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EXECUTIVE SUMMARY 

Female Genital Mutilation (FGM), is one of the manifestations of gender-based human 
rights violations that aim to control women’s sexuality and autonomy. FGM is a 
harmful practice which affects women and girls’ sexual and reproductive health. It 
has adverse health effects as it involves the removing and damaging of healthy and 
normal female genital tissue and interferes with the natural and normal functioning of 
girls and women’s bodies.it is part of many forms of social injustice that women suffer.  
FGM can be defined as excision or female circumcision and refers to several practices 
that involve the cutting of a female’s external genitalia. It is usually practiced in order 
to control women and girls because in some communities where is it practiced; a girl 
cannot be considered an adult unless she undergoes the FGM process. 

The overall goal of the FGM toolkit is to inform partners and other similar minded 
stakeholders on how to engage men and boys to advocate for an end to FGM. It is 
intended to inform partners on how to engage with men and boys in their diversities 
as they implement the Alliance’s Regional Campaign on Ending FGM. This is because 
in many cases, men and boys are missing from ending FGM programming. Among 
other reasons, this is caused by weak capacity and skills to bring them on board 
appropriately and effectively in health programme planning and implementation. 
Another factor is the persistent skepticism and perception of whether men and boys 
cannot change their beliefs and gender-related attitudes. For example, beliefs that 
men should be the only head of household especially when it comes to decision 
making can affect women’s health.

• Share strategies and promising practices 
on how to engage men and boys in their 
diversities to end FGM.

• Raise men and boys awareness on the 
role they have in ending the practice of 
FGM

• Inform partners on how to engage men 
and boys to address harmful practices 
as they  implement MEA’s Regional 
Campaign on Ending FGM

• Communication and awareness-raising

• Advocacy for anti-FGM law enforcement

• Engaging cultural and religious leaders 
and male champions

• Men to Men constituency building

• Building capacity of men and boys 
network members

• Working with media

• Research and documentation

The aims of the toolkit are to: The different ways of engaging men 
and boys in ending FGM: 
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Female Genital Mutilation (FGM) is one of the 
manifestations of gender-based human rights 

violations that aim to control women’s sexuality 
and autonomy.  In addition, FGM affects women 
and girls’ sexual and reproductive health. It has 
adverse health effects it is part of many forms 
of social injustice that women suffer. Generally, 
FGM is defined as a complex human rights issue, 
requiring a comprehensive response.

More than 200 million girls and women have been 
cut in almost 30 countries in Africa, the Middle 

East and Asia and among migrants from these 
areas. Whereas 44 million are under the age of 15 
years, three millions of girls are at risk every year. 
An estimated 86 million young girls worldwide are 
likely to experience some form of the practice by 
2030, if current trends continue.

Some 60 countries around the world have adopted 
laws penalizing the practice (12 in Africa). Two 
countries in Africa have not adopted laws against 
FGM: Mali and Sudan.1

INTRODUCTION

1https://www.unfpa.org/press/lets-end-female-genital-mutilationcutting-our-generation 

Countries with FGM data collected by household surveys
Countries in which FGM has been reported
Countries in which FGM has been reported among some immigrant communities
Source: UNFPA analysis based on DHS and MICS, 2002-2014, and WHO,  
“Female Genital Mutilation: A Joint WHO/UNICEF/UNFPA Statement,” 1997.

FGM MAP
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Definitions and prevalence
According to the WHO definition, FGM is “All procedures involving partial or total removal of 
the external female genitalia or other injuries to the female genital organs whether for cultural 
or other non-therapeutic reasons.” 

Female Genital Mutilation (FGM), excision or female circumcision - refers to several practices 
that involve the cutting of a female’s external genitalia. 

FGM MAP PREVALENCE:
Percentage of girls aged 15-19 experiencing any form of FGM, where data are available, the 
latest data
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Why FGM?

