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Introduction

Female Genital Mutilation (FGM) is the process of removing parts or all of the external female

genitalia. It has no health benefits but is a painful process that can result in severe pain and bleeding,

menstrual and obstetric problems, and even death. Unfortunately, because it has been in practice for

thousands of years, it is perpetuated by long-standing religious and traditional beliefs. These beliefs

regard women and their social statuses as pure virgins, although no religious text directly supports the

practice. In some countries such as Somalia and Egypt, the process completes a girl’s journey into

womanhood, which is why it is most commonly carried out on girls from infancy to the end of puberty

(approximately age fifteen.) For others, it secures the girl’s status as being fit to be married.

The four different types of FGM have different sociocultural purposes, some more harmful than

others. The first type is the removal of the clitoral hood, the second removing the labia as well, causing a

range of infections that could be deadly.. Type 3, also known as infibulation, is most common, where a

woman’s vaginal opening is sealed. This process is often the most harmful to the victim, as it can be

undone (as the woman’s opening is reopened) over and over again. Hence, it can be sealed to prevent

premarital sex and preserve her “purity”, meanwhile causing pain and the stress of being found out and

labeled as impure if there is any harm done to the seal. When this type of mutilation is undone, say for

childbirth or approved sexual intercourse, there are significantly higher risks of greater damage,

including a higher infant mortality rate.

In addition to physical problems such as infections and bleeding, the process has lasting effects

on the woman’s self-esteem and mental health. Many women that have undergone FGM have reported

having chronic illnesses such as Post Traumatic Stress Disorder (PTSD), depression, anxiety, and even

a loss of trust in their caregivers and guardians.

Around 4 million girls are at risk of undergoing the practice each year, as it is perpetuated by

religious leaders. Over the past decades. The World Health Organization (WHO) and other relevant

branches of the UN have made significant progress in decreasing the rates of FGM, but they predict that
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the costs of the resulting health complications may rise to over 2.3 billion USD, making it of utmost

importance to eliminate.

Definition of Key Terms

Female Genital Mutilation

Female genital mutilation is the removal of the external female genitalia or any damage to the

genital organs for non-medical reasons. It includes all procedures involving the partial or total

removal and damage of healthy genital tissue.

Infibulation

Infibulation is the process of removing all external clitoris and labia and then suturing the vulva,

closing the vaginal opening to prevent intercourse.

Deinfibulation

Deinfibulation is the reversal of the process of infibulation: it is a simple medical procedure cutting

open the sealed vaginal opening. The procedure is often necessary for preserving women’s health,

decreasing the pain of childbirth and intercourse. Both infibulation and deinfibulation can happen multiple

times throughout a woman’s lifetime but provide many health risks such as infections and scarring.

Clitoral Hood

The clitoral hood is the fold of skin around the clitoris where the folds of the vulva meet.

Hemorrhage

A hemorrhage is a bout of excessive bleeding caused by a ruptured blood vessel. It is a common

health risk caused by FGM.

Obstetrics

Obstetrics is the branch of medicine concerning childbirth and midwifery.

Cauterization

Cauterization, or the process of cauterizing, is the burning of flesh or skin using heat, used to

stop bleeding and prevent infection.

Circumcision
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The process of circumcising, in relation to female health, is to remove some or all of the external

genitalia of a girl for non-medical purposes.

Background Information
Over 200 million girls and women have been affected by FGM and each year, 3 million girls are at

risk. In most cases, girls are cut between infancy and adolescence and are most commonly between the

ages of 0-15: it is less common in adult women. The practice is found in parts of the Middle East and

Asia but is concentrated in Northern Africa, making it a global concern.

Figure 1: Map of FGM’s Prevalence in Northern Africa

Types of FGM

All forms of FGM are health risks: the more extreme the mutilation, the more severe the risk. There are

four main types:

Type 1 involves the removal of the clitoral glands and can also include the removal of the clitoral

hood/prepuce. Type 2 is the removal of the clitoral glands and labia minora, possibly involving the labia

majora as well. The third type is infibulation, when the vaginal opening is narrowed by creating a

covering seal, then cutting, stitching, and repositioning the labia. It can include Type 1 of removing the

clitoral hood and glans. Lastly, Type 4 covers all other procedures carried out for non-medical reasons,

including pricking, incising, scraping, cauterizing, and piercing the female genital area.
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Figure 2: Types of Infibulation

Minimizing health risks and their costs

Short and Long Term Effects

FGM has no proven health benefits but can cause a variety of immediate and long-term health

complications. Immediate and short-term health risks include pain, hemorrhage (severe bleeding),

fevers, swelling, infections such as tetanus, urinary complications, shock, and in the worst of cases,

death.

