EMPTY CLOSET
TAMARA LEIGH Ediror

-[-.lr'.'n.i-.'_i[.n:!r T .||||.l|1-.'r.|||]1
585-244-B640 x22
MIGHTY SPARK DESIGN
L 1II'.|-|.‘+'II-. ! :'l'!-l:,lll
migheyspatkdesign.com

ZACH BROWN PHOTOGRAPHY

Cover Pho O .|P|!1'!.

lasue princed by

For advercising inguirics:
4

ecads@@outalliance.org

Out Alliance

All Ways Authentic

e Our Alliance works 1o be
champions far LGETO+ like
.L!:II.‘I [ |||r|||'l' I'i:llulll.' KEFIWE D ENSUre
ehae all members of the
LGB 1O 4 commumities, ar all
stages of their lives, are free to
be fully participating citizens,
living lives in which they are

sile, '~r.||1|r .II'-I.i fll”‘- IL"-I."'I'-.'ul.'It

United Way #1135

THE OUT ALLIANCE
'IIHP{:HII::E;.; Aveniie
Rochester New York 14607

Monday & |'|'n|..|.:|' 9 ‘:_I-E1l|11
'|.l||.'n|..l.:.'--|'E1||I sclay 9-8: :|-|.'|p:11

P 585-244-8640
F 585-244-8246
infog@outallianceorg

OutAlliance.org

Conlenls: May 2020

['rans Day of

Wisibiliry

Also in this issue:

AIDS Crisis vs

COVID-19 Pandemic

4 Dear Reader
8 Community News
9 Gallery Q
11 Hisrory Corner
20 Program Updare

33 Crearive Wriring

34 Your Health Matters
36 OUTspoken

38 GnawRocs

39 Kyle's Bed & Breakfast

EC | May2020 3



Conlributors

"‘--..._\\\1‘

EVELYN BAILEY (she/her) is an educaror, political activist and historian. Evelyn is the executive producer of the
Shoulders Toe Stand On Documentary, chair of the Rainbow Dialogues, and Our Alliance staff historian. She
writes a monthly column for the Empry Closer and never ceases in her relentless determinarion to preserve our
]1i.-i.tu-r!,'.

TIM HAMMOND (he/him) is a Rochester narive now living in Palm Springs, CA. As a young man, he was a
prominent community activist involved in Dignity/Integrity, a co-founder of AIDS Rochester, co-founder of
PFLAG/Rochesrer, and a Vinnie Cup recipient. Afrer moving ro San Francisco in 1983 and working for several
years at the UCSF AIDS Healch project, he became involved in the issue of geniral cutting of children, pursuing
this passion under the pseudonym Tim Hammond,

REILLY HURST (she/her, they/them) Foodie from age 7(when she sauteed zucchini in burcer and dill), has lived
in many good places ro ear: Cape Cod, San Diego, the Bay Area, Portland. Now in Rochester, she believes thar
whar you taste now is the beginning of a renewed integrated Rochester revolurion,

LAWRENCE LAM (he/him) Lawrence Lam is a Jack of all erades. He writes for newspapers, does oil paintings,
sings in the shower, and dances on srage. He is a freelance dance critic, small rown community a ffairs observer,
travel and restaurant connoisseur, and explorer of fine are. His ambirion is to write a book about the stories of
his parents during WWII in China.

TED MORRIS (he/him) is a Registered Professional Nurse (RN) and a seli-proclaimed community change
agent. He currently resides in his hometown of Rochesrer, New York where he serves as an Assistant Director
of Mursing for a local health care company. He has a wealth of knowledge and work experience including
|1ul-f|.1r-i'rruﬂ|: management, grant-wriring, service coordination and nursing.

NICHOLAS NOLL-LAMANTIA (he/him) is a Rochester NY narive with over a decade of proven leadership
experience in numerous organizations. He is a graduare student completing a Master of Human Resource
Management degree ar Nazareth College. Nicholas is a member of the Alpha Sigma Lambda MNational
Leadership & Honoer Society, the National Human Resources Association, and works in Human Resources, He
also serves on the 2020 Our Alliance PRIDE commitree as the Volunteer Coordinaror. Nicholas spends his free
time with his husband of five years, where they enjoy theatre and traveling.