FGM is also seen as a rite of passage from 
childhood to adulthood2.  It is a social and cultural 
norm to control women and girls’ sexuality and 
preserve them from early sexual relations out of 
marriage and pregnancy. It is part of an initiation 
rite accompanied by teaching about the woman’s 
role in her society. In communities where mutilation 
is practised, a girl cannot be considered an adult in 
unless she has undergone FGM. It defines also a 
sort of cultural identity. Girls that are not subject to 
FGM are not “marryable”, in other words, subject 
to shame. The removal of the clitoris and labia are 
viewed by some as the “male parts” of a woman’s 
body.3  

There is no definite evidence documenting when 
or why this ritual began, some theories suggest 
that it was practised in ancient Egypt as a sign 
of distinction. Other theories suggest its origin 
in ancient Greece, Rome, Pre-Islamic Arabia, and 
Russia. 4It is critical to recognize that FGM is 
unrelated to Islam, it is not mentioned in the Qur’an 
or the Hadith and it is also practised by members 
of Jewish, Christian and indigenous religions. FGM 
is not required by any religion. Though no religious 

scripts prescribe the practice, practitioners often 
believe the practise has religious support. Religious 
leaders take varying positions with regard to FGM: 
some promote it, some consider it irrelevant to 
religion, and others contribute to its elimination.5

The causes of female genital mutilation include 
a mix of cultural, religious, and social factors 
within families and communities6. FGM is cross 
religion, cross countries and cross-age7. It is a 
social convention, the social pressure to conform 
to what others do and have been doing is a strong 
motivation to perpetuate the practice.8

FGM is often motivated by beliefs about what 
is considered proper sexual behaviour, linking 
procedures to premarital virginity and marital 
fidelity. FGM is in many communities believed to 
reduce a woman’s libido and therefore believed to 
help her resist “illicit” sexual acts. When a vaginal 
opening is covered or narrowed (), the fear of the 
pain of opening it, and the fear that this will be 
found out, is expected to further discourage “illicit” 
sexual intercourse among women with this type of 
FGM. 

Cultural, social and religious beliefs
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3https://doi.org/10.1186/1471-2458-13-809
4https://studylib.net/doc/10154786/female-genital-cutting 
5https://www.who.int/news-room/fact-sheets/detail/female-genital-mutilation 
6https://web.archive.org/web/20150821210120/http://www.who.int/mediacentre/factsheets/fs241/en/ 
7https://prezi.com/rcrl4idfyrrf/female-circumsion/ 
8https://apps.who.int/iris/bitstream/handle/10665/112328/WHO_RHR_14.12_eng.pdf
 



Type 2: Excision

Type 4: Others 

Type 3: Infibulation

Is a 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).

All other procedures that involve pricking, piercing of the clitoris and/or labia; 
introduction of corrosive substances into the vagina to narrow it.  

Is the narrowing of the vaginal opening 
through the creation of a covering 
seal. The seal is formed by cutting and 
sewing over the outer, labia, with or 
without removal of the clitoris or inner 
labia. The closing over of the vagina and 
the urethra leaves women with a small 
opening to pass urine and menstrual 
fluid. The opening can be so small that it 
needs to be cut open to be able to have 
sexual intercourse and to give birth, this 
causes complications which can harm 
both mother and baby. 

Source: Courtesy to the NGO “The Daughters of Eve”

Source: Courtesy to the NGO “The Daughters of Eve”

Types of FGM 

Type 1: Clitoridectomy
Is a 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).

Source: Courtesy to the NGO “The Daughters of Eve”
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• Severe pain by cutting the nerve ends and sensitive genital tissue can cause shock, 
excessive bleeding and haemorrhage.

• Difficulty in passing urine, and also passing of faeces, can occur due to swelling, oedema 
and pain.

• Infections may spread after the use of contaminated instruments.9

• Death can be caused by haemorrhage or infections, including tetanus and shock.

• Birth complications: The incidences of caesarean section and postpartum haemorrhage 
are substantially increased, in addition to increased tearing and recourse to episiotomies. 

• Obstetric fistula is a complication of prolonged and obstructed labour and maybe a 
secondary result of birth complications caused by FGM. 

• Danger to the newborn: Higher neonatal death rates due to the birth canal obstruction 
that leads to prolonged labour and consequences such as stillbirth babies or asphyxia. 

