work my way into the center, to discover the
reason for the excitement. Because I am a white woman, everyone
makes way for me, and I see, in the center of the circle, a small
collection of stones in the form of a ring - in and by itself a note
worthy series of objects~ in this vast, dust-driven void. But this is not
what everyone is gaping at. Within the circle of stones, there is one
tiny grasslike plant with five stunted leaves. That is all. What I am
looking at is someone's garden.
I stare at the tiny plant, transfixed. It is the first green I have seen
in 7 days, since I began my journey along the barren dunes that
flank Lake Nasser in Egypt. I cannot take my eyes away from it.
What a miracle! A living green thing growing here in this endless
emptiness! I suddenly realize how something in my being has hun
gered for the sight of something green. I stare and stare, as if to fill
the emptiness in my eyes, my nerves, my brain.
At the same time, another part of my mind is snickering deri
sively. "You are absurd! Surely you are joking! You have seen a
rain forest! You have seen the splendor of botanical gardens in all of
Europe! You have, for heaven's sake, seen the Redwood Giants of
California! "
Why does this little plant move me so? I drag my eyes away
reluctantly to look at the faces of t,he others in the circle. I see the
same look of wonder and happiness in all of their transfixed eyes.
It is hard to explain the magic of the desert to someone who has
not experienced it. The more arid it is, the stronger is the magic. All
living things are treasures here, because they are so improbable, so
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rare, and so miraculous. I have never felt such an intensity of love
and joy and oneness with the universe as I have in this desert. It is

first experience in Sudan, and it is here that I begin to love the
Sudanese people who manage somehow to sUlVive in their harsh
and barren environment.
IllY

THE KNIFE EDGE OF MAHFEE

To understand the Sudanese and the context within which they
live, one must first understand the full meaning of two all important

words, and those are fee and mahfee. Fee means there is, and mah
fce means there isn't.
You might ask a man "Moyah fee?" (is there water?) or "Akil
l('(~?" (is there food?), and if he has any food or water, he will
equally share them with you, with visibly great joy, while he
praises Allah with all his being for having allowed him to give them
to you.
Sometimes you are face to face with mahfee, and then it is truly
and irrevocably mahfee. There is no food, there is no water, there is
no transportation, there is no medicine. There is only the pitiless
Hun, the endless sand, the unshakable faith in Allah the Merciful.
Most Sudanese live out their lives on the knife edge of mahfee.
'rhey are first and above all other things Sudanese and Moslems,
uno the ultimate meaning of their existence is to selVe Allah and his
Prophet. They are fierce warriors who die gladly for Islam, certain
that to die in the service of Allah ensures their place in Paradise. At
the Battle of Omdurman, history teaches, they plunged into battle
ngainst British cannons armed only with swords and fighting sticks
nud broke the English line of defense. They perished by the scores
of thousands, leaping into battle over heaps of their own dead, to be
auowed down in turn.
'1'0 the Sudanese to serve Allah is happiness, and the multitudes
of Islamic schools are crammed with eager little children; chanting
joyously in unison: "Allah the all-merciful! Allah's will be donel
Praise be to Allah!" Five times a day, everything grinds to a halt
while they pray-wherever they find themselves. They leave their
()t~cupations, their wares, their open money boxes and do obeisance
to Allah, singly or in groups, in the Mosques, in the market place,
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by the wayside, kneeling, touching their faces again and again to

into the next. I asked her if I might travel with her for a little while,
so that she might teach me what one had to know as a woman
trailing through Africa alone.
I learned some very useful things from her. She advised me
strongly against finding an African man who could selVe as my
translator and porter. There were to be many such offers along the
way, from desperate young refugees from Ethiopia or the south,
strong, honest young men, willing to work for a pittance. In travel
ing with a man in Sudan, she said, you automatically had to accept
his rank and social standing as your own, and you thus forfeited the
great advantage your solitary condition gave you.
She told me that as you traveled through the countryside and you
came to a place that had no hostel or resthouse, or, as often hap
pened, where they would not accept a woman lodger, as they had
only dormitory rooms for men, there were a number of places that
would always give you a place to sleep, and it was not too difficult
to find them.
You can stay at police headquarters where the police force also
slept at night on the floors if you followed this simple procedure:
You present yourself at the station, as night falls, and announce that
you are a woman traveling alone, and that you wish to spend the
night at the station. You can then expect them to tell you emphati
cally that this is completely impossible,. that they have no facilities
for you. You then say that you appreciate that it is indeed a difficult
problem, but you have no place to sleep. Then you smile helplessly
and hopefully and stand there, as they talk excitedly among them
selves.
Pretty soon they ask you to sit down while they talk some more,
their voices gradually returning to normal. You have to sit and con
tinue to smile sweetly and trustingly. Then, eventually someone
brings you a cup of tea, and as you sip it, you can obselVe the men
warming more and more to the idea of how interesting it would be
to have you there. In the end, someone always finds a solution. You
can certainly sleep on the lawn, or in the courtyard, or whatever,
and you will be very safe there. They lock up your gear in the
arsenal, while you are doing whatever you had come to do, and in
the morning they provide you with letters of introduction to people
who will accept you into their homes. The important thing is to

the ground, oblivious to all around them. At the knife edge of mah
fee the goodness and infinite mercy of Allah are everywhere.
Alan Moorehead (1960) gives this vivid description in his histori
cal account The White Nile:
Even today the traveler on the Nile must be struck by' the
power of Islam in the North and Central Sudan. It would seem
that there is little enough to thank God for in these appalling
deserts, and yet the poorest and most wretched of the inhabit
ants will be seen throughout the day to prostrate themselves
upon the sand with a simple concentrated fervour that is hardly
known in the green delta of Egypt. No village lacks its minaret
even if it be· nothing more than a ramshackle scaffolding of
poles, and the muezzin, calling the people to prayer, at once
brings to a halt all sound and movement on the ground below.
Here every precept of the Prophet, every injunction that gov
erns the great fasts and feasts, appears to be observed to the
letter.
Perhaps it is the very austerity of life in these arid wastes
that predisposes the people to worship. Mecca lies only a short
journey away across the Red Sea, and the Prophet Mohammed
himself lived and received his inspirations in just such an envi
ronment as this. An immense silence possesses the surround
ing desert. The heat is so great it stifles the appetite and in
duces a feeling of trance-like detachment in which monotony
dissolves into a natural timelessness, visions take on the ap
pearance of reality, and asceticism can become a religious ob
ject in itself.
ON THE ROAD

Near the very beginning of my first sojourn into Africa, in a
Khartoum hostel, I met Ros, an American woman who had been
trailing through Africa for 5 years. She had lived in villages among
the people, a sort of self-appointed, self-motivated, one-woman
Peace Corps. I was very much impressed by how knowledgeable
she was, and by how easily she flowed from one African experience
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keep smiling, to praise Allah at every opportunity, and to be very,
very patient.
If there is no police station to take you in, you can always count
on a school, which lodges both teachers and students, and in a real
pinch, you might even resort to a medical installation, although this
is not a very desirable solution. If you are in really desperate straits,
as you sometimes can be in the city, you know you will always be
safe in a cemetery. No African will enter a cemetery during the
night, Ros said. Fortunately I have never had to test the veracity of
that statement.
I always liked the police stations best, although they were in their
own particular way a bit taxing. To bathe, for example, one had to
creep to the faucet in the yard in the dead of night when one was
certain all the men were asleep, and to perfunctorily perform one's
necessary ablutions in haste, with clothes on and under the cover of
darkness. You had to learn to change your clothes inside your sleep
ing bag. There was always a row of chairs like a grandstand around
you when you popped your head out of it in the morning, each chair
occupied by a police officer, holding his cup of coffee, waiting for
you to awaken, waiting for the show to begin•.
Because you are big entertainment. Just walking down the road
you are big entertainment. Best of all, the private show that you
gave, squirming around in your sleeping bag, and emerging finally,
fully clad, was like a command performance. The part they liked
most was the combing of the hair. That was always the feature act,
to be marveled at and exclaimed about, and they never seemed to
tire of it.
Ros also taught me that if a man offers to take you to his mother,
you can trust him. When he says that, he is honor bound to respect
you and protect you as if you were an honored member of his own
family. The fact that I was traveling alone without the protection of
a man was so inconceivable and tragic to the Sudanese that this
offer was made wherever I went. It went beyond their code of
honor, which stringently demands kindness to strangers and an in
comprehensibly generous hospitality. To them, a woman traveling
alone was a helpless creature, without protection, totally at the
mercy of the unspeakable, someone that had to be sheltered and
kept from harm.

j
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Generally it was very sweet and comforting to be thus taken into
the bosom of a family, but it could also be a dreadful nuisance. If I
was the guest in a man's house, I was forever being admonished to
"take your rest," when I was not being plied with endless meals
and round after round of sweet tea, syrupy coffee, and sugary lem
onade.
It was often difficult to make them understand that I had rested
enough, eaten and drunk enough, and that I now wanted to go out
and do what I had come to do. They then stretched their concern for
Iny welfare still further by offering to find someone who would go
with me. If I waited for that to happen, I sometimes had to wait a
very long time. So I had to explain quite firmly that I was quite
accustomed to doing things on my own, and then go and do them.
'fhey generally bowed to this, but with visible misgivings.
I loved above all to sleep under the open sky. The Mrican night,
in the clear, dry, unpolluted atmosphere of Sudan, is studded with
an unimaginable myriad of stars. The Milky Way, seen by compari..
son only dimly elsewhere, stretches like an immense highway from
horizon to horizon. There is a constant panorama of shooting stars,
pulsars that truly pulse, and fast moving satellites, from dark to
dawn. The nights are fragrant and cool. I can think of no greater
happiness than to wake up to this magnificence in the middle of the
night, lying in the reassuring cocoon of my sleeping bag. Some
times I must elude my protectors to be able to do so.
On one occasion I stayed with some teachers at a girls' secondary
school in a small town. When night fell, I announced my intention
to sleep in the garden of the school courtyard. My announcement
was greeted with exclamations of horror from the young. teachers.
They fluttered about me nervously, like hens whose duckling
charges are h~stening towa~d the water.
"Oh, you must not do that!" they implored. "It is terribly dan..
gcrous. "
"But how can it possibly be dangerous, here in the garden?" I
asked.
"Robbers will rob you!" they exclaimed.
"How can there be robbers when there is a high wall around us,
the gates are locked tightly, and there is a watchman outside the
gate? Do not be afraid. No one will rob me."
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"Oh, you must not do it!" they pleaded. "The wilod dogs will eat
you!"
"The dogs are all outside the gates, and cannot come in. Do not
worry. The dogs will not eat me."
"But there are evil spirits that come in the night, and they will
harm you!"
"There are no evil spirits, and even if there were, closed doors
would not stop them. No, all the spirits are good, and Allah will
watch over me."
.
"But the watchman will see you!"
"Well then, the watchman is a kindly old man, and if he sees me,
he will watch over me. You will see. Nothing bad will happen."
They stood there, wringing their hands, helpless and frightened.
"But we are afraid," they finally said.
"Wh}l are you so afraid?" I ask.
"Because they teach us to be afraid. From the beginning, when
we are little, little girls, they teach us to be afraid."
"Afraid of what?"
"Afraid of everything. Everything. We sleep wrapped up in our
blankets, with the covers over our heads, with all the windows
bolted and shuttered, and the doors locked. We huddle together,
and still we are afraid. We are always afraid."
And they did indeed all sleep wrapped round and round tightly
like mummies, in their hot airless chamber. I came into their room
in the morning, after one of them had unlocked, unhooked, un
latched, and unbolted the door. The little room was airless and
sweltering with the heat of many bodies, and I could hardly bear to
enter it. One by one they crawled out of their cocoons, and each
embraced me, as though I was freshly risen from the dead. They
were so happy and relieved that indeed I had come to no harm.
"Allah is merciful. Praised be Allah!" they exclaimed over and
over again. "But were you not afraid?" they malVeled. "Were you
really not afraid?"
Later we spoke together of their greatest fear, the one that is
always with them,. the one that has been with them from early child
hood on, the one that never leaves them. It is the most terrible,
potent fear of all. It governs their waking hours and pervades their
dreams. It is their fear of being raped.

SCISSORS AND KNWES
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Whenever I travel in Sudan, I carry a bag stuffed full of little gifts
to give to people. I collect these things over a period of time, and
there is something for everybody. Perfume is welcome everywhere.
(~oins are particularly popular with children, especially the Danish
25 0re piece, which has a hole in the center and can be worn about
the neck. In the villages, any kind of costume jewelry, beads, even
safety pins, paper clips, can openers, and keys cause great delight.
I~verything metallic is a potential source of adornment. I carry small
utilitarian items also. Matches, empty medicine bottles in which to

store them, aspirin, small coin purses, plastic bags and needles and
thread are treasures to people who own literally nothing except their
howl and the few scraps of clothing on their bodies. For the doctors,
I carry magnifying lenses, which are unobtainable in Sudan.
At the very bottom of my bag, there are three small pen knives
and two pairs of good scissors. At the end of each journey I find
them, all still there, and I realize that once more I have not found a
single soul among those who want them to whom I would also
entrust them. Unjust perhaps, but this is how I feel. The idea that
they might wind up being used to circumcise a little girl terrifies
Inc.

So they remain at the bottom of my bag for the next journey. Or
the next, or the next. I will keep on trying. Who knows, perhaps
some day I will be able to give them away.

0

THE ARM OF MY UNCLE

I was asked frequently by deeply troubled mothers what I thought
they should do in regard to their daughters' forthcoming circumci
sion, and while everything inside of me wanted to scream aloud that
thcy should leave the children as nature had made them, I knew that
this would not bring the desired results; that too many factors mili
tated against it. I therefore had to learn to deal with this question
strategically. As happened so often in Sudan, I would make my
point by calling upon my own life experience, and I would relate
the following story to them:
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When I was a child, I had a dearly loved uncle whose life
philosophy largely shaped my own. When he was a young
doctor, he was in a devastating accident in which his left arm
was crushed. There seemed to be no alternative other than to
amputate his arm. He begged his surgeon not to amputate at
the shoulder, but to leave him a stump. He felt that if he kept
even one third of his upper arm, this would make it possible
for him to continue practicing medicine. The surgeon told him
that unless he took off his entire arm at the shoulder, he might
not live. My uncle answered that he did not want to live if he
could not continue to practice his chosen profession, and when
they wheeled him into the operating room, he insisted that they
give him no more than a local anesthetic - not very effective
for such a major operation, and a truly heroic feat on his
part - to make certain that they left him the stump he so ar
dently desired. He recovered and continued to practice medi
cine, skillfully using his good right hand and the stump of his
left arm, until nearly the end of his days.
When I finished this story, I would say to the woman:
Cut away as little as you possibly are able to do. Leave her a
stump. Leave her an opening, so that she will suffer less. Per
haps, if you .leave her something to work with, she can do a
little less for her own daughter, and that one in turn may do yet
less for her daughter, and perhaps in time, there will be no
cutting at all. If you show courage now, this will give her
courage when her time comes to make this decision. Do not
take the arm off at the shoulder. If you must, take it at the
elbow, or at the wrist, or best of all, take only a fingernail.
Your daughters will bless you for it when they are grown.
ENGLISH IN SUDAN

Anticolonial sentim~nt in Africa notwithstanding, I found much
evidence of pride among the. Sudanese in the fact that their country
had been an English colony. They are inordinately proud of their
well-functioning English-style schools, their dilapidated English
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hospitals, and their deplorably cumbersome bureaucratic and bank
ing systems, also of British origin.
An English of sorts is· taught in the high schools and colleges,
which is quite difficult to understand until one gets used to it. It was
sometimes extremely puzzling for me to extract the correct meaning
from a word or phrase used with such enjoyment at their being able
to speak the language.
My favorite example stems from a conversation with Bythena, a
head nurse, who informed me that Sudanese women always had
sexual intercourse in the machinery position, since any other posi
tion branded them as wanton.
"The machinery position?" I queried, feeling that I was about to
Icarn something new. "Can you describe it to me?"
"Yes, of course," she exclaimed. "In the machinery position
the man is on top, and the woman is on the bottom."
A light dawned brightly. But of course! The missionary position!

