o W

B

JOURNAL
OF

ORIENTAL AND AFRICAN
STUDIES

VOLUME 19
2010

ATHENS — GREECE




W om ® W W W

I = = ®

JOURNAL OF ORTENTAL AND AFRICAN STUDIES
The JOAS is an international academic organ, which claims to be an
independent and pluralist review for the promotion of Asian and African
studies. Contributions of scholars and scientists from all over the world are
invited.

EDITOR: Athanasius Th. Photopoulos, Ass. Professor of History at the
University of Patras, Greece.

CO-EDITOR: Alexandra Photopoulou

ADDRESS: P.O. Box 40103, Agia Barbara 123 10, Athens — Greece.
Phone/Fax: 00302105613643, mobile: 6934167113, E-mail: joas@otenet.gr

EDITORIAL BOARD: -C.E. Bosworth, University of Manchester, United
Kingdom. -Ahmed Etman, Cawo University, Egypt. -S.M. Ghazanfar,
University of Idaho, USA. -Carele Hillenbrand, University of Edinburgh,
United Kingdom, ~Muammer [skenderoflu, Sakarya University, Turkey.
-Helen Nicholson, Cardiff University, United Kingdom. -M. Tahar Man-
souri, University of Tunis-Mannouba, Tunisia. -Amidu Sanni, Lagos Stale
University, Nigeria. -A. Savvides, University of the Aegean, Rhodes-
Greece. - Abdul-Qadir Zubair, University of llorin, Nigeri-a.

EDITORIAL RULES

Conwibutions may be submitted in English, French, German, lialian and
Greek. A summary of the article’s conents in English should be attached on a
separate sheet,

Offprint of articles or journals volumes for the contributors are gpl provided,

The author should send a bio-bibliographical notice (in English), and his'her
academic or professional status, and address of institution.

Books for review should be addressed o the editor. Books edited in non-
European languages should have attached on a separate sheet the transliterated name
of the author and the title, a5 well us a summary of the contents in English.

All carrespondence should be addressed to the editor in Athens.

The editor will be-pleased to receive material for publication in the JOAS, The
following types of items are required: -Congresses for Asian and African studies. -
The development of Orental and Aftican studies at university level. -The edition off
telated periodicals or collective volumes. —Obituaries. -Books and manuscripts for
sale, -News on excavations, museuwms; foundations, discoveries ete.

Subscription: 100 € per year (postage included).
ISSN 1105-3518.




- W W Ay W W

CONTENTS
[Meveydng Navwdrovios, H I'Iurpu orov 9° audva [— l"annyutls Yanno-
poulos: Patras in 9" Century]..... ... O 5
Michael Kniippel, Anmerkungen zum Durd]Jan - udcr ein Beumg zur I:.n-
findung von Protoe-Sprachen. .. i e e s 15-26

Mehtap Ergenoflu & Michael Kniippel, Eine , Inthronisation-Bekannt-
gabe” Sultan Mahmids 11, an das Konigreich Westphaten in den Be-

stinden der Kasseler Universivfisbibliothek . ........oooviiiiioniinninions 27-32
Hakan Aydemir, Neue Eckentnisse iber dic chinesische Vorlage der nli-

tirkischen Xuanmng-Biogrphie...... 0 isrresnens Tl 3343
Bouzid Aleya, Recherches sur les tribus berbéres d‘:pnque médiévale : Encore

sur leg subdivisions des SanREIA.. ..o e e 45-T1

Gary Leiser: A Figurative Meeting of Minds between Seventeenth-Century
Istanbul and Paris; The World Views of Kitib Celebi and Barthélemi
d'Herbelot.. e T3-B4

H. Babounis, Témmgnagcs de pamh: |m]:mmce s:,-mhoies el n..pl‘f:bﬁ‘]‘thiiluﬂs
L «Egypten (1862-1863), le premier instrument juumnitsuqu& de I"hellé-

nisme égyphien.............. o ...B5-97
Lateel Mobolaji Aﬂntunu Da wah{l;larnn. F‘rupagal:an} in ‘:'uruha I a d:

From the Advent of Islam to the End of Coloniat Period., . 99-121
0.1.K. Ogundele & A.R. Hassan: Ingredients for Global Du:n'umn-;s: in

Adrican Entreprtnmeshipe. oo siiiinne e e 123-145
M.O. Adeniyi: Islamic Concept of Enwiranmental Issues and Sustainable

Development in NIEeria. ... e e 147-160
Kareem Muritala Kewuyemi: The Development Finance Institstions in

Migeria and the Islamic Finance since 1964.. wih 161- 190

Danoye-Oguntola Laguda: “Pentecostalism” and A.Eru.an Rzl.tgt.pus ane-
ments in the 21th Century: A Case Study of Indigenous Faith of Africa,

o Omunmila.........ooeiir e . 191-205
F.AR, Adeleke & Lateel Oghoye: Male Clmuinmsaun St-:-tual an{l Repm-

duetive-Health Perspechives i b e 207-222
I. A. Seriki: An Examination of the Appointment of Chief lmam of Abeo-

kuta Central Mosque and it's Attendant Crises { 1B90-1%60). ... 223-731
Mubarak Ademola Noibi: Political Corruption and the Nigerian Democratic

Environment: The Role of Religion. .. o ..233-243

Evangelia Damouli: Les femmes dans a.f_.e r'!:::rmp da_t a!':wr.'r.rn el #MEmmre

de I'absenty de MNabile Farés, écrivain algérien d'expression frangaise. 245-253
Katsuva Ngitsi & Katsuva Kayisavira: The African Ruler's Policy of

“Divide and Rule™: A Socio-political Criticism through some Novels. 255- 265
Kazeem Adebayo Omofoyewa: Al-Qalgasandt and his Subh al-ashi

Lessons for, and Challenges to Nigerian Arabic Prose Writers. ..........267-274
Justine Hitimana: La transition du Rwanda vers I'indépendence: Ies

principales revendications et extgences politigues des élites locales

RSN, e st o o A SR T T T A T PO b ITS—HH




% w o & "W

% % & §'®m L T T I T T

f'l.ll"'l\\

Vieky Muamba Mvita: Analyse du chiffre d'affaires critique dans

la gestion commerciale de la Bracongo / Kananga..........c...ooooc0....299- 310
Sébastien Mutanga Diboko: Utilisation des preservatifs dans le planning

familial chez les couples de la Zone de Santé de Kananga................ 311318
Eduard Bwatu Pero: Diagnostic paraclinique et fréquence des tuberculeux

