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Abstract 

This thesis set out to study the debate on circumcision of boys in Sweden. The study concerns itself 

with how categories and positions become rhetorical resources in the debate and how categories and 

positions thus are made relevant. In order to get at what is made possible through the use of these 

rhetorical recourses this study has analyzed debate articles, official Swedish governmental documents 

and the United Nations Conventions on the Rights of the Child (UNCRC). Three interpretative 

repertoires surfaced as distinct in this material and they are; Religious identity and belonging, 

medicine and the UNCRC. The analysis will therefore be structured and guided by these repertoires. 

As the debate is centred around the Human Rights Paradigm there is an ingrained ideological dilemma 

in the debate that can be explained as the tension between a Universal and a Cultural relativistic 

interpretation of Human Rights. This tension will be discussed throughout the study. Several 

conclusions can be drawn from the analysis: The various and contradictory positions allowed for by 

the use of the UNCRC makes it an elusive tool in both theory and practice. The ideological dilemma 

tends to coerce the participants into opposing positions and even question the rhetorical tools utilized 

in the debate. The child surfaces in various categories and at the end of this thesis the question remain; 

Is it a religious child or is it a child of religious parents? 

 

Keywords 
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1. Introduction 

According to the WHO (World Health Organization) approximately 460.3 million males, 15 years old 

and above, are believed to be circumcised on religious grounds around the world today. 455 million 

(68.8%) are estimated to be of Muslim origin and 5.3 million (0.8%) of Jewish origin. Males aged 15 

years or older that are circumcised for non-religious reasons amount to about 201.2 million globally. 

(WHO, 2007). Three thousand boys are estimated to be circumcised in Sweden on a yearly basis. It is 

predominantly Jews and Muslims that have their boys circumcised. Between 1000 and 2000 of the 

3000 circumcisions are performed by unauthorized persons according to the NBHW (National Board 

of Health and Welfare) (NBHW, 2007). Circumcision is however displayed as a controversial 

phenomenon in for example the academia and in various media outlets. Analyzing the debate on this 

issue might be a constructive way of eroding polarizations and a way to look at the phenomenon of 

circumcision of boys in a new and interesting way. 

 

This thesis sets out to examine how circumcision of boys and a possible ban against it has been 

debated among decision makers and other societal actors in Sweden. The issue has come to the fore 

through the Human Rights perspective as two contrasting positions within this perspective have strong 

opinions in the matter. The conflicting views in this realm have often been understood as a clash 

between two fundamental principles within human rights, namely Cultural relativism and 

Universalism. These two perspectives are incompatible and create an ongoing source of tension in the 

human rights debate. Indeed, according to Reichert (2006) they are two of the most important ones as 

they are both applicable to and incorporated in human rights doctrines:  

A founding principle of human rights embraces the notion that human rights belong to everyone 
wherever he or she resides – human rights are universal… A universal application of human rights 
without deference to cultural traits diminishes the cultural identity – a human rights violation in 
itself. (Reichert, 2006, p. 24). 

 

Universalism, as we know it today, surfaced as a notable consequence of World War II. It is a product 

of the notion that never again would one nation be allowed to pursue its own values without an 

overriding check. Universalism is proclaimed by the human rights paradigm as the rights in its 

conventions pertain to all humans, regardless of origin or societal status. Universalism is the ism 

opposing cultural norms that contradict established principles of human rights (Reichert, 2006). The 

origins of Universalism however go back a lot further than World War II. Seeds to the concept (moral 

imperialism) can for example be seen in ancient China and Greece but also in the Roman Empire 

where the Roman law was the law for all mankind and those outside of its realm were considered to be 

barbarians (Mittag & Mutschler, 2010). 
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Cultural relativism became a popular innovative perspective among anthropologists in the 1900’s as a 

strategy to counter colonialism and the notion of one culture’s superiority over another. According to 

the cultural relativist perspective the truth is relative and all points of views are of equal value, this 

includes all beliefs, be them religious, political or ethical. The human rights doctrine must give way to 

cultural norms. There is no such thing as a superior value system (Reichert, 2006). Hence, cultural 

norms are immune to outside criticism. They enjoy communal self-determination and moral autonomy 

(Donnelly, 1984). In its most extreme form cultural relativism would argue that culture is exclusively 

what shapes people and for this reason there is no such thing as cross-cultural human characteristics. 

Moreover, cultural relativism is a group-centered perspective where the community is the basic social 

unit (Zechenter, 1997 & Nathan, 2009). In the Universalist model it is the individual which constitute 

the basic social unit (Nathan, 2009).  Cultural relativism is in short a concept which has flourished as a 

counter argument to “Western moral imperialism” (Reichert, 2006). This becomes very clear in the 

discussion on Orientalism which surface in the circumcision debate as a discursive device to counter 

universalistic arguments. Orientalism is perceived as a western knowledge of the orient serving as a 

basis for colonial power-structures. It is a feature in post-colonial structures as it creates a binary 

opposition where the Orient is inferior to the West (Moosavinia & Niazi & Ghaforian, 2011). 

 

Within the paradigm of children’s rights, the Universalist perspective of children’s rights believes that:  

“childhood constitutes a coherent group or state defined by identical needs and desires, regardless 
of class, ethnic, or racial differences [and is] based on an assumed identity of the biological and 
physiological attributes of children across the world.”  (Fernando, 2001, pp. 18-19) 

The Cultural relativist on the other hand, says that childhood is socially constructed “its meaning is 

negotiated between different individuals and groups, often with conflicting interest. Thus, childhood is 

relative.”(Ibid). Consequently Cultural relativists critique the Universalists for disregarding the 

diversity of the meaning of childhood and hence of children’s rights in different cultures. 

 

As illustrated above the Human Rights paradigm contains a dilemma of Universalism and Cultural 

relativism. From a discourse analytical perspective it is my ambition in this study to further highlight 

the tension and disparity between the universalistic and the cultural relativistic within human rights. 

My starting point here is that the human rights paradigm thus contains what Billig, Condor, Edwards, 

Gane, Middleton and Radley (1988) has referred to as an ideological dilemma. Universalism and 

Cultural relativism will, from this perspective, become two contradictory values existing side by side 

in the human rights paradigm. In other words, with this approach Universalism and Cultural relativism 

will not merely be contradicting abstract ideas. Rather, the rhetorical potential in the tension between 

them will be analyzed. To examine this point the Swedish public debate of circumcision of boys will 

be analyzed.  
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2. Theoretical framework 

As discussed in the previous section, Cultural relativism and Universalism are in this thesis not to be 

seen as attitudes but as positions that can be taken. To clarify, they are thus perspectives beyond 

opinions and attitudes. Hence, when analysing the public debate I will not analyse people’s opinions’ 

and attitudes towards circumcision per se, but rather analyse what kind of positions that are made 

possible, through these perspectives, in the debate. This approach can be understood as similar to what 

Edwards (2004) refers to as attitudes being studied as discursive phenomenon rather then cognitive 

and that language is best understood as a sort of activity. It is thus not a matter of mind but of 

discourse. A key concept in this thesis is thus discourse. Discourse has been interpreted in many 

different ways (see for example Mills, 2004). The definition employed in this study is in line with 

Potter’s. Potter (1996) defines discourse as being concerned with talk and texts as parts of social 

practices. Discourse is in this sense focused on what is done in the studied material but also through it. 

In this study discourse is interesting as it regulate what is possible to say and represent. More 

specifically, what arguments are possible in this particular debate on circumcision of boys in Sweden?  

 

This debate will therefore be analyzed through a framework of discourse analysis. This means that in 

this thesis, my primary aim is to examine how different rhetorical resources and positions become 

possible in the debate.  According to Howarth (2007), in discourse analysis the aim is to understand 

and interpret how social actors construct meaning in order to generate reasonable explanations of the 

phenomenon in the limelight. It sets out to look at the structures within which the social actors operate, 

make decisions and articulate hegemonic projects. The intent of discourse analysis is to interpret 

political and social phenomenon in a meaningful way that provide insight to the field in question. 

However, a discourse analysis should also produce new possibilities for critical assessment and inspire 

to further research on related research questions. In Howarth’s own words: 

The overriding objective for social and political analysis from a discursive perspective is 
to describe, understand, interpret and evaluate neatly constructed objects of research. 
(Howarth, 2007, p. 157). 

One purpose of this study is to look at how the UNCRC (United Nations Convention on the Rights of 

the Child) has come to be used in arguments for and against circumcision of boys in Sweden. It is 

therefore suitable to use this method of discourse analysis to showcase how this convention is used as 

a rhetoric tool to rationalize and justify a certain reasoning in order to influence, and ultimately shape 

the discourse of circumcision of boys. As the study deal with ideology driven argumentation (see 

Universalism and Cultural relativism above) that seek to create a discourse that is ultimately 

recognized as “the truth”, discourse analysis can help explain and ultimately produce awareness of this 

particular area of children’s rights. As this thesis’ understanding of discourse is close to Potter’s 
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definition the focus here will be on newspaper articles and other documents and “what is done in and 

through these materials.” (Potter, 1996, p. 105). The analysis will be of a “close linguistic nature” as 

what we say and write “do not live in some purely conceptual realm but are mediums for action.” 

(Potter & Wetherell, 2005, p. 9). 

 

Ideological dilemmas, interpretative repertoires and analytical tools 

This thesis will use different methodological tools that are in line with the theoretical framework 

presented above. There are of course many different methods within discourse analysis but for this 

study the following are conceived to be especially fruitful as they for example can get at how positions 

become possible in the debate. The research questions in this thesis stem from the concept of 

ideological dilemmas, which is defined as dilemmas involving values and beliefs. Such dilemmas are a 

fixture of all societies and social life, though they may differ between societies and epochs. They exist 

because the social order of norms, values, beliefs, and so on, always contains contradictions. As Billig 

et al (1988) remarks:  

If all elements of social belief were in complete harmony, and there were no possibility of ever 
confusing recklessness with courage, then there would be no possibility of arguing about such 
matters. ( p.17). 

The paradigm of human rights is one such ideology that can be said to harbor such a dilemma. It is 

possible to speak of ideologies in terms of “lived” and “intellectual” where the former is the ideology 

in practice (i.e. contradictory and inconsistent) and the latter a coherent set of ideas. According to 

Billig et al “the distinction between lived and intellectual ideology is the difference between a 

formalized and a non-formalized consciousness.” (Billig et al, 1988, p. 28). Human rights are for 

example an ”intellectual ideology” in a similar way in which liberalism is – a  relatively coherent set 

of ideas that for example unite people in groups and is formulated in documents. Human rights are 

also a “lived ideology” that in practice contains contradictions and inconsistencies. This can for 

example be illustrated by the phrase “the best interest of the child” in article 3 in the UNCRC. 