CAUTIONARY TALES
Wherever I traveled in Africa, I allowed myself 3 pounds of car
ried weight in small articles for gifts, such as matches, water disin

fcctanl pills, magnifying glasses for the doctors, strong thread and
rust-free needles, iodine tablets for people in the interior hill coun
tty where goiter is rampant, antibiotic eye drops, and beads. I stead
fastly refused to carry razor blades, even though I was often asked
for them, and I kept my nail scissors extremely well hidd~n.
The reason for these maneuvers was a cautionary tale I heard
from a nameless missionary, who had involved himself in trying to
abolish circumcision in the village where he taught school. He de
spairingly told me that he had failed miserably in all his efforts, and
that he was ultimately reduced to the heartbreaking circumstance of
supplying the midwives of the village with clean razor ,blades to
substitute for their dirt-encrusted, rusty knives, if only to save a few
of the little girls' lives.
There was yet another cautionary tale which made me most reluc
tant to force my own cultural preferences upon people who clearly
had theirs. It involved another missionary who had taken it upon
herself to forcefully dissuade the women of a village from having

220

PRISONERS OF RITUAL

their daughters circumcised. The midwives of the village did not "
take too kindly to this endeavor, since she was tampering not only
with their livelihoods, but with their high status in the community
as well. They in turn actively labored to persuade the villagers that
the missionary lady was dangerous, and that she must be stopped.
The events that followed can only be reconstructed by the evidence
on her body, when it was found one morning by a fellow mission
ary. Her clitoris and labia had been excised, and she had died of a
massive hemorrhage.
AN ISLAMIC TALE

It is a pitch dark night, and the ancient train packed with human
freight labors its way through the bleak and arid desert. Inside
sealed, airless compartments the women crouch in the searing heat
in silence. The men lie unsleeping in front of the locked doors,
cradling their gleaming naked swords, keeping watch. They are Ha
dendewah tribesmen, the Fuzzy Wuzzys of Kipling fame, fierce
and wild desert dwellers of incredible beauty.
There are two sides to every coin. In this land where women are
the unquestioning servants of men, I remember an Islamic tale I
recently heard in the capital: When man and woman first came to
live upon the earth, man went forth into the marketplace to earn his
bread. Woman stayed behind in her house, where she cried bitterly.
"What will become of me? How will I live?" she wept. "I am a
.poor, weak, defenseless creature. I cannot go into the market
place." Allah reassured her. "Do not be afraid, woman," he said.
"That is why I have made man to selVe you."

ENCOUNTERS
I carried with me on my back a veritable arsenal of medications
and ointments to combat infections, parasites, fungus, malaria,
hepatitis, and all other manners of evil that beset one constantly in
Africa, along with a slew of bandages, disinfectant, vitamins, and
water purifier. Had it not been such a problem to carry it all, I
would have taken a great deal more to dispense where it was
needed. Sickness was a constant danger, and the greatest fear I had
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face in traveling alone was the ever present possibility that fever
dysentery would overtake me in some remote village, and that I
would be too sick to get myself back out, and into a town where at
Il'ust the rudiments of medical care were available. I did get sick
qllite often, at least at first, before my immunity had a chance to
huild up, but I always managed to get myself back out.
Frhe rivers are dangerous to swim in, not only because of croco
diles, but because of electric fish which claim the lives of many
f(u)lhardy travelers who venture innocently into their waters, even
when there are no crocodiles. Worst of all are the schistosomas,
parasites that invade the body of the swimmer, lay their eggs, and
wreak havoc.
rrhe people themselves were only rarely dangerous. For the most
part, they were sweet, open, kind, and generous as no others I have
encountered in my rather considerable travels. Yet a woman travel
ing alone in an Islamic country among sex-stalVed men would cer
tainly be living in a fool's paradise if she did not expect a great
number of sexual or romantic overtures, even when she is in her
wcll-preselVed 50s. Few of these overtures were offensive, and
even fewer dangerous. They often took the form of earnest pro
posals of marriage. The village men were particularly taken with
Inc, and would inquire whom they would have to negotiate with in
order to buy me. Sexual overtures tended to occur more in the cities
nnd came more from Westernized men and from officials or mer
chants. There was rarely any real unpleasantness. Once or twice,
however, things got a bit sticky, and I had to rely on my New York
(:ity "street smarts" to get me out of trouble.
The mountain villages of Port Sudan are quite remote and are
accessible by lorry only during part of the year, along a deeply
rutted dirt road. During that time, about once a week, one is never
sure when, a lorry turns off from Sudan's only paved road, which
stretches from Khartoum to Port Sudan, and travels into the moun
tains. One must sit by the side of the road and wait until' it comes
hy, and pray that it will not be too many days. At the end of a day
long, bone-wrenching journey atop the lorry freight winding up into
the mountain, one arrives at a small village that consists of a tiny,
r:lInshackle market, the usual ruin of a British rest house, a board
ing school for boys, and a few huts made of sticks and twigs.
to
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I was traveling at this time with Dale, a young American pre-med
student I had met in Suakin, who like me had drifted down to Sudan
from Egypt. He carried with him a tent and offered to share it with
me, and I eagerly seized this opportunity to penetrate an area to
which I would otherwise not have had access as a woman alone.
The little village was safe enough, but the mountains surrounding
it were inhabited by Hadendewah, the fierce, wild, beautiful war..
riors described by Kipling as the Fuzzy Wuzzy tribe, so named
because of their wild and bushy hair. Among Hadendewah, a lone
female stranger needed the protection of a male.
We wandered around the little suk·(market) in search of food,
little of which was in evidence. A few onions, some milk powder
donated by the Dutch government, little else. At one end of the suk
there was a tea shack, where some men were playing a gambling
game. We stopped to watch them. Several wizened old men squat
ted in the dust near the shack. All of them stared at us, smiling
broadly. Suddenly one got up and ambled over. He pulled a small
bottle out of the folds of his robe. It looked like a medicine bottle.
He opened it, shook out a bright purple pill, and popped it into his
mouth, leering at me. "Kwaiss?" (good?) he questioned. I was
intrigued. "Good for what?" I asked. He flexed his right arm, pat
ted his biceps to indicate strength, and made unmistakable piston
like thrusting motions with his fist. Again he looked at me expect
antly as he popped still another pill. "Kwaiss?" he repeated.
I held out my hand for the bottle in order to look at the label.
Why the old rogue! The pharmaceutical label on the bottle of bright
purple pills showed that it was of French origin, and that its con
tents were testosterone, the male sex hormone. How, in the name of
heaven, had it found its way here, into these wild, remote moun
tains? I laughed aloud. "Kwaiss!" I assured him.
Out of the depths of his robe he now pulled an ancient pocket
watch, .his ultimate treasure, given to him long ago, no doubt, by
some British colonial. He urged it on Dale, and gestured back and
forth between himself and me, clearly offering an exchange. Dale,
who loved and enjoyed the Sudanese, as much as I did, smilingly
shook his head and wrapped his arm around my shoulders. "No, I
can't," he said half apologetically. "She's my mom."
The next day we took our gear and followed a tiny, intermittent

trickle of water into the desert. On our way, we saw several small
)tI'OUPS of women who were washing clothes in the distance. They
I nil off in panic as soon as they saw us and disappeared into the
thilles, leaving their wash by the waterholes they had dug into the
Nund. We walked for 3 hours until we found an oasis about 5 miles
nway, where there was a miniscule waterfall perhaps 1 foot wide
nnd 2 feet high. Its water seemed potable. Here we pitched our tent.
I hcgan to wonder if the little stream led to a more remote village,
nnd after 3 days in camp, curiosity got the better of caution, and I
dl~cided to follow it while Dale remained in our camp to watch the
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lent.
I walked for perhaps half an hour in total solitude when suddenly,
troln out of nowhere, five tall, fierce-looking Hadendewah men
Huddenly appeared. Each was carrying a long, naked sword and a
dangerous-looking fighting stick. The biggest one stepped in front
of Inc and I was instantly surrounded by the others.
"fluwen rajah" (Where is your man?) he demanded imperi
ously. I remembered what Ros had told me to answer whenever this
question - which was almost always the first question anyone asked
of me in Sudan-was asked. I drew myself upright to my fullest
he ight and answered defiantly in a loud voice, stabbing my forefin
Ker toward the ground for emphasis. "Heenah!" (here).
lie looked around him, and laughed contemptuously. "He is not
here!" He took a step forward as if to seize me. I stood my ground
us if planted in it, raising clawed hands, prepared to rake my nails
n(,~r()ss his face. "Heenah!" I snarled, the very picture of fiery defi
"nce. He backed-off, uncertain. They muttered for a minute among
themselves, glancing unsurely in my direction. Then they decided
llgainst it. The big one spat on the ground.
They disappeared into the dunes as swiftly as they had come.
With shaking legs I retreated in haste toward the safety of camp,
when yet another figure materialized out of the dunes. This one was
II young boy, about 12 or 13 years old, also carrying a naked sword
nllll fighting stick. He spoke a greeting, and began to walk along
Hide me. He looked benign enough, even in my adrenaline-saturated
Hlalc, and I was rather relieved at the presence of another being, as
he appeared to pose no threat.
As we walked I noticed that he was studying me with sidelong
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glances, and assumed that he was curious about my clothes, which
must have seemed strange and unfamiliar to him. Suddenly, he
shifted his fighting stick into the crook of his elbow, and his free
hand shot out and grabbed at the part of my anatomy he coveted.
Dh, no! Not again! I pushed his hand away angrily, cursing vehe
mently on the top of my voice. His young voice implored me insis
tently, while the hand once more made clear what it was he wanted.
He was smaller and lighter than I but very strong. I was not sure that
I could fight him off, if he resorted to his weapons. I screamed for
Dale - Dale who was fully a mile away and could not reach me, or
even hear me - screamed his name in the direction of camp, as if he
were about to descend upon this hapless boy and wreak a terrible
bloody vengeance.
The hand dropped away. "Chalas," (finished) the boy said
softly and sadly, looked at me with eyes full of longing and pain, "
and turned to walk away. He too was swallowed by the dunes, '
while I ran back to camp as if possessed by demons. That was my
first and last lone excursion into Hadendewah territory.
Two weeks later, I was once more in Suakin, a seaside village on
the Red Sea near Port Sudan, the country's only modern seaport. I
had spent the day among the ruins of this ancient slave port, built by
Turkish slave traders along the sea, and just before night fell,
walked the 2 miles to the village where I stayed at the hut of my
friend Sidahamed's third wife, Moonah. When night falls this close
to the equator, the transition from daylight to pitch dark takes place
in a matter of minutes.
Somewhere along the path I took the wrong turn, and in trying to
correct it, went even further afield. Darkness descended like an
enormous bird of prey, and as I stumbled along, I suddenly became
aware of a hulking dark figure that was following me. I stopped,
and it stopped too, maintaining the distance between us. I walked
on, and it followed. This happened three times. Finally 1stopped,
picked up two sizable stones for weapons, and waited.
After hesitating for some moments, he slowly walked up to me.
"What are you looking for?" he asked me in English. "You should
not be here alone. This is a very bad place. This path leads to the
pr.ison. "
I]
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I rhltched my stones. "I am looking for the house of Dr. Sidaha
"H'd, ,., I said.

II't is far from here, you must go back to the crossing. We can

from there." He stood in my way.
"Step back so I can pass," I demanded. He did 'so without a
\\'tnd. (,ood heavens, but he was enormous! When I did not move,
IH~ stepped back still further.
'
It is better if I walk with you," he said softly. "Very well," I
tUlhl. and keeping a tight grip on my stones, raised them so he could
"f(~ that I was holding them.
•· You do not have to be afraid. I will not harm you." His voice
WitS so gentle and musical that I believed him, although I could not
.nuke out his very black face in the darkness. We began to walk,
'.Ill! he told me that he was from Juba in the South of Sudan, where
hl' had learned to speak English at the missionary school. There was
Itc. work to be had there and no food, and his family was stalVing.
lie had come to Port Sudan to find work, but had met with no
flurccss. There were so many others like him, and besides, there
wns Inuch ill feeling between the Muslim tribes of the North and the
( 'hristian animists of the South, and a long, bitter civil war between
Ihl~ln had only recently ended and threatened to resume.
We walked until we came to the crossing, where there was a tea
"huck and a solitary lantern.
Ah yes, I saw now how I should have gone. In the light of the
lRnlern I was able to see his young, eloquently honest face, and
dropped my stones to the ground. "When have you eaten last?" I
'INked him. "Three days ago," he said, softly.
II~rhank you for helping me," I said, and tried to give him some
rind it

i i

lilt uley.

"You

do not have to pay me," he objected, putting his hands

hl~hil1d

him. "I only did what was right and my duty."
"'rhen allow me to do what is right also," I said, and when he
llhlnot move, added gently, "You must eat. You will need all your
tllfl·ngth. "
'I'his time he took the money. "Do you know where I can find
work'!" he asked hopefully.
"(:ome

to the house of Dr. Sidahamed in the morning," I said.
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"Perhaps he can help you." We shook hands and parted company.
I never saw him again.
AIR TRANSPORT

Over the years of my sojourns in Sudan, I became more and more
knowledgeable about the ins and outs of obtaining the necessary
shelter, entry, permission, and above all, transport. There is an offi
cial Sudanese airline, also known affectionately as "Enshallah"
(God willing) Airlines. It is at best a very "maybe" sort of thing.
Maybe there will be a plane, and maybe there will not. If there is a
plane, maybe there will be petrol for a flight, and maybe not. Al
though the people in charge bravely continue to schedule regular
flights, which are always supposed to leave at 6:30 in the morning,
and for which one must app~ar at the airport by 3 A.M. if one wishes
to .obtain a seat, morning after morning no such plane appears.
At this point it becomes a matter of how many times one can drag
one's gear the 2 miles out of town to the airport and back again,
how sleep deprived one becomes, and how much frustration one
can endure. Chances are that on the 4th or 5th day (enshallah!) there
will be a plane, and there will be petrol, and then if one commences
one's vigil at the airport at midnight, one may obtain a seat. Some
times, of course, it takes much, much longer.
"Enshallah" Airlines flies to Port Sudan, El Obeid, EI Fasher,
and once in a great while when there is petrol enough (enshallah!) to
Juba. From these points, if one wishes to go further, one must find a
lorry, or if one is lucky enough to make contact with a government
official who is returning to some remote outpost, it may be possible
to catch a ride on his government vehicle. I usually begin my scout
ing for further transport when I am in the airport, waiting for a plane
to materialize, and by the time the aircraft lands at our destination, I
am already armed with letters of introduction that will pass me
along to people who will be of further help to me.
The Department of Agriculture, which employs a number of
Westerners, has its own small passenger plane, and I had the good
fortune of making the acquaintance of Curly, their pilot. Curly, an
American, is a former racing driver who smashed himself up badly
in a race. Thereafter he became a jet pilot for a number of years,
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and has recently been disqualified by Sudan Airlines for health rea
sons, due to a spiraling weigl'lt problem. He is a huge, flamboyant
man who admits to 350 pounds, but who tips the scales at well over
400 by my calculations.
Curly is a gentle, unhappy man who suffers greatly from depres
sion. He takes me along on a number of flights, glad for my com
pany, and relegates the empty co-pilot seat in his cockpit to me. I
soon find out what my role on these flights is to be. As soon as
Curly gets the plane into the air and on course, he sets the automatic
pilot and promptly falls stuporously asleep. Periodically, I have to
punch and pummel him into a sufficiently awake state so that he can
check the instruments before he once more relapses into his stupor.
It is a little nelVe-wracking, but I soon get used to it because I see
that he. always manages to get himself together when we approach
the landing field, and he always sets the airplane down flawlessly.
No one in the cabin behind us is any the wiser. For all I know,
they think I know how to fly the plane. I don't.

