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The research studies on pain sensation and on medically 
unnecessary genital cutting have developed largely indepen-
dently over the past few decades.1 However, in recent years, 
both of them have shifted from a predominately physical 
focus (in the case of pain, looking for purely “organic” eti-
ologies of aversive bodily sensations; in the case of genital 
cutting, attributing putative harms primarily to the physi-
ological consequences of the cutting itself) to one that inte-
grates biological, psychological, and wider social factors in 
understanding the phenomena in question—and their diverse 
effects on lived experience (Bossio & Pukall, 2018; Craig, 
2018; Einstein, 2008; Jacobson et al., 2018; Karos, Wil-
liams, Meulders, & Vlaeyen, 2018). With respect to pain, 
such biopsychosocial models have happily become more 
dominant in the field (e.g., see Turk & Monarch, 2018), but 
have so far been applied only to certain domains. The Target 
Article by Connor, Brady, Chaisson, Sharif Mohamed, and 
Robinson (2019), which further develops and extends the 
purview of such models to sexual pain related to female 
genital cutting (FGC), makes for a valuable contribution.

In this commentary, I will start with some remarks about 
the fear avoidance model (FAM) of pain, which Connor et al. 
(2019) adapt and incorporate into the first quadrant of their 
integrative psychological pain response (IPPR) model. My 
goal will be to highlight the importance of threat interpreta-
tion in especially the latest versions of the FAM (Crombez, 
Eccleston, Van Damme, Vlaeyen, & Karoly, 2012; Vlaeyen, 
Crombez, & Linton, 2016), which may have important 

downstream consequences for the development of adaptive 
versus maladaptive (e.g. catastrophizing) cognitions sur-
rounding pain, sexual or otherwise.

Having stressed the importance of threat interpretation, I 
then turn to the question of psychosocial and other contextual 
factors and ask how these may influence such interpretation(s) 
in the areas of genital cutting and sexual pain. In particular, 
I elaborate on one of the key psychosocial considerations 
raised by Connor et al. (2019), namely the potentially stigma-
tizing nature of much current activist, academic, and social-
policy discourse surrounding non-Western forms of FGC (see 
Table 1) (Ahmadu, 2016; Bell, 2005; Ehrenreich & Barr, 
2005; Johnsdotter, 2018b; Johnsdotter & Mestre i Mestre, 
2017; Karlsen, Mogilnicka, Carver, & Pantazis, 2019; Lewis, 
1995; Manderson, 2004; Obiora, 1996; Onsongo, 2017; Rob-
ertson & James, 2002; Shweder, 2000; Wade, 2009, 2011, 
2012; Walley, 1997). I explore how this discourse may, at 
least along certain dimensions, inadvertently harm the very 
people it is intended to help, focusing on possible implica-
tions for sexual experience. As Scott (2019) argued, certain 
features of the social environment can influence the risk of 
developing chronic pain, and “invalidating or stigmatizing 
responses from others” have been associated with “worse 
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1 According to the Brussels Collaboration on Bodily Integrity (2019), 
“an intervention to alter a bodily state is medically necessary when: (1) 
the bodily state poses a serious, time-sensitive threat to the person’s 
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pain outcomes” (p. e721). Mindful of this concern, I conclude 
with some suggestions for how ethical opposition to FGC 
can be grounded in a principled way that does not further 
stigmatize individuals who have already been affected by 
non-consensual, medically unnecessary genital cutting.

Fear Avoidance and Threat Interpretation

How can sexual pain in individuals who have experienced 
genital cutting best be understood? Connor et al. (2019) draw 
on a formulation of the FAM by Vlaeyen and Linton (2000; 
updated from Vlaeyen, Kole-Snijders, Boeren, & van Eek, 
1995) to structure the first quadrant of their four-quadrant 
IPPR model. As they note, in this formulation, the experi-
ence of pain is influenced by one’s initial negative feelings 
about the experience (such as depression or anxiety), which 
in turn elicits “negative cognitions, particularly viewing pain 
as catastrophic.” Such catastrophizing may then lead to a 
cycle of fear and stress that is reinforced by certain maladap-
tive behaviours: hypervigilance about the affected body part 
or associated aversive sensations, avoidance of use of the 
body part, and so on.

