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Introduction	

	

Female	 genital	 mutilation	 (FGM)	 comprises	

all	 procedures	 that	 involve	 altering	 or	

injuring	the	female	genitalia	for	non-medical	

reasons	and	is	recognized	internationally	as	a	

violation	 of	 the	 human	 rights	 of	 girls	 and	

women.	

The	 ancient	 ritual	 -	 practiced	 in	 at	 least	 27	

African	 countries	 and	 parts	 of	 Asia	 and	 the	

Middle	 East	 -	 is	 usually	 carried	 out	 by	

traditional	 cutters,	 often	 using	 unsterilized	

blades	 or	 knives.	 In	 some	 cases,	 girls	 can	

bleed	to	death	or	die	from	infections.	Later	on,	

FGM	can	cause	fatal	childbirth	complications.	

Growing	 awareness	 of	 the	 risks	 had	 lead	

parents	to	take	their	daughters	to	clinics.	The	

trend	had	been	encouraged	by	“the	open	arms	

approach”	of	many	health	workers	who	saw	

FGM	as	a	source	of	income.	Medicalisation	is	

widespread	 in	 Egypt,	 Sudan,	 Guinea,	 Kenya,	

Nigeria	and	Yemen,	according	to	U.N.	data.	In	

Egypt	and	Sudan,	FGM	is	also	carried	out	by	

doctors.	

It	reflects	deep-rooted	inequality	between	the	

sexes,	 and	 constitutes	 an	 extreme	 form	 of	

discrimination	against	women	and	girls.	The	

practice	 also	 violates	 their	 rights	 to	 health,	

security	and	physical	 integrity,	 their	right	to	

be	 free	 from	 torture	 and	 cruel,	 inhuman	 or	

degrading	 treatment,	 and	 their	 right	 to	 life	

when	the	procedure	results	in	death.	

To	 promote	 the	 abandonment	 of	 FGM,	

coordinated	 and	 systematic	 efforts	 are	

needed,	 and	 they	 must	 engage	 whole	

communities	and	focus	on	human	rights	and	

gender	 equality.	 These	 efforts	 should	

emphasize	 societal	 dialogue	 and	 the	

empowerment	 of	 communities	 to	 act	

collectively	 to	 end	 the	 practice.	 They	 must	

also	 address	 the	 sexual	 and	 reproductive	

health	needs	of	women	and	girls	who	suffer	

from	its	consequences.	

UNFPA,	jointly	with	UNICEF,	leads	the	largest	

global	 programme	 to	 accelerate	 the	

abandonment	 of	 FGM.	 The	 programme	

currently	focuses	on	17	African	countries	and	

also	supports	regional	and	global	initiatives.	

Key	Facts:	

• Globally,	 it	 is	 estimated	 that	 at	 least	

200	 million	 girls	 and	 women	 alive	

today	 have	 undergone	 some	 form	 of	

FGM.	

• Girls	 14	 and	 younger	 represent	 44	

million	 of	 those	 who	 have	 been	 cut,	

with	 the	 highest	 prevalence	 of	 FGM	

among	 this	 age	 in	 Gambia	 at	 56	 per	

cent,	 Mauritania	 54	 per	 cent	 and	

Indonesia	where	 around	half	 of	 girls	

aged	11	and	younger	have	undergone	

the	 practice.	

Countries	with	the	highest	prevalence	

among	girls	and	women	aged	15	to	49	

are	 Somalia	 98	 per	 cent,	 Guinea	 97	

per	cent	and	Djibouti	93	per	cent.	

• FGM	 is	mostly	 carried	 out	 on	 young	

girls	 sometime	 between	 infancy	 and	

age	15.	



	

• FGM	cause	severe	bleeding	and	health	

issues	 including	 cysts,	 infections,	

infertility	as	well	as	complications	 in	

childbirth	 increased	 risk	of	newborn	

deaths.	

• FGM	is	a	violation	of	the	human	rights	

of	girls	and	women.	

• The	 Sustainable	 Development	 Goals	

in	 2015	 calls	 for	 an	 end	 to	 FGM	 by	

2030	 under	 Goal	 5	 on	 Gender	

Equality,	 Target	 5.3	 Eliminate	 all	

harmful	practices,	such	as	child,	early	

and	 forced	 marriage	 and	 female	

genital	mutilation.	

• The	 elimination	 of	 FGM	 has	 been	

called	 for	 by	 numerous	 inter-

governmental	 organizations,	

including	 the	 African	 Union,	 the	

European	Union	and	the	Organization	

of	 Islamic	 Cooperation,	 as	well	 as	 in	

three	 resolutions	 of	 the	 United	

Nations	General	Assembly.	

Case	Studies	
	

Female	genital	mutilation	(FGM)	continues	to	

take	 place	 in	 Oman	 and	 has	 not	 been	

explicitly	 criminalized.	 A	 2014	 study	

conducted	 for	 the	 Stop	 FGM	 in	 Middle	 East	

campaign	reported	that	78	percent	of	women	

interviewed	 said	 they	 had	 been	 subject	 to	

FGM,	 with	 the	 vast	 majority	 conducted	 at	

home.	It	also	indicated	that	FGM	is	still	widely	

practiced,	 with	 64	 percent	 of	 interviewees	

stating	that	their	families	still	practiced	FGM.	

	

More	 stringent	 penalties	 for	 female	 genital	

mutilation	 were	 approved	 by	 Egypt’s	

parliament	 on	 August	 31,	 2016.	 This	 was	 a	

step	 toward	 eliminating	 the	 practice,	 but	

further	 legal	 and	 other	 reforms	 are	 needed,	

according	 to	 the	 Human	 Rights	 Watch.	