THE MILITARY INSTALLATION
The lorry has brought me to Atbara, a small desert town, through
which flows a shallow and sluggish river, spanning at this point no
more than 30 feet, and teeming with activity. Immediately beside
the ford in the river, camel drivers are watering their herds, and
flocks of goats stand knee deep in the water, drinking. A little to the
side upstream, women are busily washing clothes, and at yet an
other point, where the water· runs slightly deeper, they are filling
their water skins and loading them on to stoically patient donkeys.
I have been warned by the lony drivers that there is a military
installation here that guards the dam some distance up river. I must
therefore go to the police station immediately to inform them of my
presence, and to find out what is permitted to me here and what is
not.
.
The police station is not hard to find, a short distance away into
the desert. It is the usual concrete box-like structure, dating to an
earlier, British dominated time•. As I approach it, I see that there are
also a number of out-buildings, and as I pass one of them, I recog
nize the heavy iron bars of a jail. Intrigued, I approach it. Within
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the confines of the single, cagelike cell, there sit perhaps 10 or 12
old men, in heavy chains and leg irons, silent and patient in their
somehow terribly incongruous, spotlessly white Islamic garb. Out
side, within the shadow of the jail, squat a number of mournful old
women. I greet the women, and then I tentatively walk over to the
bars of the cell, where the old men reach out to shake my hand.
What gentle, saintly faces they have! What terrible wrong could
they possibly have done to warrant these manacles?
"Why are you here?" I ask them. They regard me with sad resig
nation. "It is the will of Allah," they answer, laying their hands
over their hearts. "Allah be praised!"
I enter the police station, and after a short wait I am shown into
an inner chamber which is reminiscent of a stage set for a Kafka
drama. A stern-faced, powerful-bodied official sits high on a gro
tesquely elevated magistrate's bench, designed to dwarf anyone
standing before it.
He sizes me up for some moments, and then, with measured
tread, slowly descends to greet me ceremoniously. He shows me to
yet another room, bids me be seated in o,ne of two comfortable
chairs, lowers his considerable bulk into the other one, and loudly
claps his hands twice. The haste with which a quivering subordinate
answers his summons selVes to reinforce my ever growing convic
tion that this is not a man to trifle with, and that I had best mind my
manners. He orders tea to be brought, and it promptly appears.
We sit and chat. He asks me where I come from, and what my
purpose is in coming to Atbara. I t~lI him that I am on my way to
Suakin, and that I am here to await the coming of the train that will
take me to Port Sudan. It is to arrive the next day, is it not? "En
shallah," he answers. Not waiting to be prompted, I hand over my
papers. They are all in order. "Do you carry a camera?" he asks.
"No, I do not," I answer quite truthfully, having left it with friends
in Khartoum. I open my small pack and push it toward him, so that
he may search it. He holds up a hand. "That will not be necessary.
But I must warn you that to take photos of the dam is very danger
ous. The penalties are most severe. You must not go within 1 mile
of the dam. It is heavily guarded, and the soldiers have my orders to
shoot anyone on sight. Anyone. Do you get my meaning?"
It is a little appalling. I assure him that I have no desire to see the
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dam, that it is of no interest to me. "I have seen a great many dams
in my own country. When you have seen one, you have seen them
all," I say lightly, in an attempt to jest.
He does not return my smile. I realize that this conversation is not
unusual. Anything, no matter how remotely related to the military,
is always in absolute dead earnest. It is not allowed, for instance, to
take photos in the tiny airports, although I fail to understand the
connection.
There is a heavy silence while we sip our tea. "I would like to
ask you a question," I finally venture. He nods. "As I entered the
station," I continue, "I could not help but notice the jail, and the
old men incarcerated in it. Tell me, what crimes have these men
committed?"
"They are murderers," he replies sternly. "Murderers?" I mar
vel, remembering their sweet pious faces, "Is it possible?"
"Yes, they are all murderers," he repeats, and then adds se
verely: "Or they are suspected murderers."
He stands up. I sense that the interview is over. Once more he
claps his hands loudly. A subordinate appears as if spewed out of
the ground.
"Is there anything else?" the magistrate asks. "No," I answer,
and thank him profusely for his hospitality. He gives swift orders.
"This man will escort you on your tour of the town."
I exit under guard, as it were, breathing a sigh of relief.
SUDANESE HOSPITALITY

I had been told that the bus from Kadugli to El Obeid in Western
Sudan would take 5 hours, and arrive at 2 P.M. at its destination.
Although such buses to anywhere are nearly always reputed to take
5 hours, and although sad experience had taught me otherwise, I
took it anyway. Like most Sudanese buses in the outlying areas
rattletrap 1930s vintage wrecks, excessed from various places in
Europe - it broke down continuously, and so it arrived finally in the
pitch dark of a moonless night at what I presumed to be EI Obeid
marketplace, at 3 in the morning.
'
I began to roam the deserted streets with a 50 pound backpack on
my shoulders, vainly looking for a place where I could sleep. Those
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few inns that opened to my pounding on their door had dormitories
for men only. No one would accept the responsibility of lodging a
woman traveling alone. Growing more and more weary and desper
ate, 1 grimly staggered on. Suddenly a young man stepped out of
the darkness and in English asked what 1 was seeking. "A place to
sleep," 1told him. He held out his hand to me and said, "I will take
you to my mother."
Those magic words! 1 had had such experiences in the towns and
villages of Sudan before, and understood their code of honor and
hospitality toward strangers. To be told that one would be taken to a
man's mother meant safety. Without the slightest hesitation 1 took
his proferred hand in the darkness, and followed him to a living
compound. His mother immediately arose from her sleep, joyously
greeted me like an old and dear friend, carried water for me to
bathe, and prepared a magnificent feast for me-all at 4 o'clock in
the morning.

After another 2 or 3 minutes, it occurs to me that 1 have not
breakfasted yet either. I slip out of the door, make sure he is no
where in sight, and amble back to the suk. If I should see the uni
formed man again, or rather, if he sees me before I see him, 1 will
explain that I went to get my breakfast, and then could not find my
way back to the station. Then, as always, I will smile sweetly and
trustingly, and wait for the problem to be solved.
As it turns out, I never see him again. Two days later I find a
lorry to take me from EI Obeid to the villages, and that is the end of
it.

PERMITS

The permits one must obtain from the African bureaucracies are
endless, and no matter how much one tries, there are nearly always
some that are overlooked. So it happens that when I am in transit to
the villages near EI Obeid, where I stay at the house of a merchant
who has generously extended his hospitality to me, I am stopped by
a man in uniform as 1walk in the suk. He wants to see my papers. I
haul them all out for his inspection, and all seems at first to be in
order until he discovers that among the dozen or so places listed as
those that 1 wish to visit, no mention is made of EI Obeid. An
oversight on the part of the official who has made out the permit, I
assure him. All the same, he insists, I must accompany him to po
lice headquarters. I am in EI Obeid illegally.
We walk for perhaps a quarter of a mile until we arrive at the
police station. We enter, and find that there is not a single soul in
attendance. "They have all gone out for breakfast," he grumbles.
For 2 or 3 minutes he paces up and down, obviously annoyed. Then
he makes his decision. "You must sit here and wait until someone
comes. Now I will go out and have my breakfast. I will take care of
this matter later." He leaves.
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THE OUTBACK

In the outback, most of the populace have still never seen a single
chiwadja (white woman), or at best only one or two. When I step
down from the lorry and walk through the village, they are often
confused about my gender because my appearance is so different
from their own women. They cannot sort out my cotton trousers,
) my sunglasses, my short haircut, my general appearance, my voice,
my fearless demeanor. They will argue about it among themselves
as I pass, or they will accost me and ask me outright: "Are you a
man or a woman?" Generally I laugh and tap my breasts, those
more than generous portions of proof that I am indeed a woman.
Then they all laugh in recognition, and chatter happily about this
phenomenon, this strange anomaly that has entered their lives. It is
as if the circus has come to town, as if the parade with a full brass
band were passing through.
It is very heady stuff to be the constant focus of all eyes, the
subject of a myriad of smiles, the object of such happy excitement.
There are always children that come running, with joyfully glowing
eyes, to shake my hand, to carry my load, to bring me water.
When the time comes to find a place to sleep, I need only sit
down in the marketplace and wait. It is not long before someone
brings me tea, and after that everything evolves quite naturally. In
the villages I feel very safe.

\
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A CLASH OF CULTURES

whose overhanging limbs formed a sort of shelter. Silently I
whisked my sleeping bag out of the room, and disappeared into the
darkness. I remember waking several times during the night and
feeling an overwhelming sense of well-being and happiness at hav
ing escaped that dungeon of a room.
As the sun rose, I returned to the rest house and was immediately
confronted by one of the professors, a rather imposing figure of
tremendous girth and height in his flowing robe. He came at me like
a frigate in full sail.
"I have been told that you did not sleep in the women's room last
night, as you were supposed to!" he announced in stentorian tones.
"That is true. I did not sleep in the room," I answered calmly.
"Then you will tell me immediately where you did sleep!" This
in the stern and censuring voice of one disciplining an errant child.
"Outside. Under a tree."
His voice climbed. "How could you dare to do a thing like
that?" he demanded imperiously. "You did not have my permis
sion! You did not ask me for permission! I never would have al
lowed it!"
I felt the last remnants of a smile leave my face, but forced my
voice to remain quiet and steady. "I appreciate your concern, pro
fessor, but you must remember that I am not one of your students. I
am fully as old as you are. You are not responsible for me, and I
have no need for your permission."
He began to sputter. "I am very angry with you! What you do is
terrible and dangerous!"
I shrugged~ "I thank you for your concern, professor," I said,
my humility by now worn rather thin, "but I come from a different
culture. I am not accustomed to asking permission from a virtual
stranger. " Smoothing my ruffled feathers, I walked quickly to the
dreaded room, gathered my belongings together, and said my good
byes. As I passed him on the way out, he was still sputter.ing.

In dealing with the authorities, one has to expect a certain amount
of patronization, and more than a bit of benevolent despotism.
Women in Sudan are generally regarded as helpless, somewhat de
fective, and potentially wayward children, who, because they are
also loved, have to be protected against their own folly. It is as if
they are an inferior species that must be treated with a kind of "no
blesse oblige," directed and guided by those in charge. On occa
sion this attitude extends also to me, and there are times when I lock
horns.
In Nyertete, a small town near the Chad border, there is a govern
ment rest house built by the British in colonial times for their own
use. Like other such rest houses in Sudan, it is a squat, no-nonsense
cement structure, bare and stark, devoid of all furnishings. Its win
dow glass has long since disappeared, and its ramshackle doors and
windows only occasionally sport the tattered remains of tong-de
funct screens. Its unswept floors are littered with rubbish that has
been discarded by previous wanderers passing through. All in all, it
offers little motivation for use, other than as a depository for one's
gear.
The second time I arrived in Nyertete, on my.way back from the
Jebel Mara mountains, the rest house was inhabited to overflowing
by a group of Khartoum University art students of both sexes, and
their chaperone professors. They were on a field trip, and had ar
rived early that morning, by lorry.
As usual, I was immediately welcomed, feasted, and entertained.
In the small room occupied by the girl students, all the trash had
been pushed into one corner, and the room was crammed with
sleeping mats and all manner of makeshift luggage. Still, somehow,
with a lot of shifting about and pushing together, a narrow space
that barely accommodated my pack and sleeping bag was cleared,
and I was graciously urged to move in.
I contemplated the prospect of sleeping in this tiny, oppressively
shuttered room with growing claustrophobia and a sense of real
desperation, and so at dusk while everyone was at prayers, I
searched for a safely secluded spot where I might spend the night.
Some distance away, I found an ancient, friendly looking tree
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SUDANESE HUMOR

Since I had to carry everything I needed over 6-month periods in
Sudan where nothing was replaceable, the weight of my backpack
was a constant problem to me, and I could not collect even the most
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desirable souvenirs along the way. I began, therefore, another type
of collection that would not add materially to my burden. I collected
a small number of wedding photos, and whenever it seemed oppor
tune, I asked people to tell me jokes. Both collections proved to be
extremely telling, and I present parts of them here.
Jokes are known to reflect the anxieties and concerns of a given
individual or culture. In Sudan the vagina is regarded as an unclean,
malodorous organ, and uncircumcised women are considered to be
dirty and low class. The practice of cunnilingus, if one is to believe
what men admit to in Sudan, is virtually unknown, and if it does
exist at all, is publically despised and not admitted to even pri
vately.
A male doctor in Khartoum contributed this story: "A girl from
Latukka (where female circumcision is not practiced) will never
wash her vagina. When you ask her why, she says: 'Because it loses
its flavor.'"
Another joke along those same lines was told to me by a male
university graduate: "A man tells his friends that he is having a card
game that night with a prostitute. If he wins, they have agreed, he
does not have to pay her. If he loses, he will have to perform cunni
lingus on her. The next day the friend meets him on the street and
asks how the card game went the previous night. 'Tui! Tui!' the
man spits. 'Don't ever play against that woman! Tui! Tui! You have
no idea what a good player she is!' "
Another such joke was told to me by a Sudanese merchant who
had spent 5 years in the United States. I had heard this joke in New
York some years ago, and as retold by the Sudanese man, it had
undergone an amazing transformation. Here is the original story:
"Picasso had an inflammation of the eye, and went to see an eye
doctor who treated his condition successfully. Picasso wished to
pay the doctor, who out of respect for the artist's genius would not
accept payment. Picasso thereupon drew a picture of an eye and
presented it to the doctor as a gift. As he left, the doctor was heard
to mutter: 'Thank heaven I am not a proctologist!' " When retold by
the Sudanese merchant, the last line was different: "Thank heaven I
am not a gynecologist!"
Feelings about sexual restraints that Sudanese men are subjected
to find expression in the following joke told by a mathematics pro

fessor: "A man is riding home on the bus, his salary in his pocket in
the form of a roll of coins. As the bus becomes more and more
crowded, he is pushed against a woman, who misinterprets the feel
of the roll of coins against her thigh, slaps the man's face, and
loudly accuses him of misbehaving. He pulls the roll of coins out of
his pocket, ~xplaining that this was what she felt. The woman apol
ogizes to him. The following week, the man is riding the bus home
once more, and finds himself again standing next to the same
woman. This time he decides to misbehave (sic). The woman turns
to him smiling, and says: 'Congratulations on your promotion!' "
Educated Sudanese are well aware that their culture abounds in
Catch 22s that even their faith in the unending mercy of Allah does
not appear to be able to resolve. A Port Sudan headmaster told me
this story: "All the leaders of the Muslim nations of the world have
convened so that Allah may speak to them. Each one offers up a
prayer and asks a question. The Ayatollah is first. 'Oh Allah!' he
begins, 'My country has many problems. My people are divided,
and there are those who do not believe as I do. When, oh Allah, will
these problems be solved?' The voice of Allah is heard from above:
'Not in your lifetime, Ayatollah!' Mubarak speaks next: 'Oh Allah!
my people are hungry and diseased. My country is poor and I can
not help them. When, oh Allah, will these problems be solved?'
Again the voice of Allah is heard: 'Not in your lifetime, Mubarak!'
. And so on down the line. Each leader presents the problems that
afflict his country, and each in turn is told by Allah that they will
not be solved in his lifetime. The last to speak is Sudan's Numeiri.
'Oh, Allah,' he begins. 'My country has the worst problems of all.
My people are ignorant and stubbornly unchanging in their ways.
We are poor and getting even poorer. When, oh Allah, will our
problems be solved?' There is a dreadful silence for a moment.
Then the clouds part with a terrible lightening bolt, and Allah's
voice is heard to thunder: 'Not in my lifetime, Numeiri!'"
A sociologist discussed social changes and Islam in. Sudan with
me, and offered the following wry saying:
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Three Sudanese Muslims are three Muslims. Two Sudanese
Muslims are two Muslims. One Sudanese Muslim is no Mus
lim.
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The following story told to me by a Sudanese nurse is totally
lacking in wit by our own standards, but is tremendously revealing:
"A bridegroom is penetrating his bride on their wedding night, and
in the process the woman dies of fright. 'I cannot understand it,' he
complains, 'I was covering her mouth with my mouth, and I was
plugging up her vagina with my penis. Out of what hole in her body
did the soul fly?' "
It is difficult to get past the initial statement here: "A bridegroom
is penetrating his bride on their wedding night, and in the process
the woman dies of fright." But of course, this could not be an
unheard of occurrence; it must happen here all the time. And al
though there is the sly implication that the man has somehow been
remiss in not plugging up other sexual orifices, quite possibly her
anus (see Bolling, 1976), there is also the suggestion of a masochis
tic revenge. No matter how totally the bridegroom dominates his
wife's body, he is powerless to stop her death and the escape of her
soul.
I cannot help but wonder. The incidence of AIDS among African
women is equal to that of African men. Can this be related to female
circumcision and a prevalence of heterosexual anal intercourse
there?

offer to take the woman to wherever she is going. It is all very low
key, and a refusal on the part of the woman merely tells the man
that he has made a mistake and he quietly moves on. I have often
accepted such rides in daytime or early evening and have been able
to obtain some very interesting intetviews. There has never been
any unpleasantness.
The women along the road are generally beautiful, delicately fea
tured Erytreans or Ethiopians and graceful Nigerians - refugees
from war or famine or personal tragedy, who support themselves
and their families in the only way possible to them.
A few also appear in the hotels or public clubs. Some wear the
traditional topes; the more daring among them wear blue jeans, a
garb that practically identifies their profes~ion in this tradition-rid
den land. It is all very soft and low key, and no woman ever ac
tively solicits. It is only the anonymity that a large city affords that
makes the existence of the phenomenon possible in Sudan at all,
and prostitutes are periodically rounded up by the authorities, along
with the ubiquitous lepers and beggars around the mosques and in
the marketplaces, to be imprisoned (or quite possibly dumped,
heaven only knows where, out in the desert).
Kenya, by contrast, is wide open for all manner of prostitution.
Whatever the tourist from the West desires is catered to there. For
example on Lamu, the small island off the coast where I lived for
several months, I spent many hours of conversation with an intense,
slight, middle-aged Italian professional man, married to a high
ranking woman in the U.S. military who is stationed in a German
city, where they reside together. He is a closet homosexual pe
dophile, who spends his summer vacations in various places of the
Third World, where small children can be obtained for a pittance.
There are a great number of others like him.
Lamu is one of Kenya's various "Sin Cities" and teems not only
with prostitutes of the more conventional type, but a multitude of
panderers who offer the eager tourist whatever other exotica he may
desire. The whole island is actually little more than a mass of barely
concealed brothels of various types, and the commerce is aggres
sive and highly competitive.
A rather pathetic story I can relate here concerns an Anglican
abbot from the United States, a lovely, truly kind, and spiritual
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A LEITER HOME: NAIROBI, KENYA

