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INHERENCY

1. FGM declining in the status quo
Okonfua 06 

(F.E, a professor and a consultant obstetrician and gynaecologist from the University of Benin in Nigeria “African Journal of Reproductive Health,” August, Nigeria, Vol 10, #2)
Recent studies have revealed a downward trend in the prevalence of FGM. In a survey conducted in the northern district of Ghana among a panel of women aged 15 to 49, 94 percent of the women aged 35 years and older reported being circumcised. This prevalence steadily decreased according to respondents' age. Among the youngest age group interviewed, those 15 to 19 years old, only 26 percent reported that they had being circumcised.9 In two recently published hospital based studies conducted in the southwest Nigeria, prevalence of the practice was determined to be 45 and 46 percent.1°' 11 Both studies also found out that the prevalence of FGM decreased with decreasing age and increased with increasing age. In 2003, Jackson 12 and others also reported in their study that decline in the prevalence of FGM is greatest among younger cohorts declining from 26 percent in 1995 to 8 percent in 2000. Caldwell et al.13 have reported a decline in the prevalence of FGM in Nigeria.

HARMS

1. The practice is a long held cultural tradition; its not fair for us to say it ‘isn’t right’ because that is purely subjective.

KALEY 2004

(Henriette Dahan Kalev, September 2004, “Cultural rights or human rights: the case of female genital mutilation”)
It is important to note that there are no specific religious mandates for this practice. It is not performed in all Muslim communities and is not derived from any textual base; rather, the practice is a cultural tradition. Reasons or explanations for the practice include initiation into womanhood, preparation for the pain of childbirth, and prevention of women's temptation toward adultery.
2. Women willingly take part in the circumcision  

Fuambai Ahmadu 2000
(PhD 2003, Washington and Associate Professor and program director in Bio-cultural Anthropology at the University of Washington – 00, (Ylva and Bettina, Female "Circumcision" in Africa: Culture, Controversy, and Change, pg.301)
Societal coercion and pressure to conform, however, do not explain the eagerness and excitement felt by vast numbers of participants (residents in Kono as well as outside) in initiation ceremonies, including mothers of initiates, even if these same mothers also experience anxiety over the safety of their daughters. It is difficult for me—considering the number of these ceremonies I have observed, including my own—to accept that what appear to be expressions of joy and ecstatic celebrations of womanhood in actuality disguise hidden experiences of coercion and subjugation. Instead, I offer that most Kono women who uphold these rituals do so because they want to— they relish the supernatural powers of their ritual leaders over against men in society, and they embrace the legitimacy of female authority and, particularly, the authority of their mothers and grandmothers. Also, they maintain their cultural superiority over uninitiated/uncircumcised women.

3. If FGM was truly dangerous, the thousand of year old practice would have ended by now

Shweder 2000

(– Director of the National Institute of Mental Health – 00 (Richard A. Shweder, “What About "Female Genital Mutilation"? And Why Understanding Culture Matters in the First Place,” Daedalus, Vol. 29, 2000, Questia))

If genital alteration in Africa really were a long-standing cultural practice in which parents, oblivious to intolerably high risks, disabled and murdered their preadolescent and adolescent children, there would be good reason to wish for its quick end. Obermeyer's review suggests that this characterization of the practice may be as fanciful as it is nightmarish, or, at the very least, is dubious and misleading. Given the importance of accurate information in public-policy debates about cultural diversity in liberal democracies, it is time for the anti-"FGM" ad spiritually vocacy groups, who seem to have taken the place of yesterday's Christian missionaries, either to revise the "factoids" they distribute to the public, or else to substantiate their claims with rigorously collected data. 

SOLVENCY

1. LAWS KEY TO SOLVE – TOSTAN ALONE FAILS

Rasumssen, 06 

Jennifer J, J.D. Candidate, Valparaiso University School of  Law, “Innocence Lost: The Evolution of a Successful Anti-Female Genital Mutilation Program, Winter, 41 Val. U.L. Rev. 919, l/n)

Due to the ineffectiveness of laws and regulations at ceasing FGM, it is necessary to not only list the required elements for a successful legal program, but also to provide reasoning as to why those factors are important.  n268 Enforcement, monitoring, mandated reporting, and the meaningful prosecution of offenders are listed as required elements because states with anti-FGM laws have failed to effectively implement these ingredients.  n269 In this way, factors that seem obvious need to be laid down in black and white, in a fashion that will be clear and concise,  [*972]  such that governments will find it functional. Without successful laws, the practice of FGM will continue for many years to come, despite small successes that have been realized by implementation programs such as Tostan.  n270

2. Keep FGM but make it safer to avoid infections. This avoids cultural imperialism and reduces the deaths of all participants. 

Shweder 2000

(director of the National Institute of Mental Health, 00, Richard A. Shweder, "What About "Female Genital Mutilation"? And Why Understanding Culture Matters in the First Place," Daedalus, Vol. 29, 2000, Questia)
 
The real facts, I would suggest, are quite otherwise. With regard to the consequences of genital surgeries, the weight of the evidence suggests that the overwhelming majority of youthful female initiates in countries such as Mali, Kenya, and Sierra Leone believe they have been improved (physically, socially, and) by the ceremonial ordeal and symbolic process (including the pain) associated with initiation. The evidence indicates that most of these youthful initiates manage to be (in their own estimation) "improved" without disastrous or even major short-term or long-term consequences for their health. 

This is not to say that we should not worry about the documented 4-16 percent urinary infection rate associated with these surgeries, or the 7-13 percent of cases in which there is excessive bleeding, or the 1 percent rate of septicemia. [38] The reaction of many people to unsafe abortions, however, is not to get rid of abortions. Perhaps some antiabortion groups might be tempted by the argument that because some abortions are unsafe, there should be no abortions at all. However, a far more reasonable reaction to unsafe abortions is to make them safe. Why not the same reaction in the case of female genital alterations? Infections and other medical complications that arise from unsanitary surgical procedures or malpractice can be corrected without depriving "others" of a rite of passage and system of meaning central to their cultural and personal identities and their overall sense of well-being. What I do want to suggest, however, is that the current sense of shock, horror, and righteous "Western" indignation directed against the mothers of Mali, Somalia, Egypt, Sierra Leone, Ethiopia, the Gambia, and the Sudan is misguided, and rather disturbingly misinformed.