Egyptian	 authorities	 should	 make	 sure	 that	

laws	 and	 policies	 against	 female	 genital	

mutilation	 are	 enforced,	 including	 holding	

accountable	 medical	 facility	 directors	 who	

allow	 the	 practice	 to	 take	 place.	 The	 new	

penal	 code	 amendments	 provide	 for	 prison	

terms	 of	 five	 to	 seven	 years	 for	 those	 who	

carry	out	female	genital	mutilationand	up	to	

15	 years	 if	 the	 case	 results	 in	 permanent	

disability	or	death.	However,	a	2010	UNICEF	

report	 recommended	 that	 “[t]he	 law	 should	

take	 into	 account	 the	 hardship	 inflicted	 on	

families	 when	 parents	 are	 penalised	 and	

should	consider	the	best	interests	of	the	child.	

Preventive	 and	 protective	 measures	 should	

be	 prioritised	 and	 punishment	 should	 be	 a	

last	resort.”	Egypt	criminalized	the	practice	in	

2008,	but	it	continues	to	be	routine,	and	there	

has	 been	 only	 one	 criminal	 prosecution	

resulting	 in	 a	 conviction.	 A	 key	 problem	

relating	 to	 the	 lack	 of	 investigations	 and	

prosecutions	is	the	wide	social	acceptance	of	

the	practice.	A	2014	demographic	and	health	

survey	for	Egypt,	conducted	on	behalf	of	the	

Ministry	of	Health	and	Population,	found	that	

92	percent	of	 currently	or	 formerly	married	

girls	and	women	between	the	ages	of	15	and	

49	had	undergone	female	genital	mutilation.	

The	 survey	 showed	 that	 the	 practice	 had	

decreased	 between	 2005	 and	 2014,	 but	



	

estimated	 that	 56	 percent	 of	 girls	 under	 19	

were	expected	to	undergo	it	in	the	future.	The	

amendments	 to	 the	 penal	 code	 retain	 an	

unnecessary	reference	to	its	article	61,	which	

allows	 for	 dropping	 charges	 if	 a	 defendant	

committed	a	crime	because	of	an	 immediate	

and	 “grievous	 danger”	 to	 themselves	 or	 a	

third	 party.	 Retaining	 this	 clause	 may	

encourage	 judges	 to	 drop	 charges	 in	 these	

cases.	 The	HRW	 says	 the	 parliament	 should	

revise	 the	 amendments	 to	 eliminate	 this	

clause.	While	 the	Ministry	 of	Health	 banned	

medical	 personnel	 from	 practicing	 female	

genital	 mutilation	 in	 2007,	 the	 practice	

continues	to	be	widespread.	The	2014	survey	

found	 that	 trained	 medical	 personnel	

performed	 the	 practice	 in	 82	 percent	 of	 the	

cases.	The	Ministry	of	Health	should	enforce	

its	 ban	 and	 introduce	 procedures	 to	 hold	

accountable	 medical	 facility	 directors	 who	

knew	 or	 should	 have	 known	 that	 female	

genital	 mutilation	 was	 taking	 place	 in	 their	

facilities	 and	 failed	 to	 stop	 it,	 including	

removal	 from	 their	 posts,	 Human	 Rights	

Watch	 advised.	 In	 January	 2015,	 an	 appeals	

court	convicted	a	doctor	of	manslaughter	and	

sentenced	him	to	two	years	in	prison,	as	well	

as	 three	 months	 in	 prison	 for	 practicing	

female	 genital	 mutilation.	 The	 doctor	 had	

performed	female	genital	mutilation	in	2013	

on	 Sohair	 al-Batea,	 a	 13-year-old	 girl,	 who	

died	as	a	result.	He	served	only	three	months	

of	 his	 sentence	 after	 reaching	 a	 financial	

settlement	 with	 the	 family,	 said	 Reda	 al-

Danbouki,	 the	 lawyer	 from	 the	 Women’s	

Centre	 for	 Guidance	 and	 Legal	 Awareness	

who	 represented	 the	 girl.	 The	 girl’s	 father	

received	a	 three	month	 suspended	 sentence	

for	 taking	 his	 daughter	 to	 undergo	 the	

practice.	Egyptian	authorities	should	develop	

guidelines	and	procedures	to	provide	training	

and	 change	 attitudes	 among	 police,	

prosecutors,	 judges,	 health	 professionals,	

social	 workers,	 and	 teachers	 to	 help	 them	

address	 the	 practice	 and	 to	 provide	

appropriate	 protection	 and	 services.	 For	 all	

these	 efforts,	 it	 should	 consult	 and	 work	

closely	with	nongovernmental	organizations.	

	

The	 Indonesian	 government	 launched	 a	

long-overdue	campaign	to	eradicate	the	cruel	

practice	 of	 female	 genital	 mutilation.	 The	

campaign,	 led	 by	 Yohana	 Yembise,	 the	

country’s	 minister	 for	 women’s	

empowerment	and	child	protection,	deployed	

“scientific	evidence”	to	dissuade	religious	and	

women’s	groups	who	support	FGM.	Between	

2010	to	2015,	49	percent	of	girls	from	birth	to	

14	years	of	 age	 in	 Indonesia	had	undergone	

FGM.	The	government	banned	the	practice	in	

2006,	 but	 buckled	 to	 pressure	 from	 Islamic	

organizations	in	2010	and	issued	a	regulation	

allowing	FGM	“if	 it	 is	carried	out	by	medical	

professionals,	such	as	doctors,	midwives	and	

nurses.”	 The	 government	 repealed	 that	

regulation	 in	 2014,	 but	 has	 not	 specified	

penalties	for	those	who	carry	out	FGM.	