T R P T T NG e ORI 321-327
Olivier Roger Kabatuakuidi Bakajlka: Décés dus au paludisme chez les

enfants de moins de 3 ans & Kananga. .. P .. 320-338
Adetola ﬂlnjarl: Uye* The Limits of Translation: Transtalmg anAfrican

Writer.. ....339-350
MISCELLANEA

1. Michael Kniippel: Ein neues Wornerhuch der Turzismen im
Bulgarischen........... e L LT ]

2. Michael Knﬂ.ppﬂl I:mlgc erkungm Zu einem antrjru:lr.

D, Schlingloffs (T 11T MQR - Eine ostturkistunische Klosterbibliothek und

T S e e e e 357-362
3. Xpijeron I1. Maahiyhow: 'O marpdpygng Abeluvipeiog Xplomopepog

kai & Mikog Mrelayuvwne. Mia fyvisor cekiba g loropiog 100 Maopuep-

yeiow Adcfavipeiog [= Christos Baloglou: Pope and Patriarch of Alexan-

dreia Chnistophoros and Nikos Bt'luyiannis. An unknown page of the history

af the Patrinrchate of Alexandrial, .. .. .. 363-366
4, Dimitri Nikulay Sargsyan .-*.rchlh:cmmt nﬂ uf lertu. l.he ungmﬂlmn
ol its ethne roots.. IR M e B . 367-371
CHRONICLES:
I, President Obama's Cairn Speech. ......cccuvvairivmimmmsssnnnsonerrrees o e i3 J3-382
2, Wasr Hamid Abu Zayd (194320000 ...0ooiivviriis e sen v s emcneenen o 38 3-391
BB RENV I .50 s e e e e YA

CONTRIBUTORS: i . A25-426




F.AR ADELEKE & LATEEF OGBOYE

MALE CIRCUMCISION: SEXUAL AND REPRODUCTIVE
HEALTH PERSPECTIVES

1.0. Abstract

Various studies' have considered male circumcision from the health
perspective. Unfortunately there is no consensus or certainly régarding the
health benefit or otherwise of the practice. While many researchers have
condemned the practice as unnecessary infliction of pain on defenceless non
consenting children and also as unfortunate mutilation of the male penital;
other medical and scientific studies have endorsed the praclice as not only
normal but desirable due to its health benefits. The concern of the human
rights activists and legal commentators however is that, unless the medical
benefits outweigh any other arguments o the contrary, male circumcision
would amount to a violation of the male children’s right to séxual and repro-
ductive health in particular and various other rights in general as guaranteed
in various intemational and regional human rights instruments. We argue in
thiz paper that since male circumcision invalves a surgical procedure on
male genital organs which is irreversible and permanent, there is need 1o
reach a consensus on the medical necessity of the procedure. This would be
necessary in order to either sustain or discourage its practice.

1.1. Introduction

Male circumcision is clearly sexual and reproductive rights issue, Most
often, the two categories of sexual and reproductive rights conflate even
though each of them represents an independent calegpry of human rights.
According to Sen and Baltiwala, sexual rights include:

= Full respect for the physical integrity of a human being’s body in-
cluding freedom from violence, mutilation, or sexual assanll;

I. The varicus researches cited in this artiele are carefully selected (i reliable
and renowned medical journals and laboratory studies mostly from the western couniries,
Particularly, United Kingdom and U_5.A. The lwa countries are in the fore front of sup-
porting male circumcision based on the outcome of many medical researches. This ar-
ticle touches more than a score of those medical resesrches and scientilic analysis under-
laken by many experls in various related fields of healih. 11 is unforiunate though that
there are studies pointing to the medically undesirability of male circumcision (as indi-
cated in the body of this work) thereby leading to apparent confusion as to whether the
prachice of male circumeizsion should be sustained or jettizoned. '

[



208 F.A R Adeleke & Lateef Ogboye

s The right to the highest standard of sexual well hemg

» The right to the necessary information and services to attain sexual
well-being.

» The right to make choices and decisions concerning sexuality free of
discrimination, cogrcion, or violence’.

Ana Obanda’, also gave a definition of reproductive rights to include,
apart from the right to health and family planning; the right to life, freedom,
integrity, and security; the right not to be assaulted or exploited sexually; the
right not to be tortured or to be the object of cruel, inhuman, degrading pu-
nishment or treatment; the right not to be subject to sex-based discrimina-
tion; the right to privacy; the right to intimacy; the right 10 EI‘I:Jﬂ}' scientific
progress and the right to consent to be an object of ::xpe:rlmemalmn

The definitions above clearly encompass the act of circumcising either
male or female children. It therefore follows that the practice of circumeision
must not be in conflict with the enumerated rights under sexual and repro-
ductive rights. In other words, the practice must be done in accordance with
sexual and reproductive health needs of the children. This paper will there-
fare consider the issue of male circumcision against the following rights:

a. Right of the child to enjoy scientific progress and to attain the high-
est standard of reproductive health. *

b. Right of the child to consent to the procedure without coercion or
violence.

c. The right of the child not to be subjected to torture.

1.2. Anthropological overview of Male Circumecision. *

Male circumcision has been an age long practice known to many cul-
tures of the world, It was said to have started in the pre-historic era. Fepaoris
indicate that the Egyptians practiced male circumcision as early as 4000
years before the birth of Christ’, It has been perpetuated throughout the ages
for various reasons, ranging from a Victorian notion that it would prevent
masturbation, to the modern idea that the procedure improves hygiene and

2. See G. Sen and 8, Baltiwala, “Empowering Women for Reproductive Rights” in
H. Presser and G. Zen (eds) Women Empowerment And Demographic Process: Moving
Bevond Coiro, Oxford University Press, USA (2000) 22-23. &

3. A E Obando, “Sexual and Reproductive Rights” Women Humean Rights Nei-
work (WHRnet) publication, USA (2003) 1.

4, Reference lo some of these rights in relevant human rights instruments mI.I be
made in the course of this discussion.

