Female genital cutting
What is female genital cutting (FGC)?
●
●
●
●
●

FGC is a harmful practice where part or all of a girl’s external genitals are removed 1
FGC serves no medical purpose2
In half of the countries that practice FGC, the majority of girls are cut before the age of 5; elsewhere, cutting
occurs between 5 and 14 years of age3
Those who have experienced FGC may be affected physically and psychologically throughout their life 4
FGC is a form of violence against women5 and girls and a violation of human rights6

What are the types?
●
●
●
●

●

There are currently four different types of FGC defined by the World Health Organization 7
Type I – Partial or total removal of the clitoris (a small, sensitive, and erectile part of the female genitals) and, in
very rare cases, only the prepuce (the fold of skin surrounding the clitoris)8
Type II – Partial or total removal of the clitoris and the labia minora, with or without excision of the labia majora
(the labia are "the lips" that surround the vagina)9
Type III – Commonly known as infibulation, this involves narrowing the vaginal orifice with the creation of a
covering seal by cutting and repositioning the labia minora and/or the labia majora, with or without excision of
the clitoris, leaving a tiny hole for menstrual blood and urine.10 This means that a woman may have to be cut
open before she has intercourse and then has to be cut and resewn each time she gives birth 11
Type IV – All other harmful procedures to the female genitalia for non-medical purposes, including pricking,
piercing, incising, scraping, and cauterization12

What is the scale of the issue?
●
●
●

An estimated 200 million women and girls worldwide are living with the effects of FGC, and in Africa alone, 68
million girls are at risk of being cut by 203013
FGC is practiced in 27 African countries, Yemen, Indonesia, and Iraq, as well as many other countries for
which we do not have data, including Malaysia and Oman14
Girls in Europe, North America, and Australasia living in diaspora communities are also cut, with 500,000 women
in Europe and 500,000 in the U.S. thought to be affected1516

Why does FGC happen?
●
●
●

FGC is a social norm: parents decide to have their daughter cut not only because they believe it is the right thing
to do, but also because the community believes it is the right thing to do 17
Pressure from the community throughout life continues to reinforce the norm, with it being harder for uncut
girls to marry or take part in community life18
FGC is not a religious practice. FGC pre-dates, and is not a requirement of, the main organized religions, and
is held in place by social norms19

How FGC is ending
●
●
●
●
●

Because FGC is a social norm, it is difficult for individual families to stop the practice on their own, for risk of
social sanctions. There usually must be a collective process of deliberation before the whole community is able
to decide to abandon the practice20
Once a community decides to abandon FGC, they can solidify this commitment by publicly declaring that they
will no longer practice it, thereby being held accountable by everyone 21
Abandonment spreads exponentially. Since communities are linked via social networks, abandonment becomes
quicker and easier as the movement gains momentum. This process of “organized diffusion” can be seen in
Senegal.22
UNICEF and UNFPA report that over 15,000 communities have abandoned the practice since 200823
Drops in prevalence have been seen in several countries, particularly in countries with a high prevalence of FGC such
as Burkina Faso, Guinea, and Mali.24

Female genital cutting
●

In communities that still practice FGC, there has been a shift toward medicalization, or cutting by a healthcare provider.
Despite widespread opposition to medicalized cutting, it has seen an increase in prevalence, which poses continued
health risks and may influence a community’s willingness to abandon the practice. 25

●

On December 21, 2012, the United Nations General Assembly passed a resolution titled, “Intensifying global
efforts for the elimination of female genital mutilation”26
In 2015, the United Nations adopted the Sustainable Development Goals, which includes the proportion of
women and girls who have undergone FGC as an indicator for Goal 5: Achieve gender equality and empower
all women and girls. 2

●

FGC and sexual health and rights
●
●
●
●
●
●

FGC violates human rights principles including non-discrimination on the basis of sex, the right to bodily
integrity, the right to life, and the right to the highest attainable standard of physical and mental health 28
During and immediately after cutting, girls may experience severe pain, hemorrhaging, shock, vaginal infections,
cysts, urine retention, damage to adjoining organs, and even death 29
Women who have undergone FGC were more likely report increased of painful intercourse30
Women who have undergone FGC were more likely report impact on sexual function including lowered arousal,
orgasm, and lubrication31
Women who have undergone FGC are more likely to report reduced sexual desire32
The practice of FGC in communities is reflective of a greater underlying gender inequality that places less value
on women and girls in comparison to men and boys; when exacerbated by socio-cultural norms that place
emphasis on girls’ purity and virginity, this same gender inequality may lead to other harmful traditional
practices including child, early, and forced marriage (CEFM)33