• Dermoid cysts, keloid, abscesses and genital ulcers can develop, with superficial loss of 
tissue. Urinary tract infections can ascend to the kidneys, potentially resulting in renal 
failure, septicaemia and death. 

• Chronic pain can be due to trapped or unprotected nerve endings

• Sexually transmitted infections: bacterial vaginitis and increased risk for genital herpes 
and HIV. 

• Psychological consequences: likelihood of fear of sexual intercourse, anxiety, depression 
and memory loss. 

• Quality of sexual life: decreased sexual pleasure and pain during sex. 

Sexual and psychosexual health

FGM is a human right violation  

Legislation that punishes FGM can accelerate change 
when a process of community change is in place. 
The legislation makes clear the disapproval of the 
State and support to those who renounce or wish to. 
Under international law, female genital mutilation 
(FGM) is a human rights violation, torture, and 
an extreme form of violence and discrimination 
against girls and women. 

FGM is not only a health issue but also a threat 
and a violation to a number of human rights that 
include right to the highest attainable standard 
of health, right to physical and bodily integrity, 
right to be free from torture and cruel inhuman 
and degrading torture and right to life for girls and 
women.

The practice of FGM fits within the definition 
of discrimination against women as outlined in 
various human rights instruments as a practice 
exclusively directed towards women and girls with 
the effect of negatively affecting their enjoyment 
of their fundamental rights (FGM is a practice 
aimed primarily at controlling women’s sexuality 
and subordinating their role in society.10

The human rights instruments are the Universal 
Declaration of Human Rights (UDHR 1948), the 
Convention on the Elimination of all Forms of 
Discrimination Against Women (CEDAW 1979), 
the African Charter for Human and People’s Rights 
(ACHPR 1987), ACHPR Protocol on Women’s 
Rights, African Charter on the Rights and Welfare 

Consequences

Physical health implications
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of Children (ACRWC 1990), Convention on the 
Rights of the Child (CRC 2003), the International 
Covenant on Civil and Political Rights (ICCPR 
1966), International Covenant on Economic and 
Social Rights (ICESR 1966).

FGM violates girls and women’s rights and dignity 
and is a threat to life, to health, to physical and 
mental integrity, Sexual Rights...

Right to life
In the most extreme cases, when the procedure 
results in death, FGM violates the right to life. It may 
also contribute to maternal and neonatal death11. 
UDHR, ICCPR, CRC, ACHPR, The Human Rights 
Committee, the body that monitors implementation 
of the Civil and Political Rights Covenant, interprets 
the right to life as requiring governments to adopt 
“positive measures” to preserve life.

The right to health
Women and girls who are subjected to FGM are 
exposed to short-term and long-term harm to their 
physical, psychological, sexual and reproductive 
health, including during childbirth…

Highest attainable standards of physical and mental 
health: UDHR, ICESR, CRC, WHO (World Health 
Organisation) recommendations for FGM victims.

 
 
Respect for women’s dignity implies acceptance 
of their physical qualities, including the natural 

appearance of their genitals and their normal 
sexual function. FGM constitutes physical and 
mental violence. Women and girls are deprived of 
these rights when they are subjected to FGM and 
restrained after the procedure.12

UDHR, “All human beings are born free and 
equal in dignity and rights”, and article 9 of the 
ICCPR: “Everyone has the right to liberty and 
security of person…. CRC, African Charter on the 
Rights Welfare of the Child, ACHPR, International 
Covenant on Economic and Social Rights – Dignity.

The right not to be subjected to torture 
or inhuman or degrading treatment or 
punishment 
“Torture” means any act by which severe pain 
or suffering, whether physical or mental, is 
intentionally inflicted on a person for such 
purposes … or for any reason based on 
discrimination of any kind…International Covenant 
on Civil and Political Rights, CRC, CAT13  

Nota bene: There is a tension between the right 
to culture in the context of FGM and the right of 
people to participate in their culture, the rights of 
minorities, and the right to religious freedom.