5. E. Wallerstein, “Circumeision: Ritual surgery or surgical ritual™? {EQHS} 23y
Med Law B5-97.
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prevents diseases in both the male and his sexual partners’. Hodges gave an
account that male circumcision started in America during the masturbation
hysteria of the Victorian Era, when a few American doctors circumcised
boys to punish them for masturbating. This was predicated on the knowledge
that circumecision denudes, desensitizes, and disables the penis. It was also
claimed that circumeision could cure serious illnesses and dmseases like epi-
lepsy, convulsions, paralysis, clephantiasis, tuberculosis, eczema, bed-
welting, and hemnia’,

In Africa, several reasons have been advanced for the praclice Bf the
male circumcision. These include the maintenance of tradition, the promo-
tion of social and political cohesion, the fulfillment of religious require-
ments, the prevention of promiscuity, the maintenance of penile hygiene®,
malformations of the genital fore-skin, and to enhance sexual pleasure. The
practice has also been linked to individual identity with a group and a rite of
passage to adulthood”, From the religious lqur. af view, Jewish and Chris-
tianity have endorsed male circumcision', Similarly, tl'u: Islamic religion
prescnl:-cs male circumcision as a religious rite to be observed by all Mus-
lims'". Due to socio-cultural, religious and medical ackhowledgement of the

6. M. I Legato. "Rethinking Circumcision: Medical Intervention, Religious Cere-
mony, or Genital Mutilation"? (2002) 3(4) J Gend Specif Med 8. -

7. F. A Hodges, “Short History of the Institionalization of Involuntary Sexual
Mutilation in the United States™ in G. C. Denniston and M. F. Milos, (eds) Sexual Muti-
lations: 4 Human Tragedy Plenum Press, Mew York (1997) 35,

B. See R. A, Myers er af, “Circumeision; lts Nature and Practice among Some Eth-
nic Groups in Southern Nigeria™ (1985) 21 Soc. Sci. & Med. 581.

9. T. Hull et al, “Male Circumeision and Penis Enhancement in Aszia: Maters of
Pain and Pleasure™ (2001} 9 (18) Reproductive Health Matters, 122,

10. Male circumcision is ordained in the Bible when God commanded Abraham
thus ... Every man child among you shall be circumeised. And ye shgll circumeise the
flesh af your foresking and it shall be a token of the covenant between me and you. .. and
my covenant shall be in your flesh for an everlasting covenant. And the uncircumeised
man child whose flesh of his foreskin is not circumeised, that soul shall be cut off from
his people; he hath broken my covenant” (See generally, Genesis 17:10-14)

I'l. Male circumcision is also compulsory in Istam because it is the practice of
[brahim {Abraham) and God commanded Muhammad the Prophet of Islam thus: “Then
We inspired you: ‘Follow the religion of Ibrahim, the upright in Fuith.* (Qur'an 16:123)
Muhammad also reported that the Prophet Thrahim circumcised himself when he was
eighty years old. Additionally, in support of the praciice of male circumcision, Muslims
often quote the sayings of their Prophet, Muhammad thus:

*“There are five things that are of the natural hygiene: removing ihe pubic-hair,
circumcision, lnmrnmg the mustache, removing the underarm hair, and cutting of
the nails”, Thiz is found in all the books of Hadiths {Su}qngs and deeds of Holy
Prophet Muhammad).
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practice, male circumcision is undoubtedly the most commonly performed
gurgical procedure in the world"?, The discussions below atlempt to consider
its desirability in the modern world vis a vis the sexual and reproductive
rights of a male child.

Male circumeision may be undertaken for therapeutic or nos- therapeu-
tic reasons and in either case; it must be performed in line with the require-
ments of the right of the child to scientific progress and reproductive health,
The Supreme Court of Canada defined a therapeutic freatment iy Marian's
case thus:

“A treatment is therapeutic when it is administered for the chief
purpose of preventing, removing or ameliorating, a cosmetic deformi-
ly, a pathological condition or a psychological disorder provided the
treatment is appropriate for and proportionate to the purpase for which
it is administered.”"”

It follows that when & circumecision is performed therapeutically or as a
medically corrective measure on male genilalia, there i4 no contreversy
about its desirability or justification. However, male circumcision that is per-
formed for any reason other than physical clinical nead 15 fermed non-
therapeutic. Such may be undertaken or requested for religious reasons, cul-
tural preservation or for any other reason.

1.3. Arguments on Non-Desirability of Male Circumecision and Benelits
of Preserving the Male's Foreskin.

Non therapeutic male circumeision has invited a lot of controversies and
criticisms from many commentators, social critics, hdiman rights activists,
jurists and people in medical field. Iis practice has been condemned as unne-
cessary cutting of male genitalia or infliction of pain on the nconate or male
children for no just cause. Critics have proffered arguments o debunk many
justifications given by the traditionalists, sociologists, and medical practi-
tioners regarding the benefits of male circumeision.

One of such critics is Paul Pleiss who has been vociferous jn the con-
demnation of male circumcision. He forcefully argued that, millions of years
of evolution have fashioned the human body into a model of refinement,
elegance, and efficiency, with every part having a function and purpose. And
that evolution has determined that mammals' genitals should be sheathed in
a protective, responsive, multipurpose foreskin. Therefore every normal hy-

i3, €, Pereru and F. Bridgewater, “Safety and Efficacy of Man-therapeutic_hale
Circumeision: A Systematic Review, (2010) B Annols of Family Medicine 64,

13, Brenman J, in the case of Secretary, Department of Health ond Communiny Ser-
vice v JWE and FMB { Marvions ' case) (1992) 175 CLR. 218 o 269
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man being is born with a foreskin'®, He argued that the foreskin serves natu-
ral useful purposes. While it protects the glans of the clitoris in females; it
similarly protects the glans of the penis of the male. Thus, the foreskin is an
essential part of human sexual anatomy™. He said: “The natural penis re-
quires no special care. A child's foreskin, like his eyelids, is self-cleansing.
Forcibly retracting a baby's foreskin can lead to irritation and J'J:Ifecn'an_
The best way to care for a child's intact penis is to leave it alone.”™* From
the medical or scientifiz point of view, the following have been suggested as
parts of the numerous protective, sensory, and sexual functions of the fo-
reskin'". -

(i) Protection: the foreskin protects the glans and keeps its surface sofi,
moist, and sensitive. It also maintains optimal warmth, pH balance, and
cleanliness, The glans itself contains no sebaceous glands that produce the
sebum, or oil, that moisturizes our skin'®, 1t is the foreskin that produces the
sebum that maintains proper health of the surface of the glans.