	

UNW’s	Stance	on	FGM	

	

While	there	has	been	an	overall	decline	in	the	

prevalence	 of	 Female	 Genital	 Mutilation	



	

(FGM)	across	countries,	this	progress	is	likely	

to	 be	 offset	 by	 rapid	 population	 growth	 in	

countries	where	FGM	occurs,	unless	efforts	to	

eliminate	the	practice	are	renewed	in	light	of	

recent	research,	and	urgently	stepped	up.		

A	 2016	 report	 of	 the	 UN	 Secretary-General	

shows	the	single	largest	factor	influencing	the	

continuation	 of	 female	 genital	 mutilation	 to	

be	 the	 desire	 for	 social	 acceptance	 and	

avoidance	of	social	stigma.	The	social	norms,	

customs	 and	 values	 that	 condone	 FGM	 are	

multi-faceted,	vary	across	countries	and	even	

between	 communities,	 and	 can	 change	 over	

time.	This	presents	 a	powerful	 and	 complex	

challenge	for	all	those	engaged	in	the	effort	to	

end	FGM.			

The	 importance	 of	 education	 to	 address	

negative	social	norms	has	been	demonstrated	

in	 Egypt,	where	 the	 reduction	 in	 the	 risk	 of	

girls	undergoing	FGM	has	been	linked	both	to	

the	educational	attainment	of	 their	mothers,	

as	 well	 as	 of	 other	 women	 in	 their	

communities.		

We	 have	 witnessed	 how	 the	 powerful	

personal	testimony	and	advocacy	of	activists	

such	as	Jaha	Dukureh	in	The	Gambia	can	bring	

increased	understanding	of	the	issues	to	local	

communities	 and	 amplify	 the	 voices	 of	 a	

growing	 movement	 calling	 upon	 leaders	 to	

put	an	end	to	this	practice.		

The	collection	and	analysis	of	data	 is	crucial	

to	 better	 tailor	 our	 interventions	 in	 light	 of	

the	 specific	 factors	 associated	 with	 the	

practice	globally.		Further	research	is	needed	

in	 areas	 outside	 Africa,	 as	 FGM	 is	 also	

prevalent	 in	 Latin	 America,	 South-East	 Asia	

and	areas	of	the	Middle	East,	as	well	as	now	

being	present	in	the	United	States	and	United	

Kingdom.	We	must	 pay	 greater	 attention	 to	

the	 risks	 associated	with	migration	 and	 the	

greater	movement	between	borders.	Women	

and	girls	are	still	extremely	vulnerable,	even	

in	 countries	 which	 are	 not	 traditionally	

associated	 with	 the	 practice	 of	 FGM,	 if	

families	on	the	move	maintain	the	practice.		

Increasing	 numbers	 of	 countries	 have	

extraterritorial	 legislation	 for	 their	 citizens	

practising	female	genital	mutilations	in	other	

jurisdictions,	and	hold	those	who	practice	to	

account.	 In	 The	 Gambia,	 the	 adoption	 of	

legislation	 has	 created	 an	 enabling	

environment	 for	 the	 Gambia	 Committee	 on	

Traditional	 Practices	 Affecting	 the	Health	 of	

Women	 and	 Children	 to	 support	 those	who	

have	carried	out	FGM	to	acquire	skills	to	find	

alternative	 livelihoods.	 It	 has	 also	

empowered	women	to	take	an	active	role	 in	

protecting	 other	 women	 and	 girls	 and	

increased	 community	 awareness	 of	 FGM’s	

harmful	impacts.		

Legal	structures,	however,	are	only	part	of	the	

solution;	 they	 must	 be	 complemented	 by	

multiple	 prevention	 strategies,	 for	 example	

mobilizing	 communities,	 and	 influencing	

social	norm	change,	and	engaging	those	who	

can	bring	about	 those	 changes,	 such	as	men	

and	boys,	civil	society	and	faith-based	leaders.	

In	 Somalia,	 the	 Y-PEER	 network	 has	 helped	

mobilize	young	people,	including	young	men	

to	 discuss	 sensitive	 issues,	 such	 as	 female	

genital	mutilation.		



	

FGM	is	inextricably	linked	with	other	forms	of	

gender	 inequality,	 such	 as	 violence	 against	

women	and	girls,	and	other	harmful	practices	

such	as	child,	early	and	forced	marriages.	To	

accelerate	progress	towards	ending	FGM,	we	

are	 working	 with	 governments,	 local	

administrations	and	civil	 society	partners	 to	

address	 the	 root	 causes	 that	 perpetuate	

unequal	power	relations	between	women	and	

men,	 and	 also	 with	 sister	 agencies,	 such	 as	

UNICEF	 and	 UNFPA,	 on	 their	 long-standing	

campaigns.	Together,	we	must	keep	this	issue	

at	the	forefront	of	the	human	rights	agenda.			

The	United	Nations	General	Assembly,	on	the	

20th	of	December,	2012,	unanimously	passed	

a	 resolution	 banning	 the	 practice	 of	 Female	

Genital	Mutilation.	This	significant	milestone	

towards	the	ending	of	harmful	practices	and	

violations	that	constitute	serious	threat	to	the	

health	of	women	and	girls	was	 taken	by	 the	

194	 UN	 Member	 States,	 who	 approved	 five	

General	 Assembly	 resolutions	 today	 on	

advancing	women's	 rights,	 including	 one	 on	

intensifying	global	efforts	for	the	elimination	

of	female	genital	mutilations	(FGM).	

Female	Genital	Mutilation	affects	about	100-

140	million	women	and	girls	worldwide,	and	

each	 year	 it	 is	 estimated	 that	 an	 additional	

three	 million	 girls	 are	 at	 risk	 of	 being	

subjected	to	the	practice	globally.	