REZA PARHIZGAR (he/him) was born in 1986 in Shiraz, Tran and has a BA in English literature from Zahedan
Universiey of Iran.

EC | May2020 §




A cut by any other name:

A deep-dive interview with ethicist Brian D. Earp (Part 1)

BY TIM HAMMOND

Whether called circumcision or mutilation, there's common ground to be explored between

geniral curting of boys, girls and intersex children.

May 7, 2020 marks the 8th annual Worldwide Day of Genital Autonomy. This day
commemorates the 2012 landmark decision by a German court recognizing that boys have the
same right to bodily integriry and self-determination currently enjoyed under German law by girls.
Rochester native Tim Hammond interviews a leading medical ethicist on these intersecring issues

and their relevance to the LGBTQI movement.

What brought you to explore the connections berween
genital cucting of male, female and intersex children?

In 2012-2013 | was invited to guest edit for the Journal of
Medical Erhics about male circumeision. To handle that ropic
responsibly 1 read as much of the literarure as | could. When
searching the rerm ‘circumeision’, papers appeared on so-called
female circumeision.” I learned ehere are many different kinds of
female genital cureing (FGC), some of them less invasive than
male circumgeision = but still legally forbidden and widely viewed
as morally wrong, The stereotypes people have abour what's
called female geniral murilation (FGM) are precty uninformed.
Then | read abour inversex geniral curting, which seemed ro be fs
own discussion. | was surprised by how infrequently writers
connected the dots between these chree practices. When you
consider the full range of how each one is done across societies,
the harms overlap. And all of them affect the “private pares” of
vulnerable children.

This goe me chinking about the underlying ethical principles.
When is it wrong to cut a person’s genitals, and why? Does it
have to do with the precise degree of harm caused. or is it more to
do with the lack of consene? On a moral level, the same principles
should apply regardless of the person’s sex or gender.

What uninformed stereatypes do people have about FGC?

Few people understand thar there are virmally no societies,
patriarchal or otherwise, that practice only FGC without also
practicing male genital curcing (MGC), often in parallel
ceremonies for similar reasons. The inverse is not true: there are
many groups that cur the genitals of boys only, including U.S.
Americans, most Jews, and some (bue not all) Muslim secrs. Girls
are nowhere “singled out” for genical cutting. And depending on
the group and the type of curting, either the male or female ritual
is more severe, risky, or deadly.

Many scholars believe FGC was historically introduced in
imitation of MGC, as a way ro de-center male power and
privilege -- rraditionally obrained through MGC -- by creating an
alrernarte, female-centered ritual. Curring is just one component
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of these rituals. The idea is to promote solidarity among
age-groups of girls {or boys in the case of MGC) and ro allow
older women (or men) to transmit their wisdom to the nexe
generation,

Seill voday, FGC is nearly always carvied out by women, and
MGC by men, often with lictle mutual oversight or influence. In
many communities, men are more likely than women 1o favor
abandonment of FGC. And hierarchies in many African
communities thar praceice genital cutting are based on age more
than gender. These faces pue pressure on Western stereotypes of
FGC which say it's essentially a form of sex-based discrimination
~ a means for men to subordinate women and deprive them of
sexual feeling.

Scholar-acrivists who focus on FGC rend o ignore the MGC
rites practiced in the same communities. And yet, the two rites
are often deeply symbolically linked. So common theories aboue
why FGC persists are missing half the daca: you can’t understand
a complex, gendered social system by studying only one sex.!"
You will come up with explanations based on your own cultural
assumptions or prejudices, racher than the local realities, That is
exactly whar has happened with dominant cheories abour FGC.

FGC is typically called ‘genital mutilation’, a term
increasingly used to describe what's done to intersex children
and boys. Why do you advocate the term ‘genital curting’
instead?

There's a long-standing politicized debate abour rerminology.
It touches on colonialist eendencies to label the pracrices of other
cultures as barbaric’ while viewing one's own cultural practices as
‘civilized, When the term ‘mutilation’ was introduced, many
women who considered themselves ‘circumecised’ fele this rerm
was demeaning and objected ro it. They viewed circumcision as
physical and spiritual enhancement (as male circumcision is
viewed in Judaism, for example).!! Western activists—culrural
outsiders—prevailed in drumming up passion for their cause
with inflammatory language designed to distinguish FGC from
MGC. In fact, the World Health Organization (WHOY) has a



footnore in their policy saying that FGM used 1o be called female
circumecision buz chis has been changed so people don't think of
parallels ro male circumcision.
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The ethical distinction

to be drawn is whether
the person wanted their body

to be cut or altered.