(i1) Immunological Defenses: it has been scientifically proven that the
mucous membranes that line all body orifices are the body's first line of 1m-
munological defense. It follows therefore that glands in the foreskin produce
antibucterial and antiviral proteins such as lysozyme'”, In addition, specia-
lized epithelial langerhans cells, an immune sysiem component, is said 1o be

|4, Paul Pleiss deseribed the foreskin as follows: “.._ a uniquely specialized, sensi-
tive, lunctional organ of touch. The foreskin contains 4 rich concentration of blood ves-
sels and nerve endings, 1t 15 ined with the penipenic muscle sheet, a smooth muscle layer
with longitudinal fibers. liese muscle fibers are whirled, forming a kind of sphincter that
ensures oplimum protection of the urinary tract from contaminants of all kinds. Like the
undersurface of the eyelids or the inside of the cheek, the undessurface of the foreskin
consists of mucous membeane. (1 is divided into two distinet zones: the sofl mucosa and
the ridged mucosa. The sofl mucosa lies against the glans penis and containg ectopic
sehaceous glands that secrete emollients, lubriconts, and protective antibodies, See gen-
emlly, P. Fleiss, “The Case Againgt Circumeision” Motfrering: The Magazineg of Natural
Family Living, (1997), )

15. P. Fleiss, “The Case Against Circumcision” Mothering: The Magazine of Naty-
rol Fomily Living, (1997} 36.

16, Thid, 40.

17, Paul Pleiss reviewed and gave compreheénsive account of scientifip benefits and
functions of the foreskin which is usually ¢utff during the male circumcision. See flr-
ther details in note 15 above.

18 A B. Hyman and M. H. Brownstein, “Tyson's ‘Glands’; Eclopic Sebaceous
Glands and Papillomarosiz Peniz™ (1969) 90 drchives of Dermatology 11-37. ~

19, A, Ahmed and A. W. Jones, “Apocnne Cystadenoma; A Report of Two Cases
Oceurring on the Prepuce” (19691 81 Brirish Journal af Dermaiolo gy 899.00 ],
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present in the foreskin's ouler surface™, It is also said that plasma cells in the
foreskin's mucosal limng secrefe imumumoglobuling, antibodies that defend
against infection”.

(1i1) Erogenous Sensitivity: The foreskin is said o be very sensilive as il
contains a richer variety and greater cﬂncantmlmn n!' specialized nerve re-
ceptors than any other part of the penis”,

{iv) Self-Stimulating Sexual Functions: The foreskin’s double-layered
sheath enables the penile shaft skin to glide back and forth over the penile
shaft. This motion is the mechanism by which the penis and the orgasmic
triggers in the foreskin, frenulum, and glans are stimulated™,

(v) Sexual Functions in Intercourse: The foreskin's functions to fecili-
tate smooth, gentle movement between the mucosal surfaces of the two part-
ners during intercourse. It enables the penis to slip in and out of the vagina
non-abrasively inside its own slick sheath of self-lubricating, movable skin.
The female is thus stimulated by moving pressure rather than by friction on-
lv, as is the case when the male's foreskin is missing™.

(vi) Circumeision desensitizes the pems radically by sevéring the rich
nerve network and all the nerve receptors in the foreskin. It is also suggested
that circumcizion disfijrires and alters the sppearance of the pends drastically
because it permanently externalizes the glans which normally supposed to be
an internal orpan.

1.4, Male Circumeision, as a Painful Medical Procedure.

It is equally contended that circumcision generally causes lasting and
severe harm to the male children and that it is a mere myth to assume that a
newborn baby cannot suffer pain®™. As reliable medical evidence demon-
strates that relative to an adult, the circumcision experience is significantly
more tmumati?ing to an infant, who has not yet developed methods to cope
with pain and whose neurological pathways are not yet fully developed™.
And that such pain may likely cause permanent and irreversible chanpes in

29, G, N. Weiss e of, "The Distribution ard Density of Langerhans Cells in the
Human Prepuce: Site of a Diminished Immune Response?” (1993} 29 Jirael Journal of
Medical Sciences 42-43.

21.P. 1, Flower et al, "“An Immunopathologic Study of the Bovine Prepuce™ (1983 )
20 Feterinary Pathology 189-202.

22. Z. Halata and B. L. Munger, “The, Meuroanatomical Basis for the Protopathic
Sensihility of the Human Glins Penis™ (19863371 Brain Research 205-230,

23, Pleiss, note 15 abowe,

24 fbid

25 K. L 3. Anand and T. B. Hickey, “Pain and its Effects thl: I-Fuman Heanale
and Fets™ (1987) 317 New Enpland Jowrnal of Medicine, 1321-1329,

26, Mhid,



" B W W L]

[ |

- % 0

+ % WY

L |

= 8w

@ % W %

fdate Circumeizion - 213

the developing brain, altering portions of the brain responsible for perceiving
pain’ . According to a neuro-psychologist, James Prescott,

“It is not without psychobiological consequences that the brain system
which is designed for the experience of pleasure and the expression of sexual
love is first encoded with extraordinary and excruciating pain. In such indi-
viduals, all subsequent acts or experiences of penilal pleasure are expe-
rienced upon a background of genilal pain thatl is now deeply buried in the
subconscious/unconscious brain , . "™

The above and many other reagsons have been given to discoufige the
continupus practice of male circumeision™, As convincing as the above
scientific analysis and arguments appear, it must be pointed out that various
scientific, medical and laboratory studies have also supported the need for
genital male cutting as having medical benefits, the practice of which must
therefore be encouraged particalorly in communities where males are nol
ordinarily circumcised.