“This	 is	 a	 very	 important	 step	 to	 bringing	

about	cultural	and	attitudinal	change.	Just	as	

important	 though,	 is	working	on	 the	ground	

with	 governments,	 communities	 and	 other	

partners	to	end	FGM.	UN	Women's	experience	

in	 Burkina	 Faso,	 Benin	 and	 other	 countries	

shows	 that	while	 efforts	 to	 criminalize	 FGM	

are	 vital,	 they	 need	 to	 be	 backed	 up	 with	

services	for	victims,	engaging	key	influencers	

and	 supporting	 community-based	 activities	

to	 change	 social	 norms,	 as	 well	 as	 practical	

actions	 to	bring	perpetrators	 to	 justice,	 said	

John	Hendra,	UN	Women	Assistant-Secretary	

General	and	Deputy	Executive	Director.	

The	 FGM	 resolution	 urges	 countries	 to	

condemn	 all	 harmful	 practices	 that	 affect	

women	and	girls,	in	particular	female	genital	

mutilations,	 and	 to	 take	 all	 necessary	

measures,	 including	 enforcing	 legislation,	

awareness-raising	 and	 allocating	 sufficient	

resources	 to	 protect	 women	 and	 girls	 from	

this	 form	 of	 violence.	 It	 calls	 for	 special	

attention	to	protect	and	support	women	and	

girls	 who	 have	 been	 subjected	 to	 female	

genital	 mutilations,	 and	 those	 at	 risk,	

including	 refugee	 women	 and	 women	

migrants.	

As	 requested	 in	 the	 Resolution,	 UN	Women	

will	continue	working	to	protect	and	promote	

the	rights	of	women	and	girls	against	female	

genital	 mutilations	 and	 to	 end	 this	 harmful	

practice	 engaging	 all	 parts	 of	 society,	

including	 governments,	 civil	 society,	 private	

sector	and	others.	

Violence	 against	 women	 and	 girls	 (VAWG)	

manifests	 in	 different	 forms.	 These	 include	

intimate	partner	violence,	non-partner	sexual	

violence,	 sexual	 exploitation	 and	 trafficking,	

and	harmful	practices	such	as	female	genital	



	

mutilation/cutting	 (FGM/C)	 and	 child,	 early	

and	forced	marriage,	among	others.	

Programmes	 to	 end	 harmful	 practices	 and	

programmes	to	end	intimate	partner	violence	

and	 non-partner	 sexual	 violence	 are	 often	

planned	and	implemented	separately,	despite	

all	 being	 rooted	 in	 gender	 inequality	 and	

gender-based	discrimination	against	women	

and	 girls.	 While	 this	 is	 intended	 so	 that	

programmes	 can	 be	 tailored	 accordingly,	 it	

can	result	in	isolation	of	initiatives	that	would	

otherwise	benefit	from	sharing	of	knowledge	

and	 good	 practices	 and	 from	 strategic,	

coordinated	efforts.	

Past	Resolutions	

http://www.un.org/womenwatch/daw/csw

/csw52/AC_resolutions/Final%20L2%20en

ding%20female%20genital%20mutilation%

20-%20advance%20unedited.pdf		

http://www.un.org/en/ga/search/view_doc.

asp?symbol=A/RES/69/150		

International	response	

Building	 on	work	 from	previous	decades,	 in	

1997,	WHO	 issued	 a	 joint	 statement	 against	

the	practice	of	FGM	together	with	the	United	

Nations	 Children’s	 Fund	 (UNICEF)	 and	 the	

United	Nations	Population	Fund	(UNFPA).	

Since	1997,	great	efforts	have	been	made	 to	

counteract	 FGM,	 through	 research,	 work	

within	 communities,	 and	 changes	 in	 public	

policy.	Progress	at	international,	national	and	

sub-national	levels	includes:	

• wider	 international	 involvement	 to	

stop	FGM;	

• international	 monitoring	 bodies	 and	

resolutions	 that	 condemn	 the	

practice;	

• revised	 legal	 frameworks	 and	

growing	political	support	to	end	FGM	

(this	includes	a	law	against	FGM	in	26	

countries	 in	 Africa	 and	 the	 Middle	

East,	as	well	as	in	33	other	countries	

with	 migrant	 populations	 from	 FGM	

practicing	countries);	

• the	prevalence	of	FGM	has	decreased	

in	 most	 countries	 and	 an	 increasing	

number	 of	 women	 and	 men	 in	

practising	 communities	 support	

ending	its	practice.	

Research	 shows	 that,	 if	 practicing	

communities	 themselves	 decide	 to	 abandon	

FGM,	 the	 practice	 can	 be	 eliminated	 very	

rapidly.	

In	 2007,	 UNFPA	 and	 UNICEF	 initiated	 the	

Joint	 Programme	 on	 Female	 Genital	

Mutilation/Cutting	 to	 accelerate	 the	

abandonment	of	the	practice.	

In	 2008,	WHO	 together	with	 9	 other	United	

Nations	 partners,	 issued	 a	 statement	 on	 the	

elimination	 of	 FGM	 to	 support	 increased	

advocacy	 for	 its	 abandonment,	 called:	

“Eliminating	 female	 genital	 mutilation:	 an	

interagency	 statement”.	 This	 statement	

provided	 evidence	 collected	 over	 the	

previous	decade	about	the	practice	of	FGM.	

In	2010,	WHO	published	a	"Global	strategy	to	

stop	 health	 care	 providers	 from	 performing	

female	 genital	 mutilation"	 in	 collaboration	

with	other	key	UN	agencies	and	international	

organizations.	



	

In	December	2012,	the	UN	General	Assembly	

adopted	 a	 resolution	 on	 the	 elimination	 of	

female	genital	mutilation.	

Building	on	a	previous	 report	 from	2013,	 in	

2016	 UNICEF	 launched	 an	 updated	 report	

documenting	 the	 prevalence	 of	 FGM	 in	 30	

countries,	as	well	as	beliefs,	attitudes,	trends,	

and	 programmatic	 and	 policy	 responses	 to	

the	practice	globally.	