In more recent versions of the FAM (see especially 
Vlaeyen et al., 2016), greater emphasis is placed on “threat 
interpretation” as a central feature of the model. In other 
words, the conscious or unconscious interpretation of pain as 
being a sign of threat to the body or self is proposed to drive 
all other processes, from catastrophizing onwards. Threat 
interpretation in this sense is also central to other emerg-
ing frameworks for understanding chronic pain such as the 
Imprecision Hypothesis (Moseley & Vlaeyen, 2015) or, for 
cancer-related pain, the Cancer Threat Interpretation Model 
(Heathcote & Eccleston, 2017; Heathcote et al., 2018).

As Heathcote (2019) has recently highlighted, there is a 
growing understanding in the pain literature that pain-related 
“somatic sensations are a product of the brain, a conscious 
signal emitted to provide protection. They do not reflect a 
direct read-out of the state of the body tissues” (p. 860). It 
follows from this, Heathcote argues, that subjectively expe-
rienced somatic sensations, including chronic or context-
specific pain, can be “open to interpretation” and that our 
interpretation of the sensations can potentially “change the 
way in which we experience them, including their frequency, 
intensity, and quality” (ibid.).

If this view is correct, it will be vital to understand how 
individuals with a history of genital cutting interpret both 
non-sexual genital pain, and pain that is associated with 
sexual activity. Do they interpret these pains as indicative of 
ongoing threats to the body? Of irreversible tissue or nerve 
damage? Does the pain act as a reminder of the genital cutting 
event? The answers to these questions will obviously vary 
from individual to individual. As Einstein (2008) reported 

in a groundbreaking study, “[e]ven women who have had the 
same type of FGC recount unique memories of the event, as 
well as varied experiences of it after the initial cutting,” with 
personal accounts reflecting everything from “pride, vanity, 
personal strength, and sexual pleasure” to “dyspareunia and 
the quenching of sexual desire” (p. 88).

Interpretations will also likely vary from culture to cul-
ture. At present, the FAM has not been well studied across a 
diversity of social contexts, having been largely developed 
within a Western framework. Asking how (changes in) both 
individual-level psychological factors and wider sociocul-
tural factors may influence the likelihood of various interpre-
tations of sexual pain—whether related to genital cutting or 
otherwise—will therefore be an important research question 
going forward (Hankivsky et al., 2017).

Potential Factors Affecting 
the Interpretation of Bodily Sensations

Some potential factors affecting the interpretation of bodily 
sensations in the case of genital cutting can be inferred from 
the existing literature. These factors should be considered 
for further investigation. At the individual level, such factors 
might include:

[the affected person’s] age or maturity at the time of 
cutting; their expectations about, attitudes toward, and 
appraisals of the cutting experience and the persons 
who authorized it or carried it out; their emotional sen-
sitivity or resilience; the strength of their identification 
with the cultural group or sub-group in which they are 
being raised; their subsequent body image concerns, 
adult sexual preferences, [and] values concerning bod-
ily integrity and sexual autonomy (Earp & Steinfeld, 
2018, p. 11)

There are also individual differences in physical/biological 
factors related to genital cutting that may also affect threat 
interpretation. These could include “the means and extent 
of tissue removal and the type of tissue removed; the use 
or disuse of pain control, the existence and severity of any 
complications (beyond the intended effects of the cutting) 
and other specifics of the intervention itself” (Earp & Stein-
feld, 2018, p. 11). As Connor et al. (2019) note with respect 
to FGC, there are several distinctive types across cultures, 
and these are performed in different ways under a variety 
of circumstances (see Table 1). It is unlikely that the risk of 
sexual pain, effects on sexual pleasure, and associated causal 
pathways are uniform over so much variance.