1.5, Medical Berefit of Male Circumeision.

As far back as a century ago, the heaith benelits of male circumcision
had been recognized. For instance in the May 28 1910 issue of the Journal of
the Americar Medical Association, the reasons for circumeisions were listed
as follows: -

= Reduced tendency ‘o convulsions in infancy asising from irritable
NErvous S}'SLEHL

» Habit of masturbation not so likely to be formed and amorosity is
reduced.

27. 5. Dixon e af, “Behavioral Effects of Circumeision with and without Ancsthe-
5ia LI';IEAH 5 Jourrol of Developmental and Sekavioral Pediptrics 246-250.
= T Prescott, "Genital Pain vs, Genital Pleasure: Why the gne and not the oth-
er? {I'?E‘:Tj | Truth Secker 14-21.

* Siudies have also suggested that eircumeision may rob o male of as much as 80
percent or more of his penile skin. Depending on the foreskm’s length, I:I.I-Illng i afl
mzkes the penis as much as 235 percent shorer. Also anatomical mw:mg.uhuns have
shown thal eircumeision culs ofF more (han 3 feel of veins, aneries, and capillaries, 240
feet of nerves, and more than 20,000 nerve endings. See H. C. Bazetl e al, “Depth, Dis-
tribution and Probable Identification in the Prepuce of Sensory End-Organs Concerned in
Sensations of Temperature and Touch; Thermometric Conductivity™ (1932) 27 Archivex
of Neurolagy and Prpchiatry 489-317, Depending on the amount of skin cut off and how
the scar forms, the circumcised penis may be permanently twisted, or curve or bow dur-
ing erechion. See also 1. P, Gearhart, "Complications of Pediatnic Circumcision™.in Livo-
togic Complications, Medical and Svrgical, Adult and Pediatric, F. F. Marshalt(ed) Chi-
cugo Yesr Book Medical Publishers; Chicago (1986} 387-396.
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o Lessened irritability of child ~r adult =nd promotes a hygie-
nie condition,

e Venereal diseases not so readily contacted

o Assists against the impotency in old men™.

In recent years, a lot of researches and studies have also suggested the
following as medical or hezlth benefits in relation to male circumeision.

(i) Protection against the transmission of HIV: Generally, substantial
evidence has suggested that circumeision protects males from ST1 infections,
penile carcinoma, urinary tract infections, and uleerative sexually fransmit-
ted diseases. Various studies have also shown the relationship between cir-
cumcision status and the risk of acquiring or transmitting HIV*'. Of particu-
lar significance is an article which was published in the British Medical
Journal in 2000 establishing that male circumeision proiécts against HIV
infection’. 1t was reported that there is a significant relationship between
lack of male circumeision and risk of sexually transmitted HIV infection
among men. Studies in Africa showed an adjusted reduction in HIV risk of
about 45% in the general population and 70% in high-risk groups”, Uncir-
cumcised men may also be at increased risk of certam sexually transmitted
infections, paniqu:lr!]“,a ulcerative infections, which may increase susceptibil-
ity to HIV infection”, These data led to calls for male circumcision to be

10, See, LS. Dritsas, “Below the Belt: Doctors, Debate, and the Ongoing American
Discussion of Routine Neonatal Male Circumeision” (2001) 21 Bulletin of Science Tech-
roloey Sacieny, 30,

31 R.C. Baley of of, “Male Cireumeision and HIV Prevention: Current Know-
ledpe and Fulure Research directions” (20010 | Lamcer Infect EXs 223-231, B.K Paterson
et af, *Susceptibility to HIV virus-! Infection of Human Foreskin snd Cervical Tissue
grown 1n Explants Culture” (2002 161 Am J Pathol 867-873, 5.1. Reynolds, ef af, “Male
Circumcision and Risk of HIV-1 and Other Sexually Transmitted Infections in India®
{2004) 363 Lancet 1039-1040, N.Sieglried, of al, "Male Circumeision for Prevention of
Heterosexual Acquisition of HIV in Men™ (2003) (3) Cochrane Dalabese Syt Rev,
CDO02362, H.A, Weiss ef al, “Male circumcision and Risk of HIV Infection in sub-
Saharan Africa: A Systematic Review and Meta-analysis (2000) 14 AfDE 2361-2370,

32. B, Szabo ond BV, Short, “How does Male Circumcision Profect Against HIY
Infection? (2000} 320 BALT 1502-15594

3. S, Moses S, of al, “Male Circumeision: Assessment of Health Risks and Bene-
fiks o 1998y T4 Ser Trosenn [l 36E-373.

34, LA Weiss, o of, “Male circumcision and Risk of HIY Infection in subwSahammn
Adrica: A Systematic Review and Meta-analysis™ (2000) 14 A0S 22612370, .

16, HoA. Weiss f of, “Male Circumeision and Risk of Syphilis, Chancroid, and
Genital herpes: A Systematic Review and Meta-analysis™ (2006) 82 Sex Transm Infect
104-109.
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aceeptad s an bepertaet stratepy for HINV prevertion, especially in arens of
high prevalence of HIV infection™.

As u result of many convipcing scientific reports on the significance of
male circvmeigion in relation to HIV epidemics many countries in eastern
and southern Africa, have now developed plans 1o expand services for male
circumcision. For instance, the Government of Kenva'  has established a
MNational Task Force on Male Circumcision within the Ministry of Public
Health and Sapitation and has adopted national policy puidelines for volun-
tary male circumeizsion, The United Starés nlso recenily established Presi-
dent’s Emergency Plan for AIDS Relief (PEPFAR) whose function among
others is (o assist in expanding services for male circumcision, PEPFAR has
also provided 525 million for this project in eastern and southern African
countries™, :

It is pertinent to point oul however, that the suggestion that male cir-
cumcision protects agamst HIV transmission has been attracting a storm of
protests and comments from many researchers. Van Howe ef af in their ar-
ticle quot=d an American physicians commenting thus:

"HIV transmssion is heavily dependent on ceriain sexual beha-
viours, not anatomy. The authors have not provided any new informa-
tion to alter this fact but have taken the discussion off on a needless
tangent, Inchscriminate mass circumcision, which is currently popula-
rized by some Weslern rescarchers... does not address the core beha-
vioural issues that have fueled this pandemic. Therefore, it will not al-
ter the course of AIDS in Africa.™"

It is also argued that such a claim that being circumcised helps to pre-
vent HIV/ AIDS may eventually lead to triple jeopardy in the fight against
AIDS, Firstly, where there is a lack of medical facilities for the operation,
the knives and other utensils used for the procedure might actually fuel the
spread of AIDS. Secondy, the fact thot people believe they are somehow

36, See the publication, Camada Medical dssociarion Jowrmal (CMATY 2009,
CRCRL: 10 503 ez, (90RO =

37, Recent clinical trials conducted in Kenya, South Africa, and, Uganda have dem-
onstraled considerable benefit of male circumcision in redveing HIV sero-incidence in
males 51% 1o 6005 reduction in the relative risk, See B, Auver, & af, (2005) “Rando-
mized, Contralled Intervention trial of Muale Circumcizion for reduction of HIV Infection
Risk: The ANRS 1265 Trial™ {2005) 2 Plo§ Medicine 298, R. Gray, ef al, “Male Cir-
evmeision for HIV Prevention in Men in Rakai, Ussnda: A Randomised Trial” (20003 3
(1) American Jourmof of Men ‘s Hee'th :

38. Quoted in Canids Medical Association Journal (CMAJT) note 37 above. =~

I RS Van Howe of of, “Male Cireumeision and HIV Proteclion: Some sciente
would not have pone amniss” (20000 321 Britich Aecical Jowmad (BALT) 1467-146E.
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protected apainst HIV by being circumcised may cause them lo be somewhat
carcless or dismissive about the need for other protection, to have promis-
cuous sex, and in general to feel they are now immune to the virus, Thirdly,
the fact that male circumeision is seen to be medically related 10 the preven-
tion of HIV/AIDS may lead onto a slippery slope that ultimately leads to it
being culturally required that FGM is practiced for the same purpose™.

(i) Male Circumeision and Cancer prevention.

Researches have also shown tha there are various possible health bene-
fits of circumcision in refation fo cancer prevention. Studies from five coun-
tries exploring the impacl of circumeision on the incidence of human papil-
lomavirus (HPV) infectiors in the male or cervical cancer in the female re-
vealed that not only were circumcised men less likely io have HPV infection
than their urcirrumciszd counterparts but women whi had intercourse with
men with a history of six or more sexual parners were less likely 1o have
cervical cancer if their partners were circumcised" . Similarly, it has been
suggested that circumeision not only protects against penile cancer, but that
newborn circumeision virtually eliminates the threat™.

Hodpges ef al debated this point and recommended that if circumcision is
being used to prevent future cancer, then the risks of surgery and complica-
tions that could arise from the circumcision procedure have to be balanced*.
The research showing that male circumeision protects women against cer-
vical cancer was similarly contested as being inconclusive™. In addition, it is
equally submitted that male circumeision should not be encouraged as it is
unethical in mecdical practice to modify a person surgically, in order to pro-
tect the health of another parson™.

2 -

40. 5. K. Hellsten e of, “Rationalising Circumneision; from Tradition o Fashion,
from Public health to Tndividual Freedom? Critical notes on Cultural Persistence af the
Practice of Genital Mutilatinn™ (2004 30 Jowiemal af Medical Eilicy 251,

41 X. Castellsague, e of, “Male Cireumeision, Penile Human Papillomavirus In-
leetion, and Cervical Cancer in Female Partners™ (2002) 346 N Engl J Med 1105-1112

42. E. Schoen, “The Relationship Between Circumeision and Cancer of the Penis”
41 {3) Cancer Journal 306-309, E.Schoen, “Benefits of Newbom Circumcision is Eu-
rope Ignorng Medical Evidence? " drchives of Divease in Childhood (1997) T3} 258—
260. C. Colby and G.Ray, “Newbhom Circumeision Decreases Incidence and Costs of
Urinary Tract Infections During the Fivst Year of Life” (19975 105 (4) Pediarics 789
793,

43, F,, Hodges ef af "Prophylectic Interveéntions on Children, Balancing Human
Rights with Peblic Health™ (2002) 28 (1) Jourmal of Medical Ethics 10-16,

44. L. Brinton, &t af, “The Male Factor in the Aetiology of Cervieal Cancer Mg
Sexually Monogemous Wormen” (19893 44 (4) Ditermational Josrnal af Cancer 199203

A3. 5. B Kgaer eral, "Tole of the Male Factor m Wormen wit’h One Lifstime Saxudl
Partner™ (1201} AR fnteraatio ~al Jovera! of Comeer 1944,
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1.6. Need for Medical or Scientific Consensus

There is need to reach a consensus on the medical necessity of the male
circumeision in order to have a categorical standpoint on the issue. This is
more imperative in view of the reproductive health concern of the prachice,
Male circumcision involves the various categories of rightd which are inter-
nationally recognized and which must be protecied at all cost. These include
the following; “

8. Right to enjoy scientific progress and to attain the highest stan-
dard of reproductive health.

Every child is entitled to the right to good health and 1o enjoy the scien-
tific progress including the attainment of the highest standard of reproduc-
tive health. As a result, circumeision of male children must be in conformity
with these important rights already puaranteed in various human rights in-
struments™,

Article 24 of the Convention on the Rights of the Child specilically ad-
dresses health issues of the children, Paragraph | obliges states parties to
recognize the child’s right to enioy the highest attainable standard of health.
Paragraph 2 further requires states parties 1o pursue full implementation of
this right for the benefit of the child and 1o take Appropriate measures, (nfer
afia, 1o diminish infant and child mortality, ‘

It is our submission that these rights would be breached if there is no
Justification for the continuous practice of male circumcision. This is be-
cause where a medically unnecessary and extremely painful altesation of an
infant male's penitals is performed, the child is subjected to the risk of com-
plications and possible death may be imminent, Paragraph 3 of the article 24
of Child's Rights Convention is most relevant in this argument because it
requires states parties fo take all effective and appropriate measures to alb-
olish traditional practices that are prejudicial to the health of children. On the
other hand, if the practice is medically necessary and of health benefit to the
children, its sustenance would be inevitable and would be in consonant with
the right of the child to attain the highest standard of reproductive healTh.