Some feel char murilarion is an appropriare term because chey
think of FGC in a stereoryped way: the most invasive curring
done with the most unsanitary rools under the most coercive
conditions. This does describe a subset of what's defined as FGM
by the WHO, But in many places, "FGM" involves a
medicalized, ritual nick thar does nor remaove tissue and leaves no
visible mark on the vulva, 1s that "murilation” roo!

In my own work | argue thar gl] medically unnecessary cutring
of a child's genitals is morally wrong. No matter how minimal or
sterilized, Bue this (s not because it is or fsn't “mutilation.” It's
hl,'.'l'.'l].l.]ll! IIIII ﬁl'lﬂ-l.'.'l.'l"l'llﬂ“luﬂl. IIIfL{iL’JH‘F Uj'l]"lfl.'fl-"n". i'l.l'll.{ mrgrrl
the most “private” parr of a vulnerable person’s body. Cutring is
cutting, People who have experienced geniral curting can decide
for themselves whether their body s “murilated.” Bur forcing
victim statie on someone who refects that interpretacion Heerally
adds inmule to injury.

In my view, the ethical distinction to be drawn is noe around
subjective judgments about what kind or degree of cutting counts
as mutilagion versus enhancement, but whether the person
wanted their body to be cut or aleered, and whether they gave

their informed consent,

You earlier mentioned intersex. How are intersex children
treated by the medical community! How does that affect
them in adulthood? What do you understand intersex
activisis to be demanding?

Ensimates vary, but around 2% of children are born each year
with sexual anatomy that is not entirely classifiable as male or
female. This is either because they have features thar are
stereotypicil of both caregories, or indeterminate berween them.
Some subset of these people identify as intersex.

Many of them want doctoes to stop curting the genitals of
healthy children who have natural  variations of  sex
characteristics when it isn't medically necessary, The same I'm
saying should apply eo all children. Only in the case of intersex
curting, there is the additional risk that the child will be surgically
II!l‘HnL"\d [0 SeX L'I[E'gﬂﬂ" I.']L:t lil}flﬂ"[ L'['lllE!PL'H'Id L] thflf Eﬂﬂ-l:[f‘f
identiry when they are older.

Even when they do correspond, there can be problems. Take
someone who identifies as a girl who was born with whart's either
a large clitoris or a small penis. In infancy, she might be diagnosed
with ditoromegaly (which just means large clivoris) and her

cliroris may be cur down uneil it looks more stereorypically
“feminine.” That's a huge presumprion to impose on someone s
body, Some might be happy ro have a large clitoris, Why noe? Ir's
senRitive, erogenalis tissue.

We don't know what a baby will eventually want their body o
look like. We shouldn't presume chey will wan it ro fir a narrow,
stereoryped norm. We also don't know how cheyll idencify from
a gender perspective, So carly sex-assignment surgeries are raking
a huge gamble.

LS. male newborn circumcision rates fell from 90% in the
19505 to its present 50%, That's still over 1,25 million baby
boys circumcised annuvally. With many circumeision
sufferers now  pursuing foreskin  restoration'’, s
circumcision as harmless as we once thought?

?”

If you assign any value to the

foreskin itself, as most people

who possess one do, its sheer
removal counts as a harm.

Firse, you have ro decide what counts as a harm. One way of
thinking about harm is thar it's a dispreferred atare: someching
that goes against your considered desires, Suppose pou desirve 1o
have intact genitalia, or ar least a choice in how your genials
should look or function. If thar choice was taken from you, then
you are necessarily harmed by circumcision. And if you assign
any value ro the foreskin itself, as mose people who possess one
dio, ies sheer removal counes as 4 harm,

So that's a baseline. Then you have o ask whether there are
additional harms beyond the loss of choice and the loss of
sensitive tlssue from the penis, This is where people stare to ralk
abour estimartes of surgical complications, which | can come back
to.