Intellectually (or theoretically) it might unite, but in practice as a lived ideology, the opinions might 

very well diverge as will become evident. Another example of the contradiction that can arise within 

ideology is the differential treatment of FGM (Female Genital Mutilation) versus circumcision of boys 

that make visible a divide in the ideology of human rights caused by the tension between the 

universalistic and the cultural relativistic perspectives (Delaet, 2009).  

 

This thesis uses the analytical framework of interpretive repertoires developed by Wetherell and 

Potter (1992). It is here utilized to structure parts of the analysis. Interpretative repertoires are defined 

as “discernible clusters of terms, descriptions and figures of speech often assembled round metaphors 

or vivid images.” (Ibid, p. 90). These repertoires are for example used for constructing factual versions 
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and performing particular actions. Interpretative repertoires is an “analytical concept for organizing 

data” according to Edley (2001, p. 202). The task of selecting repertoires and judging where one 

repertoire ends and another begins is not an easy one.  However, being familiar with ones data makes 

it easier to spot the interpretative repertoires. Knowing your data enables you to discover similar 

arguments occurring and patterns taking shape (Edley, 2001). For example, in the case of circumcision 

in Sweden the different ways of how this phenomenon is talked about (interpretative repertoires) is 

discerned after familiarization with the various debate articles and documents on the issue. 

 

After formulating/identifying research questions through ideological dilemmas and then structuring 

the study according to interpretative repertoires it comes down to selecting analytical tools. Previous 

research in discourse analysis have examined and explicated numerous discursive devices that might 

be used in this kind of debate for strengthening both sides’ arguments. For example, in Representing 

Reality (1991), Nichols discusses different kinds of rhetorical resources. Nichols distinguishes 

between ethical evidence, emotional evidence, and demonstrative evidence. Emotional evidence for 

example is evoking feelings like empathy and/or dislike. Time is another rhetorical resource discussed 

by Aronsson. The time dimension is according to Aronsson (2004) important when trying to create 

meaning to a specific context (i.e. the use of history as a way of infusing meaning and legitimacy to a 

debate). The reference to history can produce meaning that survives death. By this Aronsson suggests 

that through the restoration of history we set an example of what is expected of our children. The 

reference to history also enhances the feeling of meaning as details and categories are placed within a 

context. 

 

Other important analytical tools that have been used in this study are categorizations and subject 

positions. Categorization is an important concept in the realm of discourse analysis as most 

descriptions involve categorizations of some kind. According to Potter (1996) it is “through 

categorization that the specific sense of something is constructed.” (p. 177). Categories are for 

example “man”, “mother”, “politician” and “doctor”. Category entitlement is also of interest in this 

study and Potter (1996) explains this concept as “the idea that certain categories of people, in certain 

contexts, are treated as knowledgeable.” (p. 133).  Methods for analyzing categories have been 

developed within discourse analysis and one such method is Membership Categorization Analysis 

(MCA). Membership categorization is discussed by Benwell and Stokoe (2010). This is to be 

understood as categories linked together and to certain actions and activities, carrying with them rights 

and obligations. Categories can thus be seen as inference-making machines from which certain 

specific things are derived.  It is the members’ own categorizations (members in this study are the 

debaters and the authors behind, and representatives in, the report and proposition) that are of interest 
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here. Categories are often grouped together in pairs, which is referred to as SRP (standardized 

relational pairs). These are for example mother-child and perpetrator-victim. When a SRP is identified 

it implies a difficulty in talking of one of the categories without involving the other (Bloomberg, 

2010). The establishment of these contrasting structures is an effective discursive device that 

constructs the world into opposable classes. It is therefore ideal to rhetorical discourse as well as 

ideological dilemmas (Edwards, 2004).  

 

When discussing Cultural relativism and Universalism, Donnelly (1984) talks about external and 

internal evaluations. Internal evaluations are evaluations of a certain practice or norm made by the 

members of the culture where this occurs. External evaluations are those made by non-members of 

that culture, outsiders. The clash is inevitable when a cultural practice pass the internal evaluation but 

not the external one. However, from the perspective applied in this study, groups cannot be regarded 

as already exciting and naturally given but as constructed. These evaluations thus becomes analytical 

tools and it therefore becomes interesting to study what attributes can be said to belong with the 

different categories that surface in the discourse. 

 

As mentioned above, this study is also interested to look at the subject positions that the use of 

categories create. According to Börjesson and Nieminen Mänty (2012) subject positions are created by 

invoking categories which the categorized must relate to. Subject positions means that different 

categorizations generate different possibilities to act and different expectations and obligations. Every 

category also presents itself with certain parameters which the categorized person must abide by. 

Subject positions are defined as: “locations within a conversation. They are the identities made 

relevant by the specific ways of talking.” (Edley, 2001, p. 210).  The ways in which a person is 

categorized can thus be a way to positioning him or her in the context and which the person in 

question can identify with or not. Subject positions can be spotted by asking who is implied by 

evoking a particular interpretative repertoire and what does a specific statement say about the person 

(Edely, 2001). 

3. Data 

The issue of circumcision of boys has been on the societal agenda to some extent for some years now. 

The selection of data to be analysed in this study is collected from a variety of material spanning the 

time period of 2000 to 2012, when the debate in question has been intense. The material consists of 

official governmental documents and newspaper articles.  This material is also limited to the Swedish 
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context. The official governmental documents were selected because they both sparked a public debate 

from which the selected newspaper articles stem. The newspaper articles are primarily from 2011 and 

2012 as the debate reignited around this time and got many different people involved.  

 

Two main documents stand behind and explain the existing law and regulation of circumcision of 

boys.  The latest is from 2007 and is a report from the NBHW. Its purpose was to inquire about why 

some parents let unauthorized people perform the incision and suggest changes so that the practice of 

“kitchen table surgeries” ceased and to investigate if circumcision should be offered by the national 

health services. The report was not to decide whether or not circumcision should be practiced. That 

has already been established as legal in law (2001:499). The other document is proposition 

2000/01:81. This bill suggests how circumcision should be regulated in law. A ban is thus never on the 

table for discussion in either of these two documents. 

 

Comments from bodies considering proposed legislation (from 2000 and 2007) will be included for 

analysis. For the purpose of this study Jewish and Muslim commentaries in the documents have been 

especially analysed as they are the most highlighted and referred to in these documents. Other bodies 

that comment on specific judicial wordings and limitations are not analyzed here. This is not to 

suggest that not all commentaries can have an analytical value but rather a consequence of limited 

space and focus. 

  

The regulations and report briefly described above was followed some years later (primarily in 2009, 

2011 and 2012) by a series of debate articles in major Swedish newspapers. These advocated for or 

against circumcision using arguments deriving from the field of medicine as well as human rights. The 

advocates were primarily participating as the following categories:  politicians, professors, associate 

professors, authors, journalists and doctors. A screening of the top newspapers has been conducted to 

assure that the selected articles properly represent the key features of the debate. An article published 

in DN (Dagens Nyheter) on November 18th 2011 started (or rather reignited) a debate on circumcision 

of boys in two major Swedish newspapers; Dagens Nyheter and Svenska Dagbladet. The signatories 

of the article were Staffan Bergström, professor emeritus in international health, Annika Borg, priest 

and doctor in theology, Per Dannefjord, associate professor in sociology, Eduardo Grutzky, political 

coordinator of Alma Europa, Gunnar Göthberg, chief physician at the Queen Silvia’s Children’s 

Hospital, P C Jersild, author and physician, Christer Sturmark, president of the Swedish Humanist 

Association, Torbjörn Tännsjö, professor in philosophy, Bengst Westerberg, former minister for 

Health and Social Affairs, Åsa Wihlbeck, physician and Ellis Wohlner, vice president of the Swedish 

Humanist Association. The other articles from 2011 and 2012 were selected as they were written, in 



 11

one way or another, as a response to this particular article. They are, so to speak, a chain reaction of 

the November 18th article and sometimes also in dialogue, in so far as they relate back to one another. 

The other articles, from 2009, 2010 and early in 2011 were chosen as they respond and/or relate to the 

2000/01:81 proposition and/or the NBHW report of 2007. 

 

The Convention on the Rights of the Child is central to the debate and is the one international 

document utilized in the study. The UNCRC will be interpreted through its corresponding Handbook1 

to get a better analytical understanding of the convention. Circumcision of boys is of course a 

reoccurring issue in other data and other contexts as well but as mentioned previously this study has 

chosen to analyze a specific debate that is limited in time, although the debate on circumcision in 

general is acknowledged to be larger and go beyond newspaper articles and governmental documents.  

 

There needs to be a certain level of reflexivity when selecting the data to work with. As Börjesson and 

Palmblad (2007) argue, the researcher is always part of shaping the discourse as the data selection is in 

the hands of the researcher, along with the language and the entire design of the study of course. It is 

therefore important to keep in mind that the researcher is co-creator of the discourse. This kind of 

control requires humility in that the researcher needs to reflect about the choices made throughout the 

process and show awareness along the way. As my own perspective approaching this study is of a 

universalistic nature I found that discourse analysis was very useful in keeping the study from falling 

into the argumentative track. Discourse analysis helped by continuously evoking an interest to analyze 

how instead of being “just” another voice advocating for or against the issue at hand.   

 

Since the circumcision debate to be analyzed is a Swedish one it naturally follows to have a majority 

of the data in this language. Translations and interpretations of the texts can therefore be construed as 

another filter that the material goes through before ending up in the study results. This is an example 

of the awareness that was just mentioned as noteworthy.  Most citations are translated from Swedish 

into English and this of course invokes an intellectual honesty with the researcher that must be 

immanent throughout the study process. Therefore time has been put into finding the translations that 

corresponds the best with the original text. As the English language is rich in synonyms efforts have 

been made to use the one that correspond best with the context, by for example using an online 

thesaurus that provides contextual examples of various synonyms of a certain word.  

 

                                                      
1 The Implementation Handbook for the Convention on the Rights of the Child, launched by UNICEF is a 
practical tool for UN agencies as well as governments, academics, human rights institutions and non-
governmental organizations to use in their implementation of the UNCRC. 
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In dealing with ones data researchers are faced with a various amount of ethical considerations.  

Ethical considerations are usually talked of in terms of the scientific considerations versus the 

individual considerations. The pursuit of new scientific findings can be forced to yield to individual 

needs and wants in order to be ethically tenable (Vetenskapsrådet, 2002). This study is entirely based 

on publically accessible material where public statements in the form of newspaper articles and 

official documents are being subject for analysis. Moreover, the articles analyzed are written by people 

representing different professions, not by individuals giving for example personal accounts and details. 