L.7. Right to Consent tn the Pracsdure which must be done without
Coercion Or Vielence.

46. These human rights instruments include Universal Declaration of Human
Rights, (UDHR) GA/Res 21 TA (1] 1) of 10 December 1948, Convention on the Right ol
the Child , G.A. res. 44 UN. GAOR Supp. (Mo49) at |67, UN, Doc. AM4/40 (1985
entered into force on September 2 1990, African Charter on Human and People’s Righis
(ACHFR) OAU Doe. CAB/LEG/67/3 rev. 5, 21 LLM. 58 (1985 erc.
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Arguments have been proffered thai circumcisien when performed on
nfants or small children, particularly for non-therapeutic reasons amounts 1o
a violation of children’s rights. Since circumcision actually involves inten-
tional infliction of physical violence on another person, so it would automat-
ically amount to an assault in both civil and criminal law unless a valid and
informed consent was given prior to the procedure. As rightly pointed out in
the case of R v Brown when Lord Templeman in his judgment said:

“Even when violence is intentionally inflicted and results in actual bodi-
ly harm, wounding or serious bodily harm, the accused is entitled to be ac-
quitted if the injury was a foreseeable incident of a lawful activity in which
the person injured was participating. Surgery involves intentional violence
resulting in actual or sometimes serious bodily harm but surgery is a lawful
activity. Other activities carried on with consent by or on behalf of the in-
Jured person have been accepted as lawful netwithstanding that they involve
actual bodily harm or may cause serious bodily harm. Ritual circumeision,
tatmr?iing. ear-piercing and vielent sports inclnding boxing are lawful activi-
tas™",

The problem with the circumeision of male children however, lies in the
impossibility of these children to give consent or to make an informed deci-
sion regarding the circumeision due to their immaturity, In most cases there-
fore, the consent of the parents would be required before the procedure is
underiaken especially if th= circumeision is on non-therapeutic grounds.

L7.1. Validity of parental consent on hehalf of their children,

Legally speaking, where the child is too young to give personal consent,
the law presumes that pasents are legally protected and are free to give in-
formed consent for circumeision on behalf of their children/neonates even
for religious, traditional or cultural reasons, However, parenlal:‘{:unsenl and
subsequent request for circumeision of their infant males is not without criti-
cisms. Helstein had contended that if parents are allowed to decide what is
best for their children on the basis of their religious or cultural idéntity, there
would be no justification for stopping them cutting off their children’s ears,
fingers, or noses if their religions and cultural beliefs demanded so.. ™ In the
same vein, while commenting on consent for circumcision, David Richards
asserted that all humar beings have a right to bodily integrity and that paren-
tal permission for medical treatment must be grounded in' the assumption
that the treatment will result in a benefit that supersedes the negative of in-

A7. R v Brown [1993] 2 All ER 75, HL, per Lord Templeman, 2

48. 5. K. Hellsten et al, “Rationalising Circumcision: from Tradition 10 Faghion,
from Public health 1o Individual Freedom? Criticalinotes on Cultural Persistence of the
Practice of Genital Mutilstion™ (2004) 30 Jourmal af Medical Ethicy 249,
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vading a child’s personal interrity™. In other words, unless and only in cir-
cumstances whers the surgery is intended for the benefit or in the best inter-
est of the child, parental consent world be insufficient and invalid. In assess-
ing the bes! interests of the chi'Yren in relatiop to non therapeutic circumei-
sion, the British Meadicel Associotien IdensiSad (ha following as relevant
consideration™; !

a. The patient’s own ascertainahle wishes, feelings, and values.

b. The patient’s 2%ty ta urderctand what is nropozed apd weigh up
the alternatives. 0

¢. The patient’s potential ‘o participate in the decision, if provided with
additional support or explanations the patient's physical and emotional
needs,

d. The risk of harm or suffering for the patient

e. The implications for the family of performing, and not performing
the procedure,

£ Relevant information nbont the patient’s religious or cultural back-
ground

£ The priority of anti=qe which »qxinize the patient’s future oppor-
tunities ar:! chnices.

L7.1. Cireemstances Warranting Personal and Individual Consent.

In sitvations where the person to be circumcised is an adult or 8 matured
miner, he is expected lo-give informed consent perscnally to the procedure,
It follows therefors that in jurisdictions where male circumcisions are under-
taken at an adulthood age (for instance in the case of Xhoss tradition in
South Africa where the ritualistic circumeision is observed as a rite of pas-
sage and initiation into adulthood at the ape of 16 or 18 years) it is our sub-
mission that the entire initiation exercise must therefore he performed in ac-
cordonce with e fundnrmenes’ requirament of the law regasding consent.
This is evident in ("= resonrersa of fiuetice 2 lionee Sonth Afiica and Others

a i &
¥ Yarman? ard €3l

49. [ Richerds, "Male cirmeameision: Mediea! or Rinal? (1998) 344} J Law Mod
371-376. ; %

30. Based on checklist in Brtish Medical Association Consent, Rights and Choices
in Health Care for Childres sed Young People. BMI Books: London {20011 Chaples],

51. Repored in Doty Disparch of 15" Octobér 2009, See also W W SOwWetan oo 2,
[0-F6-0%,
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Bonani Yamani had taken his father to court on the ground that he was
forcefully circumeised in a traditional way. He was a second year microbiol-
ogy student at the University of the Free Sinte, The Applicant was abducted
by his father Lindile Yarmani and 10 ather men at his KwaMasele village
near King William's Town 'on March 3, 2007, Meanwhile, Young Yamani
had zarlier been surgically cirenmeised at the Fast London's Frere Hospital
'n November 2006, Yamani refused 1a po with the reen, telling them that he
had already been circumcized, hut the méet mocked the citcumcision and
took him to the bush where they circumeised him Again.