In	May	2016,	WHO	in	collaboration	with	the	

UNFPA-UNICEF	 joint	 programme	 on	 FGM	

launched	the	 first	evidence-based	guidelines	

on	 the	management	 of	 health	 complications	

from	 FGM.	 The	 guidelines	 were	 developed	

based	 on	 a	 systematic	 review	 of	 the	 best	

available	evidence	on	health	interventions	for	

women	living	with	FGM.	

To	ensure	the	effective	implementation	of	the	

guidelines,	WHO	is	developing	tools	for	front-

line	 health-care	 workers	 to	 improve	

knowledge,	attitudes,	and	skills	of	health	care	

providers	 in	 preventing	 and	 managing	 the	

complications	of	FGM.	

	

WHO	response	

	

In	2008,	 the	World	Health	Assembly	passed	

resolution	 WHA61.16	 on	 the	 elimination	 of	

FGM,	 emphasizing	 the	 need	 for	 concerted	

action	 in	 all	 sectors	 -	 health,	 education,	

finance,	justice	and	women's	affairs.	

WHO	 efforts	 to	 eliminate	 female	 genital	

mutilation	focus	on:	

• strengthening	 the	 health	 sector	

response:	 guidelines,	 tools,	 training	

and	 policy	 to	 ensure	 that	 health	

professionals	 can	 provide	 medical	

care	 and	 counselling	 to	 girls	 and	

women	living	with	FGM;	

• building	 evidence:	 generating	

knowledge	 about	 the	 causes	 and	

consequences	 of	 the	 practice,	

including	 why	 health	 care	

professionals	 carry	 out	 procedures,	

how	 to	eliminate	 it,	 and	how	 to	 care	

for	those	who	have	experienced	FGM;	

• increasing	 advocacy:	 developing	

publications	 and	 advocacy	 tools	 for	

international,	 regional	 and	 local	

efforts	 to	 end	 FGM	 within	 a	

generation.	

	

International	Response		

	

A	number	of	international	organizations	and	

conferences	have	highlighted	 the	dangers	of	

FGM	 and	 declared	 support	 for	 efforts	 to	

eradicate	the	practice.	The	UN’s	Fourth	World	

Conference	 on	 Women	 in	 Beijing,	 China	 in	

September	 1995,	 recognized	 FGM	 as	 a	

harmful	 traditional	 practice	 against	 women	

and	girls	and	called	for	action	by	governments	

and	 other	 organizations	 to	 eliminate	 it.	 The	

International	 Conference	 on	 Population	 and	

Development	 held	 in	 Cairo	 in	 September	

1994	condemned	FGM	as	a	harmful	practice	

and	 urged	 governments	 to	 prohibit	 the	

practice	 and	 to	 give	 vigorous	 support	 to	

efforts	among	NGOs	and	religious	institutions	

to	 eliminate	 the	 practice.	 The	 World	

Conference	 on	 Human	 Rights	 in	 Vienna	 in	



	

1993	 addressed	 FGM	 as	 a	 violation	 of	

women's	 rights.	 Legal	 and	 human	 rights	

organizations	are	now	including	information	

on	 FGM	 in	 their	 training	 programs	 on	

women's	rights	and	the	 law	is	being	used	to	

combat	this	harmful	practice.	

The	 World	 Health	 Organization	

(WHO)	 has	 assured	 governments	 of	

its	 readiness	 to	 support	 national	

efforts	 against	 FGM,	 as	 well	 as	

continuing	 research	 and	 distribution	

of	 information	 about	 it.	 WHO	 has	

consistently	 maintained	 that	 this	

practice	must	not	be	institutionalized	

(medicalized).	 No	 form	 should	 be	

practiced	 by	 any	 health	 professional	

in	any	setting,	including	hospitals	and	

other	 health	 establishments.	 (This	

prohibition	 would	 not	 extend,	 of	

course,	 to	 provision	 of	 health-care	

services	to	those	suffering	as	a	result	

of	FGM.)	

Over	 the	 years,	 WHO's	 governing	

bodies	 have	 adopted	 several	

resolutions	 urging	Member	 States	 to	

establish	clear	national	policies	to	end	

FGM	 and	 requesting	 WHO	 to	

strengthen	 its	 technical	 and	 other	

support	 to	 the	 countries	 concerned.	

The	 Organization	 is	 developing	 its	

activities	in	this	area	in	a	holistic	way,	

bringing	 together	 the	 work	 of	

different	 programs	 to	 ensure	

integration	 into	 health	 and	

development	initiatives	and	activities.	

In	 1995,	 a	 WHO	 technical	 working	

group	meeting	on	FGM	was	convened	

in	Geneva.	One	outcome	was	the	WHO	

definition	 and	 classification	 of	 FGM	

that	 is	 currently	 being	 used	

internationally.	 WHO's	 Regional	

Office	 for	 Africa	 launched	 a	 20-year	

regional	 plan	 of	 action	 for	

accelerating	the	elimination	of	FGM	in	

countries	of	the	region	in	March	1997.	

WHO	also	published	a	joint	statement	

on	 FGM	 in	 collaboration	 with	 the	

United	 Nations	 Children's	 Fund	

(UNICEF)	 and	 the	 United	 Nations	

Population	 Fund	 (UNFPA)	 in	 April	

1997.	 Since	 then,	 African	 countries	

have	 started	 preparing	 plans	 of	

action,	using	a	multisectoral	approach	

to	eliminate	FGM.	