Dear Herta,
Your letter has certainly started me thinking. You pose some
interesting questions. Let me try to pull it all together. The relation
ships between tourism, prostitution, female circumcision, venereal
disease, and AIDS in Africa are as yet elusive, but also most pro
vocative. They should certainly be studied.
While prostitution is not openly tolerated in an Islamic society
like Sudan, there is a great demand for such services, especially
among the upper classes in the capital, and every evening at sunset
one may see numerous aut~mobiles slowly cruising along the Nile
Avenue, near the Kartoum Hilton, and the commercial district near
the Aarak Hotel downtown. They will stop near any woman who is
walking alone or who is standing along the road, and the driver will
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man, with whom I became friends while I lived on Lamu, who
related it to me with a sense of bitter disappointment that his pres
ence there should have been so grossly misinterpreted.
After having taken his vows of chastity, poverty, and obedience
and having been immured in a monastery for 20 years, he was per
suaded by a wealthy relative to accept an all expenses paid vacation
to any place in the world on the occasion of his 50th birthday. He
naively chose Africa, in hopes of finding spiritual nourishment
there, and was directed to Lamu by a travel agent he consulted.
Full of good will and anticipation he arrived on the island, where
his immediately tangible generosity to the luggage carriers that de
scend upon tourists as soon as they step off the plane made him an
instant target. He was immediately beset by all sorts of offers. "A
beautiful girl, a virgin?'~ He thanked them in his gentle way. "A
little girl? Only 8 years old!" Again he thanked them and tried to
explain that his religion forbade such things. "Oh! We understand!
We have just what you want. A little boy, very beautiful and
small!" This was his introduction to Lamu, and the continuous
siege never stopped in the weeks that he spent on the island until he
finally fled.
Mombassa is a crowded, bustling seaport-that thrives on its influx
of many tourists and sailors. It is well above average in terms of the
general African city, in that its garbage levels are within endurance
in the more affluent, which is to say tourist-frequented, quarters of
the commercial district. Yet here too are the ubiquitous beggars,
lepers, and other unfortunates suffering from advanced stages of the
most horrendous tropical diseases seen in Africa. A little outside the
city one finds the posh houses of Europeans or white Kenyans, and
luxury hotels along pleasant but unspectacular beaches. In the eve
nings, there is not much by way of entertainment. The hotels fea
ture discos with outdated American records played at deafening
decibel levels by native disc jockeys, an occasional Bingo game,
and not much else.
What then attracts the tourist to Mombassa? A well known bud
get-type German travel agency catering to the small businessman
offers (or certainly was still offering in early 1984) its extremely
popular "Sun and Sex Safari" package to its male clientele. This

package includes air-fare and hotel accommodations, as well as an
optional prophylactic injection of antibiotic on the return flight, to
take care of whatever venereal disease the client may have con
tracted on his vacation. The agency's customers have cynically
nicknamed the flight to Mombassa "The Sexpress Express," and
the return flight "The Tripper Clipper." ["Tripper" means gonor
rhea in the German vernacular.]
The hotels along the Mombassa and nearby· Melindi beaches
tccm with relatively well-dressed Kenyan prostitutes, who sit and
sip affordable government price-controlled Pepsi Colas, waiting
passively to be picked up. In the center of town at the New Castle
Hotel, the action is a great deal more interesting, and the soliciting
quite open. One may sit there in the sidewalk cafe on an afternoon
or an evening and watch the black market money changers, drug
dealers, and prostitutes ply their trade. The girls are for the most
part very young innocents fresh from the upcountry villages,
dressed in their touchingly naive conceptions of American chic.
When the fleet is in, one may obselVe·the more experienced and
pretty among them negotiate with groups of four or five sailors and
then shortly thereafter haul off the lot of them. Tourists tend to be
unattractive, middle aged, and willing, but less inclined toward
grouping. Sailors come in droves from ships of all nations, stay in
port for a short while, and indiscriminately buyout all of the souve
nir shops and whatever else is for sale. After a few days they are
replaced by a new batch from a different ship, from a different
land - all eager for the novelty this African seaport affords. Mom
bassa thrives on them all. Nairobi, with some variations on the
theme, is not much different.
Venereal disease is reputedly rampant in Kenya. An unofficial
source in Nairobi at this point claims that 10% of Kenyan men and
women test AIDS positive, though the government's official state
ment is that there is no such thing as AIDS in Kenya.
In talking to European medical personnel treating the Masai out
in bush country, I am told that close to 100% of the Masai, a slen
der, graceful~ much photographed Kenyan tribe, have syphilis and
that the men come in droves to the medical installations to be cathe
terized so that they can urinate. They look for Kikuyu women to
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marry, blaming their women for giving them the disease, which
they then pass on to their Kikuyu wives and any resulting offspring.
One hundred percent may be a rather shocking and barely believ
able figure, but it is easy enough to spot the plainly visible suppu
rating sores on the bare arms and legs of the Masai children and
cowherds one passes while driving through the game preserves in
Masai Mara, and one would be wise not to touch them. Syphilis
among the Masai must be a relatively recent phenomenon, brought
to this formerly proud and now dying tribe from who knows what
outside source. If it were not relatively recent, the Masai, a former
warrior tribe turned herdsmen, would have been killed off or died
out long ago. Both the Masai and the Kikuyu practice clitoral exci
sion. The upcountry Turkana also infibulate, although Turkana girls
only rarely reach the cities. Kikuyu alone accounts for 50% of the
population, Masai for another 10%. Including other smaller tribes
in the figure, one may therefore safely assume that two-thirds of all
Kenyan girls are circumcised.
Prostitutes have been cited as one of the high risk groups for
contracting AIDS. Female circumcision, which tends to lead to coi
tal tears and bleeding in women and possible abrasions in men,
would quite logically increase the risk factor still further, especially
among prostitutes, but also in the population at large when there are
multiple sex partners. This is true even though the bulk of the cur
rent AIDS epidemic seems as yet to be centered in Zaire and
Rwanda, in areas where female circumcision appears to be rela
tively rare, as far as is known.
It has been my experience that African officials are an exceed
ingly poor source of information on the medical state of affairs in
their countries. Whether they are deliberately smoke-screening or
they simply do not themselves know what is going on is often not
clear. If one wants to know what the facts actually are, one must
talk to non-African medical personnel working out in the bush, up
country in the medical installations, who are in a position to obselVe
what is going on and who have no motivation to falsify what they
know. It is for this reason that I have related what has been told to
me by such sources. I believe them to be valid. In most African
countries the subject of female circumcision is totally taboo, and

cannot be discussed by Africans with people from other countries or
tribes.
AIDS is also unknown in most African countries if one is to be
lieve African Ministries of Health, who shrink from naming any
figures whatsoever, fearing for the economy of their countries.
Whether AIDS did or did not originate in the Centr~1 African coun
tries of the Congo is still a matter of conjecture. Africa is a huge
continent, however, and in my own opinion there is little doubt that
AIDS is being spread into other parts by outside sources, from Zaire
and Rwanda, and yes, Europe and America by other high risk indi
viduals from those places. Prostitute carriers in places like Kenya
spread it still further to Western tourists and African clients alike.
Furthermore, the role of heterosexual anal intercourse among the
populace is still to be investigated - not an easy topic to research.
The commonly used hypodermic needle that makes intravenous
drug users a high risk category for AIDS in the First World has its
counterpart in the nonsterile common cutting implements and nee
dles employed in male and female circumcision, defibulations, re
circumcisions, and scarring procedures in Africa by nonmedical
personnel. Asma el Dareer told me in Sudan that midwives told her
that Sudanese women who have multiple sex partners (another high
risk group) frequently come in groups of 'five and six every few
months to be recircumcised. Scarring practices, although on the
wane in urban areas, still abound in Africa, and there is a great deal
of migration from rural areas and villages into the cities, where the
incidence of AIDS is the highest.
Yet another mutilating procedure has sprung up in Uganda in
recent years, which is becoming ever more widespread. It involves
digging out unerupted incisors of infants, and is the invention of
local medicine men as a "treatment" for fever and whatever other
ailment may befall the hapless child. The unerupted teeth are ex
plained as having been deposited in the child's mouth by malevo
lent spirits, in place of the true teeth. These false and evil teeth, the
medicine man explains, must be excised to save the child. If the
infant bleeds to death or dies of infection as a result of the proce
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dure, the medicine man explains this to a frightened and profoundly

superstitious parent easily enough. He tells them that the spirits are
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angry because the medicine man was not consulted soon enough or
given enough recompense for his valuable services. The populace
has responded to this by rushing their infants ever earlier to be ex
cised. Needless· to say these operations are performed with totally
unsterile implements, the same as other mutilating procedures.
Whether AIDS has actually originated in Africa is not important
to my way of thinking. But there is little doubt that it is carried in
and carried out at a frightening rate, that it spreads like wildfire in
Africa where everything seems to favor its propagation, and that
somewhere in the chain of circumstance female circumcision plays
its role.

questions about my life which I answer, and then they tell me about
their own.
The tall one is from a village near Wad Medani, a town along the
Nile. He is 33 years old, he tells me. Am I married, he wants to
know, and what has it been like for me? He himself has never been
married, he says. He is still saving all of his earnings to be able to
afford the bride-price and the very costly wedding. It takes many,
many years. Perhaps by the time he is 40 he will have enough
money. He has never been with a woman, and he is very curious
about what it would be like. There are no prostitutes in the area
where he lives. There was one at one time, but she was driven out.
Perhaps he will find one in Kassela. He hopes so. His own life
history is very similar to that of most of the men in his village. Only
the richest merchants can marry while they are still young.
The dark one comes from Juba, in the south of Sudan. It is an
indigenous, Christian, and animist area, and circumcision is not
practiced there. He is very unhappy about his term of service in
Northern Sudan. Things are much more natural between men and
women where he comes from. He does not understand the ways and
customs of the people here, he says. It is so difficult. He misses
having a girlfriend. "I always had girlfriends, ever since I was a
boy," he tells me. "They liked to make me happy, and I liked to
make them happy. It was not complicated at all." The tall one looks
at him with envy and amazement.
The slim, soft-spoken one says that he too is experienced with
women. When he was 16 years old his uncles took him to a nearby
town, where they knew of a prostitute. "She was Syrian, not Suda
nese," he hastens to inform me. "They told me what I must do, and
I did it with her."
\
"Was this the only time?" I ask.
He expresses surprise. "Yes, of course. That was the only
time." He tells me he is getting married soon. "I am glad that I am
experienced in these matters of women," he says with obvious sat
isfaction.
I turn to the tall one. In the deepening darkness I sense rather than
see him. "Tell me," I say, "when men do not have access to
women, what do they do?"
"Other things."
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IN THE DESERT

The train has stopped in the desert. It has broken down along the
route for the fourth time in one afternoon. This time it looks as if we
are stuck for a long time. Everyone eventually piles out of the hot
dusty compartments and climb off the roof of the train in the cool
evening, to sit or lie on the desert sand, to pray, to play cards, to
talk, to await the coming of the repair car. It will come, enshallah,
by morning, they tell me, along the single track that stretches from
Port Sudan to Khartoum. By morning the track will be free and not
before, so we will all sleep in the rapidly cooling desert under the
stars.
I have my warm sleeping bag, and I eagerly await the desert
night, whose silence is beyond silence, whose darkness is made
glorious by a vast blanket of stars, stretching over the entire sky to a
completely flat 360 degree horizon. The unrelieved, empty land
scape which stretches for hundreds of miles has the effect of a sen
sory deprivation tank. It turns you inward, into the depths of your
emotions, and you relate to others on the train with an openness and
honesty that you might not be capable of otherwise. I feel as if I had
known people on the train all of my life, as if they were my closest
friends. :
I am joined in the darkne~s by three soldiers who are on their way
to Kassela, a garrison along the Ethiopian border. Night falls rap
idly in the desert, and we draw close together in the quiet darkness,
barely able to make out one another's faces. They ask me many
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"Other things? With men?"
"Yes, other men."
" Animals?"
"Yes, animals. Sheep mostly."
"Little girls?"
"Yes, little girls sometimes too."
"What happens when it is little girls?"
"Well, in my village a little girl was raped. She told her father'
that it had been a neighbor who had done it. Her father went to the
neighbor and told him he would do nothing for revenge if the neigh
bor moved away from the village and left the father his hut for
restitution. He was to tell no one about the incident. This was done,
and that was the end of it."
"And what about the little girl?" I ask.
"They took her to the midwife, who repaired her circumcision.
Eventually she got married to someone else in the village, so no
harm was done to anyone."
I hear a stifled moan in the darkness, and realize with a start that
it has issued from my own throat. We sit in silence.

housed in a remote wing of the main building. The entrance to the
ward has to be approached with great caution, as I soon discover, to
avoid the buckets of slops heaved from the second floor balcony.
Patients are clustered in the overcrowded ward, on sagging cots
covered by stained, evil-looking mattresses, innocent of all bed
linen. The delivery room sports a battered, peeling delivery table,
covered with a blotchy, liver-colored oil cloth. Several resident cats
are at their posts in the proximity, crouching expectantly, awaiting
heaven only knows what scraps.
The nurses are rarely in evidence on the wards, and the patients
take care of themselves, or some female relative tends to them. One
may generally find the nurses in the nurses' room, eating breakfast,
having tea, or just resting.
At another hospital in Omdurman, where I was able to obtain a
number of intelViews, its highly capable chief of gynecology left
the country to attend some scientific meetings in London. He re
turned one afternoon after 2 weeks to find his staff asleep in the
ward beds. The rooms had not been cleaned or swept since his
departure. No one was taking care of the patients.
There are power failures almost daily, and nearly as often there is
no water. The sanitary facilities for patients make one weep, and
defy all description. Only pictures can convey the horror of these
stinking disease pits.
I am wracked with pity for the gynecologists. Their faces are
shrouded in deep depression, and they are peIVaded with a sense of
futility so profound that it is almost palpable.
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THE HOSPITAL

The University Teaching Hospital of Khartoum reminds me in
many ways of the inner city high school in New York where I used
to be a teacher, and where I held the strong conviction that if any
one was able to teach or learn anything there at all, among the chaos
and overwhelming sense of futility of that place, it was truly a mira
cle. My view of the hospital is equally jaundiced. It is a miracle that
anyone sUIVives it, or any other medical installation in Sudan, for
that matter. I shudder at the mere thought of ever having to be a
patient there.
The Khartoum University Teaching Hospital is housed in a series
of seemingly sturdy concrete structures, built by the English some
time before 1956, in colonial days. From the outside, it appears to
be in a reasonable state of preservation, but when one enters, one
sees immediately that everything inside the building has fallen into
total wreck and ruin.
My hospital dealings are exclusively with the obstetrical ward,
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THE MIDWWES

They called me El Shadida - the Strong One. There was a stand
ing joke between us. When~ver I came to the hospital in the morn
ing, one or the other of the midwives would sidle up and ask me in a
discrete whisper whether I had been circumcised yet. Playing the
game, I would assume an apologetic stance and reply, no, I had not.
She would then conduct me ceremoniously to the delivery table and
offer in a most affecting way to help me out of my shameful predic
ament. It would be very quick, she would assure me, and not at all
expensive. It would instantly remedy my scandalous state. I would
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always thank her with profuse and elaborate politeness for her kind
concern, and then conclude with an emphatic: "But all the same, I
prefer to keep what I have!" This would set off shrieks of laughter
all around, and after we had all enjoyed our laugh together, we
would amble out to the tea shack to have our morning tea. All of us
were excellent friends.
THE DELIVERY ROOM

One morning, on my way into the delivery room at Khartoum
Hospital, I practically collided with one of the young interns, who
was pushing his way out through the door. His eyes were blinded by
tears, and his voice was choked with rage and grief. "How can we
help them when they come here in that condition? There is nothing
we can do for them! We are helpless," he rasped hoarsely and
slammed his clenched fist into the wall.
I followed him back into the delivery room. On the table lay a
festively clothed, beautiful, delicate-featured young woman. She
was surrounded by bloodied clothes and pans of blood - the whole
room seemed red with blood. She had obviously hemorrhaged. Her
skin was a bluish shade, and she was shaking uncontrollably with
shock. I took her hand and held it, trying with all my being to send
her some strength. She was too far gone to even register my pres
ence. She died within a few minutes.