Yamani clrimed in the court to have been forced to vndergo traditional
eircumeision agaitiet bis r :ligious belefs, He also contended that ag a result
of the forced circumeision, his right 1o dignity had been nndermined. The
presiding judge of the Bisho High Court, Yusnf Ebrahim said that forced
circumeision was against the South African Constitution and it is unfhir for
anyone (o be discrimirated against based on his religious beliefs. However,
the Eastern Cape Contralesa (Congress of Traditional Leaders in South Alrica)
gave apology to Yamani and a consent judgement was delivered pursuant 1o
the settlement. Yamani therefore withdrew his cemplainl.

In terms of the settlement, which was made an order of the coyrt, Contrale-
sa accepted the right of adult males to choose whether fo aftend traditional cir-
cumeision schools according to their religious beliefs. In delivering the order,
ludge Yusuf Ebrahim emphasised that consent was essential if the traditional
male circumcigion proctice was (o be both lawfil and pass constitutional mus-

ter.

1.8. Right not to he an Object of Torture

The procedure for circumeision is painful and may amount to torture
unless there is justification for its practice. Male circumeision is medically
described as the sureical removal of 4 healthy male infant's foreskin. This
simple definition does not appear fo grasp the symbolism of the act nor fully
appreciate the procedure invelved. For instance, Zoske referred to circumci-
sion as more than a benign medical procedure. He described it as findamen-
tally an elective amputation of healthy genital tissue driven by the power of
tradition and performed without a patient's consent, oceurring when he is
most vulnerable and completely dependent®. :

Gelbum also statad that th~ procedure requires thal a male infant be tak-
en from his parerts and plared on a redirint table with his extremities fos-
tzoed or he'd down, white o wisiate of gured fam! instruments (probes, clamps,

5'2' See ! l;;:_ﬁ'r'_, it :
337 ), Foshe 8 iln plisy ispidtae. 4 el Persnective” (1998} 6.(2) Journal of
Men ‘s Stafias 89,

L
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scalpel) are used to grasp. the foreskin, separate it from the gfﬂhS, *slit i,
stretch it, crush it, and ampuatate #t™. 1t is also mast often performed without
anesthesia due to medical contraindications, In few instances, local anesthet-
ic may be used fto alleviate the pains. However, in most cases, the praclition-
ers do not employ any anesthesia, u;iln: tl:l- the continued belief that the pain of
neonatal circumeision 5 sn.sngmﬁm.nl The description by Gelbum Zives the
clear pictvre of the procedure as an extremely painfiol r'}r.pi.:ri-:m:c for the
necnates or the children: : .

The Convention ﬁgﬁmsl Torture (CAT) defines torture™ infer alia as
eny acl by which severs pain or suffering, physical or mental, is intentionally
inflicted on a person, with the cons=nt or scquiescence of or at the instiga-
tion of a public official”. The [act that meay circumcisions are initiated,
promated and performed by public healh officials and m public hospitals
freely compound the culpability of the Statas in this respzct, Article 37(a) of
the CAT also forbids snbjecting any child o torture or other cruel, inhuman
or degrading treatment or pumishment, '*‘nmﬂﬂrlj.r, in ferms of the African
Charts- on Human and People’s Rights™, article 4 derlares that “every hu-
man being shall he entitled o respect for ‘m-; life and the integrity of his per-
son.” article 3 prohibits all forms of exploi*ation and degradation of man
particularly torture, cruel, inhuman or degrading punishment and treatmen.

The point being made here is that without convincing andcredible ar-
guments to justify the practice of male circumeision as offering medical ben-
efits to the child=zn, i*s pesti-~=u5 progtice =y simply amount to torture of
innocent young ones, -

1.9, Conclusion

34 L Gealbaur "Circusacision: Refining » Traditional Technigue” (1993) 38 Josr-
nal af Mid-Wifery 188303, see oleg M8, Crhen, “Cireu=eision™ In ), F. Fowler {d.)
(1992 Urelogle Suracry Boston {1002) 422428,

53 Ibid.

Sb. GLA. tes. 39/46, [annex, 39 UN. GAOR Sepp. (No. 51) a1 197, UN, Doc,
ASFYYSL (1984)], entered into forre June 26, 1987

37, The Declaration Against Torture similarly holdg torture 1o be sn aggravated snd
deliberate form of cruel, inhuman or degrading freatment or punishment which viclates
the human rights and fundamental freedoms proglaimed in the Universal Declaration of
Human Righis. Also, articke 7 of the Internatiofed “ovenant on Civil and Politieal Rights
provides thal no ene shatl be eobizaizd ta sortoms o 13 crue’, Inbwen, or degrading pu-
nishment or regtment. . i i

38, OAL Dos, TANT LRGSR wew, 531 TEALL 58 (2042), entered into force Oet.
21, 1984:
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At present, there are conflicting views of the medical researchers on the
need for circumeision of male children. Thig needs (o be resolved as soon as
possible. The public society must be aszured of the benefit of doing and tha
dizadvaniages of not doing the circumcision for people to be able-to make an
informed decision about il. At present, the driving forces sustaining is prac-
tice are tradition, customs, religion and ignoarance as to whether it serves any
medical benefit or not. We should learn from the female circumeigion which,
though s now condemned infernationally, but over the vears, milligns of
women have been subjected to mutilation of their genitals irreversibly for no
justified reasons other than in the name of traditions and religion. It is there-
fore imperative that a consensus be reached medically regarding the necessi-
ty of the practice otherwige it would amevnt to torfure, physigal assault occa-
sioning permanent harm, ard breaches of various bagic man rights of the
children,

SUMMARY

This article touches move than a score of mediczl researches and scientific
annalysis undertaken by experts in vorious related fields of health pointing 1o the
muedical desirability or atherwise of male circomeision, The paper revesls the appar-
ent non-cansepsus of seientific opinicn or certainty regarding the health benefit of
the practice. We arpue that unless the medical benefits outweigh any other argu-
ments 0 the contrary, male circumeision would amount to a violation of the male
children®s right 1o -sexual and reproductive health in particular and various other
rights in general as guaranteed in both inteeaational ard regional humsn rights in-
gtraments. [ is submitted that since male circumsision involves a surgical procedure
o male genital organs which s fmeversible and permanent, therefore, there is need
toreach noonsersis ont o ooV necessity of the procedure.