What about wider social considerations? How might these 
affect the interpretation of FGC or FGC-related sexual pain? 
As Johnsdotter (2013) explains, social and cultural factors 
are “integral to lived sexuality.” As such, culturally learned 
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“sensation schemas” may affect how we “perceive bodily sig-
nals, whether we notice them at all, and what kind of mean-
ings we ascribe to them” (p. 262). Consistent with this, and in 
keeping with the interpretational framework described above 
by Heathcote (2019), Hinton, Howes, and Kirmayer (2008) 
remarked that the meanings of sensory experiences are never 
a matter of physiology alone; rather, they are “always medi-
ated by culture, in the sense of the ways of life, language, 
ritual practices, beliefs and aesthetics of a group, community, 
or society” (p. 143).

The Many Meanings of Genital Cutting

How this relates to FGC is complex. In addition to differences 
in type of FGC performed across cultures (Table 1), the root 
causes, symbolic meanings, social or religious connotations, 
and parental motivations for genital cutting of children or adoles-
cents may also differ substantially (Earp & Steinfeld, 2018; see 
also Abdulcadir et al., 2012; Ahmadu, 2000, 2007; Dellenborg, 
2007; Earp, 2016a; Earp & Steinfeld, 2017; Leonard, 2000a, 
2000b; Manderson, 2004; Shell-Duncan & Hernlund, 2000; 
Shweder, 2000, 2013; Walley, 1997). Contrary to the often-
simplistic Western stereotypes about African, Southeast Asian, 
and Middle Eastern forms of FGC, these causes, meanings, con-
notations, and parental motivations are not necessarily tied to 
patriarchal dominance of women by men (Abdulcadir et al., 
2012; Baumeister & Twenge, 2002; Shell-Duncan, Moreau, 
Smith, & Shakya, 2018), nor to an urge to limit specifically 
female sexual desire or pleasure (Ahmadu, 2007; Ahmadu & 
Shweder, 2009; Earp, 2015b; Leonard, 2000a, 2000b; Wade, 
2012). Instead, genital cutting practices affecting children of all 
sexes are undertaken for a wide variety of reasons across socie-
ties, with many, if not most, of these reasons construed as posi-
tive or affirming in the local social ontologies (Androus, 2013; 
Shweder, 2013; Svoboda, 2013; Vissandjée, Denetto, Migliardi, 
& Proctor, 2014). Recognizing this will be important for under-
standing the diversity of potential interpretations of FGC and 
any associated effects on sexual pain or pleasure.

Some of the most incisive research on this issue has been 
done by Johnsdotter (e.g., 2013, 2018a, 2018b, 2019). Noting 
that FGC is nearly always practiced in societies that also prac-
tice male genital cutting (MGC), but not vice versa, Johnsdotter 
(2018a) writes that in many cases FGC is likely to have been 
“introduced in imitation of the male ritual,” with both practices 
often carried out in parallel ceremonies (see Abdulcadir et al., 
2012; Caldwell, Orubuloye, & Caldwell, 1997; Manderson, 
2004; Merli, 2010). Although Johnsdotter observes that the 
multifarious rationales for genital cutting of minors can vary 
with local context, “the genital modifications are often per-
formed with similar motives irrespective of gender: to prepare 
the child for a life in religious community, to accentuate gender 
difference and to perfect gendered bodies, for beautification, 

for cleanliness, to improve the social status of the child through 
ritual, and so on” (Johnsdotter, 2018a, p. 32).

There are certainly contexts in which a desire to “tame” 
female (and in some cases, also male; see Darby, 2005; Ita-
lia, 2019; Shahvisi & Earp, 2019) sexual impulses is one 
part of the motivation for genital cutting (Johnsdotter, 2015). 
But as Leonard (2000a) has argued, when practiced as part 
of a cultural rite of passage, which is the typical situation, 
both male and female genital cutting are commonly seen as 
separating the initiate from the “asexual world of childhood” 
and incorporating them into the world of adulthood. In such 
contexts, “genital cutting is construed as having little to do 
with sex, per se. Rather, its function is to prepare young men 
and women to occupy [their adult roles] within the com-
munity” (p. 162).