APPENDIX I

Interviews with Women

HISTORY #1

This 50-year-old village housewife has deeply pitted tribal scars
on her face and blue lip tattooing. She has had no schooling. She
received no analgesic at her pharaonic circumcision, which was
performed when she was 6. She claims that there was no pain what
soever, and that some native herb was given to her. The only pain
she recalls was at attempting to pass urine after the operation, from
distension due to the smallness of her opening. She says she has had
"no problems at all" because of her circumcision, and is very
happy about it. She feels that circumcision is a good practice.
She married at 14, before menarche commenced. Penetration re
quired 4 to 5 months. There was a great deal of pain, she recalls,
but practically no bleeding.
She has had two sons and three daughters, and was cut and refib
ulated to pinhole size with each birth. Repenetration required 2 to 3
months with each child, and was very painful. Her daught.ers have
been pharaonically circumcised, same as she was, as have her
granddaughters. Two of her grandchildren died of what appears to
have been tetanus sometime after circumcision, but she is not aware
that these two events could be related in any way. At first she is
very emphatic in asserting that she has never enjoyed sex. Occa
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sionally she has had orgasm, or something like it, but it was not
very strong. She avoided intercourse whenever she could, she says.
On closer questioning she admits that sometimes she did like sex,
but feels strongly that this is very shameful, and she would never
make such an admission to her husband. Her husband wanted very
much for her to have pleasure, but she felt compelled to hide her
response from him.
She says that most of her body is very sensitive, especially her
breasts. She feels no sensation in her scar area, but it is very strong
inside her vagina. She really is not interested in sex at all, she reiter
ates, but her obvious zest and laughter as she talks negate her
words. She admits that two or three times out of ten she has had
orgasm, and that she would sometimes drop pots and pans in the
middle of the night to awaken her husband when she desired him.
There was no verbal communication between them in connection
to this. She never allowed the slightest response to show, she says,
and so he finished when he finished. Sometimes this elicited or
gasm in her, more often not. "He is dead now," she says sadly,
and then laughs again. "He was a good man, and we were happy
together. "
She feels circumcision is a good thing, because men like it.
Women do it for men, she says. She feels it is a bad thing for
women, because there is so much bleeding after delivery, with all
the cutting and stitching they have to go through. With no great
feeling she says that it is all done for men, and because the religion
demands it.

thing is closed," she says. She tells me that she has no negative
feelings toward her husband. She simply has very little erogeneity.
She loves her husband, although her marriage to him was arranged.
She has no sexual feelings for him, or for any other man for that
matter, although she very much enjoys the company of men. She
would feel happier if she never had to have intercourse again. She
accepts it as her duty, but avoids it whenever she can.
She feels that circumcision is a crime. Her relatively late circum
cision has allowed her to realize what she has lost. She has read
books on sexuality and feels that she has been greatly robbed. Her
feelings of rage are quite clear as she talks about this. She expresses
hatred toward her parents for allowing this to be done to her. "No
matter whom I married, it would have been the same," she says,
sadly shaking her head. Her despair and sense of loss show plainly
on her face.
She has two daughters, whom she says she intends to leave uncir
cumcised. "Times are changing," she says, "and they are still very
young." If she puts off their circumcision and holds the grandmoth
ers at bay, she may succeed in her intentions, she feels. "I hope the
old women die soon," she says defiantly. "That will make things a
lot easier."

HISTORY #2
This attractive, articulate 21-year-old housewife has had 12 years
of schooling. She was pharaonically circumcised at 11, leaving a
1/2 inch opening. Because of the relative width of her aperture, she
has had "no problems" until marriage.
Penetration was accomplished in 1 month, and the pain was not
severe, she says, and shrugs. In spite of this she does not enjoy sex
at all. She feels that this is so because of the circumcision. "Every
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HISTORY #3
This 35-year-old practical nurse has had 11 years of schooling.
She was circumcised pharaonically at the age of 8 with no analge
sic. She married at 14, before she began to menstruate. Her hus
band was very impatient, and penetrated her in 2 days. He felt
deeply guilty and hated himself, she says, because he had not meant
to do it that way; he just lost control. She fainted from pain and lost
a great deal of blood. The wound then became infected, and he had
to stay away from her until it was finally healed, 3 months later.
Her initial terror gave way to enjoyment, when intercourse was
resumed. She loves her husband very much, she says, and it is clear
in her happy laughter and glowing eyes as she talks about him.
"We are like one person," she says. They are able to have inter
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course only four nights per week, she sighs, because he is a musi
cian and works nights. If they had the opportunity, they would
make love "all of the time." Neither of them initiates; they are just
drawn together like magnets.
She becomes orgasmic almost as soon as he enters her, she says.
Her orgasms are extremely strong and long lasting. She has strong
sensation in her breasts, pelvis and lips. Her scar area is extremely
sensitive, as is the mouth of her vulva. The strongest feeling is in
her celVix. She describes her orgasms vividly: "I feel as if I am
unconscious and shaking. It is almost unbearably sweet in my
whole body, and if my baby fell out of the bed, I could not pick it
up."
She tells me again that she is very happy with her husband. The
more mature she becomes, the better sex gets. If she had the
chance, they would have sexual relations "10 times per day."
She has six girls and one boy. Four of these daughters have been
circumcised in the modified way. Half the clitoris and half of the
inner labia have been excised, and they have all been infibulated to
pinhole size. She does not want to do the remaining two at all,
because her circumcised daughters have had complications. She
herself has t'O be cut extensively for each birth and has been resu
tured with each to pinhole size. She wants to save her children from
having to go through this.

tempted to penetrate her, he was totally unable to do so, due to the
massively hardened scar tissue. He maintained his efforts for over a
year. She had been sewn so tightly that even after marriage it took
her an hour each time she attempted to urinate, to force out her
urine drop by drop. Menstruation, which commenced at 12, became
an agony.
Finally at 13 she was cut open by the midwife's knife. It was only
then that she was able to pass the built-up menstrual blood clots that
had accumulated behind the infibulation. Until then, she says, she
was constantly crying with pain. Some weeks after she was cut
open the pain ceased, and her husband, a much older, generally
kind and gentle man, began to want intercourse with her daily. She
was in a constant state of terror and frequently ran away. She never
enjoyed sex because she could never get over her fear, she says.
Although he was very loving and she did have orgasm perhaps 20%
of the time, she could not enjoy it due to her extreme fear. She
constantly sought to avoid intercourse. She did have some pleasur
able sensation in her lips, her breasts and around the scar area, but it
was overshadowed by her overwhelming fear.
Eventually when she was 16 they decided that it would be best to
divorce. She never .remarried, because' she says: "I could not love
him; I could not love any man; I hated marriage! The little pleasure
was not worth all that pain."
She says that in her village there were many girls with similar
experiences, and all of them got divorced. There was just too much
pain.
During her marriage she had two second trimester miscarriages.
There were no live births.
She has adopted eight children - five girls and three boys. These
were all illegitimate, unwanted children that she obtained at the
hospital. She had only part of the clitoris taken with the. first two
girls "because I did not want them to suffer as I did, and I want
them to enjoy sex." She hopes not to circumcise the other three at
all, and since they are all illegitimate, there will be no one to oppose
her. "If they want to have themselves circumcised when they
marry, they can do so, but I will warn them about what a terrible
thing the pharaonic is, so that they will not want to do it," she says
firmly.
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HISTORY #4

This 60-year-old supervisor of practical nursing comes from a
small town in Western Sudan, a~d has had 10 years of schooling.
She was one of the first girls to be circumcised in her village, which
until then had not practiced circumcision at all. Her mother told her
that this was "the new way," and that it would keep her clean and
free from disease. Her drastic pharaonic circumcision was per
formed when she was 6, with no analgesic. She developed a huge
cyst at the operation site, with a great deal of pain, pus, and bleed
ing, and she could not sit or walk until it was excised.
She was married at 11, before she began to menstruate. Her hus
band made an agreement with her mother not to touch her until her
menses began, and he lived ,up to his agreement. When he at-
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HISTORY #5

inside her vagina. She claims that sometimes it takes her only 1
111inute of penetration to achieve orgasm. Sometimes she has two or
Ihree orgasms, she says. Most of the time her orgasms are quite
strong, but sometimes less so. She laughs again. "Sometimes there
arc distractions; I have so many children!" When she does not feel
up to having sex, she refuses her husband's advances. However,
she also lets him know when she is interested, and how he can
please her. She knows that "most women feel that this is shame
ful," but she does not agree. She feels that it is only normal. She,is
unable to describe what she feels during orgasm, but her animated
demeanor in talking about it make it convincing that she is well
familiar with the subject.
.
Her first daughter has already been pharaonically circumcised.
'rhe others will be done in. the same way. She says that she thinks
pharaonic circumcision is a good practice, and feels she has lost
nothing by her own circumcision. (In this interview we were left
with the impression that this woman was playing the role of "the
good wife" by exaggerating her pleasure with her husband. There
was something agonized about her convulsive laughter, which cre
ated an aura of desperation, rather than mirth.)

This is a 35-year-old woman who was born in Saudi Arabia of
Sudanese parents. She has had, much to her regret, only 3 years of
schooling. Her sternly religious father strongly opposed any educa
tion for women. She wanted desperately to co~tinue school, she
·says, but he would not permit it, although both her brothers were
allowed to finish high school. She now makes dresses at home, and
dreams of earning enough money to send her daughters to European
universities.
She was circumcised pharaonically at the age of 11. Her mother
returned to Sudan with her for that purpose. The operation was
performed by a trained midwife under local analgesic, and appears
to have resulted in no immediate complications. She was able to
urinate after 1 hour and was back to what she calls "normal" within
2 weeks. Passing urine thereafter presented only a slight problem,
in that it took 2 to 3 minutes to empty her bladder. Menstruation
presented some problems until her marriage, but again apparently
not severe ones. She guesses that this was because her infibulation
left a half centimeter opening.
When she married at 18, penetration took 3 weeks. With a great
deal of convulsive laughter she relates that she cried and screamed
so much during that period that all the neighbors knew about it.
Nonetheless she tells me that the marriage was a love match. Her
husband is a distant cousin, and they have loved each other from
early childhood on. She has seven children, four boys and three
girls. After each one she was refibulated to pinhole size at the urg
ing of her grandmother. Each of her repenetrations took over 3
months, and was severely painful. She has had so much pain that
she wants no more children, she says. However she believes that
"recircumcision" is a good practice, "because it gives your hus
band more pleasure."
She enjoys sex very much, and claims t~ have orgasms nearly
100% of the time after she heals. She laughs convulsively again. "I
have seven children as a result," she says.
When asked what parts of her body are sensitive, she laughs
anew and explains that most of her body is quite sensitive. The scar
area is highly erogenous, but .her greatest pleasure is experienced
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HISTORY #6
This 32-year-old practical nurse has had 9 years of education in
the capital. She was pharaonically circumcised at 12 with local
analgesic. She says that she urinated almost immediately after the
operation, and that she only had 2 hours of postoperative pain. She
resumed normal activities after 10 days.
She began to menstruate at 16 and had much clotting and pain
until she was married for the first time at 17. On the fourth day of
her marriage, her husband succeeded in creating a tear which bled
profusely. Two days later he enlarged this tear, which by ~hat time
hied so much that she had to be taken to a dispensary for help. They
treated her there, but told the husband to continue in his attempts so
that she would not heal shut again. After 2 weeks, he succeeded in
penetrating her completely, and after 15 more days, she says, things
were normal.
She did not love this husband. He was a distant relative, and the
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marriage had been arranged. He drank a great deal, and was often
abusive. She did not enjoy sexual relations with him because he was
rough sexually and entered her without any preparation. He was
involved in politics, and spent much of the 10 years she was mar
ried to him as a political prisoner. Finally he left Sudan for Saudi
Arabia, and was not permitted to return. They were divorced conse
quently. She did not miss him at all, she says. She felt that she had
been treated very badly by him.
Her marriage to her present husband took place a few months
after her divorce. She says that she is extremely happy in this mar
riage. They love one another passionately, and she has an extremely
enjoyable sex life. She absolutely glows with happiness as she
speaks about it. She has strong orgasm simultaneously with his
every time they have intercourse, she tells me.
Her breasts, mouth, inner thighs, and scar area are very sensitive.
Greatest sensitivity is inside her vagina. She never directly initiates
intercourse, but signals receptivity almost every night with smoke
and oil.
She has three boys and one girl by this second husband. She
plans to take only half the clitoris from this girl because of the many
gynecological problems she sees in her work. Also, she wants to
spare her the pain of penetration and resuturing. She points to her
deep facial scars. "My parents did this to me because they thought
it was beautiful," she says. "I don't think it is beautiful at all, and I
have not done it to my girl." She feels that both scarring and cir
cumcision are bad practices, and would like to see an end to them.
Still, she does not dare to leave her daughter entirely uncut. She
must have some sort of circumcision, she says, or people will look
down on her.

consistently very painful for 10 days each month until her arranged
marriage at 16.
In the village where she lived, custom demanded that the man
penetrate his bride in 1 night. The experience was so brutal that she
was terrified of him for half a year afterwards. Then, as he was
quite gentle with her following this initial trauma, she adapted to a
degree. She was never able to enjoy sex with this husband, how
ever, and implored her family to arrange a divorce for her. This was
done after the birth of a son, when she was 17. She was resutured to
make her ready for a second marriage, but this time a 2 centimeter
opening was left.
She remarried a man that she had loved since childhood. There
was only I, day of pain in repenetrating her. He is patient and gen
tle, she says, and she feels secure and loved with him.
She has strong orgasm with him 30% of the time. She enjoys
being kissed, and has a highly pleasurable feeling of "shock" in
her lips. She also enjoys having her scar stroked. The strongest
sensation is experienced at the contact of his penis with her cervix,
and her orgasm, when it occurs, is precipitated by his ejaculation.
She has strong vaginal pulsations, and feels as if she were under
sedation. Orgasm occurs after 20 minutes of intercourse. The other
70% of the time she is unable to climax, even if intercourse is pro
longed or repeated. Her body is simply too tired on those occasions,
she states. Still she feels happy and relaxed afterwards just from the
contact with his body. "There is a slight feeling of disappoint
ment" but she realizes that "it has to be that way," that her body
"simply cannot respond more often than it does/'
Even though communication is very good between her and her
husband and he cares deeply about keeping her happy sexually and
in all other ways, she is too shy to initiate intercourse directly. She
was brought up to believe this would be extremely shameful, and
she therefore resorts to smoke and perfume when she is receptive.
He immediately understands, and responds every time she signals
this way.
She recently has had to separate from him, because of an intracta
ble mother-in-law problem. She now lives with her own family
again, and misses him acutely. They meet at her sister's house, and

HISTORY #7

This 24-year-old practical nurse comes from a village in Western
Sudan. She has had 5 years of schooling..-C;he was pharaonically
circumcised at the age of 4, and remembers\1ery little of the experi
ence except that she cried a great deal.
She began to menstruate at the age of 12, and her periods were
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no privacy is possible there. The mother-in-law wants him to di
vorce her, and so far he has refused.
She has one daughter whom she intends to circumcise in the
modified way, leaving a 2 centimeter opening. She has been deeply
impressed by the difference in the penetrations by her two husbands
and does not want her daughter to suffer as she did with the first
one.
This decision is one of the main bones of contention between her
and her mother-in-law, she tells me. Her daughter lives with her
now, so the mother-in-law cannot get at her so easily. But she is
really afraid, especially since she works and is away from the house
all day, so that she cannot watch her daughter all the time. She sighs
and then says resolutely: "Allah will protect her. Praise be to Al
lah. "

taneous refibulation appears to have occurred. Sex has been very
painful to her, and she has never had an orgasm.
To her great relief, her husband died 2 years ago. She states that
she will never marry again, and fears all men.
She has one daughter, who has been circumcised by a trained
midwife under local analgesic. The labia majora were left intact,
and a 1 centimeter aperture was created. She will permit exactly
this, but no lesser procedure to be done to her granddaughters, be
cause she cannot defy custom. Even so, she says that she takes
solace from the thought that her daughter and granddaughters will
have less suffering than she has had.
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HISTORY #8

This is a 38-year-old maintenance worker in a school for girls.
She appears far older than her years. She comes from a small vil
lage, and has had no schooling. At the age of 7 she was circumcised
pharaonically by an untrained midwife. She received no analgesic,
and had massive bleeding. Unable to urinate for 2 days and nights,
she suffered great pain. On the third day she was transported to the
nearest medical installation (a considerable distance away) to be
catheterized. There she was partially reopened to 1 centimeter. The
wound was badly infected, and she had to remain at the installation
for 40 days treatment.
She married at 11, before the onset of menstruation. The husband
was unable to penetrate her, and maintained his attempts to do so
with a great deal of brutality. After 2 years, he succeeded. During
this entire period she was in continuous pain and in a constant state
of terror. She continued to lose a lot of blood and again suffered
infections which were never able to heal because of the husband's
onslaughts. At 13 she began to menstruate. The menses have been
consistently painful, even to the present date. She has had seven
children, and required multiple incisions to give birth- to each. She
had herself refibulated with two of them. With the other five, spon
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HISTORY #9