In	 1990,	 the	 Organization	 of	 African	

Unity	 (OAU)	 adopted	 the	 African	

Charter	on	Rights	and	Welfare	of	the	

Child,	 which	 protects	 many	 of	 the	

rights	ensured	by	 the	Convention	on	

the	Rights	of	the	Child.	A	provision	in	

Article	 XXI	 applies	 to	 social	 and	

cultural	 practices,	 requiring	

governments	 to	 take	 all	 appropriate	

measures	to	eliminate	harmful	social	

and	 cultural	 practices	 affecting	 the	

welfare,	 dignity,	 normal	 growth	 and	

development	of	the	child.	

	

In	 June	 1998,	 the	 Heads	 of	 State	 and	

Government	 at	 the	meeting	 of	 the	 OAU	 in	

Burkina	 Faso	 endorsed	 the	 1997	 Addis	



	

Ababa	 Declaration	 on	 Violence	 Against	

Women	 which	 includes	 a	 call	 for	 the	

eradication	of	the	practice	of	female	genital	

mutilation.	 A	 Symposium	 for	 Religious	

Leaders	and	Medical	Personnel	on	FGM	as	a	

Form	 of	 Violence	 was	 organized	 by	 the	

Inter-African	 Committee	 on	 Traditional	

Practices	Affecting	the	Health	of	Women	and	

Children	 of	 The	 Gambia	 (GAMCOTRAP).	

This	 resulted	 in	 the	 Banjul	 Declaration	 of	

July	 22,	 1998,	 which	 declared	 that	 the	

practice	 has	 neither	 Islamic	 nor	 Christian	

origins	or	 justifications	and	condemned	 its	

continuation.	

A	 number	 of	 countries	 around	 the	 world	

support	programs	to	eliminate	the	practice	of	

FGM	in	Africa.	For	example,	 the	Netherlands	

provides	 support	 to	 the	 Inter-African	

Committee	on	Traditional	Practices	Affecting	

the	 Health	 of	 Women	 and	 Children	 (IAC).	

Germany	assists	health	projects	 that	 include	

the	 goal	 of	 elimination	 of	 FGM	 in	 Kenya,	

Burkina	 Faso,	 Guinea,	 Senegal,	 Mali	 the	

Central	African	Republic	and	Mauritania.	The	

Australian	 Agency	 for	 International	

Development	has	 funded	a	number	of	NGOs	

that	 are	 actively	 campaigning	 to	 stop	 the	

practice	 of	 FGM	 in	 Africa.	 The	 Danish	

Development	 Agency	 supports	 programs	 in	

Burkina	Faso	and	Sierra	Leone.	

Statement	 by	 the	 US	 President	 on	 the	

International	 Day	 of	 Zero	 Tolerance	 for	

Female	Genital	Mutilation/Cutting	

Thirteen	years	ago	tomorrow,	four	first	ladies	

in	 Africa	 came	 together	 and	 declared	 an	

International	 Day	 of	 Zero	 Tolerance	 for	

Female	 Genital	 Mutilation/Cutting	 (FGM/C).	

They	knew	that	by	targeting	and	holding	back	

girls,	 this	 practice	 harms	 and	 holds	 back	

entire	 communities.	 Since	 then,	 countless	

others--from	the	Middle	East	to	South	Asia	to	

here	 in	 the	United	 States--have	 joined	 these	

women	to	say	that	FGM/C	has	no	place	in	any	

community	 and	 undermines	 our	 efforts	 to	

celebrate	and	empower	women	and	girls.	

Some	 people	 say	 that	 FGM/C	 is	 a	 rite	 of	

passage--something	 families	 do	 to	 help	

prepare	girls	for	adulthood	or	marriage.	In	my	

travels	 last	 year,	 I	made	 clear	my	 view	 that	

"there's	 no	 reason	 that	 young	 girls	 should	

suffer	genital	mutilation."		Just	because	this	is	

a	 tradition	 in	 some	 places	 does	 not	make	 it	

right.		This	practice	is	harmful,	and	therefore	

wrong	wherever	 it	 occurs.	 	 That	 is	 why	we	

have	funded	programming	to	combat	FGM/C	

in	places	like	Guinea,	just	as	we	have	launched	

a	 range	 of	 actions	 here	 at	 home	 to	 stop	 the	

practice.	 In	 the	 United	 States,	 we	 have	

criminalized	the	transport	of	girls	to	undergo	

FGM/C,	 worked	 with	 religious	 leaders	 and	

community-based	 organizations	 to	 raise	

awareness--especially	 in	 some	 immigrant	

communities,	where	the	pressures	to	engage	

in	 this	 practice	 remain--and	 provided	 grant	

opportunities	 for	 domestic	 NGOs	

implementing	 innovative	 prevention	

strategies.		

Today,	we	stand	with	communities	here	and	

around	the	globe	working	to	prevent	FGM/C.	

We	 call	 on	 girls	 and	 their	 families,	 teachers,	



	

health	 workers,	 community	 and	 religious	

leaders,	 and	 government	 officials	 to	 act	

together	to	make	a	difference.	It's	time	to	put	

an	end	to	this	harmful	practice,	and	to	allow	

communities	 everywhere	 to	 meet	 their	 full	

potential	 by	 enabling	 women	 and	 girls	 to	

meet	theirs.”	

(US	 Laws	 on	 FGM	

https://www.law.cornell.edu/uscode/tex

t/18/116	)	

	

UK	on	FGM	

	

Female	 Genital	 Mutilation	 (FGM)	 is	 child	

abuse	and	an	extremely	harmful	practice	with	

devastating	health	consequences	for	girls	and	

women.	 Some	 girls	 die	 from	 blood	 loss	 or	

infection	as	a	direct	 result	of	 the	procedure.	