From these descriptions, it can be seen that culturally sup-
ported interpretations of FGC, like those of MGC, are not 
always negative, at least in those communities where both 
forms of cutting are widely seen as normal and expected. 
In these communities, neither FGC nor MGC are typically 
regarded as mutilations, but, rather, as enhancements (see 
Earp, 2016a): that is, improvements to the embodied self 
that are perceived to carry aesthetic, cultural, and other 
kinds of value—not unlike so-called cosmetic genital cut-
ting in Western societies (see Table 1). This, in turn, may 
have implications for how FGC-related genital sensations, 
whether positive or negative, are experienced, interpreted, 
or reinterpreted—for example, upon migration from one 
context to another (Connor et al., 2016; Earp, 2017a, 2017b; 
Hankivsky et al., 2017; Johnsdotter, 2018b; Johnsdotter & 
Essén, 2016; Wahlberg, Essén, & Johnsdotter, 2019).

Stigma, Pain, and Discourses on Sexuality

In a recent study documenting changing attitudes towards 
male and female genital cutting among Swedish Somalis 
following migration, Wahlberg et al. (2019) remarked that 
“the significance of bodily inscriptions [is] not static; rather, 
views of the body are constantly interpreted through the 
lenses offered by culture and context,” including such fac-
tors as the prevailing discourses, social norms, and beliefs 
concerning childhood genital modifications (p. 631). In line 
with this perspective, Connor et al. (2019) noted that sexual 
experiences among women affected by FGC will likely “vary 
based on the messages they have received about the impact 
of FGC on their sexual function.” For example, “exposure 
to Western-based media and advocacy messages related to 
female genital mutilation (FGM) can result in an expectation 
of poorer sexual function.” This expectation can be explained 
in at least two ways. It could be that Western-based mes-
saging prompts women to worry that they must be sexually 
damaged, when that is not how they would have interpreted 
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their experiences otherwise. Or, it could be that it enables the 
women to make sense of a disadvantage they had been facing 
along: for example, by giving them a conceptual/linguistic 
framework for processing negative aspects of their sexual 
experiences that were previously hard to discern or articu-
late (Sharif Mohamed, Wild, Earp, Johnson-Agbakwu, & 
Abdulcadir, 2020). Or it could be some combination of both.

In any event, it is common for women who experienced 
FGC in a setting where both male and female genital cutting 
are culturally normative to find, upon moving to a Western 
country, that their own altered genitalia, unlike that of their 
brothers, are no longer regarded as enhanced or improved 
(Johnsdotter, 2018b; Manderson, 2004). Instead, their vulvae 
are newly described as “mutilated,” not only by activists seek-
ing to end FGC, but in official documents, laws, and policies, 
and even in the medical literature. The unsubtle message 
conveyed by such language is that the genitals of women 
affected by non-Western forms of FGC—but not Western 
forms (see Table 1)—are disfigured, undesirable, even ugly, 
and sexually inadequate (Boddy, 2016; Foster, 2016; Johns-
dotter, 2019; Kelly & Foster, 2012). Accordingly, many such 
women “experience distress about their genital appearance 
or function, believing that they cannot experience normal-
range sexual pleasure, and attribute this real or perceived 
dysfunction to FGM/C only” (Sharif Mohamed et al., 2020).

Similarly, experiences of pain or discomfort during sexual 
activity may be presumed to have an entirely physical, causal 
explanation rooted exclusively in FGC or its somatic outcomes, 
in which case the pain may be maladaptively interpreted as inev-
itable, even in cases where effective treatment of the pain may be 
possible. Meanwhile, other potential contributing factors that are 
likely to be more malleable, such as a lack of adequate foreplay 
or difficulties in recognizing or effectively communicating one’s 
sexual needs, may not receive as much attention. As Connor 
et al. (2019) noted, many studies have demonstrated that women 
who have experienced FGC of various types (including types 
affecting the external clitoris) can have positive sexual experi-
ences (Abdulcadir et al., 2016; Ahmadu & Shweder, 2009; Cata-
nia et al., 2007; Johnsdotter, 2013). The authors note that this 
could be due to remaining clitoral tissue, sensation in other parts 
of the vulva or vagina, or even increases in sensitivity in other 
parts of the body such as the breasts. Connor et al. (2019) stress 
that “flexibility and adaptability of sexual behaviors, particularly 
in response to sexual pain, could prove to be advantageous” for 
some women and that “good communication between partners 
[is] an important component of sexual resiliency in response to 
sexual pain.”