This 3D-year-old housewife has had 8 years of schooling. Her
husband is a university graduate.
She was pharaonically circumcised at the age of 9. She had to be
hospitalized for 7 days and required 5 blood transfusions. She was
unable to urinate, and when her wound reopened at the hospital, a
large blood clot was found to be causing the blockage. She was
allowed a 2-centimeter opening, and consequently had no further
urinary difficulties, once she healed. There were also no menstrual
problems as a result of having a relatively large opening.
She was married at 14. Penetration took 15 days, with very
strong pain and much bleeding. Intercourse continued to be painful
for another 3 months, and then became normal. When asked if she
enjoys sex, she laughs and retorts: "Is there any woman that
doesn't?" She is able to have very strong orgasm close to 100% of
the time. She has little sensation in what remains of her sex organs,
except for the scar area. Her strongest feeling is in her breasts and
also in her hips. At orgasm she feels as if she were under sedation,
and she experiences strong vaginal contractions. This is~ followed
by complete relaxation. She appears to be very proud of her hus
band, and laughs happily as she talks about him.
There are five children, two girls and three boys. After each birth
she had herself refibulated to a 1 inch opening. Her husband wanted
her very small, but she did not agree to the pinhole infibulation.
"Enough is enough," she says. "I don't want any more pain." He
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is quite happy with her anyway. Repenetration involves a week or
so of discomfort, but no strong pain.
She uses smoke and fragrant oil, but it is "to smell good, rather
than to signal," she says. She does not feel that it would be shame
ful to let her husband know by more direct means when she is inter
ested. "It is not necessary," she says. "He never gives me a
chance to sit down." They have intercourse whenever possible,
often three times a day. She comes to orgasm after 15 to 30 minutes
of intercourse.
The first of her two daughters has been pharaonically circum
cised. This child nearly died of blood loss. She has decided not to
circumcise the second one, since in her family there have been too
many such complications, among her sisters and their daughters as
well. Her husband supports her decision. They plan to send the girl
to a distant boarding school, so as to remove her from members of
the family who do not agree with their decision.

plctely. She never overtly initiates sex, but signals frequently with
sandalwood smoke and oil.
She has two daughters, and will do only a partial clitoridectomy
on them, she says. She has seen so many birth complications in her
capacity as a midwife, and has had so much pain in giving birth
herself, that she feels this is best. Both her mother and mother-in
law are already dead and this will make matters easier. Her hus
hand, having worked in Saudi Arabia, where he has on occasion
heen ridiculed for "this barbaric practice of the Sudanese," is al
ready convinced, and supports her decision.
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HISTORY #10

This 42-year-old trained midwife has .had 9 years of schooling.
She was pharaonically circumcised at the age of 6. She experienced
a great deal of pain when she began to menstruate, and was married
after her first two periods. She was then only 11.
Her husband tried for 3 months to penetrate her, but was unable
to do so. She had so much pain that she ran away. She was by then
pregnant without his having penetrated her.
He left for a job in Saudi Arabia for 2 years, and when he re
turned, the first child had been born, and her infibulation had been
cut open and sewn back to pinhole size. This time, it took 15 days
to penetrate her. After discontinuing intercourse for 2 weeks she
healed, and after this she experienced no more pain. As soon as the
pain was gone she began to enjoy sex. She likes to have her breasts
and belly stimulated. The area of her scar is pleasurably sensitive to
an extreme degree. However, the strongest sensation is inside her
vagina. She has orgasm '90% of the time and becomes "completely
unconscious. " She laughs happily as she describes thi~. She lubri
cates very much, feels a pleasurable shock, and then relaxes com

HISTORY #11

This 35-year-old practical nurse comes from a village in Western
Sudan and has had 9 years of schooling. She was circumcised pha
raonically at the age of 7, along with her two younger sisters, both
of whom died as a consequence of the circumcision. She knows of
no details, only that they died. She suffered from infection and,
fever for 2 weeks after being circumcised and had considerable
problems with urination and menstruation until her marriage at 16.
Penetration required 2 months, and was extremely painful. Her hus
hand was impatient and inconsiderate. "He did not seem to care
how much he hurt me," she says in a matter of fact way. "But,
eventually everything became normal and pleasant."
She sometimes enjoys sex, but not too often. Too many things
get in the way. Sometimes she is too tired and very often they quar
rel. "There are money and family problems so much of the time."
They are really not suited to one another, she says. They seem to
disagree on everything. Still, she says, they love one another, and
the sexual relationship is a good one. She likes him to caress her
hreasts, her neck, her buttocks, and her hips. She has strongly erog
enous sensation in the scar, as well as in the walls of her vagina and
her cervix. She has orgasm about half of the time. Intercourse lasts
for 1 hour, and it is so important to him that she reaches orgasm that
she pretends when she is unable to do so. He initiates and maintains
a dialogue on what her wishes are, and she has no anxieties about
letting him know what pleases her. When she is receptive she can
indicate this by the use of sandalwood smoke and fragrant oil. In
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spite of their strong communication during intercourse she cannot
overtly initiate it. "It would be shameful to do so. He would not
like it."
She has two daughters and three sons, and was cut and resutured
to pinhole size with each birth. She says she has had far too much
suffering.
She intends to take only part of the inner labia with her daughters
and to infibulate to a 1 inch opening. She feels she has lost a great
deal of sensitivity, and does not want this for her daughters. Also
she wants to spare them the suffering she has had in childbirth.

HISTORY #12
This 35-year-old highly intelligent head nurse has had 16 years of
schooling. She received a modified pharaonic at the age of 5. Her
outer labia and a quarter of the clitoris remain, and she was left a
half inch aperture. The actual surgery is remembered as being ex
tremely painful, but after she urinated on the second day she had no
further problems, she says. At 27 she was married to a physician.
In spite of her only partially closed vaginal opening, penetration
was performed with a great deal of pain over a period of 10 days,
she tells me. She sits pensive for a moment and then says: "But I
liked that pain." "Do you generally enjoy pain?" I ask. "No, not
at all. I hate pain as much as anyone. But I enjoyed that pain."
For 15 days after penetration she continued to feel pain. After
that "everything was normal." She has had orgasm ever since. "It
is like electric shock inside my celVix, pleasurable shock. I feel as if
I am fainting. Everything in my body becomes completely relaxed
after orgasm. Sometimes I actually become completely uncon
scious, and sometimes there is some loss of urine," she says. "The
whole thing is entirely pleasurable." It takes about 15 minutes of
foreplay and a half hour of intercourse to elicit orgasm in her. "He
has excellent control. He is a wonderful lover," she laughs happily.
She has orgasm every time, she says, and when possible they have
intercourse twice per d"ay. She is aware that the stump of her clitoris
is ultrasensitive and that it is erectile. The scar site is also particu
larly sensitive. In spite of having lost three quarters of her clitoris
and all of her inner labia, she still feels "complete."
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She tells me that her daughter has not been actually circumcised.
When peer pressure became too strong, she performed a small cut
on the 5-year-old child's clitoris and told her that she had been
circumcised. The daughter has never questioned this.
She admits that she does circumcisions and that her great skill
causes her to be very much in demand. When I ask her what type of
circumcision she does she looks at me piously and says: "It is
something called a 'sandwich.' All I do is to 'freshen' the inner
surfaces of the large labia, and then suture them together. This cre
ates a very easily broken, thin scar. Nothing is actually excised."
I ask her how many people request this. "Many," she says.
"And of course the rest ask for the pharaonic, and you give it to
them to the best of your ability?" I retort.
"I give them whatever they ask fOf," she says, looking 1l1e
straight in the eye.
(After I get to know this woman better over a period of months, I
realize that she likes to fabricate a great deal, and I doubt her entire
story. This impression is reinforced when I meet her husband, an
elephantine, pompous bank manager, tremendously inflated by his
own importance, an obviously insensitive man.)
HISTORY #13

This is a 39-year-old housewife. She was born in a village, and
has had no schooling. She was circumcised at the age of 7 by an
untrained midwife, without any analgesic. The pain was so great
that she bit the block of wood that was placed in her mouth in two.
She was not able to urinate until the second day. She was given a
modified pharaonic. The 13bia majora remained intact, as well as
part of the labia minora. She was infibulated to 2 centimeters, but
appears to have spontaneously infibulated further. The type of pro
cedure she suffered was done to everyone in her village,. because
this was the technique employed by the midwife practicing there.
Later another midwife came to the village, well versed in the phara
onic, and a lot of people returned to the older custom of circumcis
ing their daughters pharaonically, even though the new midwife got
far more money for this. Everyone felt the pharaonic was more
,,proper. ' ,
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When she was 9, a grapefruit-sized, painful, infected dermoid
cyst developed at the operation site. She could not walk or sit until
the cyst was surgically removed. She began to menstruate at 14,
and experienced a great deal of pain at each menstruation, until
rnarriage. She was married at 16. Penetration took 1 month. Her
husband was patient, gentle, and loving, she states, and tried not to
hurt her. She has a happy marriage, and enjoys sex very much. The
remainder of her labia are very sensitive, as is the area of her scar.
The greatest sensitivity, however, is inside her vagina. She has
strong orgasm 90% of the time, she says.
She has six daughters and three sons. With the first child, she
was hung from the roof of the hut by her wrists, "in the old way,"
while the midwife squatted in front of her and cut her open. She was
resutured after each child to 1 centimeter. Repenetration required
from 7 days to 2 months and involved a great deal of pain.
Four of her daughters have been circumcised the same as she,
and the same will be done to the others. She feels that her own
circumcision has created much. havoc in her life, but sadly states
that she must do the same to her children, because it is the custom.

HISTORY #14
This is a 25-year-old housewife who was raised in a West Suda
nese town and has had 12 years of education. She was pharaonically
circumcised at the age of 5 by a trained midwife, under local
analgesic. Her wound became badly infected, and she suffered se
vere bleeding and fever. The wound remained open due to infec
tion, and a year later when it finally healed, she was resutured. She
had tremendous pain during the entire period. The refibulation was
so tight that it took 30 minutes to empty her bladder. She suffered
greatly from depression.
She began to menstruate at 17. The menses were exceedingly
painful, with much clotting and very little flow, due to the extreme
infibulation. This continued until her marriage at 21. Penetration
required 2 months with a great deal of pain and heavy bleeding,
even though her husband was gentle and considerate. She does not
have much sensation in what remains of her sex organs, except
·possibly the area of her scar. She is able to have very mild orgasms
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about half of the time, after two prolonged periods of intercourse.
ller operation was a very drastic one, and she feels that this has
greatly weakened her sensation and sexual response. "With the
pharaonic, you cannot really feel your man," she says. She is hap
pily married, and loves her husband very much. He is "exceedingly
good" to her. In his capacity as a medical technician in a gyneco
logical hospital, he has seen so many complications of circumcision
that he did not want to circumcise their two daughters at all. She
agreed, but while both of them were away from the house, the
grandmothers had both girls pharaonically circumcised. She feels
very badly about this, she says. She has had four children, and has
had herself resutured each time. Repenetration took 2 to 4 weeks
each time. She says she is terrified of the idea of having to go
through so much pain again, and has persuaded her husband to ob
tain contraceptive pills for her.

HISTORY #15
This 39-year-old trained midwife has had 7 years of education.
She admits that she does circumcisions, but denies she performs the
illegal procedures. I look at her long and hard, but without com
rnent. She shrugs her shoulders and says, "I do what people ask me
to do. They are all satisfied with my work. That is all I can tell
you."
She herself was circumcised at the age of 3. She remembers noth
ing about it herself, although she has been told she bled heavily.
Iler clitoris and inner labia have been excised. Her outer labia are
intact, and she was infibulated to a pinhole. She had the usual men
strual difficulties, from the onset of menstruation at the age of 12 to
her first delivery. Then it became normal.
She married at 13. Her husband was totally unable to penetrate
her, and after 3 years of marriage she was cut open to enable deliv
ery of her first child. She now has four boys and two girls. Resu
turing after each birth was to a 1 centimeter opening, and repenetra
tion was accomplished each time in 1 day. She has had two
husbands, and loved the first one very much. The sexual adjustment
hetween them was excellent, she remembers. They had intercourse
daily, and she enjoyed daily strong orgasm with him. The marriage
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lasted for 20 years. Then he left the country for a job in Saudi
Arabia, and simply disappeared. Mter 2 years and a fruitless search
for him, her family divorced her from him through the courts. She
continued to wait for him, but he never returned.
Her first husband cared very much about her feelings and her
sexual response. She had strong sensation inside her vagina and in
the area of her scar. It was less there, she says, because of the
pharaonic, but it was pleasant. He never gave her a chance to initi
ate sex (although she feels she might possibly have done so), be
cause he wanted her constantly. She laughs happily as she recalls
this. She hardly ever refused him, only when she was really sick.
She played the role of being shy and having intercourse only for his
pleasure, but she loved it, and he saw through her game completely,
and loved her for it.
With her second husband sex doesn't matter one way or the
other, she says. She does it only because she has to, and rarely
comes to orgasm.
Her two older girls have been circumcised with a lesser proce
dure than her own. She has had the clitoris and a small part of the
inner labia excised, and they have been left a 1 inch opening. She
says it is no use to do to them what was done to her. It causes too
much suffering. She does not want her girls to suffer as she did. The
youngest girl has Down's syndrome. She will not have her circum
cised at all. "There is no need. She will not be able to marry," she
shrugs.
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lind there were no problems of any sort. She tells me that she feels
exceedingly lucky when talking to her friends, and is immeasurably
Rratcful to her parents for saving her from the pharaonic.
She is very happy in her new marriage, and feels that she is
fortunate in having had a good sex life from day one. She has sex
(lile or two times every day, and has orgasm every time on the first
intercourse, but generally not on the second one.
She feels she is "not conscious" during orgasm. "At that mo
.nent I love him very, very much," she says. He says he can feel
her vaginal contractions, which are moderate, but appear to be get
ting stronger as she relaxes into her new role of married woman.
She does not feel that she has been in any way mutilated. "I feel
uhsolutely complete," she says. She wants very much to get preg
nnnt, but does not want a girl. It would create so many problems
that she would not have to face if she had a boy. Then she laughs
nnd says: "Well, if it is a girl, I'll just have to assert myself. My
another did it for me!" She would not circumcise her daughter at all,
and her husband feels the same as she that it is best to leave a girl
•• us Allah made her." It will be· easier for her, she feels, since all
the dire predictions by older family members that she would be
r(UllC a prostitute and would not be able to find a man to marry her
have been proven to have no foundation. She has a strong case, she
feels, and even the most vehement proponents of pharaonic circum
fision in her family have begun to soften somewhat because of this.

HISTORY #17
HISTORY #16

This 23-year-old third year college student comes from educated
parents.. They excised her glans clitoris when she was only 3 years
old, to prevent the older members of the family from having her
pharaonically circumcised. There has been much ill-feeling and bit
terness in the family as a result, she says. The driving force behind
saving her from the pharaonic had been her chronically ill mother,
who had herself been. pharaonically circumcised and had had life
long complications as a result. The mother died at a relatively
young age.
The student has recently married. Penetration required 1 night,

'rhis youthful and spritely woman looks far younger than her 68
years. She comes from a small village and has had no schooling.
She was circumcised pharaonically at the age of 8 with no analge
Hie. Salt and very hot water were used to sterilize the wound. She
hud pain for 15 days, and then resumed her normal routine.
Iler menses began at 13, when she was already married. She had
Hcvcre menstrual problems because her husband was unable to pen
etrate her. She conceived after 3 years of marriage, and was cut
open to allow her to give birth. She was then refibulated to a pin
holc. It was a new practice then, she says, and was done to give her
hushand more pleasure. "Now all the women do it, because it is the

.

~

266

'-'---

PRISONERS OF RITUAL

best way, and keeps men from taking a second wife." Penetration
after the child required 1 month and was exceedingly painful. She
. had great difficulty in urinating, and was unable to sit down for yet
another month.
She has had 11 children and was refibulated to a pinhole with
every second one, to normal size with the others. Her three daugh
ters and all her granddaughters and great-granddaughters have been
pharaonically circumcised, same as she.
She feels the pharaonic is "a good thing for the woman with her
husband." She is still active sexually, and enjoys it. It is better that
he does it with her than another woman, she says. She still has
intercourse one or two times per week, and has orgasm 20 to 30%
of the time. When she was younger, it was 50 or 60% of the time.
She says that her husband is a wonderful lover, and that they would
have intercourse more often, but they live with her children and
grandchildren, and it is difficult to find privacy. She cannot calcu
late how long intercourse lasts, but it is a very long time, she says.
She only rarely refuses him, when she is tired. Her denial that she
ever initiates intercourse is unshakably emphatic. "It is far too
shameful." She never even uses smoke or perfume, she says. She is
much too shy.
Most of her body is very sensitive. Her scar area is still the most
sensitive area, and she has no sensation internally at all. She is too
shy to tell her husband what her desires are, but he knows anyway.
He can feel it, she says. It is very important to him to please her,
and she is not too shy to let him know when she is pleased. She
makes no attempt to hide it.
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at about 14. Penetration was accomplished in 3 weeks. There was
so much pain, bleeding, and infection that she had to stay in bed for
6 weeks thereafter. She has had seven children and three spontane
ous abortions. With each delivery she was refibulated to a pinhole
hecause her husband "wanted me to be tight." Repenetration took
7 to 15 days each time, with "little bleeding, but much pain." Her
three daughters have had modified circumcisions. This involved ex
cision of the clitoris and infibulation to pinhole size, "so that they
will be tight." This particular technique was something she saw
done in Egypt and she was told by her uncle that it was better than
the full pharaonic.
She enjoys sex once in a while, and has orgasm perhaps 10-20%
of the time. She does not know if she has lost anything by being
circumcised. She has no erotic sensation around the region of the
scar, but it is sometimes pleasurable on the inside of her vagina.
She never initiates sex, mostly because she has very little desire for
it, and in any event "it is shameful for a woman to do so." Some
times when she wants her husband, she signals him indirectly with
sandalwood smoke. Sometimes she does this without any desire on
her own part, but merely to please him and to hold him.
If the baby she is pregnant with now is a girl, she will circumcise
her in the Egyptian way, like the others. She feels she has suffered a
great deal herself by being pharaonically circumcised, and feels
very sorry that this was done to her. She feels that her whole life has
heen destroyed by it. Her daughters are lucky by comparison, she
says, but she fears for them. She is afraid that their future husbands
will not stay with them if they are not circumcised pharaonically as
she has been.