Fortunately, international and regional treaty 
monitoring bodies and other human rights 
mechanisms have clarified that culture and religion 
cannot be invoked to justify the violation of the 
rights of women and girls.

Right to physical integrity, including 
freedom from violence

A MenEngage Africa Toolkit For Engaging Men and Boys to Advocate for the Elimination of Female Genital Mutilation 6
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WHY ENGAGING 
MEN AND BOYS 
IN ELIMINATING 
FGM?

The overall goal of the consultancy is to develop 
an FGM toolkit to inform partners and other 

similar minded stakeholders on how to engage 
men and boys to advocate for an end to FGM. It is 
intended to inform partners on how to engage with 
men and boys in their diversities as they implement 
the Alliance’s Regional Campaign on Ending FGM. 
The Alliance identified engaging men and boys 
as one of its strategies. The toolkit will take into 
account aspects such as the role of religious and 
traditional leaders, MEA partners and policymakers 
in addressing FGM. Also, the toolkit informs on 
how to engage key regional stakeholders and CSOs 
to build synergies on ending FGM and integrate 
working with men and boys’ initiatives.

In many cases, men and boys are missing from 
ending FGM programming; this is caused by 
weak capacity and skills to bring them on board 
appropriately and effectively in health programme 
planning and implementation. Another factor is the 
persistent skepticism and perception of whether 
men and boys cannot change their beliefs and 
gender-related attitudes. For example, beliefs 
that men should be the only head of household 
especially when it comes to decision making can 
affect women’s health.

In the area of FGM, it is believed that men do 
not have any responsibility and women are the 

decision-makers. FGM is a social and cultural norm 
to control women and girls’ sexuality and preserve 
them from early sexual relations out of marriage 
and pregnancy.14

It is part of an initiation rite accompanied by 
explicit teaching about the woman’s role in her 
society. It is also to enhance the girl’s femininity, 
often synonymous with docility and obedience. 
In practising communities women and girls that 
are not subjected to FGM are not “marryable”.  
In such communities FGM is also defined as a 
sort of cultural identity and who belongs to the 
community; marriage is therefore within the 
community.15

Despite the increasing recognition of the important 
role that men and boys play in SRHR, FP, HIV and 
STI prevention, GBV, maternal health and child 
health, they are still rarely engaged in programmes 
to eliminate FGM.

Working with men and boys
FGM is practised to please men, as a result, they 
should be part of its elimination. Evidence has 
confirmed that working with men and boys to 
challenge gender inequalities have a positive impact 
on the health of women and girls. It is therefore 
critical to engage men and boys in gender equality 
SRHR and FGM programming16

7A MenEngage Africa Toolkit For Engaging Men and Boys to Advocate for the Elimination of Female Genital Mutilation 
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shared_2.pdf
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Examples of strategies for engaging men and boys for ending FGM

Strategies Areas of intervention Step by step  

Communication and 
awareness-raising 

• Community mobilization 
and outreach

• Identify community-based organizations (CBOs) 
working in the field of FGM

• Develop partnerships with the CBOs to 
undertake joint activities to sensitize on the role 
and responsibilities of men and boys on FGM 
elimination

• Organise door to door visits to further sensitize 
parents of girls at risk 

• Support the setting of a surveillance group or 
committee for early warning

• Working with schools  
and universities

•  Establish partnerships with schools and 
universities

• Organise sensitization and awareness-raising 
sessions involving boys and girls, teachers and 
parents’ associations

• Identify youth champions and teachers to liaise 
with the MenEngage network’s members for 
activity planning, implementation and warning

• Advocate with school authorities to establish a 
safe space and/or boys Clubs within schools and 
universities

• Development of 
materials and tools for 
awareness-raising

• Identify appropriate and culturally sensitive 
messages to involve members of communities 
including religious and traditional leaders 

• Community skills 
building and 
empowerment of MEA 
members

• Identify men and boys community facilitators

• Organise capacity building sessions for the 
community facilitators to engage men and boys 
for FGM elimination

Advocacy for 
anti-FGM law 
enforcement

• Partnerships building 
with the lawyers’ 
associations at all levels 
to support sensitisation 
and legal awareness 
raising