FGC and HIV/STI risk
●
●
●

There is potentially an increased risk of transmitting HIV during cutting due to unsterilized utensils, particularly if
the girl is cut in a mass cutting ceremony34
In Kenya, girls who have been cut are more likely to have older partners and more likely to have their sexual
debut before the age of 20—both risk factors for HIV35
FGC is associated with an increased risk of bacterial vaginosis, an infection of the vagina 36

FGC and reproductive and maternal health
●
●
●
●
●
●
●
●
●
●
●
●
●

FGC performed early in life is a contributing factor to maternal mortality37
The WHO found that women who have undergone more extreme forms of FGC are 70% more likely to suffer
post-partum hemorrhage and 30% more likely to require a caesarean section than other women 38
FGC can lead to infertility39
FGC leads to an increased risk of childbirth complications 40
FGC leads to increased risk of newborn death41
Women and girls who undergo infibulation will need to be cut open before or during labor to allow for childbirth
and/or before sex. This leads to multiple cutting and stitching procedures 42
Women and girls in Somalia, Egypt, and Sudan report fearing labor and delivery after having undergone FGC 43
FGC can lead to urine retention in labor44
FGC can cause difficulty in assessing progress during labor and can lead to prolonged labor and
obstruction during labor45
Women who undergo FGC experience higher rates of perineal damage than women who have not had FGC 46
The highest rates of maternal and infant mortality occur in FGC-practicing regions47
There are also likely to be 1 or 2 infant deaths per 100 births among women who have undergone FGC (of all
types), largely as a result of obstructed labor48
A review by the Norwegian Knowledge Centre for the Health Services reinforced World Health Organization findings
and concluded: “the increased risk of harm is unmistakable… the increase in obstetric suffering and morbidity is too
high to justify continuing the practice.”49

Female genital cutting
1.

World Health Organization (WHO), Female genital mutilation (2018), available at https://www.who.int/en/newsroom/fact-sheets/detail/female-genital-mutilation [hereinafter WHO, Female genital mutilation].
2.
WHO, UNFPA, UNAIDS, UNHCHR, UNDP, UNECA, UNESCO, UNHCR & UNICEF, Eliminating Female Genital
Mutilation: An interagency statement (2008), available at
http://apps.who.int/iris/bitstream/handle/10665/43839/9789241596442_eng.pdf;jsessionid=DE8A5415C6091426248C
31E1DF74F043?sequence=1 [hereinafter WHO et al., Eliminating Female Genital Mutilation].
3.
UNICEF, Female Genital Mutilation/Cutting: A statistical overview and exploration of the dynamics of change,
available at https://www.unicef.org/publications/index_69875.html [hereinafter UNICEF, FGM: A statistical overview].
4.
WHO et al., Eliminating Female Genital Mutilation, supra note 2.
5.
Id.
6.
WHO, Female genital mutilation, supra note 1.
7.
Id.
8.
Id.
9.
Id.
10.
Id.
11.
United Nations Population Fund (UNFPA), Female genital mutilation (FGM) frequently asked questions (2018),
available at https://www.unfpa.org/resources/female-genital-mutilation-fgm-frequently-asked-questions.
12.
WHO, Female genital mutilation, supra note 1.
13.
United Nations Population Fund (UNFPA), Performance Analysis for Phase II: UNFPA-UNICEF Joint Programme
on Female Genital Mutilation (2018), available at https://www.unfpa.org/sites/default/files/pub-pdf/UNFPA-UNICEFPhase2Performance_2018_web_0.pdf .
14.
UNICEF, Female genital mutilation (2018), available at https://data.unicef.org/topic/child-protection/femalegenital-mutilation/
15.
Howard Goldberg, Paul Stupp, Ekwutosi Okoroh, Ghenet Besera, David Goodman & Isabella Danel, Female Genital
Mutilation/Cutting in the United States: Updated Estimates of Women and Girls at Risk, 2012, 131 Public Health Reports
340-347 (2016)
16.
Mark Mather & Charlotte Feldman-Jacobs, The Population Reference Bureau: Women and Girls at Risk of
Female Genital Mutilation/Cutting in the United States, available at https://www.prb.org/us-fgmc/.
17.
Gerry Mackie, Social Dynamics of Abandonment of Harmful Practices: A New Look at the Theory, 2009-06
UNICEF Office of Research Innocenti (2009).
18.
WHO et al., Eliminating Female Genital Mutilation, supra note 2.
19.
Id.
20.
Id.
21.
UNICEF, Coordinated Strategy to Abandon female Genital Mutilation/Cutting in One Generation, available at
https://data.unicef.org/wpcontent/uploads/2015/12/fgmc_Coordinated_Strategy_to_Abandon_FGMC__in_One_Generation_eng_98.pdf.
22.
Tostan, 30 communities in southern Senegal declare abandonment of female genital cutting and child marriage,
following the Tostan program (2018), available at https://www.tostan.org/kolda-declaration-abandon-female-genitalcutting/.
23.
UNFPA & UNICEF, 2016 Annual Report of the UNFPA-UNICEF Joint Programme on Female Genital
Mutilation/Cutting: Accelerating Change (2016), available at https://www.unfpa.org/sites/default/files/pubpdf/UNFPA_UNICEF_FGM_16_Report_web.pdf.
24.
Id.
25.
Population Council & UKAID, trends in Medicalisation of Female Genital Mutilation/Cutting: What do the data
reveal? available at https://www.popcouncil.org/uploads/pdfs/2018RH_MedicalizationFGMC_update.pdf.
26.
General Assembly resolution 67/146, Intensifying global efforts for the elimination of female genital mutilations,
A/RES/67/146 (20 December 2012), available at http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/67/146.
27.
General Assemby resolution 71/313, Global indicator framework for the Sustainable Development Goals and
targets of the 2030 Agenda for Sustainable Development, A/RES/71/313 (6 July 2017), available at
https://unstats.un.org/sdgs/indicators/Global%20Indicator%20Framework%20after%20refinement_Eng.pdf
28.
Convention on the Elimination of Discrimination against Women, New York, 18 December 1979, available at
http://www.un.org/womenwatch/daw/cedaw/text/econvention.htm.
29.
WHO, Female genital mutilation, supra note 1.
30.
Population Council & UKAID, Health Impacts of Female Genital Mutilation/Cutting: A Synthesis of the Evidence,
available at https://www.popcouncil.org/uploads/pdfs/2016RH_HealthImpactsFGMC.pdf.
31.
Id.; Sharifa A. Alsibiani & Abdulrahim A. Rouzi, Sexual function in women with female genital mutilation, 93
Fertility and Sterility 722-724 (2010).