Some	women	who	have	undergone	FGM	are	

also	likely	to	find	it	difficult	to	give	birth	and	

many	 also	 suffer	 from	 long	 term	

psychological	trauma.	What	this	statement	is	

for:	You	should	take	this	statement	with	you	

when	you	go	abroad.	You	can	show	it	to	your	

family.	 This	 makes	 it	 clear	 that	 FGM	 is	 a	

serious	 criminal	 offence	 in	 the	 UK	 with	 a	

maximum	 penalty	 of	 14	 years	 in	 prison	 for	

anyone	 found	 guilty.	 Your	 parents,	 or	

whoever	is	caring	for	you,	may	also	be	guilty	

of	an	offence	 if	 they	 fail	 to	protect	you	 from	

FGM	 being	 carried	 out.	 Keep	 this	 statement	

safe:	You	should	carry	it	with	you	at	all	times	

–	 especially	 when	 you	 go	 abroad.	 What	 is	

FGM:	 FGM	 is	 the	 mutilation	 of	 the	 external	

female	genitalia	for	non-medical	reasons.	It	is	

sometimes	known	as	female	circumcision	or	

‘sunna’.	UK	law:	FGM	is	a	crime	in	the	UK1	.	•	

Even	if	someone	is	taken	overseas	to	undergo	

FGM,	 it	 is	 still	 a	 crime	 in	 the	 UK	 if	 the	

mutilation	 is	done	by	a	UK	national	or	a	UK	

resident.	•	It	is	also	a	crime	if	a	UK	national	or	

resident	assists	or	gets	a	non-UK	national	or	

resident	 to	 carry	out	FGM	overseas	on	a	UK	

national	or	resident	1	In	England,	Wales	and	

Northern	Ireland,	the	practice	is	illegal	under	

the	 Female	 Genital	 Mutilation	 Act	 2003.	 In	

Scotland	it	 is	 illegal	under	the	Prohibition	of	

Female	 Genital	 Mutilation	 (Scotland)	 Act	

2005.	•	And	if	FGM	is	committed	against	a	girl	

under	 the	 age	 of	 16,	 each	 person	 who	 is	

responsible	for	the	girl	at	the	relevant	time	is	

guilty	of	an	offence.		

	

Criminal	Penalties:		

Anyone	found	guilty	of	an	FGM	offence	–	or	of	

helping	somebody	commit	one	–	 faces	up	 to	

14	 years	 in	 prison,	 a	 fine,	 or	 both.	 Anyone	

found	 guilty	 of	 failing	 to	 protect	 a	 girl	 from	

risk	 of	 FGM	 faces	 up	 to	 7	 years	 in	 prison,	 a	

fine,	 or	 both.	 2	 In	 England,	 Wales	 and	

Northern	Ireland.	Help	and	support:	If	you	are	

worried	 that	 this	 may	 happen	 to	 you	 or	

someone	 you	 know,	 you	 can	 speak	 in	

confidence	to	a	teacher,	doctor,	school	nurse,	

social	 worker,	 police	 officer	 or	 any	 health,	

educational	or	social	care	professional.	They	

will	be	able	to	help,	support	and	protect	you.	

If	you	are	a	victim	of	FGM	and	report	it	to	the	

police,	 you	will	 be	 given	 lifelong	 anonymity	

from	 the	 time	 an	 allegation	 is	 made.	 This	

means	that	no	information	may	be	published	



	

that	 could	 identify	 you	 as	 a	 victim	 of	 FGM,	

even	if	there	is	no	eventual	court	case.	

	

Russia	on	FGM	

	

Russia	 has	 launched	 an	 investigation	 into	

claims	 that	 tens	 of	 thousands	 of	 girls	 in	

remote	 mountain	 areas,	 some	 as	 young	 as	

three	 months’	 old,	 have	 been	 forced	 to	

undergo	female	genital	mutilation.	

The	 general	 prosecutor’s	 office	 has	 acted	

following	allegations	that	the	life-threatening	

practice	has	been	taking	place	“unchecked	by	

the	 authorities”	 in	 the	 republic	 of	 Dagestan,	

Russia’s	 state-run	 news	 agency	 Tass	

reported.	

The	 inquiry	 comes	 after	 the	 human	 rights	

organisation	 Russian	 Justice	 Initiative	 (RJI)	

released	 detailed	 evidence	 that	 tens	 of	

thousands	of	girls,	including	some	as	young	as	

three	 months’	 old,	 have	 been	 subjected	 to	

FGM	in	remote	mountain	areas	of	Dagestan,	a	

restive	 Russian	 republic	 in	 the	 North	

Caucasus	region.	

The	 RJI	 report	 said	 the	 practice	 had	 been	

going	on	 “without	any	attention	whatsoever	

from	the	authorities”,	and	that	FGM	was	seen	

in	some	villages	as	an	initiation	ceremony	and	

“necessary	to	curb	a	woman’s	sexuality”.	

Russia’s	deputy	prosecutor	Viktoria	Grinya,	in	

a	letter	published	by	the	Russian	news	agency	

RIA,	had	ordered	a	“rapid	response”	from	the	

Dagestani	 government	 “into	 potential	

infringements	of	the	law”.	

Although	there	is	no	law	specifically	banning	

FGM	 in	 Russia,	 the	 practice	 is	 considered	

illegal	under	article	111	of	the	criminal	code	

of	 causing	 serious	 harm	 to	 human	 health.	

Since	the	publication	of	RJI’s	report,	a	bill	 to	

specifically	criminalise	FGM	has	been	drafted.	

In	 August,	 the	 Dagestani	 cleric	 Ismail	

Berdiyev	 described	 FGM	 as	 a	 Dagestani	

Muslim	 tradition	 that	 was	 a	 solution	 to	 the	

“problem	 of	 promiscuity	 in	 women	 in	

general”.	

He	 was	 supported	 by	 Vsevolod	 Chaplin,	 an	

Orthodox	 Christian	 leader,	 who	 said	 on	

Facebook	that	traditional	practices	should	be	

allowed	to	continue	without	interference.	