• Support law enforcement initiatives at country and 
regional levels

• Advocate for law literacy inclusion in literacy 
programmes for community members to 
understand the violation and sanctions related to 
FGM

• Dissemination and 
popularisation of the 
anti-FGM laws

• Simplify law content on FGM sanctions
• Translate laws in local languages
• Use communication channels including social 

media to inform on the FGM law and the related 
sanctions
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Partnerships 
building

• Country mapping of 
organisations working to 
eliminating FGM 

• Establish a database of key partners and initiatives 
for FGM prevention and response 

• Join national and regional networks (laws, media, 
youth, women, medical personnel …) to eliminate 
FGM

• Collaboration with 
Regional Economic 
Communities (RECs) 
and the Pan African 
Parliament (PAP) to 
implement eliminating 
FGM strategies

• Establish collaboration modalities and partnerships 
between men and boys’ network members 
and organizations working to eliminate FGM in 
countries 

• Develop formal and informal agreements with 
Regional Economic Communities and Pan African 
Parliament

Engaging cultural 
and religious 
leaders and male 
champions

• Building capacities of 
male champions

• Provide information and evidence on the 
consequences of FGM on SRHR

• Identify male champions
• Build capacities of religious and cultural leaders on 

the consequences of FGM on SRHR

• Provide religious and cultural leaders with platforms 
for their engagement

• Engage religious and cultural leaders in the 
alternative rites of passage initiatives to preserve 
the communities’ heritage without the cutting

• Organise cross borders or cross countries initiatives 
using sport, art, culture and experiences sharing…

Men to Men 
constituency 
building

• Strategic and 
inter-gender & 
intergenerational 
dialogues

• Provide platforms to encourage dialogue for a 
common understanding of beliefs and expectations

• Conduct Dads and Daughters dialogues to 
support Dads and Daughters on communication 
and interfamily discussions to   help daughters 
to be open about their aspirations and the SHRH 
consequences of the cut

Building capacity 
of men and boys 
network members

• Awareness and 
knowledge increasing 
(particularly by men) 
on the negative 
consequences of FGM 
and legal sanctions 
where there is a law

• Organise meetings to familiarize networks 
members with FGM consequences and legal 
sanctions

Working with 
media

• Development of a media 
strategy engagement, 
including social media

• Work with the media specialist to define how to 
work with media

• Capacity building for 
media personnel

• Include media personnel in MenEngage FGM 
meeting to increase their skills

• Organise regular briefings to keep media partners 
up to date and to share human stories

• Organise media awards for best reporting on FGM

• Information and 
evidence Sharing on 
eliminating FGM

• Identify collect and document good practices on 
engaging men and boys in eliminating FGM

Strategies Areas of intervention Step by step  

Communication and 
awareness-raising 

• Community mobilization 
and outreach

• Identify community-based organizations (CBOs) 
working in the field of FGM

• Develop partnerships with the CBOs to 
undertake joint activities to sensitize on the role 
and responsibilities of men and boys on FGM 
elimination

• Organise door to door visits to further sensitize 
parents of girls at risk 

• Support the setting of a surveillance group or 
committee for early warning

• Working with schools  
and universities

•  Establish partnerships with schools and 
universities

• Organise sensitization and awareness-raising 
sessions involving boys and girls, teachers and 
parents’ associations

• Identify youth champions and teachers to liaise 
with the MenEngage network’s members for 
activity planning, implementation and warning

• Advocate with school authorities to establish a 
safe space and/or boys Clubs within schools and 
universities

• Development of 
materials and tools for 
awareness-raising

• Identify appropriate and culturally sensitive 
messages to involve members of communities 
including religious and traditional leaders 

• Community skills 
building and 
empowerment of MEA 
members

• Identify men and boys community facilitators

• Organise capacity building sessions for the 
community facilitators to engage men and boys 
for FGM elimination

Advocacy for 
anti-FGM law 
enforcement

• Partnerships building 
with the lawyers’ 
associations at all levels 
to support sensitisation 
and legal awareness 
raising