Hence, the ethical considerations made, as discussed above, are deemed to be sufficient for this kind of 

data.   

4. Aim and research questions 

This thesis sets out to examine the circumcision debate in Sweden during a couple of years in the 

2000th. It is very clear that the participants in the debate, those in favour of circumcision of boys and 

those opposing it, frequently refers to the human rights in general and the UNCRC in particular. Thus, 

the UNCRC seems to make possible arguments both in favour of and against circumcision. A starting 

point for the analysis is that the UNCRC (and the human rights discourse) thus contains what Billig et 

al (1988) has referred to as an ideological dilemma. A dilemma that has been well recognized in the 

human rights literature (see for example Donnelly, 1984 and Fernando, 2001) and explicated through 

the concepts of Universalism and Cultural relativism. In this analysis, I have used analytical concepts 

from discourse theory, like interpretive repertoires, categorisations and subject positions, described in 

the previous sections, to examine the debate. More specifically, my aim is to explicate how the 

circumcision debate unfolds with respect to the human rights discourse but also how it is part in 

making this discourse. Ultimately the questions are; 1) how do the contradictions and categories 

within the dilemma of Universalism and Cultural relativism become rhetorical resources in the debate 

on circumcision of boys in Sweden and 2) what positions are made possible in the discourse through 

the use of language? 

5. Previous research  

There are several studies that have used the theories and methods pertaining to this study but for 

studying other issues. One such study is Mapping the language of racism: discourse and the 

legitimation of exploitation by Wetherell and Potter (1992). They use discourse analysis to deal with 
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issues like racism, ideology, social structure and different power relations. In their book they look at 

how racism is voiced in the society and how the linguistic practice of racism is interwoven with the 

practical actions of racism. What Wetherell and Potter illustrate is that the mere talk of a phenomenon 

is an action (or discourse) that shapes the actual social structures. Another example of a study that 

shares some similarity in the approach to the material is Hall’s and Gough’s Magazine and reader 

constructions of ‘metrosexuality’ and masculinity: a membership categorisation analysis from 2010. 

Much like with this study it employs a theory, in this case MCA (Membership Categorization 

Analysis) to approach an issue in a new way in order to get at things that previous research on the 

issue has not. Unlike the previous research on masculinity their study treats the material as a 

discursive space where categories are negotiated and accomplished and show how categories that are 

relatively new (here metrosexuality) are important to study in order to get at the difficulties that arise 

when more established categories are challenged. Both Whetherell and Potter’s and Hall’s and 

Gough’s studies deal with identity and belonging which is a central concept in this study, albeit in a 

different context.  

 

In Children’s Rights in International Politics – The transformative Power of Discourse from 2010 

Holzscheiter applies a discourse analysis on International Relations. More specifically she looks at 

Children’s Rights in general and among other things discusses discursive practices within the United 

Nations. Holzscheiter argues that by using discourse analysis on her material she discovers dimensions 

of change and exclusion that would otherwise go unattended. Although Holzscheiter’s study in some 

respects relates to this study in its methodological approach, it differs in that she analyses the drafting 

history of the UNCRC and (global) childhood in international relations whilst the data of this study is 

more country specific and particularly concerns itself with the public debate. Carpenter (2009) 

addresses the issue of circumcision in her study Influencing Health Debates Through Letters to the 

Editor: The Case of Male Circumcision by looking at how letters to the editor are used by various 

stakeholders as a way to influence the public health debate of circumcision. The purpose here is not to 

look at circumcision per se, but to look at how the public health debate was mediated through 

newspaper editors. Selecting letters that had senders with certain legitimacy could for example affect 

the public health debate and discourse. Hence, these two studies are also tied somewhat to the issue of 

this study in that children’s rights and circumcision are being analysed. 

 

By using the perspective of ideological dilemmas (as presented by Billig et al, 1988) Condor and 

Gibson (2007) have studied political reasoning displayed in talk presented under the title ‘Everybody's 

entitled to their own opinion’: ideological dilemmas of liberal individualism and active citizenship. 

They consequently look at the ideological resources used in order to argue around politics and 

reconcile competing values. Through their study and use of ideological dilemmas they thoroughly 

display how contradictions are justified. In another study conducted by Gibson (2009), the issue of 
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welfare, more precisely unemployment, is approached through discourse analysis. With this approach 

Gibson gets at how a discursive resource like interpretative repertoires can be used to pinpoint 

individual responsibility and thus justify inequality. The political dimension of Condor and Gibson’s 

studies are also of interest as this study look at ideological dilemmas in political documents and 

reasoning. 

 

Positioning this thesis in the area of circumcision and children’s rights 

When it comes to research concerning this study’s particular topic but that take another 

methodological route, there are several studies to look at. These are however more evaluating and 

serve rather as part of the discourse itself. Indeed, within other methods the previous research on the 

specific topic is often viewed as a premise for their research questions and as something to compare 

with and build off from. Discourse analysis can however also view this as part of the discourse itself 

(Wreder, 2007). Previous research on circumcision and children’s rights will therefore mainly be 

referred to in this section in order to paint a clearer picture of where this thesis places and hopefully 

distinguishes itself in the field.  

 

The previous research pertaining to this thesis topic can be divided into three groups: medical research 

on circumcision, other non-medical literature on circumcision and research done on the subject of 

children and religion. Hutson (2004) talks about ethical issues that surgeons must take into 

consideration, for example; should surgery be used as a social or religious custom and as a preventive 

method for possible diseases lurking in a distant future? Tobian, Serwadda, Quinn, Kigozi, Gravitt, 

Laeyendecker, Charvat, Ssempijja, Riedesel, Oliver, Nowak, Moulton, Chen, M.Sc., Reynolds, Wawer 

and Gray (2009) discusses how the circumcision decreases the risk of contracting HIV and spreading 

HSV-2 and HPV, (as presented by for example WHO). They conclude that this accentuate the 

potential public health benefits of the procedure.  

 

Langlaude (2008), Scolnicov (2004) and Mclaughlin (1994) represent three relatively different views 

when it comes to children’s rights pertaining to religion. Langlaude has studied the CRC’s (Children’s 

rights committee’s) approach to article 14 (Freedom of thought, conscience and religion) in the 

UNCRC and argues that there has been far too much emphasis on the child’s autonomy and freedom 

of choice. Scolnicov however concludes the opposite while Mclaughlin sees a “middle way” that 

could be summarized as: introduction to a faith but not indoctrination. 

 

Tobin (2009), Fox and Thomson (2005) and Delaet (2009) all look at circumcision in relation to FGM 

to highlight the differential treatment they get in international and national documents. Their 

respective studies, although they exclusively look at the relation between FGM and circumcision of 
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boys, are of interest as their findings can be deemed relevant in the Swedish public debate on 

circumcision. Their findings can also be argued to be discursive resources in the debate.  

 

Judging by the previous research on the issue of children’s rights in general and circumcision of boys 

in particular there seems to be a somewhat underdeveloped theme in these areas. Most of it is written 

with an informative and evaluating intent of the issues per se. The ambition of this study is to provide 

another way of looking at the issue. Not because opinions and facts are deemed irrelevant but because 

it might also be important to look at how the facts and opinions are presented and why they can 

convince people and constitute discourse. Perhaps we can better understand certain discourses by 

being aware of how for example categorizations and dilemmas makes us act or think? Additionally the 

analysis and research on the Swedish discourse on circumcision of boys is scarce. By using the 

analytical framework of discourse analysis the strategies employed by the participants in the debate 

can be detected. More specifically, a deeper understanding as to why a discourse looks the way it does 

can hopefully bring some clarity and progression to the field of children’s rights. There might not be a 

way of solving the dilemma but understanding a bit more about it could have constructive meaning. 

This thesis places itself in an area where research only sparely has visited. As it is far from crowded in 

this particular area, it makes for an interesting place to explore. 

6. Delimitations and clarifications 

In order not to get lost in misinterpretations and confusion some concepts ought to be limited for the 

purpose of this study and certain wordings needs to be clarified. The most central and occurring 

wording of the study – circumcision is to be understood as a procedure performed on children. The 

wording male circumcision is arguable confusing in the context of this study as circumcision 

performed on those persons over the age of 18 is not intended to be included or discussed in this study. 

The wording circumcision alone and circumcision of boys are instead used throughout the study, but 

are, for the purpose of this analysis, to be understood as identical in meaning. 

 

When discussing both circumcision and FGM it is important to bear in mind that the choice of word 

(mutilation or circumcision) can greatly shape the way we think about and approach the issue at hand. 

Mutilation is arguably an accepted term, both politically and socially, when speaking of the procedure 

done on the female genitalia, but it does not find the same acceptance when it comes to the male 

genitalia. For the purpose of this study and in order not to lose sight of the aim not to mention for the 

sake of clarity, this study will use the terms acknowledged by the majority. This is however a choice 
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that can be discussed at great length as many of those opposing circumcision of boys see this as an act 

of mutilation. Nevertheless, the aim of this study is not argumentative in that sense and where the 

word mutilation is used as a discursive strategy it will of course be analyzed.      

 

There can be said to be several discourses tied to the material in this study, such as a gender discourse 

in the FGM debate. However, this study has focused on the discourse pertaining to human rights and, 

albeit less so, to the medical discourse.  

 

To clarify, this study does not intend to discuss or analyze the circumcision discourse outside of 

Sweden. What is more, it is in the context of Swedish society essentially within the Muslim group that 

circumcision is practiced, followed by the Jewish community.  So, as to avoid vagrant discussion, 

further clarifications might be in order. In this particular study it is circumcision for a non-medical, 

religious and cultural purpose that is on the table for discussion. Hence medically motivated 

circumcision (i.e. determined by a physician to be necessary for the genitalia to function properly) is 

not subject for analysis.  

7. Analysis 

The circumcision debate is analyzed and organized through the analytical concept of interpretative 

repertoires where three such repertoires have been identified. They are religious identity and 

belonging, medical implications and the UNCRC. 