Both	men	have	since	retracted	some	of	their	

statements.	Chaplin	said:	“I	admit	that	what	I	

have	 learned	 over	 the	 past	 couple	 of	 days	

about	this	procedure	–	at	least	in	its	extreme	

forms	–	motivates	me	to	change	my	attitude.”	

However,	 he	 added	 that	 a	woman’s	primary	

role	was	 to	 serve	 her	 family,	 and	 suggested	

that	 lowering	 the	 age	 of	 consent	 should	 be	

debated	because	“the	sooner	she	marries	the	

better”.	

Dagestan	 has	 been	 the	 scene	 of	 clashes	

between	 Russian	 forces	 and	 Islamist	

insurgents	 since	 the	 1990s	 and	 ethnic	

tensions	 run	 high.	 It	 is	 also	 an	 area	 where	

local	tribal	and	Muslim	codes	often	hold	more	

weight	than	Russian	law.	

The	Guardian	has	seen	interviews	conducted	

by	 Moscow-based	 journalist	 Marina	

Akhmedova,	 who	 recently	 travelled	 to	

Dagestan	 to	 research	 FGM	 in	 the	 area.	 She	



	

said	 female	cutting	was	 linked	to	 the	 lack	of	

rights	for	women	in	Dagestan,	their	low	status	

within	 the	 family	 and	 limited	 work	

opportunities.	

She	said	many	of	the	women	she	interviewed	

talked	about	the	threat	of	honour	killings	if	a	

girl	 did	 not	 behave	 according	

to	adats	(mountain	law).	

“I	believe	parents	use	circumcision	as	a	way	

of	 protection	 from	 honour	 killings.	 They	

believe	if	a	woman	doesn’t	have	a	clitoris	she	

won’t	be	 interested	 in	sex	and	won’t	have	 it	

before	marriage.	The	villages	support	killings	

of	such	girls.”	

Many	 campaign	 groups	 said	 they	 were	 not	

aware	 of	 the	 situation	 in	Dagestan	 until	 the	

report	 was	 published.	 The	 United	 Nations	

Population	Fund	said	Russia	was	not	on	 the	

radar	of	the	UN	organisations	that	fight	to	end	

FGM.	

Equality	Now	welcomed	the	research	but	said	

further	 work	 was	 needed	 to	 get	 a	 clearer	

picture	 of	 the	 prevalence	 of	 FGM	 in	 Russia.	

Stop	FGM	Middle	East	said	it	had	been	made	

aware	of	FGM	taking	place	 in	Dagestan	only	

recently	 by	 the	 filmmaker	 John	 Chua,	 who	

visited	the	region	to	conduct	interviews.	

Meanwhile,	 some	 activists	 claim	 the	 RJI	

report	into	FGM	was	politically	motivated	as	

it	 was	 released	 just	 weeks	 before	 the	

parliamentary	elections.	

According	to	the	Moscow	Times,	presidential	

human	rights	council	member	and	journalist	

Maxim	 Shevchenko	 called	 the	 RJI	 report	 “a	

deeply	 inappropriate	 hoax”	 perpetrated	 by	

liberal	political	 forces	in	order	to	destabilise	

Dagestan.	

A	 statement	 issued	 by	 Russia’s	 health	

ministry	 said:	 “The	 international	 medical	

community	concurs	that	the	so-called	female	

circumcision	 is	 a	 mutilating	 practice	 and	 is	

not	 anything	 positive.”	 Dagestan’s	 national	

affairs	 ministry	 and	 the	 local	 children’s	

ombudsman	issued	similar	statements.	

	

France	on	FGM	

	

On	the	occasion	of	International	Day	of	Zero	

Tolerance	 for	 Female	 Genital	 Mutilation	 on	

February	6,	France	calls	on	the	international	

community	to	strengthen	its	efforts	to	put	an	

end	to	this	barbaric	practice.	

More	than	125	million	women	are	still	living	

with	the	consequences	of	mutilation	and	it	is	

estimated	that	3	million	girls	are	subjected	to	

this	practice	every	year.	

France	 is	 mobilized	 in	 the	 international	

forums	 to	 defend	 the	 rights	 of	 women	 and	

girls.	 Since	 2006,	 it	 has	 been	 presenting	

resolutions,	 together	 with	 the	 Netherlands,	

on	increasing	efforts	to	eliminate	all	forms	of	

violence	against	women.	

Since	2012	and	the	launch	of	the	G7	initiative	

in	 support	 of	 maternal	 and	 child	 health	

worldwide,	 France	 has	 also	 supported,	

through	 UN	Women	 and	 the	 UN	 Population	

Fund,	 efforts	 to	prevent	 this	practice	 and	 to	



	

provide	 care	 for	 women	who	 have	 suffered	

gender-based	violence.	

		

QARMAs	

• How	 can	 African,	 Asian	 and	 Middle	

Eastern	countries’	governments	work	

with	 their	 local	 community	 to	

eradicate	the	issue?	

• How	 can	 the	UN	 and	Member	 States	

work	with	these	communities?	

• What	 kind	 of	 legislations	 can	 be	

introduced	 in	 the	 concerned	

countries	to	prevent	FGM?	

• How	should	victims	of	FGM	be	treated	

afterward?	 (Protocol	 and	

systemisation)		

• Should	 individuals	 perpetuating,	

abetting	 and	 practicing	 FGM	 be	

subjected	to	reformation?	

 
 

Further	Reading	

	

http://www.unwomen.org/en/search-

results?keywords=female%20genital%20mu

tilation	

http://www.unwomen.org/-
/media/headquarters/attachments/section
s/library/publications/2017/policy-note-
female-genital-mutilation-cutting-and-
violence-against-women-and-girls-
en.pdf?la=en&vs=905

 
	