Given that, why do you think Americans generally see
newborn circumeision as harmlesst

One reason is there's a lor of ignorance abour whar a
non-circumeised penis looks like and how it works, and whae
circumeision actually removes. Even the 2012 policy from the
American  Academy of Pediatrics (AAP) ignored foreskin
anatomy and funcrions.!! There's a cultural myth which says thar
the foreskin is a litele skin Hap chat gees direy, Bue the foreskin is
not a “flap” of skin. lt's a sheath of retractable erogenous tissue
that's no harder to keep clean than any other body part. Female
genitalia have folds of skin as well, but removing the labia from an
infant girl for “hygiene” reasons would be unthinkable in our
MOCIETY,

In terms of complicadon rates, theres very poor
record-keeping in the US,, especially regarding long-term harm.
In its 2012 reporr, the AAP acknowledged that "The true
incidence of complications after newborn circumcision is
unknown. ™
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Do we have any idea about the risk of complications?

Assuming a  circumcision  is  done by a  skilled
practitioner—which isn't a safe assumprion since many are done
by medical residents doing pracrice surgery—the risk of serious,
non-treatable mmp[ic.u'ium 5 IJ.II.'I.:LI.[I.’ thuught to be low
compared to more invasive forms of surgery, However, when
considering the harm of surgery, you have to think not just of the
likelihood of something happening, bur how bad it would be.
Permanent nerve damage, for example, or cutring off part of the
glans sometimes happens. We don't know how likely these
outcomes are in absolute terms, but when they do happen, the
person must :IPI!I'LI.II the rest of their life with mm:thing thars a
significant harm.

In short, you have to muleiply the likelihood of a harm by irs
severity to ger a reasonable sense of whar is really ar stake. It's not
as simple as just rallying up complications.

Current debates center on the prospect of benehit versus the
risk of surgical errors. Bur as the medical historian Roberr
D.trl;!].-"'l has ;rgu:d. that is not the ri.g.‘nt dt‘nmpurjlun. Because we
are ralking abour 4 non-consensual surgery on a healthy organ,
you have ro compare the prospect of benefir thar's pot
achievable by other means versus—not juse the risk of surgical
complications—bur any potential harm, including psychological
harm."! We shouldn't ask, "Are there some statistical health
beneties chat chis surgery might bring® We should ask, "Does
this provide essential benefits thar can't be achieved in a less
invasive and risky way?" Routine circumcision doesn't pass this
basic rest of medical echics,”

Some circumeised men and women report disliking intact
genitals and defend their own childhood circumeisions,
You've written that this may have to do with holding certain
false beliefs. What do you mean?

In some cultures where the external clicoris is excised, it's
justified by the belief itll grow o the size of 4 penis or will have
negative consequences during childbirth. Imagine if you and your
sisters and all your friends had this pare of your body removed
when you were too young to have much experience with ir. It
might be a comfore to think it wasn't a useful body parr anyway,
and you're berrer off withour it

A similar thing might be happening in culeures where MGC is
common, The psychologist Ronald Goldman found. in an
informal seudy, that circumcised men who were happy o be
circumeised, when asked to estimate the average surface area of
the foreskin, underestimared it considerably. These men didn't
seem to understand that it was a substantial amount of tissue,
and they were more likely to say the foreskin had no particular
value or function.

Cnnvl:rsl:f].r. those circumcised men who were unllnpprr about
being circumeised gave more accurate estimares and understood
that the foreskin is lunetional eissue,

In the U.5., infant male circumcision is usually a medical
procedure...
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Sorry to interrupt, bur I'd resist characrerizing it as a medical
pru»cfn:lur:. Mthuugh its done 'I:rlr,' p:uplf with medical
credentials, medical procedures aim ro rrear disease. Thar's nor
the case here. There is no disease or deformity in having an intact
penis. This is a medically unnecessary cultural pracrice. And if we
go with legal definitions, unconsented surgeries thar are not
medically necessary are a form of violence, not medicine.

Medical peaple who perform non-therapeutic infant male
circumcision know there's no medical indication, often
justifying it by deferring to "parental rights." Your thoughes?