Unfortunately, healthcare providers who are not specially 
trained to help women affected by non-Western forms of FGC 
may unwittingly reinforce negative sexual expectations or 
other maladaptive responses (Palm, Essén, & Johnsdotter, 
2019). Perhaps viewing such FGC as “barbaric” and essen-
tially designed to subjugate women, these providers may 

reflexively attribute any adverse sexual feelings reported 
to them by their patients—including vulvar pain—to the 
FGC alone, without giving adequate consideration to the 
full range of potential causes (Hess, Weinland, & Saalinger, 
2010; Johnsdotter, 2019; Palm et al., 2019; Schrijver, Leye, 
& Merckx, 2016; Sharif Mohamed et al., 2020; Vissandjée 
et al., 2014).

Yet such causes may be manifold. In one retrospective 
study, a large percentage of the surveyed women who had 
experienced FGC reported (other) past traumas, including 
forced marriage, rape, and war violence (Antonetti Ndiaye, 
Fall, & Beltran, 2015). These and other factors, individually 
or together, can have extremely negative implications for sex-
ual experience or for how one interprets sexual encounters or 
sensations, making the independent contribution of FGC to 
reported outcomes in such cases more difficult to determine 
(Im, Swan, & Heaton, 2019; Kuwert et al., 2014; Obermeyer, 
2005; Schrijver et al., 2016).

Of course, individuals who are experiencing psycho-
sexual difficulties, whether or not their genitals have been 
cut, should be thoroughly and compassionately assessed in a 
culturally sensitive manner, and offered whatever supportive 
treatment is appropriate to their situation. And where FGC is 
a concern, as Connor et al. (2019) are right to advise, “pro-
viders can help women to understand that mutually satisfy-
ing sexual experiences with one’s partner are possible.” The 
women may find it helpful to learn, for example, “that even 
after Type III FGC, clitoral tissue remains” (see Table 1 for 
further discussion).

Side Effects of Stigmatization

There can be little doubt that dominant discourses surround-
ing non-Western forms of FGC are well-motivated, geared 
towards drawing attention to a set of practices that are sin-
cerely believed to be profoundly harmful as well as unjust. 
Yet, as Johnsdotter (2019) has forcefully argued, while the 
ultimate goal is to protect girls presumed to be risk of FGC, 
current policies can have consequences that are, in fact, trau-
matic for the girls involved. Stigmatizing language and atti-
tudes, including from healthcare providers, may contribute 
to this problem (Villani, 2019). Indeed, as pain researchers 
have begun to document in recent studies, under certain con-
ditions, stigma, shame, guilt, and injustice (i.e. social emo-
tions) can have adverse effects on the experience of pain itself 
(Karos et al., 2018; Scott, 2019).

What, then, can be done to address this problem of 
stigma? Sharif Mohamed et al. (2020) argued that “it is criti-
cal to acknowledge and discuss the potential sexual risks of 
[FGC], without stigmatizing girls and women who have had 
[FGC] by focusing so narrowly on their (altered) genitals, 
or by jumping to the conclusion that they must all have been 
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sexually disabled by the genital cutting as such.” So although 
healthcare providers, campaigners, and other interested par-
ties should certainly address and give weight to the feelings 
of those women who have been harmed by FGC, sexually or 
otherwise, it should not be simply assumed that women who 
have experienced FGC will be incapable of sexual satisfac-
tion (Rahman, 2018). Not only is such an assumption empiri-
cally unsubstantiated, but it may lead to invidious stereotyp-
ing of affected women and girls, potentially magnifying the 
risk of sexual dysfunction through psychologically mediated 
pathways, including those relating to expectancy effects and 
feelings of shame about one’s body and one’s genitals in 
particular (Sharif Mohamed et al., 2020; see also Schrijver 
et al., 2016).