The long-term complications are often more severe. Women can grow keloids and other scar

tissue, cysts, and they can develop problems healing wounds. These physical issues are common, and

some, such as keloids, can take decades to heal if not a lifetime, assuming they heal at all.

Gynecological issues are one of the biggest factors affecting victims. Sexual problems can

include pain, dysfunction, and a lack of satisfaction during intercourse, as well as menstrual issues of

difficulty passing blood. Obstetric complications also play a part as FGM can cause a difficult or painful

delivery, excessive bleeding, and the need for a cesarean section or to resuscitate the baby after birth. In

fact, there is a significantly higher infant mortality rate from mothers affected by FGM.

If a woman has been infibulated, she may need several surgeries cutting open the seal to allow

both intercourse and childbirth. This procedure is relatively simple, and it can also be performed many

times as the vaginal seal is stitched and opened, significantly increasing the health risks and possibilities

of complications with each procedure. However, the risks of FGM also encompass psychological issues

and disorders, including depression, anxiety, PTSD, and low self-esteem.
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According to studies by the WHO and data from 27 countries where national surveys are

provided, the treatment of resulting complications costs over 1.4 billion USD yearly. In recent years after

2018, when this data was collected, the costs have only increased. In fact, they are expected to rise by

2.3B USD in 30 years if the issue remains the same, accompanied by a 68% increase of costs of

inaction, referring to health complications that weren’t adequately treated, such as infections. Similarly, if

FGM is abandoned, a 60% decrease in costs is expected in the same 30-year period.

Human rights violations

In addition to FGM being a violation of human rights, the practice is most commonly carried out

on minors and children, increasing the severity of the concern. According to the UN Declaration of

Human Rights, the mutilation violates the right to life when the procedure results in death, health,

security, physical integrity, and be free from torture and cruel, inhuman, or degrading treatment.  To

combat this subset of the issue, several of the nations in which the practice is most prevalent have

issued legislature upon medical centers and general populations criminalizing the practice.

The ethics of discouraging religious and social practices

Causes of its prevalence

Within the countries with a high prevalence of FGM, the practice is most typically found in

traditional or community cultures, specifically with a patriarchal social structure. These structures and

practices have been dated to millennia ago. Though many communities justify the practice through

religion, no religious scripts directly promote or discourage it. Generally, practitioners believe that the

practice has religious support, though some religious leaders have taken varied stances about promoting

it. Some are in favor, some disconnect it from religion and consider it irrelevant, and others take

measures to contribute to its abolition. These leaders, in addition to being the holders of authority in local

communities, contribute to upholding the practice, but can also be powerful advocates against it.

Relevant History

Religious connections set aside, one of the strongest arguments for the continuation of FGM is

that it has been a long-standing cultural tradition: evidence of FGM pre-dates bost Christianity and Islam.

A Greek papyrus dated to 163 BC depicted infibulated Egyptian mummies, and a geographer of the time

recounted that a group along the Red Sea “cut off in infancy with razors the whole portion that others

circumcise.” It is also possible that it was practiced around Equatorial Africa with the pretense that it

controlled the population and prevented and protected females from being raped. This concept of

preserving purity has connections to slavery, as some owners reportedly “sewed up their females,

especially young slaves, to make them unable for conception,” thus making them more valuable on the

slave market.
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Because it has existed for so long, the pressure to do what has been accepted socially

perpetuates FGM, especially because failure to conform to the norm and to be rejected from a

community is stigmatized. In these communities, the mutilation of a girl’s genitals is considered

necessary to raise her, supposedly preparing her for marriage and adulthood. Additionally, because of

the pain or complications that arise from procedures, specifically infibulation, it is believed to reduce

sexual desire or at the very least, intercourse. Given that the sealed vaginal opening is also damaged

during sexual activity, the fear of being found out also discourages the premarital sex.

Figure 3: Age Distribution of FGM

In these communities where premarital virginity and marital fidelity are valued highly, the rates of

FGM are the highest. Similarly, the areas where beliefs that being cut, harmed, or otherwise affected by

FGM increases marriageability are areas in which it is more likely to be carried out. The cultural ideals

that women and girls are cleaner and beautiful after the removal of the genitals also preserve the

practice, as they are associated with femininity and modesty. These beliefs are so strong that they have

been adopted alongside FGM by neighboring countries in recent years.
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The prevalence of FGM increases proportionately to these values that are rooted in the idea that

a woman’s worth is determined by her marital status and virginity. As such, in addition to being an issue

of health and human rights violations, it is also a reflection of deep-rooted gender inequality.

Major Countries and Organizations Involved

The United Nations

World Health Organization

The World Health Organization is an agency of the UN dedicated to protecting and caring

for public health. It conducts regular studies on a variety of topics, such as the Covid-19

pandemic, HIV/AIDS, and namely FGM. It is a strong advocate against the practice and has

contributed to several laws and resolutions in attempts to abolish it. It has created global

strategies involving parliamentary representatives, international agencies, non-governmental

organizations, and religious and community leaders to advocate for the abolition of FGM.