I'd ask rhem ro consider other cases where they'd have different
intuitions. One example would be neonatal female labiaplasty,
like | mentioned before. No docror in the ULS. would dream of
doing rhis. In facr iv would be illegal. Even if the girl is older, if a
parent asks for their daughrer's labia to be removed for purely
cultural or cosmetic reasons, most doctors will refuse. This is in
the ofhcial guidelines of medical societies. They say labiaplasey
should not be performed before a girl reaches age 18. This is for
three reasans: her genitals haven's finished growing, she's not old
enough to consent, and it isn't medically required.

[F this is true of labial tissue 1 see no reason why it shouldn't
also be erue of the penile foreskin,

Circumcision advocares claim thar it reduces HIV risk in
males, How is that relevant to men who have sex with men
(MSM)?

There are some very important distinctions here thar are often
glmuni over, The ﬂllhl' controlled evidence for clreumcision
seeming to reduce HIV rigk—1 say ‘seeming’ because the studies
were not as well-controlled as rhey should have been—is from
studies of adule men being voluntarily circumcised in African
regions with high rates of heterosexual eransmission. The trial
looking at male-to-female transmission actually showed an
increase in HIV infections in the circumeision condition so had
to be stopped early, None of the erials looked ar same-sex
EFANEMISSION.

There s also pg controlled evidence rhar  neonaral
circumcision, specifically, proteces against HIV, whether
transmitted heterosexually or through same-sex encounters. The
population-level dara suggest it does not. The ULS. has both the
highest rate of nonereligious neonatal circumcision in the
Western world, and among the highest rates of HIV
transmission. The data from sub-Saharan Africa have no known
applicability to men in the U.S. gay-bi-trans community.

In the U.5., Canada and England, gay and bisexual men are
especially outspoken against infant circumecision. Why might
this be?

In a heterosexist view of sex, there is an unsophisticared
attitude toward male genital anatomy and sexuality. Ir says thar
s ||:|ng as 4 man can get an erection and :j:n:lﬂ.'m:—rh:t is,
potentially impregnate a presumed female parmer—chen his
penis works “well enough.” Men who have sex with men might



have a more nuanced cxpm'in:ncc with the Fn:sibiiiric—s of male
sexuality and how various sexual acts differ with a foreskin versus
without.

Does newborn male circumcision have implications for
transgender individuals seeking to ransition from male o
female?

Yes. definitely. This hasn't been emphasized very much, bur a
colleague and [ recently published a paper where we highlighe
this concern,!”

In male-to-female sex change or gender affirmartion surgery,
the standard prun:rdu.n: [0 convert a F\hnllus neo a |1.|:u41.r.15:i11.1
involves using the foreskin either as vaginal lining or to create
labia or other fissues. .ﬂlrlmugh an infant's loreskin doesn't look
like a lot of rissue, by adulthood it's dozens of square centimeters
on average of highly sensitive tissue. If you don't have this tissue
available, you're more likely to have to use skin grafts from other
parts of the body.

available, it may
. require a larger cissue
«  grafe (eg. from the
thigh) o complere
the surgery. This is a
conerete disadvanrage

B 5 to those wanting

T gender  affirmarion

Wb PR - surgery  for  their

LAY AN das LS well-being and sense
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Preemptrively
removing a lot of
functionally sensitive
tissue that could have
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s

been used ro creare a neo-vagina disadvanrages the person
secking transition surgery. Note that the foreskin depiceed in this
image is within the normal range of foreskin surface arcas, bur
dehnitely on the high end. The average surface area is somewhere
berween 30 and 50 square centimeters (with a loe of individual
variance), which 15 rnughl'r 458 sguare inches.

‘Genital autonomy’ is increasingly used as framework for
understanding the ethics of genital curting of boys, girls and
intersex children. Whart does thar mean?

Circumcision proponents often point out that very young
children don't have auronomy. Infans, for example, don'c have
long-term decision-making capaciry.

That's true of course, But advocates of children's rights argue
thar pre-autonomous children should have cheir future choice
preserved for how their genitals should look and function, Take
J.E,.'I'il'l. the hﬂ:-nrhc’l‘ic.l[ case of neonatal I.lhi:p].'lsr].r. rllrrhnic.'lﬂ:,.'.
this might be simpler and safer to do in infancy. But since we
don't know if the glrl will want a I:i:ri:l.pia.it}r when she Erows up,
it should be her choice. Most people can intuitively see thar.

«.children should have their
future choice as to how their
genitals should look and
function preserved for them when
they become autonomous.
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