HISTORY #18
This shy, soft-voiced woman is in her 9th month of pregnancy.
She has had no schooling, and is not sure of her age, but guesses it
to be around 30. When as a result of peer pressure she asked her
mother to have her circumcised around the age of 7, she was told
that she had already been circumcised at the age of 2. She had
absolutely no recollection of this event. She has had a full phara
onic, and it required about 5 minutes to empty her bladder when
still a virgin. Her menses were extremely painful. She was married
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HISTORY #19
This sad-faced, 26-year-old secretary was born in a slTlall town
has had 10 years of schooling. She received a modified circum
cision at the age of 8, and was the first one in her family not to be
pharaonically circumcised. Her clitoris and parts of the outer labia
have been excised, and she has been infibulated to a half centimeter
opening. Her inner labia remain. She was circumcised by a trained
midwife with local analgesic. She was unable to urinate for 48
lind
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hours, and had considerable bleeding after the operation. Within 1
week the pain wore off. Urination, however, remained difficult and
often painful, and when she began to menstruate at 14, her periods
were protracted and painful.
At 24 she was married. Penetration required 1 week, and she
experienced pain for 1 week after. She has one son, a forceps deliv
ery. A great deal of cutting and resuturing were involved in the
birth, with considerable blood loss on her part. She was refibulated
to a pinhole opening. The child has suffered brain damage (most
likely due to the difficult delivery).
The 1 week of repenetration was even more painful than the ini
tial penetration. It was begun after the customary 40 day period
following birth. She feels that this was too soon, and that the time
was insufficient for her healing.
She very much enjoys sex. Her whole body is extremely sensi
tive, especially her breasts. She began to have pleasure 1 month
after marriage, and now that she has had her baby she enjoys sex
even more. She has external and internal vaginal sensitivity. The
scar area is highly sensitive, as are the remaining inner labia. The
inner walls of her vagina are also sensitive to a lesser degree. She
experiences strong orgasm perhaps 40% of the time, following a
to-minute period of intercourse. His orgasm precipitates hers.
She lives within her husband's extended family. There are mari
tal problems due to the interference of her mother-in-law. It is not a
good arrangement, she says, and lately her husband has changed a
great deal toward her. They quarrel a lot now, and she is subject to
spells of depression. When she is depressed, she is unable to have
orgasm.
She feels that she has lost a great deal by being circumcised.
When asked what, she says "a part of my body and a degree of
pleasure." She is convinced that she would have had far more sen
sation had she not been circumcised.
Her husband is considerate of her in his lovemaking, and con
cerned about pleasing her. She tries to hide her pleasure because
tradition requires this of her, but when he asks her about her or
gasms, she can admit them to him. She sometimes refuses his ad
vances when she is depressed. She is too timid and tradition-bound
to make advances herself, but uses sandalwood smoke to signal
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when she is receptive. If she gives birth to girls, she intends to do a
lesser procedure than what has been done to her. She will have the
clitoris excised, no more. She will do this so "they will not have
desire before marriage." She plans to do no more than this due to
the many problems she has had herself. She can do no less because
she must satisfy tradition, and because she cannot defy her family.
HISTORY #20

This 40-year-old secretary has completed 2 years of a technical
college education. She remembers that she was very pleased at the
prospect of her circumcision. She felt that it was something good
that had to be done. She was told that this was what Muslims did,
that it would purify her. "You will be narrow and enjoy sex more,"
she was told, "There will be no discharge and you will not smell
bad."
She was pharaonically circumcised at the age of 8. She suffered a
great deal with the first urination, and continued to have pain in
passing her urine until she was married. Menstruations until that
time were also painful and difficult.
It took 1 month for her husband to penetrate her. She says she
hated sex at that time because of the pain. She had pain for 4
months more. The first two of her seven children were born in En
gland, and she was not resutured after their births. She then re
turned to Sudan, and beginning with the birth of her third child, she
was resutured to pinhole size after each subsequent birth. Her
grandmother had insisted on it. "Your husband will like it," she
had urged her, "You will be tighter." This was done even though
her husband had in no way been dissatisfied after the first two
births. Nor was he consulted in the matter.
She began to enjoy sex after 5 months of initial pain following
her marriage. She has orgasms, and says about them, "I feel as if I
am shivering in my belly. The entertainment before it helps. Some
times the whole thing takes hours. When I do have an orgasm it can
take 2 or 3 hours before it happens. The sex act itself can take 1 or 2
hours. With a lot of control on his part, I can have an orgasm. It
depends on emotional factors as well." In describing her orgasm
she says, "It feels like an electric shock going around my body, and
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very sweet. It seems to last for minutes. It is very strong. When it
finishes I feel as if I'm going to faint. Then I feel very sleepy. When
I have a repair I like it better, and he likes it better because it is
tighter. But it is not very tight, so it only hurts for 4 or 5 days." She
has orgasm 50% of the time, and when she doesn't, she pretends.
. Fear of pregnancy sometimes interferes with her pleasure. She has
tried contraceptive pills with ill effects. They use nothing now ex
cept withdrawal. She is able to have orgasm before he withdraws.
She has three daughters, who have had a partial clitoridectomy
performed on them because they insisted on being circumcised. She
felt it was medically better not to do a full pharaonic. She was
convinced that she was losing something as a result of the pharaonic
having been performed on her.

move for 15 minutes. Then I feel wonderfully relaxed. I have this
happen almost every day except when I am very tired or worried."
She is presently trying to get pregnant. If she has a daughter, she
plans to take only the clitoris, this to save the girl from having to be
circumcised when she gets married, possibly in a much more severe
way.
When she first got married, she hated marriage and sex. Now she
loves both. It takes her 20 minutes to reach orgasm, 10 minutes of
preparation, and 10 minutes of intercourse. Her husband has good
control and waits until she. comes to orgasm, even when it occasion
ally takes her much longer.
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HISTOJ1 Y #21

This 24-year-old social worker is a college graduate. She was
circumcised at the age of 9. Her pharaonic was modified by leaving
an opening that would admit an index finger. She was very much
afraid and did not want to be circumcised, but her parents told her it
was necessary and would make life with her husband more enjoy
able. Her grandmother warned her that·if it was not done she would
smell bad, and her husband would not be pleased with her and order
her to be circumcised later. This wore down her resistance and with
many doubts and trepidations, she finally agreed.
She had no immediate complications, as she recalls. Menstrua
tion, however, proved to be exceedingly difficult and painful. Dur
ing her college years the entire genital area became highly sensitive
to urine. She was treated, and after 2 years the sensitivity receded.
She married at 23 and has no children so far. Penetration took 1
month and the pain continued for 4 months after. Since then every
thing has been normal, she says.
She likes sex very much now and has it daily. Sometimes she
even initiates it. She has orgasm 90% of the time, and describes it
vividly: "All my body feels like Uis tingling. Then I have a shock
to my chest and my legs and it gets tight inside my vagina and I
have a feeling of great pleasure. I am totally unable to move. I can't
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HISTORY #22
This 25-year-old village woman has 6 years of education and was
circumcised pharaonically at the age of 8. She remembers an ex
tremely painful first urination, and that the pain continued for 3
days.
Her first menses at 15 was extremely difficult. She was married
within 3 weeks of this event and menstruation subsequent to this has
been normal. She describes her husband as considerate of her in the
process of the initial penetration, and says it took about 1 month.
She has heard about the anticircumcision conference that has
taken place in Khartoum, and it has made her think. She still plans
to pharaonize her two daughters because she cannot break with the
culture and oppose her family. Her husband wants her to do a lesser
procedure, but her mother and grandmother insist on a pharaonic.
There are many emotional family scenes.
She enjoys sex very much. Her body is sensitive allover. The
area of her scar is very sensitive, but she experiences her most plea
surable sensation inside the vagina. She used to have mild orgasm
about 50% of the time, but not any more. She is taking co~tracep
tive pills and registers surprise when I inform her that this is quite
possibly related. She has had a number of spontaneous abortions
lately, which have weakened her. She says she loves her husband
and certainly radiates those feelings. Still, she rejects his sexual
advances frequently, because she is usually so tired. When she is in
the mood, she uses sandalwood smoke and fragrant oils to signal
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her interest. She would never admit it when she wants him, because
she feels it would be very shameful. She was refibulated after the
birth of both her children to pinhole size because her husband
wanted it and felt it would give him more pleasure. She had a lot of
pain on reopening, but she felt it was important to have it done
because she wanted to please him. Repenetration took 7 days each
time. When she enjoys her husband's love making, she does not
hide this from him. "It is not shameful," she says. "It makes him
happy."

have been circumcised and sutured to a pinhole. She has heard
about the conference on circumcision and has seen television pro
grams that describe the resulting complications. She plans not to
circumcise her third daughter pharaonically. Her husband was op
posed to the circumcision of the first two daughters because of the
suffering she went through with each birth, but his mother insisted
and had her way. His mother has recently died, so this obstacle is
now removed. Her sister-in-law has traveled to London with her
husband, and was deeply influenced by what she learned there. This
woman has also had serious problems in giving birth, and has had
three stillborn children. She has left her three daughters uncut, and
the subject is using her as an example. Her own mother is a more
progressive person than the mother-in-law was, and will be satisfied
with the removal of a part of the clitoris, so this is what she plans to
do with her third daughter.
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HISTORY #23

This unschooled village woman is not sure of how old she is, but
believes she is about 35 or 36 years old. She recalls little of her
pharaonic circumcision at the age of 6. She remembers only that
after 15 days she was back to normal. The rest has been blocked out
of her memory.
.
She was married at the age of 12, before the onset of menstrua
tion. In attempting penetration, her husband tore an artery and
caused so much bleeding that he had to rush her to a hospital to be
repaired and transfused. The doctor opened the remainder of the
infibulation surgically and advised a 1 month abstinence period
while she healed. After about 4 or 5 months more, she began to
experience sexual intercourse as pleasurable instead of frightening.
She describes herself as being very sensitive to touch. There is
virtually no sensation in the area of her scar, but very strong sensa
tion inside her vagina. She has orgasm about 80% of the time and
describes her orgasm: "I shake all over and I hold my husband very
tightly inside and feel like I am going up in the air." She says she
has a very strong love relationship with her husband, which is quite
apparent in her face and the joy with which she speaks of him.
Sometimes when she is very tired or if one of the children is ill
she refuses him, but that is fairly rare. She herself never initiates
intercourse because she is too shy, but she uses sandalwood smoke,
perfume, and anything else she can get her hands on to entice him.
Sometimes she will even rattle pots or drop dishes in the middle of
the night when she wants him, she says.
She has eight children, three of whom are girls. Two of these

HISTORY #24
This 42-year-old unschooled village housewife gives the impres
sion of being slightly demented. Nonetheless she emanates a zest
for living. Her physical appearance is painfully plain, but her easily
elicited laughter when it rises from her very depths is exceedingly
attractive.
She was pharaonically circumcised and infibulated to a pinhole
by an untrained midwife at the age of 7. No analgesic was used. She
remembers tremendous pain and that she suffered from vomiting
throughout the procedure. There was very little bleeding, and she
did not become infected. She was able to urinate-on the second day,
and had pain for 1 week more.
Urination thereafter took at least 10 minutes to accomplish. She
began to menstruate at 12, and her periods were consistently pain
ful. She had great difficulty in passing her menstrual blood, due to
the extreme tightness of her aperture.
She was not able to marry until quite late, and it was not until she
was penetrated at 40 that her menses became less difficult. Penetra
tion took 45 days, with a great deal of pain, but again little bleed
ing. Her husband tried to be gentle and considerate.
She was divorced from her husband after 1 1/2 years due to his
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preference for another woman, which she was unable to tolerate.
During the earlier phase of their marriage she enjoyed strong or
gasm each time they had intercourse. As things deteriorated, it be
came weaker and more infrequent. She attributes this change to her
unhappiness with the situation.
Her body is extremely sensitive, she says, especially her breasts.
Her circumcision scar was at first painfully sensitive, later became
pleasurably so. Before the marriage deteriorated, they had inter
course two to three times weekly. It took her 15 minutes to achieve
orgasm. She very rarely refused his advances. She would have en
joyed more frequent intercourse, but could not make any advances,
because, as she most emphatically states, this would have been ex
ceedingly shameful. She was never even able to give any evidence
of her enjoyment. He would definitely not have tolerated such be
havior, she is certain. She did everything within her power to create
interest, however. She used sandalwood smoke, perfume, and oils.
She constantly searched for aphrodisiacs and magic charms to en
tice him. When the marriage failed, it was very difficult for her to
deal with.
Her husband left her without giving her divorce papers and she
will not be able to remarry. It is for this reason only that she will not
have herself refibulated. She has had no children.
HISTORY #25

This 24-year-old practical nurse has had 8 years of schooling and
comes from a small town in West Sudan. She was pharaonically
circumcised at the age of 8, with no anesthesia. She vividly remem
bers the entire scene, and with many dramatic gestures describes the
asthma attack that she had as it was taking place. Her pain follow
ing the surgery, she maintains, lasted for 12 hours only and she
appears to have healed very rapidly.
She began to menstruate at 11, with much delay and pain. This
lasted until the birth of her first child, a boy. She has a great deal of
pain menstruating even now. .
She was married at the age of 16. The marriage was arranged by
her family, and she says simply, "He was the wrong man for me. I
loved another man. I had never even seen this one before."

Penetration took 45 days. Even though he was considerate of her,
it was a terrible experience for her. She had absolutely no libido for
her husband and regarded marital relations with him as an unpleas
ant duty. She has rarely had orgasm, even though he was able to
maintain an erection for over 1 hour and by her admission did ev
erything he could to try to please her. She emphasizes once more
that she really did not like it. Eventually she divorced him. She has
not yet remarried, even though she has been refibulated to a pinhole
once more. She feels that if she had the right man, her sexual re
sponse would be entirely different.
She has had no girls. If she ever has a girl, she hopes that times
will be such that she can leave her uncut.
She does not agree with the common Sudanese attitude that the
female sex organ is ugly and impure. She feels that a normal organ
is a beautiful thing. She wishes her circumcision had never been
done to her. She sees many terrible things on the gynecological
ward where she works. She feels it is a terrible practice.
HISTORY #26

This 30-year-old housewife comes from a village near Khartoum,
and has had no schooling. She was pharaonically circumcised at the
age of 6. The operation was done with her squatting over a hole in
the ground which was used to catch the blood and cut parts. Some
sort of native drug was given by mouth, and there was little bleed
ing, she says, and practically no pain.
Closer questioning elicits the information that in her tribe an. ad
mission of pain concerning circumcision is shameful. A paste of
egg white and sugar was used to cover the wound. She withheld her
urine until the second day, and this would appear to contradict her
assertion that she had no pain.
She also asserts that menstruation, which began at 11, was not
painful, but when asked whether it was easier after her marriage at
12, admits that it was. Penetration required 1 month, and is de
scribed by her as having been exceedingly painful, in spite of her
husband's earnest effort to make it as easy for her as possible. She
has nine children, and is presently pregnant. She has to be cut for
each delivery and is·refibulated to a pinhole each time. Repenetra
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tion is accomplished each time in 1 night. Her husband, she says, is
very considerate of her, and again maintains that it does not hurt.
Her daughters have been circumcised in the same way she has.
She loves her husband deeply, and has very strong orgasm nearly
100% of the time. Her body is very sensitive allover. She has no
sensation at all in the scar area, but it is very strong along the walls
of her vagina and the cervix. She describes orgasm as: "Going up
and up and up, an electric shock in my body, and I hold him very
tightly inside."
She says she never refuses him, even when one of her children is
sick. She never tells him directly that she is receptive, but uses
smoke and oil frequently. She never hides pleasure from him, and
does not have to tell him what she likes. He feels it, she says.
Intercourse lasts for half an hour but he spends up to 2 hours prepar
ing her. She feels "the pharaonic is a good thing, because that is
what men like."
HISTORY#Z'1