7.1 The repertoire of religious Identity and 
belonging 
Religious identity appears as a central theme in the public debate on circumcision. Religion and the 

rights pertaining to it is one of the main arguments put forth by both sides. The disagreement over the 

child’s identity lies partly in the issue of where it should originate from. Is religion something that 

should be passed on from a group to an individual or is it to be chosen by the individual? Research and 

studies on children’s rights in relation to religion invoke disagreement similar to the one in the public 

debate on circumcision, suggesting that the public debate discourse, in part, is intertwined with the 

research discourse. While Langlaude (2008) argues that there is far too much emphasis on the child’s 

autonomy when discussing children and religion, Scolnicov’s (2007) research on religion and children 

suggest that law has enabled, and indeed promoted parents to control and shape their children’s 
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religious identity. Mclaughlin (1994) discusses parent’s right to raise their child in their own particular 

religious faith and argues that this parental right is taken for granted and not questioned. Rather, this 

“right” is viewed as fundamental and of principal importance. Mclaughlin concludes however that 

there is a non-indoctrinatory form of religious upbringing that can be offered children on morally 

justifiable grounds. The analysis in this chapter will concern itself with this dilemma of religious 

identity and belonging. There is clearly disagreement over whether or not there can be a conflict of 

interest between the parents and the child concerning (religious) identity, but how is it manifested and 

rhetorically used in the debate? 

 

”Cultural heritage” - A child’s right to religion and religious belonging as 
a discursive resource 

The 2007 report from NBHW distinguishes the child as a Jewish child, a Muslim child and African 

child: “The groups concerned are foremost Jewish, Muslim and many African boys.” (p.27). Through 

this use of categorization the child is therefore suggested to be someone who is pre-destined to inherit 

a religion and a tradition. The religion and tradition is arguably to be taken as an intrinsic part of the 

child’s identity at birth by labeling the child in this way. The NBHW report further emphasizes the 

particularity of the Jewish and Muslim cultural heritage by separating these groups from other 

Europeans and religious groups: 

There could be a coalition of interests where the child’s right goes opposite that of its 
parents. This conflict is described from a Western European or Christian discourse. For 
the Jewish and Muslim groups there is no such conflict of interest. It is in the child’s 
interest to become a part of the family’s faith and tradition. (NBWH, 2007, p.28) 

The categories “Jewish child” and “Muslim child” are thus invoked here and from these 

categorizations it can be inferred that a child is a person with an inherent need for tradition and 

religion. Also the view portrayed here is one which views the rights of children to be relative to its 

cultural context. The child they are describing is one with a stronger need to be included in a group 

than that of the “Western secular child” from the “Western European or Christian discourse”. 

According to Sachs (1992) in Blomberg (2010) some categories appear in standardized relational pairs 

(SRP). So here for instance the Jewish category embodies certain activities that can be seen in relation 

to the activities of the western secular child. Hence the child can be categorized as justifiably different 

in needs and wants on the basis of culture. Simply put, a child’s need is made to be utterly culturally 

relative. This relates to the ideological dilemma described in earlier parts of this study. As Fernando 

(2001) points out, the Universalist perspective is criticized by Cultural relativists for ignoring the 

political, social and cultural diversity that encompass the meaning of childhood and hence of 

children’s rights in different cultures. Interesting to note however is that while the “religious child” is 

both entitled and obligated to embody a religion and culture there seems to be an absence of 

entitlements and obligations attached to the “western secular child”. This child is merely defined by 
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what he is not (not religious nor cultural).  The lack of an explicit categorization for this child could 

suggest that he is considered to be the norm, “the benchmark child” from which all other children are 

defined and thus no further clarification is deemed necessary.  

 

The opposition on circumcision argues that there could be a conflict of interest between the group and 

the child and that the NBHW is wrong: 

The reasoning of the National Board of Health and Welfare completely misses the 
intentions of the UNCRC as it presuppose that children who happen to be born into a 
Jewish or Muslim family cannot conceivably oppose their parents’ faith and cultural 
praxis.  ((Bergström & Borg & Dannefjord & Grutzky & Jersild & Göthberg & Sturmark 
& Tännsjö & Westerberg & Wihlbeck & Wohlner, 2011, Nov. 18).  

They consequently oppose the notion put forth by the advocates for circumcision by declaring that 

“there are no Jewish, Muslim or Christian children. There are only children of Jewish, Muslim or 

Christian parents.” (Bergström et al, 2011, Dec. 6). Here the SRP of Muslim child - Western child is 

rejected and instead another categorization pair surface, namely the SRP child - parent. By 

constructing this SRP all children are involved in the same value system which seems to be a 

discursive strategy in justifying the universalistic view.  It is also arguably a way in which to deal with 

the tension between Cultural relativism and Universalism. It can be seen as a sort of compromise 

where children are encompassed by universal claims, but not necessarily adults. This distinction 

between children and adults suggests a sort of ideological compromise.  Indeed, this goes back to 

Edley (2001) and the concept of ideological dilemmas he discusses and the solution and orientation 

around it that might be determined to be necessary at times.  

 

In sum, “automatic religious belonging” is defended by the proponents by using categorizations as a 

discursive resource in the debate about circumcision. By categorizing children as “Jewish children” 

and “Muslim children”, it follows that they belong to a specific religious group where the tension 

between the child’s individual interest and the group’s collective interest can then be argued not to 

exist. Interestingly enough, the opposition’s strategy is to oppose this very categorization of children 

as Jewish and Muslim. Instead there are only Jewish and Muslim parents.  This relates back to the use 

of membership categorization that Benwell and Stokoe (2010) discusses. According to them 

categories brings with them a set of category-bound activities, rights and obligation that the specific 

category is expected to carry out. For example, by labelling someone as a Muslim certain attributes 

and activities can be suggested to be associated with that person. What goes for the category goes for 

the person who is placed in it. The use of categorization in a discussion or debate can thus be an 

effective discursive resource to justify and warrant certain behaviour. It is therefore interesting to note 

that the membership categorization that is derived from the discourse described above is rejected by 

approximately one half of the group participating in the debate.  
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Religious traditions 

It can be argued that the two major governmental/legislative documents analyzed in this study both 

invoke religious traditions as a strategy to reinforce their arguments (see below). For example by 

emphasizing Judaism as a long standing tradition it could solidify the category Jews and thus making 

interference and outside scrutiny more difficult. 

In the Old Testament there are several verses on circumcision. The Jewish religious 

foundation for circumcision of boys is found in the first book of Moses. Circumcision is 

the sign of the alliance with God and through the circumcision the boy is entered into 

this alliance, “Brit Milah”. (Proposition 2000/01:81, p. 12).  

 

Circumcision is, according to the concerned Hadith, a Sunah which means it is one of 

the customs and traditions that the prophet request Muslims to follow. For both believing 

Jews and Muslims circumcision is very important – a given and compulsory action. 

(NBHW, 2007, p. 20). 

The argument for the right to circumcision can, as seen in the quotes above, be supported by referring 

to “ancient traditions”. For example, in the proposition 2000/01:81 the government’s view is that a ban 

on circumcision would be an unjustifiable restriction of the right to freedom of religion because 

circumcision is a tradition with deep religious (Jewish and Muslim) motives that dates back thousands 

of years. It’s interesting to note that the collectives’ interests are enforced by reference to ancient 

traditions, displaying these religious traditions as very robust over time.  This very much relates to 

what Aronsson (2004) has said about this aspect of time and restoration of history as an important 

factor in creating legitimacy. On a speculative note the reference to ancient tradition and “the test of 

time” seems to be an effort, through the use of language, to immunize the tradition from interference. 

 

Another argument that is voiced is that a ban on circumcision is a call for the annihilation of both 

Judaism and Islam. “Since circumcision is an identity marker a ban against it would mean a ban 

against the religion.” (Wigorts Yngvesson, 2012, Jan. 2).  This constitute another example of how the 

ascribing of special attributes of tradition to the categories Jews and Muslims makes it more of a 

delicate affaire for Swedish “secularized” politics to interfere in. 

 

The Muslim reference groups in the 2007 NBHW report refers to their position as a minority group in 

Swedish society when they express their opinion about the circumcision discourse. “Muslims are a 

minority group consisting of about 500 000 people and the matter is not prioritized by the National 

Health Services.” (p. 54). In positioning themselves as a minority group the aim seems to be to gain 

certain rights and possibly to produce sympathy and acceptance for their view on circumcision. The 

categories surfacing here seem to be the Swedish state and Muslims. Seen from a human rights 
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perspective, the category “state” entails certain underlying obligations toward the Muslim minority 

group. Interference in the affairs of the minority group can thus be seen as a state violation of its 

human rights commitment. 

 

Conclusively, the pro-circumcision side tries to persuade the reader by describing the child as a natural 

member of a religious tradition dating back thousands of years and by speaking in terms of majority 

group versus minority group. In speaking of dichotomies like minority and majority groups the 

minority’s interest is to be understood as representing the individual’s interest as two collectives 

surface instead of collective-individual. This discursive strategy of the proponents makes the 

collective the only basic unit that is on the table for debate. This relates back to Nathan’s (2009) and 

Zechenter’s (1997) discussion on the individual as the basic social unit versus the community as the 

basic social unit. In the Universalist model it is the individual which constitute the basic social unit 

which is part of the ideological dilemma between Universalism and Cultural relativism. 

 

The dilemma of participation and representation 

The 2000/01:81 proposition further emphasizes the points made earlier by urging the society to “show 

respect for the religious and cultural importance the circumcision of boys has for large groups in 

society”. (p.19). This way of reasoning is, according to the proposition, in line with the respect of the 

child’s best interest. Accordingly, the cultural importance of the practice in conjunction with the 

conclusion that this is in the child’s best interest makes the external evaluation of an internal practice 

that has been internally justified not welcomed. The criticism of external evaluation of an internal 

practice, that characterizes how a cultural relativistic argument can be constructed, is also present in 

the position taken by Sweden’s minister for integration, Erik Ullenhag:   

I am not prepared to initiate regulations signaling that the majority group in society tells 
Jews and Muslims that they have been victims of an assault when they themselves do not 
think that their rights have been violated. (Ullenhag, 2011, Nov. 18). 

This statement signals a reluctance to interfere when interference is not explicitly asked for. 

Consequently Ullenhag is circuitously “disqualifying himself “as a participant in the debate. He does 

so partly by invoking the dichotomies and SRP’s of majority and minority groups. Erik Ullenhag goes 

on to say that:  

What determines it for me is the fact that the demand for a ban on circumcision almost 
never is presented by men who themselves have been circumcised. If it was the case that 
many who were circumcised conceived of it as an assault in their adulthood then the 
issue would be in a different position. (Ullenhag, DN, 18 Nov. 2011) 

Central to Ullenhag’s admission is the categorization of circumcised men, as it suggests that the 

category infers certain rights which here for example can be the right to an opinion. Furthermore, the 
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entitlement that seems to come with Ullenhag’s categorization (see Potter, 1996) lies in the exclusive 

knowledge that this category is considered to have. Those that are not circumcised are not considered 

to possess the knowledge needed and their opinion is therefore not as foundational or convincing. The 

two statements made by Ullenhag exemplify how Cultural relativism can be done. This way of 

arguing, that one group cannot criticize another group’s practice if they themselves do not voice any 

criticism, goes back to the discussion on external and internal evaluation discussed earlier and that 

both Donnelly (1984) and Reichert (2006)  bring up when describing Cultural relativism. Ultimately, 

the question of participation is raised by Ullenhag’s remarks. Who has a right to partake in the debate 

on circumcision of boys? By questioning almost the entire opposition’s right to participation in the 

debate the focus is shifted from the issue of circumcision itself. Attention must instead be paid to 

convincing others of your right to participate. This is undoubtedly a predicament that is hard to ignore 

for anyone participating in the debate.  