A related problem is the frequent lumping together of 
multiple distinct practices that have highly variable physi-
cal and psychological consequences and that are often done 
in different ways under different conditions by different 
groups for different reasons. For example, the World Health 
Organization (WHO) typology for “female genital mutila-
tion” includes practices that range from pricking of the clito-
ral hood without removal of tissue, to trimming of the labia 
(considered a “cosmetic” practice in Western societies), to 
excision of part or all of the external portion of the clito-
ris, to infibulation, all of which the WHO simply defines as 
mutilations, regardless of (1) the level risk involved, (2) the 
severity of the actual cutting, (3) the extent of harm caused, 
(4) the maturity/consent of the affected individual, (5) the 
motivation(s) behind the cutting (unless medical in nature), 
or (6) the views of those women who do not regard their 
genitals as damaged or disfigured, but rather as culturally or 
aesthetically enhanced (WHO/UN, 2008).

This is problematic for a number of reasons. One of them 
is the seeming double standard it reflects vis-a-vis Western 
versus non-Western forms of FGC. As Table 1 shows, there is 
considerable overlap or a close anatomical parallel between 
each form of “FGM” as defined by the WHO, and Western-
style female genital “cosmetic” surgery (FGCS). Neither set 
of procedures is medically necessary in most cases, yet only 
one of them is framed as categorically impermissible. How 
can this be explained? If one controls for clinical context, 
which varies across both sets and is often functionally com-
parable (“FGM” has been medicalized in many communi-
ties; see WHO/UN, 2008), the most plausible candidate for 
an explanation is that the typical age, and thus, the likely or 
presumptive consent status of the subject is in fact differ-
ent between the two sets. What this suggests is that it is not 
the degree of invasiveness, specific tissues altered, or the 
precise medical or non-medical benefit-to-risk ratio of medi-
cally unnecessary FGC that is most central to determining its 
perceived ethical status. Instead, “it is the extent to which the 
affected individual desires the genital cutting and is capable 

of consenting to it” (Brussels Collaboration on Bodily Integ-
rity, 2019, p. 20).

Rather than simply defining non-Western FGC as mutilat-
ing, then, an alternative approach would be to acknowledge 
the diversity of outcomes, meanings, and interpretations sur-
rounding distinctive types of genital cutting across societies, 
both positive and negative, and allow affected individuals 
to decide for themselves whether they wish to be treated or 
seen as victims of “mutilation.” By contrast, forcing victim 
status on an individual and defining their genitals as muti-
lated irrespective of (1)–(6) above is unlikely to foster the 
sort of “resilience” which Connor et al. (2019) argued may 
be important for responding adaptively to sexual pain.

Distinguishing Harmfulness 
and Wrongfulness

Why, then, is such a stigmatizing approach so widely taken? 
One possibility is that those who wish to prohibit medically 
unnecessary genital cutting of children may believe it is nec-
essary to appeal to the extremes of sexual or other harms that 
can result from such cutting in order to explain why the prac-
tice is morally wrong. But relying on a harm-based approach 
to justify opposition to non-Western FGC as such—rather 
than, for example, only its more radical forms—can lead to 
empirically questionable, exaggerated, and over-generalized 
claims of harm that may then be assumed to apply to all 
women who have experienced such FGC. These claims and 
assumptions, in turn, may themselves cause harm insofar as 
they promote homogenizing, often race-based stereotypes 
about the affected women or their communities, or elicit 
body-shaming and sexual stigma (Sharif Mohamed et al., 
2020).

So how should opposition to FGC be grounded? Rec-
ognizing the pitfalls of a harm-based approach, a number 
of activists, ethicists, physicians, legal scholars, feminists, 
and other stakeholders have sought to distinguish the moral 
concept of wrongfulness from that of harmfulness (on the 
distinction, see Duff, 2001). As I noted in a recent exchange, 
one way a person can be wronged is if they are harmed with-
out adequate excuse or justification. But a person can also 
be harmed without being wronged: for example, if someone 
accidently and non-negligently bumps into them on a busy 
sidewalk, causing them to fall and scrape their knee. Finally, 
a person can be wronged without being harmed: for example, 
if someone “softly” sexually penetrates them while they are 
asleep (assuming no prior consent) in such a way that they 
could never find out, nor suffer any physical or emotional 
injury (Earp & Yuter, 2019).