United Nations International Childrens’ Emergency Fund

The United Nations International Children’s Emergency Fund is a branch of the UN

protecting children’s rights. Because FGM is most commonly carried out in adolescent girls,

UNICEF’s presence in over 190 countries and its focus on the youth is imperative for abolishing

FGM.

The United Nations Population Fund

The United Nations Population Fund aims to improve sexual, reproductive, and maternal

health. It creates policies, releases statements, and eliminates harmful practices such as FGM.

Additionally, some of its focus is devoted to encouraging men to advocate against gender

inequality, as its policies revolve around eliminating injustice and inequality as a whole.

Egypt

Egypt is a nation in the Northeastern corner of Africa, bordering both the Red and Mediterranean

seas. As one of the oldest civilizations, it also has one of the longest histories of FGM. As the practice is

deep-rooted in Egyptian culture and history, it also has the greatest number of women having been

affected by it total, above all other countries. Historically, FGM has represented the social status of

women and their honor, including the context of their virginity and sexual behavior. In some cases, a

broken reputation could result in an honor killing. These concepts have reinforced the strict control on
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women’s social and sexual behavior particularly in regards to their interaction with the other sex, through

things such as dress codes and FGM. It was believed that undergoing the practice increased a woman’s

marriageability, maturity, and prestige. Gender inequality has been so prevalent in Egypt that while it has

made progress in terms of education, literacy rates and employment rates are nearly as low as they

have ever been.

Sudan

Sudan, a country in Eastern Africa, though its leaders strive to abolish FGM, still has one of the

highest rates of it. Approximately 27.2% of all girls under the age of 14 have undergone mutilation. The

prevalence is notably higher in older girls among that demographic, with 68% of 14-year-old girls have

undergone FGM. With thanks to recent new laws criminalizing FGM, the rates have decreased. There

has been a reduction of its prevalence amongst younger age groups, reducing the number of girls at risk

of being cut each year. Though the reason for these sociocultural changes has not been entirely clear,

Sudan has made a shift from traditional circumcisers to a more medical approach, meaning it is possible

to continue to change people’s perspectives on the subject through medicinal science.

Somalia

According to recent studies by the WHO, 87% of Somalian women alive today have undergone

FGM, making it the worst country in the world in relation to the practice’s prevalence in the modern-day.

It is one of the few countries in Africa without laws against it, though it has issued prohibitions. Yet, as

many as 72% of women still believe that FGM is a requirement for their religion. Because of the poor

access to healthcare in Somalia and the prevalence of Type 3 FGM, infibulation, the infant mortality rate

is 85 deaths per 1000 births.

Timeline of Events

Date Description of event

163, BCE
The earliest recorded evidence of FGM, as historians have

interpreted hieroglyphs on a sarcophagus to represent female

circumcision.

June 17th, 1975 Rose Oldfield Hayes published her book on FGM after she

researched social sciences and the practice in Sudan.
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1997
UNFPA-UNICEF collaborated to counteract FGM with

international involvement, monitoring bodies, updated legal

frameworks, and growing political support.

2003

The UK released the Female Genital Mutilation Act of 2003,

condemning it as a serious crime. This act also introduced a

legal mandate to report all processes of FGM on girls under

the age of 18.

February 6th, 2003
This date was the first recognized Zero Tolerance Day for

FGM, an event sponsored by the UN to spread awareness on

the global issue. It is now celebrated every February 6th.

2007
UNICEF and the UNFPA launched the “Joint Programme on

the Elimination of Female Genital Mutilation” to accelerate the

eradication of the practice.

2008
The WHO and 9 other UN partners released a statement

advocating for the abandonment of FGM called “Eliminating

Female Genital Mutilation: and Interagency Statement.”

2008
The World Health Assembly passed resolution WHA.61.16

calling for action in all sectors of the WHO, including financial,

education, health, justice, and women’s affairs.

2010 The WHO published their “Global strategy to stop health care

providers from performing female genital mutilation.”

2013 UNFPA-UNICEF documented and recorded detailed data on

the prevalence of FGM in over 30 countries.

2016

The UNFPA-UNICEF augmented their previous report from

2013, contributing to records of sociocultural beliefs,

“attitudes, trends, and programmatic and policy responses to

the practice globally.”

2018 The WHO created a clinical handbook for advocacy and

education for healthcare providers about health interventions,
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knowledge, and attitudes for FGM.

Relevant UN Treaties and Events

● Ending Female Genital Mutilation, 8 March 2007, (E/CN.6/2012/8): This encouraged member

states to develop psychological care and legislature on the abolition of FGM.