 

The opponents of circumcision resist the notion that only those physically affected by circumcision 

should have a voice in the matter, thus questioning what the category bound activities are (as 

discussed by Benwell and Stokoe 2010).  

Have Ullenhag even considered the possibility that circumcised men often live in a 
community that would not allow criticism of the practice? To come forth might not be a 
given if it entails a high social price to pay. Two of the eleven signatories of the article 
are circumcised and of Jewish origin. (Bergström et al. 2011, Dec.6). 

The dilemma of participation in the circumcision debate and this particular discourse is then, by the 

opponents, dealt with by trying to undermine the minority group by referring to it as suppressive of the 

individual. It seems like they are also trying to validate their participation in the discourse by framing 

the circumcised as being in a possibly weak position. In doing so doubt is raised concerning 

everyone’s ability to make their voices heard. External evaluation is invoked to be especially justified 

and arguably imperative when there is a lack of internal evaluation. On the other hand, by informing 

the reader that some of the signatories of their article are circumcised and (once) part of the minority 

group, their evaluation can justifiably be said to be partly an internal evaluation as well. Thus, part of 

the strategy seems to be to reach qualification on the proponent’s terms. By criticizing a practice that 

is not necessarily taking place within its own group and also by saying that “to allow circumcision 

only on adults is a way of confirming the protection all children have the right to obtain” (Bergström 

et al, 2011, Dec. 6),  is in some regard a way of ”doing Universalism” by invoking the SRP of parent-

child. The Universalist concept of the individual as a social unit with inalienable rights, (which is 

discussed in Nathan, 2009), is also embraced by arguing that groups, regardless of being in majority or 

minority, should not take precedence over the individual.  
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The dilemma of participation and representation is further illustrated by Aghajari, a physician at 

Karolinska institutet: 

Circumcision has an emotional and nostalgic value that is unintelligible for outsiders, for 
someone who lives in one’s motherland where one’s parents were born, where teachers 
and news anchors speak one’s own language, where the prime minister’s name and 
appearance resembles yours. A land where no one suggests a ban on your mother tongue 
being spoken with your countrymen even on breaks at work or in school. Where you are 
not being analyzed or studied. Where you are not portrayed as a sadist by other doctors 
in the paper. Where no one can say go home. (Aghajari, 2011, Nov. 21) 

Different categorizations of the SRP type can be noticed in this quote but it is interesting to note that 

they are not made explicit in the text. By giving several examples of actions, rights and attributes the 

categorization is governed by the author but built up by the reader.  Although highly speculative, this 

gives the category reinforced legitimacy as the reader projects it to be its own doing. The SRP that 

seems to be the appropriate guess here is native - immigrant. The native (a person living in its 

motherland) is here painted as someone fortunate.  Aghajari is seemingly undermining the opponents 

in the debate by accusing the opposition of categorizing them (the immigrants) as “the other”, while at 

the same time using the “otherness” as a discursive strategy.  This is done by recognizing, and indeed 

highlighting, a substantial lack of correspondence between the native and the immigrant. This way he 

can find validation in his argument as the native never can comprehend the importance of 

circumcision. He goes on to say that “The tone is intense and reach its climax when Muslim and 

Jewish parents are presented as sadists.” (Aghajari, 2011, Nov. 21). Implicit in this quote is an 

allegation of the opponents as being secularized western Swedes looking upon the oriental as a 

barbarian. This discourse brings to mind the concepts of Orientalism and post-colonialism. 

Moosavinia et al (2011) describes this as how the other (the oriental) is viewed through the western 

lens and how this view is put into practice by colonialism. The examples given in the quotes by 

Aghajari can thus be suggested to be a rhetorical strategy to illustrate how a fortunate group is 

condemning the disadvantaged by invoking the categories discussed. 

 

As demonstrated above, a striking feature of the debate concerning circumcision is the participant’s 

discussion about who is entitled to knowledge and decision-making rights about circumcision. The 

proponents, for example Ullenhag, argue that criticism of circumcision can only be formulated within 

culture (by the members of the culture). Another example of this is Aghajari who in his debate article 

categorizes both the debater and what is debated.  Again Potter’s Category Entitlement (1996) is seen 

here as something that can obtain authority by building up and stressing category memberships, the 

category being those deprived of a motherland.  

 

In sum, there seems to be an irreconcilable tension between the notions that the child is represented via 

the group and that the child is not represented. Considering the fact that the child’s opinions are absent 
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from both sides of the issue it follows that proponents and opponents alike must argue for their right to 

represent them. A dilemma of participation and representation consequently arise. The repertoire 

seems to consist of categories that often comprise of SRP, such as minority - majority, secular -

religious and child - parent. The categorizations as such appear to be rhetorical resources and a 

consequence of the dilemma. 

7.2 The Medical repertoire 
Medicine plays a considerable part in the debate on circumcision of boys. Both sides turn to medicine 

and almost all the material covered in this study contains medical arguments. Such arguments appear 

to weigh heavily in many different debates, including this one, thus emphasizing the importance of 

medical discourse in society. Indeed, it should be noted that seen as recent research form the field of 

medicine is shared by well-established actors like the WHO and medical journals like the New 

England Journal of Medicine (see for example Tobian et al, 2009) they could possibly be considered 

as part of the discursive order. This particular research conveys a decreased risk of being infected by 

HIV by about 50 percent for those men who were circumcised. Ever since these studies came out the 

case for circumcision has been widely argued, from both the scientific community and the society at 

large, which makes the categories experts and non-experts relevant here. Hans Rosling, professor in 

international health, has for example argued in favor of the procedure (Wiklund, 2011, April 28). On 

the other hand one recent medical statement came from the Swedish Pediatric Society (BLF) in a 

statement submitted to the NBHW on February 19 2012. The procedure should be banned for ethical 

reasons according to BLF (TT, 2010, Feb. 19). As seen here the medical repertoire also invokes the 

question; who in fact is entitled to belong in the expert category? It should be added that if something 

is argued to be either detrimental or profitable to your health people tend to listen. Furthermore, and in 

all probability, they consider that particular argument more carefully, especially when the category 

entitlement is deemed solid (i.e. WHO, the New England Journal of Medicine, Rosling and BLF). 

Simply put; Medicine can be very influential and have a normative role in the societal discourse 

overall.  

 

Contrasting religious belonging to bodily harm 

 In an article in one of the Sweden’s leading newspapers 11 debaters wrote about circumcision as 

“small innocent children are mutilated” (Bergström et al, Nov. 18). They argue that “when the bodies 

of roughly 3000 boys yearly are religiously mutilated Sweden cannot call its dedication to human 

rights anything but halfhearted.” They go on to say that “to show empathy and respect for adults who 

wishes to cut in their children’s healthy bodies is a standpoint that turns its back on the children.” 

(Bergström et al, 2011, Nov. 18). Judging by the argumentation, the bodily integrity of the individual 
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is raised here as a factor superior to the wishes and religious identity of a group. The arguments also 

imply the category “healthy”.  This particular category is arguably not typically associated with 

surgical procedures thus questioning that this category is being positioned in the realm of such a 

procedure. In other words, by invoking this category it seems to be inferred that this child should not 

be drawn into this particular subject position.  Furthermore by framing circumcision as “mutilation” it 

follows that it is something that should be optional. On a speculative note, as mutilation is a 

phenomenon that is met by an arguably universal distain that brings to mind medieval practices, this is 

a rhetorical move (similar to what is described in Nichols, 1991) to invoke negative feelings and 

simultaneously appeal to the readers emotional and ethical compass. Furthermore, it could be argued 

that this strategy seeks to create a SRP (see Blomberg, 2010) of barbarian-civilized as circumcision is 

framed as a savage-like practice not belonging in a civilized society. The proponents must therefore in 

some sense relate to these categorizations and positions they have been placed in. This relates back to 

subject positions discussed by Edely (2010). If a person does not want to be identified in a certain 

subject position then they must position themselves elsewhere, which we shall see done bellow. 

 

The Muslim council of Sweden was consulted in the NBHW report from 2007. They say that they are 

“unaware of any case where parents have chosen to have their boy circumcised outside the health care 

system or by an unauthorized person.”  They conclude by saying that “circumcision should be a 

natural part of the healthcare system.” (p.54). The official council of Swedish Jewish communities, 

also a consulting organization in the report, says that “there is great knowledge among Jews in Sweden 

about the fact that the Jewish congregations can refer you to the people that have the knowledge and 

professional authorization to perform the circumcision on newborn boys.“ (p.54). The Jewish and 

Muslim categories are here having to embrace the medical expertise by ascribing themselves medical 

knowledge. They also point to freedom of religion which is granted in the constitution to argue that 

“further restriction on freedom of religion is unconstitutional.” (p.54). Bodily harm is here dealt with 

by urging the state and the health care system to take responsibility. Furthermore, by pointing to the 

fact that parents in their respective religious communities do not wish to inflict bodily harm and that 

the procedure is carried out in a safe manner they position themselves as “loving parents”. 

Furthermore, by also referring to the constitution and freedom of religion they try to advance their 

argument for the child’s religious belonging. The two categories religious minority and medical 

expertise are seemingly surfacing side by side here, having to relate to one another. 

 

Medical arguments as discursive resources 

In the report issued by the NBHW in 2007 medicine is a frequent point of referral. It is for example 

concluded that between the year 2000 and 2001 there has been two investigated cases where the 
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complications from the circumcision were severe. One boy died and the other was unresponsive due to 

an overdose in anesthetic. Both the incisions were performed by doctors. The National board has from 

2002 to 2007 investigated 14 cases. One of these did not prompt any critique as “the complication in 

question (bleeding) was found to be a normal risk in an intervention like this.” (p. 23). The NBHW is 

seemingly positioning itself in the debate on the issue by giving this sort of medical backdrop or 

context. This could be suggested to be a discursive resource as the reference to medical history can 

help create understanding and meaning (Aronsson, 2004). By giving this review of the history it 

arguably legitimizes the position taken and recommendations made by the NBHW. The report goes on 

to say that it is appreciated that between 1000 and 2000 boys are circumcised beyond the control of the 

National Health Service. Therefore it is suggested that “swift actions should be taken to prevent boys 

from injury when circumcised.” (NBHW, 2007, p. 24).  Hence, recommendations are made to “give 

the boys a statutory right to have the circumcision performed within National health services.” (Ibid, p. 