One implication of this distinction is that medically unneces-
sary genital cutting could morally wrong a person regardless of 
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the level of harm caused, insofar as it is non-voluntary (that is, 
done without the informed consent of the affected individual) 
(Brussels Collaboration on Bodily Integrity, 2019; DeLaet, 2009, 
2012; Dustin, 2010; Mason, 2001; Möller, in press; Munzer, 
2018; Paalanen, 2017; Svoboda, 2013, 2017; Townsend, 2019). 
On this view, individuals have a fundamental moral and, in many 
settings, also a legal right against any interference with their 
sexual anatomy to which they do not consent, whether or not 
unambiguous harm (or ill intent) can be proven, unless (1) they 
are incapable of consenting and (2) there is an urgent medical 
need, such that the interference cannot reasonably be delayed 
without undermining the individual’s future bodily autonomy 
(for example, by putting them at serious risk of death or disabil-
ity) (Earp, 2019a).

A similar principle has been claimed to underlie, and 
explain, the intrinsic wrongfulness of sexual assault or rape. 
As Archard (2007) argued, the fundamental wrong of non-
consensual sexual contact is not that it is always harmful 
(though it is often very harmful indeed); rather, such contact 
is wrongful because it illegitimately infringes upon the sexual 
integrity of the person who has not consented (see Earp, 
2015c). In this, it denies that they are worthy of a certain kind 
of respect that is central to their embodied personhood, by 
eluding their right to decide who may engage with their most 
intimate anatomy under what conditions. Such behaviour is 
therefore inherently wrong “independent of any distress [the 
person] could experience” (Archard, 2007, p. 397).

Legal theorist Möller (in press) extends such reasoning 
to genital cutting. It is, of course, much worse from a moral 
perspective “to impose extremely grave physical harm on a 
girl, to irreparably damage or even destroy any possibility 
for enjoyable sex, to create various significant, further health 
risks, and to do all this as part of a structure that oppresses 
female sexuality” than it is to impose, for example, a “rit-
ual nick with (arguably) no long-term damage, no further 
health risks, and no negative effects on sexual pleasure.” But 
although these two cases differ significantly in terms of the 
likely degree of harm imposed on the child, they still share a 
common moral core: “namely the intrinsic wrong that lies in 
the fact that someone acts on a claimed entitlement to apply a 
sharp object to a child’s genitals.” In other words, the wrong 
of medically unnecessary, non-consensual genital cutting 
“flows not (in the first instance) from contingent empirical 
factors relating, for example, to harm or social structures, 
but from the child’s right to have his or her [sexual] integrity 
respected and protected.”

I agree with this view and have offered supporting argu-
ments in a recent body of work, emphasizing that non-con-
senting persons of all sexes and genders have a moral right 
against any medically unnecessary interference with their 
sexual anatomy (Earp, 2013, 2015a, b, d, 2016b, c, d, 2017a, 
b, c, 2019a, b, c, d; Earp & Darby, 2015, 2017, 2019; Earp, 
Hendry, & Thomson, 2017; Earp & Shaw, 2017; Earp & 

Yuter, 2019; Myers & Earp, in press). By adopting such a 
rights-based approach, I suggest that campaigners against 
genital cutting could achieve two important ends. They could 
(1) promote and justify laws and policies aimed at protect-
ing vulnerable children from such cutting, without having to 
resolve contestable empirical disputes about specific levels of 
harm, much less abstract philosophical disputes about what 
constitutes harm in a given context (see Earp & Darby, 2017, 
for extensive discussion); while (2) avoiding further stigma-
tization of those who have already experienced such cutting 
and may be looking for ways to heal. This could create room 
in the discourse for relatively more adaptive interpretations of 
medically unnecessary genital cutting and its potential effects 
on sexual pain or pleasure, without sacrificing a clear moral 
basis for opposing all such non-consensual genital cutting in 
future generations.
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