● Intensifying Global Efforts for the Elimination of Female Genital Mutilation, 17 October 2012

(A/C.3/67/L.21): This developed upon all actions previously made regarding the issue.

● High-Level Panel of the Identification of Good Practices in Combating Female Genital Mutilation,

4 October 2013 (A/HRC/DEC/24/117): A report published on the progress made for the issue.

● Summary Report on the High-Level Panel Discussion on the Identification of Good Practices in

Combating Female Genital Mutilation, 18 July 2014 (A/HRC/27/36): This is a development of the

previous report.

● Complications of Good Practices and Major Challenges in Preventing and Eliminating Female

Genital Mutilation, 26 August 2015 (A/HRC/29/20/CORR.1): This develops upon previous

research made.

● Elimination of Female Genital Mutilation, 19 July 2016 (A/HRC/RES/32/21): Member states

focused on a variety of different methods to combat the issue.

● Elimination of Female Genital Mutilation, 20 July 2018 (A/HRC/RES/38/6): Member states

continued to develop and improve upon their previous passed resolutions.

● Intensifying Global Efforts for the Elimination of Female Genital Mutilation, 15 January 2019

(A/RES/73/149): This resolution focused on reducing the global impact of FGM.

● Expert Group Meeting on the Elimination of Female Genital Mutilation, 6 April, 2020

(A/HRC/44/33): This conference united member states against the issue.

● Elimination of Female Genital Mutilation, 17 July 2020 (A/HRC/RES/44/16): Developing on

previous resolutions.

● Intensifying Global Efforts for the Elimination of Female Genital Mutilation, 23 December 2020

(A/RES/75/160): Developing on previous resolutions.

Previous Attempts to solve the Issue

One often earliest recorded attempts to abolish FGM was no more than a century ago

when the Egyptian Doctor’s Society created a campaign advocating against it. Decades later, in

1946, a Sudanese campaign run by religious leaders attempted the same. They both took

advantage of the power the heads of communities hold over traditions and practices and
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additionally banned infibulation, but unfortunately, FGM’s prevalence has continued ever since and

the new law gained little support.

In recent years, branches of the UN have been the most active. The WHO has focused on

providing more medical care and counseling for victims of FGM and implementing guidelines,

tools, policies, and training for medical professionals. It has since advocated for its elimination

through the use of publications and holding international, regional, and local communities

responsible for the outcomes of the practice.

In collaboration with UNFPA-UNICEF, the WHO has also dedicated itself towards building a

portfolio of evidence, including the causes, consequences, and costs of FGM, the reasons it’s still

carried out, effective measures to abandon it, and how to properly care for victims. In 1997 when

the organizations began collaborating on the issue, all three worked towards international

involvement, monitoring bodies, and updated legal frameworks. Ever since the abolition has had

growing political support, meanwhile 26 African and Middle Eastern countries have implemented

new laws, including nations with migrant populations from FGM-practicing countries.

Possible Solutions

One of the main reasons that FGM persists is that there is a strong social stigma regarding

discussion about the issue, stemming from the deep-rooted gender inequality. Because the main

religious and sociocultural beliefs perpetuating it involve marital fidelity and girls’ purity, communicating

the complications of these beliefs will prove effective. However, challenging long-standing religious

traditions has been widely considered both unethical and unfeasible. Thus, methods to separate religion

from the health risks of inequality are crucial to allow forward-moving steps towards the abolition of FGM.

Because the religious ideals have such an impact on the perpetuation of the tradition, another

potential solution could involve taking advantage of the power and authority that community leaders hold.

On international, regional, and community levels, if the people with the strongest influence or religious

leaders use their power for advocacy and discouraging FGM, they would undermine its justifications and

become one of the most significant strategies of the abolition movement.

Another solution that could play a large part is the emphasis on education, specifically pertaining

to the consequences of FGM. Though some people are already familiar with the health risks attached to

the mutilation, many others still follow/carry through with the procedure because of their cultural beliefs,

without a thorough understanding of the consequences. Therefore, providing and ensuring quality

education that is unbiased from sociocultural beliefs is a strong opponent in the face of the long-standing

traditions.
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Functioning as a combination of both taking advantage of people’s influence and attempting to

educate as many people as possible, another method to abolish FGM could include allowing the elderly

victims to testify their experiences. By spotlighting its negative effects and allowing the information to be

spread throughout local communities, the practice itself would earn a degrading reputation that will only

continue to deteriorate.

Lastly, methods to protect the victims of FGM and minimize the risks via access to healthcare are

crucial. Whether it be providing therapy or other psychological aids, training providers to be familiar with

the consequences of FGM, or ensuring that the care is available in all rural communities, this investment

could save vast amounts of global spending.
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