This 32-year-old lecturer at a women's college has had 2 years of
postgraduate study in London. She is highly articulate and a willing
talker.
She was circumcised at the age of 6 in the modified fashion. A
part of the clitoris remains under her infibulation, although it is hard
to determine how much. She was allowed a 2 centimeter opening.
She had some difficulty healing and had 15 days of postoperative
pain, for which she was given aspirin. Although she had slight pain
at menstruation the first 2' years, it seems to be unrelated to the
circumcision, she feels, since she was not sutured very tightly.
She married at age 28. There was some pain, especially at urina
tion for 4 days, and they discontinued intercourse for this reason.
He then left for a job in Saudi Arabia and she did not see him for a
year. They resumed intercourse upon his return and after 1 more
week of moderate pain, everything became normal. She has had
one boy. If she has a girl, she plans to do no circumcision at all
because of the pain and because of the way a circumcised vagina
looks. She feels it is not pleasant to look at in that condition. She
has also read and heard a great deal of all the adverse effects of
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circumcision. She had no difficulty giving birth and did not have to
be cut. She cannot explain why this was not necessary, but is very
happy about it.
She has an equal amount of sensation in the area of her scar and
inside her vagina. The scar itself is not sensitive. She has strong
orgasm close to 100% of the time. She has no reselVations about
telling her husband when she wants sex. "Of course I do!" she
says. "Every time I ask him, he is smiling. I ask him why, and
what he thinks of me for asking him, and he says: 'I like it!'" She
feels that hers is an excellent marriage. There are no barriers be
tween them. She feels that her exposure to Western education has
modified her outlook toward sex. She was able to talk freely to her
married friends in Europe, and they told her a lot of things and
made her realize the importance of sex for both men and women in
marriage. She began to realize how normal and healthy her feelings
were, and that she did not need to hide them as is customary for
women in Sudan.
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APPENDIX II

Interviews with Men

HISTORY #1
Dr. Mohammed at 28 is an outgoing, energetic young doctor,
who appears eager to contribute his story. I have known him for 2
months, and we have had many conversations. He has had 7 years
of training in Romania, which have impressed him deeply in terms
of the cultural differences he observed there. There is a large burn
scar on his left arm, and I question him about it. It was caused by
boiling oil when he was quite young. I ask him for more detail. Is
the area sensitive? Yes, he says, the burned elbow is far more sensi
tive to touch than the unscarred one. It is even a little bit erotic.
His first heterosexual experience was with a married, pharaoni
cally circumcis.ed woman at the age of 18. It was difficult because
he did not know how to proceed. He had caught glimpses of sex
organs of an unmutilated woman from southern Sudan who worked
at his parents' home, so he knew what they were supposed to look
like. He had not seen a circumcised woman's organs before, and his
first experience came as a real shock. In this and later experiences
with circumcised women he found penetration very difficult, since
they all had had frequent incisions and repairs, and the introitus was
exceedingly small and inelastic.
When I asked him if there was any difference in his own response
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to the two types of women, he emphatically replies, "Of course."
For one thing, the sight of a pharaonically circumcised vagina is
repulsive to him. "It is too abnormal!" he says. The pleasurable
stimulation he gets from touching the genitalia of his partner is ab
solutely absent. "It is only a hole," he explains. I ask him if the
response of the women is different. Again his answer is emphatic.
Custom in Sudan dictates that the woman act completely uninter
ested, he tells me, even if she strongly desires sex. Each partner has
to play an assigned role. She acts the part of the rape victim, and he
acts the part of the rapist. "Everything proceeds quite normally
after that," he says.
Once intercourse is initiated, do circumcised women behave dif
ferently from uncircumcised women? "Very differently indeed,"
he says. "Uncircumcised women communicate their preferences
more clearly. They tell you what they like, either by their actions,
or verbally." The concentration of a circumcised woman has to
appear to be entirely on satisfying the man, he says, and this, to
him, detracts from the enjoyment. If he tries to determine her pref
erences, her pleasure, she will not tell him, and he finds this to be
the source of considerable frustration·.
There is also a characteristic difference in movement, he informs
me. There are of course individual differences, and some uncircum
cised women as well as circumcised women do not move at all. But
the circumcised woman, when she does move, will rotate her pelvis
in a continuous circle, whereas the uncircumcised woman moves up
and down. The rotation produces more vaginal sensation, he as
sumes, and the up and down movements more clitoral sensation. He
further speculates that the fact that the woman does move indicates
the stimulation she receives is pleasurable to her. The general ten
dency on the part of a circumcised woman, however, is to suppress
all movements, to give the appearance that she has had little or no
experience, because to appear in the least bit sexually ~xperienced
is considered to be very shameful. So the circumcised woman tends
to hide both interest and pleasure.
He has had experience with married and unmarried circumcised
women. "How do the unmarried ones hide the fact that they have
had premarital experience?" I ask.
"They have themselves refibulated before marriage," he an
swers, "and the husband does not know the difference.~' But he

ventures to guess that premarital sex happens very rarely in Sudan.
Extramarital affairs are far more common.
I ask him about orgasm among circumcised women. "There are
psychological, social, and religious factors that come into play in
this," he tells me. "A woman who has frequent orgasm is regarded
as wanton, and so she tries to hide her orgasms." He, however, is
one of those men who clearly perceives them from her vaginal con
tractions, overall behavior, and bodily tensions, in spite of her at
tempts to hide them. He feels quite certain that a woman could not
hide her orgasm from him.
"Is there a difference in the intensity of orgasm in the two types
of women?" I ask. "Yes, definitely," he says. "It is almost con
sistently stronger in the uncircumcised women. There is definitely a
serious crippling effect as a result of circumcision, in proportion to
its severity."
He tells me he has had a sizable number of experiences with
Romanian, Yugoslav, Polish, Hungarian, German, Greek, and un
circumcised central African women, and he volunteers that even
among the various nationalities differences in response can be ob
selVed. He has had many conversations with his peers on this sub
ject, and they all agree. "It seems to be largely a question of cul
tural factors and temperament," he says.
In his capacity as a doctor the most common complications he
sees at the hospital are cystitis, bladder infections, and kidney in
fections. Great numbers of women suffer from lumbar pain due to
infections of the renal system. They are not able to relate this to
their circumcisions or to the many incisions and penetrations they
suffer, and so do not mention it if they are asked if they have had
complications at any time due to circumcision. Infections are
caused by urinary deposits that collect under the infibulated area,
but women are ignorant of this fact, he says.
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HISTORY #2

This 35-year-old medical technician is an intensely serious, slight
man, who leans against a desk as he talks, his body poised as·if in
imminent flight. I wonder if he will answer all my questions, or if
he will in fact flee from the room at any moment.
He tells me that he is about to be married, that the papers are in
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the process of being drawn up, and that this is very much on his
mind. Yes, he has had sexual experiences with both circumcised
and uncircumcised women, but nonetheless he is very worried
about his coming marriage. He says that the uncircumcised women
in his experience were consistently more pleasing than circumcised
ones. He comments that he is well aware that the uncut woman
obviously has more pleasure herself.
How does he know this?
He can feel it, he says, and she shows evidence of wanting to
repeat the sex act frequently. The circumcised woman gives no such
indication. Also, he perceives more and stronger vaginal contrac
tions on the part of normal women. He can perceive such contrac
tions clearly.
Is he marrying a circumcised woman?
Yes, she is pharaonically circumcised.
Does he have any anxieties about what he will have to do to
penetrate her?
He takes two involuntary steps forward as if to flee, and then
retur~s to the desk. He expects to have some difficulties, he ex
plains in a ,stifled voice, but he hopes to help her to understand that
it must be this way, and to enlist her cooperation.
What if he is unable to penetrate her, or if her pain becomes
unbearable so that she cannot cooperate?
If penetration proves to be impossible, he says, they will go to a
midwife to have her opened surgically.
How does he feel about female circumcision?
He feels that it is a terrible thing to do to a child because of the
health problems it creates for her, and because it deprives her of her
most sensitive parts.
What does he intend to do if he has daughters?
He hopes to leave them entirely untouched. His brother is a doc
tor and has already set a precedent for this in the family.
Has he had a sizable number of experiences with both circum
cised and uncircumcised women?
Most of them were circumcised. There were only three that were
not.
Was the difference between the two types as he described them
consistently the case?

Occasionally a pharaonically circumcised woman was able to ex
press pleasure more than an intact one. There was some overlap
between the two types but all in all his obselVations in regard to
each holds true. "Normal women generally respond more," he
says, "a not too surprising finding."
Can he think of any positive reasons for circumcising girls?
"There is not a single mitigating reason for it anywhere," he
says, "I can find nothing good about it, no matter how I look at it.
.The practice is simply a bad custom that is perpetuated for no other
reason than that it is a custom."
If his intended wife were not circumcised, would he. marry her?
Yes he would, and gladly. But where the woman he loves is
concerned, what is done is done, and so he must deal with it as best
he can.
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HISTORY #3

This is a vigorous, youthful looking man .of 40. He is a medical
technician and has had 8 years of schooling. He was married at the
age of 25 to a pharaonically circumcised woman. They have four
female children. Three of them have had 1 centimeter of the clitoris
removed.
What will he do with the fourth one?
Nothing, because he no longer sees any reason for circumcision.
All of his medical experiences in the hospital cry out against it.
Have any of his three circumcised daughters had any complica
tions?

No, but his wife has.
Will his family give him any problems in regard to his decision
about the fourth girl?
He quarreled bitterly about the first three with his mother, and
she broke 'off all contact with him for 3 months. Then she gave in
and ceased opposing him.
Does he anticipate problems in marrying off any of these girls?
No, because times are changing here very rapidly, he feels, and
they will change more. Educated men above all are changing their
minds about the sexual desirability of pharaonic circumcision in
their wives, and there may well come a time very soon when this
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will affect the marriageability of a girl and her bride-price as well.
Parents with small girls are giving the matter some thought.
Is his wife pharaonically circumcised?
Yes, and she has had many problems. Delivery has been exceed
ingl)T difficult for her, and two of the children were forceps deliv
eries. She has had much cutting and it takes her 2 months to heal
each time.
Were there any problems in penetration?
He flinches, then tells me that his mother-in-law begged him be
fore the wedding to take his wife to a doctor, and to have her surgi
cally opened. His pride prevented him from doing this. He pene
trated her forcibly in 3 hours and created a medial tear. She bled
severely and he had to rush her to a doctor for emergency repair.
How did he feel about this event?
His face plainly shows it. "I felt like a criminal," he says. "I
could hardly bear to live with myself." He had to wait for 2 months
for her to heal before he could approach her again.
Is his wife able to have sexual enjoyment?
A(ter the initial trauma wore off, he says, he 'noticed that she
began to have enjoyment. It now takes her two sessions of half hour
intercourse to come to orgasm.
Has he ever had sexual contact with uncircumcised women?
Yes, with Ethiopian girlfriends who were prostitutes.
Does he feel there is a difference in response between circum
cised and uncircumcised women?
Yes, uncircumcised women are able to have orgasm more
quickly and more often. Also, in his particular experience, as well
as he could determine, orgasm intensity is greater for them, and this
appeared to be consistently so.
Is his wife able to express passion toward him, or does she, in the
manner of so many Sudanese women, hide it from him?
She does not hide her feeling. He is very frank with her, and
consequently she is able to be frank with him as well.
Does she have herself resutured to pinhole size after each child?
Yes, she does, and it creates many problems for both of them. It
is exceedingly painful for her to be repenetrated, and it is painful for
him as well. But she insists on doing it for "aesthetic reasons" and
he does not stop her. He feels that she does it because she is

ashamed to be loose, as she is bound to be due to the damage in
flicted on her.
"But why not a more reasonable opening?" I ask.
He shrugs. "It is women's business." He does not interfere. He
knows she orders the midwife to do it for his pleasure, but he feels
if she were sewn less tightly it would be easier for him and easier
for her.
Why does he not tell her this?
"Women do not allow you to interfere in this," he insists. "It is
their business, they tell you."
"What is the explanation?" I ask. "Do women get satisfaction
from pain?"
"No," he says, "they do not enjoy pain. They do it because they
feel it will make them sexually more attractive to their husbands,
and they will tolerate a great deal of pain for this. It is a misguided
act of love. " He tells me that he is losing his desire for his wife and
cannot explain this because she is a good, loving wife to him. Per
haps it is because she has no passion for him any more, and seems
to have sex with him only out of a sense of duty.
How does he explain this?
He can only guess at the answer, he says. Probably she h'as sim
ply suffered too much.
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HISTORY #4

This man is ~ soft-spoken, 28-year-old physician, who gives the
appearance of being a concerned, sensitive human being. He re
ceived his medical training in Egypt, and is now practicing medi
cine in Khartoum. He has been married for 2 months to a pharaoni
cally circumcised woman. She has been infibulated to a 1
centimeter opening. When they married, he tried to penetrate her
very slowly and carefully because she was extremely afraid. There
was much pain and much blood. He used an anesthetic spray to
lessen the pain for her, and succeeded in opening a partial wound.
Every few days he would enlarge it. After 2 months she is now
open, but is still very narrow and still suffers periodic pain.
He says that for the first 2 weeks he could experience no plea
sure. He passes his hand before his eyes and shakes his head,
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frowning. "It was something other than sex." Causing her pain
was making him feel very depressed, although he hastens to add
that he did not have any potency problems during that period, as
some men do.
Her reaction at the beginning had been extremely fearful, he re
calls, but she got over this gradually as pain diminished. Then she
began to react sexually and to cooperate. She now comes to orgasm
after a prolonged period of intercourse, and he is able to discern this
event when it happens. Also, his wife is able to discuss her feelings
and reactions with him.
He has had sexual experiences with uncircumcised women before
marriage. Two were long-term relationships, others were brief en
counters with prostitutes. He has known his wife for 6 years, and
has a strong, emotional relationship of long standing with her, al
though he had never even kissed her before marriage. He feels that
a noncircumcised female is a lot less difficult to satisfy. "In the
sexual process, it is easier for a noncircumcised woman to cooper
ate. The movement, the response are quite different," he says. He
feels that circumcised women lose a lot. He has the impression that
most of his wife's pleasure is emotional. Her physical reaction is
weak by comparison. However, the possibility still exists that she
will develop along those lines, since their marriage has been so
recent. "There is cause for hope," he says.

circumcised, and if they were, it was far less drastic - generally a
partial clitoridectomy.
"How was the experience different?" I ask.
With each of the less mutilated women, he felt he was dealing
with a complete, live woman. With Sudanese women he does not
feef as if he is dealing with a live woman at all. She does nothing.
She lies there as if lifeless, like a block· of wood.
"All of them?" I ask.
"Sometimes one acts normally," he says. "But for the most
part, it is as I have said. Of course, most of the experiences have
been with prostitutes. With girlfriends it is somewhat better."
"Let's talk about the girlfriends," I say.
"Well, there is only a slight difference between those."
Has he had any experience with uncircumcised women?
"No, only pharaonic or sunna."
Is there any difference between women letting. him know when
he pleases them?
"Yes, there is a big differenceo The Egyptian one can tell you
when she wants you and when she reaches orgasm. The Sudanese
will tell you neither. She does not communicate either desire or
pleasure, even when you ask her."
How does he feel about getting no feedback?
When he approaches a woman and is rebuffed, he stops, he says.
Egyptian women sometimes rebuff him less strongly, and he recog
nizes that they really mean for him to continue, but it is different
with Sudanese"women.
When he does in fact have intercourse with a Sudanese woman
and she refuses to acknowledge that she has desire and that he has
pleased her, how does this make him feel?
He says that it is so difficult to find a woman in Sudan, that by
the time you find one, whether a prostitute or a girlfriend-, you are
so frustrated that you don't much care. You just want sex. In Egypt
it is different because women are more readily available; women are
as interested as men are. You can expect a response from a woman
there, because she is doing what she does because she wants to and
this is already implicit in her acceptance. A girl in Sudan may want
you, but still has to pretend she doesn't. Even when she has sex
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HISTORY #5

This 3D-year-old resident medical officer had his university and
medical training in Alexandria, Egypt, over a period of 8 years. A
thoughtful, gentle, soft-spoken man, he is as yet unmarried, b~t
hopes to find a wife in the near future. He has had sexual experi
ences with circumcised and uncircumcised women.
His first experience was in a brothel at the age of 16, at the
goading of an older friend. The woman was pharaonically circum
cised. He relates that the experience was exceedingly strange, as
were his later experiences with Sudanese women. "In Egypt," he
says, "it is much lovelier to be with a woman, because they do
things to get you interested. " Not all of the women there were
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with you, she still has to pretend it is all for your pleasure, not her
own.
Can he determine when a woman has an orgasm?
Yes, he can. He can tell by her contractions and her involuntary
movements. In his personal experience, Sudanese women reach or
gasm only rarely.
Is there allY difference in the strength of the orgasms?
Yes there is, but the differences are individual. Some Sudanese
women also have strong orgasms, just as some Egyptian women do,
in spite of the e"treme circumcision they have had.
When he marries, what kind of woman would he prefer?
H An uncircu~cised one!" he says emphatically and without hes
itation. Why? 8~ause he knows from the medical point of view
that circumcision will detract from her sexuality, no matter in what
degree it exists.
Do most men in Sudan feel the way he does?
No. Most of them will disagree with him. It is a question of
ignorance and lack of c"pericnce.
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