• Support law enforcement initiatives at country and 
regional levels

• Advocate for law literacy inclusion in literacy 
programmes for community members to 
understand the violation and sanctions related to 
FGM

• Dissemination and 
popularisation of the 
anti-FGM laws

• Simplify law content on FGM sanctions
• Translate laws in local languages
• Use communication channels including social 

media to inform on the FGM law and the related 
sanctions
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Research and 
documentation

• Research on emerging 
practices of FGM 
(medicalization of FGM, 
cross border practices, 
FGM practice on babies 
and  

• Support university students to undertake 
researches on engaging men and boys to 
eliminate FGM

• Offer internships in MenEngage programmes 
for students to further their knowledge on FGM 
emerging issues

1. FGM is generally declining but prevalence levels and trends vary widely 
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Although FGM has declined by 24 per cent since 2000, prevalence remains high in some of 
the 30 countries with data. Surveys in 2015 indicated that more than 1 in 3 girls between 
15 and 19 years of age have undergone the procedure compared to nearly 1 in 2 girls in 
2000. The global prevalence decreased from 46 % to 35 % between 2000 et 2015, notable 
progress was made through community education, social mobilisation in Burkina Faso, Benin, 
Egypt and Kenya.

Recent data from a British medical survey showed a reduction of prevalence among the 14 
years old:

East Africa from 71,4% in 1995 to 8% in 2016 
North Africa from 57,7% in 1990 to 14,1% in 201517 
West Africa from 73,6% in 1996 to 25% in 2017.

Global perspectives

In 2012 following sustained leadership from the African Union Member States, the 67th United 
Nations General Assembly (UNGA) adopted Resolution 67/146 “Intensifying global efforts for 
the elimination of female genital mutilations,” which provides a clear political call to action 
to strengthen efforts aimed at the elimination of female genital mutilations18. The UNGA 
Resolution calls upon the Member States to ensure effective implementation of international 
and regional instruments protecting the human rights and fundamental freedoms of women 
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and girls and to take all necessary measures, including enacting and enforcing legislation to 
prohibit female genital mutilations.19

UN General Assembly Resolution adopted in 2012 condemning FGM, thereafter in 2015, the 
Sustainable Development Goals recognized the close connection between, gender inequality 
and development – and entreated global actions to end harmful practices including FGM by 
2030 in its goal 5.3.

Regional perspectives

Challenges

Although African countries being signatories to 
the international instruments, the prevalence of 
female genital mutilation has remained high in 
several countries across the continent. Globally 
it is estimated that 68 million girls could be at 
risk of female genital mutilation before 2030 
and based on current estimates, more than 50 
million girls in Africa.  This demonstrates a need 
to galvanise political action and accountability 
to ensure negative social norms perpetuating 
female genital mutilation are addressed through 
systemic resource and legal enforcement, as well 
as community engagement.

The Africa Union Agenda 2063 on the “Africa We 
Want” underscores the need for the elimination 
of harmful practices under aspiration 6, priority 
6.1.2, which calls for the “eradication of all 
forms of gender-based-violence…including female 
genital mutilation” and this is linked to Sustainable 

Development Goal 5 of “…achieving gender 
equality and the empowerment of women and 
girls”20.

A number of continental and regional initiatives and 
campaigns, including the Campaign to Accelerate 
the Reduction of Maternal Mortality in Africa 
(CARMMA), the African Union Campaign to End 
Child Marriage provide a strong reference point 
for political action to end perpetual gender-based 
violence and contribute to delivering the “Africa 
We Want”. 

The Africa Union (AU) Campaign will benefit 
from the progress that has been made within 
member states through policy and legal provisions, 
community social norms change efforts to address 
the underlying gender gaps and inequalities that 
drive the practice of female genital mutilation 
across the continent and globally.