Female genital cutting

32.

Dan Reisel & Sarah M. Creighton, Long term health consequences of Female

Genital Mutilation (FGM), 80 Maturitas 48-51 (2015).
33.
Gender and Development Network, Harmful Traditional Practices: Your Questions, Our Answers, available at
https://static1.squarespace.com/static/536c4ee8e4b0b60bc6ca7c74/t/54b561ebe4b02a643c1c7ac6/1421173227982/
GADN+Harmful+Traditional+Practices.pdf.
34.
WHO, Health risks of female genital mutilation (FGM) (n.d.), available at
https://www.who.int/reproductivehealth/topics/fgm/health_consequences_fgm/en/.
35.
Kathryn M. Yount & Bisrat K. Abraham, Female Genital cutting and HIV/AIDS Among Kenyan Women, 38
Studies in Family Planning 73-88 (2007).
36.
Rigmor C. Berg, Vigdis Underland, Jan Odgaard-Jensen, Atle Fretheim & Gunn E. Vist, Effects of female genital
cutting on physical health outcomes: a systematic review and meta-analysis, 4 BMJ Open e006316 (2014).
37.
WHO, A systematic review of the health complications of female genital mutilation including sequelae in childbirth
(2000), available at http://apps.who.int/iris/handle/10665/66355 [hereinafter WHO, A systematic review of the health
complications].
38.
WHO et al., Eliminating Female Genital Mutilation, supra note 2.
39.
WHO, Female genital mutilation, supra note 1.
40.
Id.
41.
Id.
42.
Id.
43.
WHO, A systematic review of the health complications, supra note 36.
44.
Id.
45.
Id.
46.
Id.
47.
Hosken, F. (1993). The Hosken Report: Genital and Sexual Mutilation of Females, fourth edition. Lexington,
MA: Women's International Network; pp.37
48.
WHO, Female genital mutilation and obstetric outcome: WHO collaborative prospective study in six African
countries, 367 The Lancet P1835-1841 (2006).
49.
Rigmor C. Berg & Vigdis Underland, The Obstetric Consequences of Female Genital Mutilation/Cutting: A
systematic Review and Meta Analysis, 2013 Obstetrics Consequences of Female Genital Mutilation/Cutting: A
Systematic Review and Meta-Analysis 15 (2013).