26). According to this reasoning presented here, medical complications should be prevented by 

providing medical environments for the procedure. Also, by labeling some risks as “normal” it follows 

that they should be accepted. Indeed, the efforts to define someone or something as “normal” seem to 

be a frequent discursive strategy. In order to be accepted, or have something accepted it is arguably 

preferable to stay within the category of normal as oppose to abnormal.  

The proposition 2000/01:81 concluded that: 

Although there are different opinions among scientists and other experts when it comes 
to the benefits with circumcision, if conducted properly it has never been proven to be 
harmful. A circumcision that is done properly leads to few complications that are easy 
and quick to overcome. (p. 18).  

This suggests that the discourse of circumcision is shaped in part by the medical implications of the 

incision. Indeed, all religious groups that were consulted in the 2007 report declared that if 

circumcision is deemed improper for medical reasons, medical reasons triumphs. “The health is 

always the most important.” (NBHW, 2007, p. 45).  

 

It is seemingly the case that risks within certain parameters are deemed acceptable. Furthermore, seen 

as circumcision is an accepted practice in both the report and the proposition, medical facts are here 

used to justify this position. Some religious representatives from the Jewish and Muslim communities 

(two of the bodies considering the proposed legislation) put forth benefits of a medical nature. They 

referred to hygienic, meaning that “the man is more clean, resulting in fewer issues with the 

reproductive organs for the female.” (NBHW, 2007, p.45).  Some also referred to the reports on HIV 

and circumcision to justify their position.  
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Medicine is also part of an important discursive resource in the media debate. An article was written in 

relation to the 10 year anniversary of the law on circumcision. RFSU (the Swedish Association for 

Sexuality Education) was interviewed and stated that:  

At least we think that an age limit should be considered since it is an irrevocable procedure that 
violate the boy’s right to bodily integrity and can be hurtful and cause discomfort. (Wiklund, 2011, 
April 28) 

Rosling on the other hand argues that “we cannot ignore the fact that circumcision decreases the 

spread of HIV by half in countries scourged by HIV.” (Wiklund, 2011,April 28).  When looking at 

these quotes Nichols’ (1991) discussion on rhetorical moves come to mind as the DN article gives 

examples of ethical, emotional and demonstrative rhetorical moves. The use of demonstrative rhetoric, 

in this case medical facts, in conjunction with emotional rhetoric, here exemplified by words like 

hurtful, discomfort and scourged and ethical rhetoric like ignore, rights, violate both the RFSU 

representative and Rosling try to appeal to  both the intellect, emotions and ethical understanding of 

the reader. If all these senses can be enticed by an argument it should follow that the reader is 

undoubtedly persuaded. 

 

Medical facts are also used by Peter Wolodarski, journalist and political editor of DN. He enters the 

debate by saying that it is well-attested that it is medically motivated to circumcise boys. He points to 

a study published in the New England Journal of Medicine in 2009 and conclude that circumcision has 

preventive outcomes: 

Not only does it reduce the risk of spreading HIV, it also reduces the risk of spreading 
numerous contagious diseases, such as the virus that can lead to cervical cancer in 
women. (Wolodarski, 2009, July 29) 

He then refers to Hans Rosling:  

I speak with Hans Rosling, professor in International health at Karolinska Institutet, who finds it 
upsetting that some Swedish pediatric surgeons have not looked at the scientific results of resent 
years. He compares the questioning of circumcision with the opposition to vaccinate children that 
is voiced from some Anthrosophists. (2009, July 29).  

Here Wolodarski categorizes Rosling in a way that enhances his credibility. In a similar example 

Potter calls this “a search for further category entitlement” (1996, p. 138). The paralleling of 

circumcision with a procedure (vaccination) which enjoy an almost universal acceptance as being 

beneficial for the well-being of children (or at the very least is less controversial) suggest an effort to 

have this acceptance rub off on circumcision. Associating one practice with another can thus be a way 

of strengthening your argument. This allegory can also be seen as a strategy for dealing with the issue 

of cutting into “healthy” bodies, thus making it seem like a similar act of prevention like vaccination 

is. Furthermore, finding voices with medical authority as well as referencing esteemed journals (New 

England Journal of Medicine) seems to be of great importance here. 
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The opposition however argue that the HIV-argument has no relevance as HIV-prevention in this 

discussion pertain to the categories adults and not children (Bergström et al, 2011 Dec. 6). Hence, they 

reject the subject position that the child is placed in by the proponents. Two opponents also refer to 

medicine by highlighting the risks:  

urinary tract infection could cause kidney damage leading, in the worst cases to dialysis and 
kidney transplant. Reduced sensitivity in the glands, which is also a risk, can be comparable to the 
feeling of wearing “double condoms”. This reduced sensitivity can in turn cause a reluctance to 
ever use a condom, leading to a possible increased risk of spreading HIV. Commonplace 
complications after surgery, such as defects in the healing, incision damages and complications 
due to the anesthetics cannot be overlooked. (Bengtsson & Drott, 2009, Aug. 5). 
 

The discursive strategy here seems to be to highlight the risks and acknowledge the HIV-argument 

that is put forth by the proponents. This is done by turning it around saying that circumcision in the 

long run can cause an increased risk of spreading the disease. The HIV-argument is thus both 

acknowledged and dismissed by the opposition side by differentiating between the child here and now 

and the child as an adult.  

 

It seems like both sides need to relate to what the field of medicine indicate concerning circumcision. 

While there appears to be a general agreement over the health as “casting the final vote” less 

agreement can be found in the views on medical risks and benefits. Interesting to note is that when it 

comes to the medical arguments the rhetorical boundaries of internal and external evaluation seems to 

be dissolved as medicine trumps religion. The question of who has a right to be a legitimate participant 

in the debate seems irrelevant. Category entitlement (as discussed by Potter, 1996) seems to be gained 

through medical authority rather than the membership of the group discussed. As long as the 

arguments focuses on the medical facts, from a purely medical perspective, both insiders and outsiders 

(and experts and non-experts, albeit various category entitlement) are apparently welcome to discuss 

the issue. Hence the universal values concerning health can be argued to be accepted across the board 

here.  What should be noted in relation to this is that the boundaries between entitlements and 

obligations associated with the categories medical experts and non-experts (including religious 

minority groups) are not clearly defined. What is for example the medical expertise entitled to say and 

obligated to do that the non-expert cannot say or do? Implicit in this particular repertoire are also the 

categories “healthy child” and “sick child” invoked by the opponents. The healthy child allows for no 

medical risks to be taken whereas a sick child justifies certain risk taking. As circumcision is a 

procedure conducted on healthy children this risk taking, no matter how small, is thus unjustifiable. 

This can be understood in relation to the SRP of physician - patient. A physician can be expected to 

have certain obligations and responsibilities to a sick patient but what the obligations and 

responsibilities to a healthy patient are is less clear. 
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FGM as a reference point  

At times medicine alone seems to be the primary consideration in the debate, the argument being that 

banning circumcision would move the practice into unhygienic settings and have it performed by 

unauthorized people, putting the boys in great jeopardy. The proposition 2000/01:82 states that a ban 

”would only force the activity out into the illegal field and the prevalence of the so-called kitchen table 

surgery would increase.” (p. 18). This argument is dealt with by the opponents by invoking a 

comparison to a nationally banned and almost universally detested category, namely FGM:  

It is a legitimate concern, and not a completely unthinkable scenario. The argument is however not 
tenable as laws are drafted regardless of whether or not citizens might break them. Genital 
mutilation of girls is forbidden in Swedish law but there are reasons to think that even this is 
performed in unsafe environments. (Bergström et al. 2011, Nov, 18). 

As seen in the quote above, FGM surfaces in the discourse on circumcision of boys. It is used to argue 

discrimination of boys. “Sweden should protect girls and boys alike when it comes to procedures on 

their bodies.” (Bergström et al, 2011, Dec. 6). FGM can however be detected as a discursive resource 

used by the advocates for circumcision of boys as well. The proposition 2000/01:81 brings up FGM in 

the following way: 

It is important to once again underline the fundamental differences between circumcision 
of boys and genital mutilation of girls. Genital mutilation is not anchored in religion and 
is completely banned in Sweden and in large parts of the world. (p. 20). 

The categories boys and girls showcase a disparity between the sexes but it also relates back to what 

Delaet (2009) points out. The differential treatment of male and female circumcision has something to 

say about the tension between the Universalist and the Cultural relativist perspectives that is found in 

the human rights context. The disparate standard for male and female circumcision illustrates the 

complexities of ideology as only one side argues that the disparity implies not all children have their 

rights respected. It also shows how it is used as discursive resources that shape the debate on human 

rights in general and the circumcision debate in particular. Indeed, the FGM issue in the circumcision 

debate illustrates, as mentioned earlier, how the ideology of human rights in its “lived form” creates 

tension and becomes a dilemma, thus referring back to Billig’s et al (1988) discussion on lived and 

intellectual ideology. 

 

It seems like the use of medical arguments allow for a temporary disruption from “making 

universalism and cultural relativism” when participating in the more medically framed discourse of 

circumcision. This could be a way of (temporarily) solving the dilemma of religious identity. When it 

comes to medicine, justification for one’s position is rather framed in terms of physical outcomes and 

risk probability. Medicine can however be viewed as a way of justifying a universalistic or relativistic 

argument. However, when turning to the discussion of FGM and circumcision of boys it becomes 

clearer how the conflicting advocates are dealing with the dilemma of Universalism and Cultural 

relativism. The opponents are doing universalism by framing this particular issue as a question of 
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discrimination where girls enjoy greater legal protection than boys. The proponents however 

disqualify the very analogy, partly because the religious aspect of FGM is argued to be less prevalent. 

This implies that if indeed religion was a big reason for practicing FGM it should be an accepted 

practice. 

7.3 The UNCRC repertoire 
It is argued in some research that the CRC (Children’s Rights Committee), which is the monitoring 

body of the UNCRC, has a gender and cultural bias in its identification of practices considered to be 

harmful to the health of a child as articulated in article 24 in the UNCRC (Tobin, 2009). Article 14 in 

the UNCRC is the sole article that mentions parental rights (Scolnicov, 2007). The complexity and 

controversy this can create is evident. The last part of the analysis will focus on these articles, along 

with some others in order to explore how the UNCRC is used as a discursive resource and how 

different perspectives on childhood, as described by Fernando (2001), can shape the human rights 

discourse and consequently the circumcision debate. 