Some of the challenges are:

• High level and long term political commitment 
through the mobilisation and sustainable 
national resource allocation

• Countries need to demonstrate results and 
develop strategies to further mainstream FGM 
into broader development priorities on the 
right to health, education and protection

• Institutionalization of FGM across sectors and 
multi-sectorial approach, including the role 
of men and the role of young people through 
integration with child marriage and teenage 
pregnancies

• Cross border challenges between countries 

with laws and without laws criminalising FGM

• Dissemination, legal education, simplification 
of the law and protection of witnesses 

• National and regional coordination 
mechanisms

Despite increased interventions in eliminating 
FGM, the average age at which girls are subjected 
to cutting is substantially decreasing in some 
countries including Burkina Faso, Ivory Coast, 
Egypt, Kenya and Mali. The harmful practice 
is carried out on young girls and even babies to 
minimise the resistance of the girls subjected to 
FGM.

Research and 
documentation

• Research on emerging 
practices of FGM 
(medicalization of FGM, 
cross border practices, 
FGM practice on babies 
and  

• Support university students to undertake 
researches on engaging men and boys to 
eliminate FGM

• Offer internships in MenEngage programmes 
for students to further their knowledge on FGM 
emerging issues
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FGM EMERGING 
TRENDS 

Some of the trends which have emerged in the practice of FGM, it includes:

1. The medicalization of FGM is defined as girls 
are now cut by trained personnel rather than by 
the traditional practitioners. 20 million girls and 
women have undergone Female Genital Mutilation 
at the hands of health care providers21. Some 
communities falsely believe that going to health-
care providers to perform FGM is safer for the 
girl child with less severe medical consequences; 
consequently, the Arab States Region has seen 
a rise in the medicalization of FGM in countries 
like Egypt, where the highest prevalence 
of medicalization of FGM exists at 82%.  
 
The performance of FGM by health-care 
providers, despite the global recognition of 
FGM as a harmful practice and a violation of 
human rights, constitutes a break in medical 
professionalism and ethical responsibility. In 
most countries, it also constitutes a violation 
of the law. The involvement of health-care 
providers in the performance of FGM is likely 
to create a sense of legitimacy for the practice. 
It gives the impression that the procedure is 
good for health, or at least that it is harmless.  
 
But the medicalization of FGM is not necessarily 
safer because it ignores the long-term 
complications of the practice, including sexual, 
psychological and obstetric complications 
that have been found associated with FGM, 
independently of who performs it. Also, the 
medicalization can further contribute to the 
institutionalisation of the practice, making 

it a routine procedure and even leading to its 
spread into cultural groups that currently do not 
practice it22. Furthermore, the medicalization of 
FGM may lead to some health-care providers 
developing a professional and financial interest in 
upholding the practice. Performance of FGM by 
health-care providers contributes to continuing 
the practice of FGM. 20 million girls and women 
have undergone Female Genital Mutilation at the 
hands of health care providers.

2. Cutting mature women including married 
women and sometimes with children is an 
increasing trend among the Kalenjins in Kenya 
as opposed to the traditional cutting of young 
girls. This trend is associated with socio-
economic and political reasons where husbands 
are forcing their wives to undergo FGM so they 
can be socially accepted and successful in their 
political careers and economic activities.

3. Cross borders practices, where the cutting 
is practised across the borders of countries 
through summer travels by immigrants. In some 
humanitarian context, it was noted the adoption 
of the practice linked to copying the traditions 
of neighbouring groups. It started in the refugee 
camps as part of a wider religious or traditional 
revival movement. In some societies, FGM is 
practised by refugees or displaced groups when 
they move into areas where the local population 
practise FGM as a sign to be accepted by the 
host communities.
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Good and promising strategies to eliminate have shown significant contributions to accelerating 
changes in social and cultural norms and in strengthening legal/policy frameworks necessary 
for the elimination of FGM. 

FGM Preliminary findings of an external joint UNFPA and UNICEF evaluation of activities in the 
15 implementing countries:

• National policy or legislation adopted in 12 of the 15 country programmes.

• Protocols for FGM survivors integrated into ante- and post-natal care at 5,500 health 
facilities23

• Training of over 100,000 health practitioners on FGM prevention, response and care

• Public declarations of abandonment in over 12,700 communities over Africa

• Public declarations from 20,000 religious and traditional leaders disavowing any religious 
requirements for FGM.

Good and promising practices
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