The UNCRC has been frequently used in the discussions pertaining to religious identity and medicine.  

The child’s right to freedom of religion and protection from bodily harm is for example repeatedly 

cited in the arguments put forth by both sides. Recognizing the global acceptability the UNCRC enjoy 

as an international document, it seems like the two sides refers to it to enhance the credibility of their 

respective arguments. Arguably it weighs heavily in the debate as a point of reference partly due to its 

almost universal ratification.  

 

The religious identity and belonging repertoire in the context of the 
UNCRC 

Religious identity is, at least circuitously, discussed in the Convention on the Rights of the Child, 

primarily in article 14, which states the following; 

1. States Parties shall respect the right of the child to freedom of thought, conscience and 
religion.  

2. States Parties shall respect the rights and duties of the parents and, when applicable, 
legal guardians, to provide direction to the child in the exercise of his or her right in a 
manner consistent with the evolving capacities of the child.  

3. Freedom to manifest one's religion or beliefs may be subject only to such limitations 
as are prescribed by law and are necessary to protect public safety, order, health or 
morals, or the fundamental rights and freedoms of others.  

                                                                               (United Nations, 1989) 

 

Religious identity and belonging is a key concept in the human rights paradigm with links to both 

Cultural relativism and Universalism in that these two perspectives can fundamentally determine how 
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you think about, and argue around, its meaning. As Zechenter (1997) points out, Cultural relativism 

takes on a group perspective whereas Universalism does not. According to Reichert (2006) 

Universalism states that no culture should be allowed to define and pursue its own values without an 

overriding check. Donnelly (1984) suggests that external and internal evaluations are important factors 

when dealing with these perspectives. Evaluating and condemning another culture’s perception of 

religious identity can for example be justified by Universalism but not by Cultural relativism. It is 

evident that herein lies a dilemma. 

 

Article 14 (cited above) is analyzed at some length in UNICEF’s Implementation Handbook for the 

UNCRC. This article harbors a tension between the child’s right to religious freedom and the role of 

the parent. However, the Handbook highlights the difference between article 14 in the UNCRC and 

article 18 (paragraph 4) in the International Covenant on Civil and Political Rights. There the parent is 

given the liberty to raise their child in conformity with their religious convictions. In the UNCRC it is 

the child who is given the rights, parents can provide direction. Furthermore the Handbook states that; 

“The wording of article 14 and the Convention articles as general principles certainly do not support 

the concept of children automatically following their parent’s religion until the age of 18…” 

(UNICEF, 2007, p. 188). It does however support the child’s right to acquire their parent’s religion. 

The linguistics in the documents seems a bit illusive in that the words liberty, direction and acquire 

allows for very different interpretations, suggesting in turn a discursive strategy leading to little 

provocation at the expense of clarity. However, the UNCRC is clearly attaching different expectations 

to the categories children and parents where rights are tied to categories. The concept of religious 

identity is however not specifically discussed in the Handbook. Identity (article 8 in the UNCRC) is 

here identified as nationality, name and family relations, but recognizes other aspects of identity such 

as the child’s personal history since birth, its race, religion, culture, language, abilities, sexual 

orientation and physical appearance. 

 

The ideological dilemma found in the UNCRC regarding the right to religion is unfolded through 

Universalism and Cultural relativism. If the child is circumcised it could be argued that the liberty to 

choose ones own religion/ identity is taken away. If the child is not allowed to be circumcised then the 

child is denied its religious belonging and consequently is alienated from his parents and his heritage. 

The dilemma as described here is thus one where Universal values clashes with Cultural relativistic 

values. 

References to the UNCRC as a discursive resource for identity  

Both sides use the UNCRC in their participation in the debate. The opposition for example argues that: 
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Article 14 in the Children’s Rights Convention is not supporting the interpretation that 
Ullenhag makes since the child should not be presumed to automatically take on the 
religion of his or her parent. (Bergström et al, 2011, Dec. 6).   

 

The opposition goes on to say that: “It is the parents’ view of freedom of religion that clashes with the 

UNCRC.“ (Bergström et al, 2011, Dec. 17). In turn the proposition 2000/01:81 in the pro-circumcision 

corner points to the preamble of the convention to support their case:  

It says in the preamble of the Children’s Rights Convention that the states should take 
due account for the importance of the traditions and cultural values of each people for 
the protection and harmonious development of the child. (Proposition 2000/01:81, p.14).  

An article in Svenska Dagbladet (SvD) has a similar interpretation as it argues that the state cannot 

ban parents from circumcising their boys because of article 3 in the UNCRC. The reasoning being that 

paragraph 2 in this article states that the rights and duties given to the parents must be taken into 

consideration (Rosenberg, 2012, Feb.1).  Thus, this implies that a certain right is attached to the 

category of parent. Another article in the same newspaper quotes various articles in the UNCRC to 

state the case for circumcision, namely articles 8, 14 and 30 (Denick, 2012, Jan. 12). The child’s right 

to keep its identity, to freely practice its religion and if part of a minority group be allowed to, in 

community with its group, practice his or her faith and enjoy his or her culture, is thus interpreted to 

support the case for circumcision. In this article there is a shift in focus. An aim to gain empathy for 

circumcision by emphasizing the child’s rights as opposed to the parent’s rights (which is the case in 

their previous arguments discussed) can be detected. The empowerment of a certain category that is 

typically viewed as weak can thus be an effective discursive strategy. Furthermore the two sides 

presuppose two different children (the universal child and the cultural child), showing two different 

subject positions. As Edley (2001) points out, ideology draws people into positions or identities and 

the talk makes certain identities relevant.  

 

The medical repertoire in the context of the UNCRC 

Medicine is in the UNCRC discussed in terms of children’s health and in this study article 24.3 is of 

particular interest. Article 24.3 in the UNCRC is, like article 14, especially interesting when discussing 

various dilemmas in the discourse of circumcision. This article pertaining to children’s health states 

that; 

State Parties shall take all effective and appropriate measures with a view to abolishing 
traditional practices prejudicial to the health of children. (United Nations, 1989, article 
24.3) 

 

FGM is clearly a practice that state parties should prohibit according to the discussion of article 24.3 in 

the Implementation Handbook for the UNCRC. In the context of article 24.3 circumcision of boys is 
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not expressed as a traditional practice that should be prohibited but it is mentioned as being of concern 

to the CRC when “carried out in unsafe or unhygienic conditions” (UNICEF, 2007, p.374). 

Furthermore, practices that ought to be reviewed in the light of the principles of the convention 

comprise: “all forms of genital mutilation and circumcision” (UNICEF, 2007, p. 373). Another 

practice that is raised in the context of article 24.3 is initiation ceremonies. The handbook does 

however not exemplify this with the practice of circumcision of boys. Instead it gives the example of 

forced holding under water. There seems to be quite a bit of linguistic negation at work here. FGM and 

circumcision of boys are on one hand articulated to be treated as different and separate issues and on 

the other hand the two practices are meant to be viewed in the same light. Another article to consider 

here is article 19. In the Implementation handbook it is interpreted as giving the child a right to “full 

respect for their dignity and physical and personal integrity” (UNICEF, 2007, p. 249). 

 

References to the UNCRC as a discursive strategy in the medical debate 

According to the opposition the UNCRC does not support non-medically motivated procedures. 

“…the Convention on the Rights of the Child expressly takes a stand against children being exposed to 

gratuitous medical incisions and examinations” (Bergström et al, 2011, Dec. 6). However the 

proposition 2000/01:81 refers to the UNCRC in the following way: “The Convention on the Rights of 

the Child gives the boy a right to have the procedure performed in a way that is good for him and does 

not cause him harm.” (p. 19). 

 

The Ombudsman for Children in Sweden (BO) refers to article 24.3 in the UNCRC and to the CRC in 

its comments on proposition 2000/01:81. They emphasis the CRC’s comment that genital mutilation 

and circumcision should be viewed in the light of the principles in the convention. The ombudsman 

concludes that “due to the medical risks circumcision cannot be in the best interest of the child” 

(Barnombudsmannen, 2000). Again, medicine trumps religion. 

 

This referencing of the UNCRC in this debate suggests an ease in which it can be applied to various 

issues within a debate. The analysis also implies that both sides tirelessly use it as a persuasive support 

and entitlement enhancer. This is interesting because one might assume that the effectiveness of a 

rhetorical device would deteriorate if it was used so frequently in both camps, which perhaps it does. 

The use of the UNCRC in the debate also emphasizes the gorge not only between the intellectual 

ideology and the lived ideology as described by Billig et al (1988) but also the ambiguity within the 

intellectual ideology of human rights. For example, articles 24.3 and 14 in the convention and in the 

Implementation Handbook bring little clarity as to how the UNCRC should be interpreted even on an 
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intellectual level. Furthermore, the SRPs that surface in this repertoire (boy - girl, parent - child) can 

be given very different meanings and positions through the UNCRC. 

8. Discussion 

This study began by asking how the proponents and opponents construct their case for and against 

circumcision within the framework of Human Rights in general and the UNCRC in particular. 

Specifically the questions being asked were; how do the contradictions and categories within the 

dilemma of Universalism and Cultural relativism become rhetorical resources in the debate on 

circumcision of boys in Sweden and what positions are made possible in the discourse through the use 

of language? This study has thus explicated how the human rights discourse, in this particular case 

circumcision of boys, can be constructed and understood through for example categories and 

positions. A starting point for this study has been that the UNCRC contains what Billig et al (1988) 

refers to as an ideological dilemma. More specifically the study set out to analyze how these 

dilemmatic features of the UNCRC are used rhetorically in the debate about circumcision. I have 

especially examined the use of categories made possible in this particular discourse and the subject 

positions they in turn made possible.  

 

When looking at the circumcision discourse in Sweden it becomes imminently clear that how the 

participants talk about the issue and how the UNCRC is navigating can be understood against the 

ideological dilemma, namely Cultural relativism and Universalism. The three interpretative repertoires 

that surfaced as central to the debate; religious identity and belonging, medical implications and the 

UNCRC, are in light of these ideologies very complicated to debate, as evident by the analysis. 

Furthermore the UNCRC (with its corresponding Handbook) is seemingly incapable of providing clear 

guidance throughout the discourse as it tries to navigate in a sea of ideological dilemmas. With the risk 

of sounding harsh, it seems utterly lost at times. At the same time however combatants seem to agree 

on some things, such as; medicine trumps religious traditions and that children being injured is 

unacceptable. The analysis can thus be said to showcase a discursive order. Indeed, when the human 

rights knot appears impossible to untangle the medicine seems to provide some sort of discursive 

hierarchy. This is demonstrated in the medical repertoire analysis where for example the religious 

groups in the NBHW report from 2007 declared that the health of the child is always the most 

important thing to consider. However, the medical repertoire seems to become substantially less clear 

to navigate through when it is put in the context of the UNCRC, as evident by the two side’s different 

interpretations of article 24.3 in the UNCRC which concerns harmful traditional practices.   
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The UNCRC is a universal document in the sense that all nations, save Somalia and the United States, 

have ratified it. It also states in its preamble, not to mention its second article that it pertains to all 

children. It is oblivious to race, colour, sex, language, religion, political or other opinion, national, 

ethnic or social origin, property, disability, birth or other status (United Nations, 1989). But how can 

this document be used in any reasonable and productive way if one description of the child (as being 

for example Jewish or Muslim) can disqualify the universal intention of the document? What 

credibility can be given this document if it allows for diametrically different interpretations? Granted 

no documents can obtain perfectly uniform interpretations, I would argue that this analysis has 

demonstrated that this particular document can allow for an almost uniquely incapacitating range of 

positions and interpretations that only holy books can top. This seems to be an unavoidable 

consequence of the fact that the convention, as discussed in the introduction by for example Reichert 

(2006) and also evident in the analysis of the UNCRC in the previous chapter, contains both 

Universalism and Cultural relativism. The study has further made this visible partly through the 

different categorizations that are possible within the circumcision discourse and partly by showing 

how these categories enable different positions. 

 

It is clear that the repertoire of religious identity and belonging is given very different meanings by 

the two sides. Those defending circumcision do cultural relativism by showcasing religious identity as 

group-oriented and arguing for its immunity to outside criticism. Furthermore, the religious identity is 

framed as indisputably inherited by using discursive strategies like references to history and ancient 

tradition. The opposition to circumcision talks about religious identity as something that should be 

optional. They do this by arguing that every child, no matter what culture he or she is born into could 

take issue with their group’s religious identity and no child should therefore be permanently marked 

by one specific religion. This is how they do universalism, by not categorizing the child by religious 

belonging. In dealing with the dilemma of Universalism versus Cultural relativism participants in the 

circumcision debate thus seem to rely on categorization work. Here the use of Sack’s SRP as 

discussed by Bloomberg (2010) becomes apparent. By invoking the SRP of Orientalism – Secularism 

and minority - majority the pro-side declares that this is not a matter for the Swedish government. By 

invoking the SRP of parents - children the opposing side claims that children are not automatically a 

part of the religious and cultural group of their parents.  

 

When analyzing how the participants speak about the phenomenon of circumcision in Swedish public 

debate one might begin to wonder what child the debate is actually talking about. It seems like many 

different children are described and presupposed in the debate. We have for example the “individual 

child”, the “cultural child”, the “religious child” and the “medical child”. All these categories of 
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children are both possible and relevant within this discourse. But depending on the categorization of 

the child, different interpretations of the UNCRC are made possible, which could be argued to actually 

inhibit a universal perspective. So, one question that arises when looking through the analysis is; what 

does a multitude of categories make possible for in the debate? One potential answer could be that it 

makes it possible to find a child fitting your particular argument. So, if you are a participant in the 

circumcision debate you can amplify your argument by picking a categorization that has certain 

entitlements and obligations attached to it that happens to fit your position in the debate. This goes 

back to Potter’s (1996) discussion on categories and entitlement and Benwell’s and Stokoe’s (2010) 

discussion on membership categorization as categories are associated with certain actions and 

activities that carries with them rights and obligations. In the analysis this is for example evident in the 

medical repertoire where the opponents speak of the “healthy child” and in the religious identity and 

belonging repertoire where the proponents speak of the “Jewish child”. These labels come with certain 

associations, rights and obligations, which again makes Universalism hard to uphold and even if the 

Universalists also create categories, such as the “healthy child” and the “sick child”, these could be 

argued to be substantially more universal than the categories “Jewish child” and ”Muslim child” as 

these categories traverse all other categories (i.e. every child placed in other categories can be both 

healthy and sick). 

 

Interesting to note is that the act of categorization is sometimes at the heart of the debate and 

characteristic for this issue is that rejections of categorizations and positions permeate the discourse. 

While the proponents speak in terms of Jewish and Muslim children the opponents disqualify this 

categorization. A conclusion that could be drawn from this disagreement is that while the proponents 

find support for their position on circumcision through this categorization the opponents question this 

very categorization of children in the same way many would question the categorization of a child as 

communist or liberal because of its parent’s political and ideological affiliation. So, if there is no 

agreement over categories such as the Universal child or the Jewish child, as evident by the analysis 

on religious identity and belonging in the previous part of the study, it then in some respects becomes 

superfluous. On the other hand the categorization alone is a powerful tool in the discourse as it at 

times is having an almost incapacitating effect on the entire debate, which is probably not the intended 

wish of the participants. 

 

The analysis of the medical repertoire suggest that the categories expert and non-expert possess 

different category entitlements but are both “allowed” to participate in the debate as long as they stick 

to medical arguments. The analysis further suggests that risk probability could settle the case. If it was 

proven, beyond reasonable doubt, that circumcision was either more detrimental to the health of the 
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child or more beneficial then one might argue that other arguments of a more philosophical nature 

would fall to pieces. Looking at the FGM discourse of the past several years this is not a completely 

unlikely scenario. FGM has been almost universally condemned on the basis of physical implications 

and risk probability alone. FGM is also fascinating to discuss in terms of the different categorizations 

and positions of FGM and circumcision of boys. The Implementation Handbook for the UNCRC 

differentiates between FGM and circumcision on boys by never questioning the latter in its entirety. 

This distinction can thus be argued to be more relativistic than universal as a Universalist would argue 

for same protection for boys and girls from a non-medically motivated procedure and same treatment 

for all boys regardless of origin. This became evident in the analysis of the Swedish debate and thus 

confirming Delaet’s (2009) research on FGM versus circumcision of boys. So, what this particular 

area in the circumcision debate demonstrates is ultimately a clear divide in the ideology of human 

rights that is caused by the tension between the universalistic and the cultural relativistic perspectives.  

 

Universalism and Cultural relativism is clearly what this study keeps coming back to, and what could 

be said to constitute a common thread running through the study and the various positions allowed for 

in this discourse seem to partly be produced, or at least effected by, these two perspectives. They 

seemingly draw the participants into different positions in the debate and make it arguably very 

difficult to bridge the divide. Hence the discourse drives the participants away from each other in its 

production and re-production of categories and subject positions. After analyzing the debate on 

circumcision of boys in Sweden it becomes clear that the ideology of human rights or more precisely 

children’s rights appear very different on paper than in practice.  As Billig et al writes:  

The distinction between the two forms of ideology is crucial for posing the question 
whether the ideas of intellectual ideology can travel beyond the mythical ivy-covered 
walls of theory in order to enter into the hustle and bustle of ordinary life. (Billig et al, 
1988, p. 29). 

Children’s rights as it is displayed in the context of circumcision in Sweden seems, according to the 

analysis in this study, to be a rather good example of how different an ideology can look depending on 

if it is lived or if it is intellectual. The dilemmas that surface from its lived version appear to be so 

integrated into the fabric of our society that an analysis merely disentangle one knot only to discover 

another.  

 

On an ending note it should be acknowledged that there of course are limitations to this study in 

respect to its applicability to other contexts and debates but also in that it has analyzed a limited 

amount of empirical data. As much as this was a deliberate choice it is important to keep in mind that 

it implies a certain amount of modesty in discussing findings and what can be said or not said based on 

the results. However, the strengths of the study lies partly in the theoretical framework and the 
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analytical tools it provided. Discourse analysis also enabled a different way to approach this material 

that allowed for an in-depth analysis of data that up until now has seemingly just been thrown into the 

recycling bin after perhaps being discussed briefly over the breakfast table. Furthermore, the analysis 

of the newspaper articles as well as the governmental documents, demonstrated not only how an 

international convention on human rights can be used in arguments from both sides to legitimize 

various positions but it also tried to get at how it is possible to say certain things and what that in turn 

makes possible. Much like Hall’s and Gough’s (2010) study on metrosexuality and masculinity, which 

also treated categories as negotiated and accomplished, the hope is that this study ultimately can be 

used in the future to look at the debate on circumcision, as it unfolds, not only from the 

“argumentative perspectives” of the proponents or opponents but with the intent to perhaps question 

and reason around the categories and positions that surface instead of just accepting them at face 

value. Here the media, as well as the politicians have a responsibility to critically examine the debate.    

 

Future research 

As mentioned before, Howarth (2007) argue that discourse analysis should produce new possibilities 

for critical assessment as well as inspire to further research. Freedom of religion is according to 

Langlaude (2008) a children’s rights issue that has not attracted much attention in the children’s rights 

literature. This study has tried to demonstrate how the public debate on circumcision of boys in 

Sweden is constructed and how it finds its fuel in religion, medicine and national as well as 

international law. However, the circumcision debate utterly misses to refuel with the voices of children 

whose bodies and identities are at the heart of what everyone is talking about.  

 

It might be argued that involving children in research on circumcision is ethically impossible. Article 

12 in the UNCRC does however give children the right to speak their mind about any matter 

concerning them. Sensitive issues are not exempt from this right. There are many examples of children 

who are given a voice and agency even on very sensitive issues. “Young speakers” (Unga Direkt) is an 

example of a method used by BO which is based upon the idea that children are experts on their own 

situation. This method has been used in their own interviews with children in vulnerable positions 

(Barnombudsmannen, 2012). There are other interviews and studies conducted with children living 

with deadly diseases, see for example Rindstedt (2012) and her project on children coping with cancer 

or “Signaler”, a report from Barnombudsmannen (2012) based on interviews with children who live in 

unstable homes or have been victims of abuse. These two projects both constitute examples of how 

children get participatory rights with the ethical requirements intact. However, ethics is probably not 

the only issue to surmount. The relationship and the loyalty with the parents could make it almost 

impossible to conduct a study without ending up with highly questionably findings. 
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So, maybe we cannot address the issue of circumcision in the same fashion, but perhaps what is 

needed are methods that allow for new positions and that help to further explore how the adult world 

view children with a religious background, even the younger ones. If however the children are heard 

their voices will be part of the discourse and will likely be a discursive resource for other participants 

in the debate. We therefore need to be attentive and discuss how to handle this if it indeed becomes 

relevant. 
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