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Terminology 

ÂFemale Genital Mutilation (FGM) 

ÃAcknowledgement of the damage caused by 

the practice 

ÂFemale Genital Cutting (FGC) 

ÃLess offensive and judgmental  



Definition 

ÂFGC comprises all procedures that involve 

partial or total removal of the external 

female genitalia, or other injury to the 

female genital organs for non-medical 

reasons. 
WHO/UNICEF/UNFDA (1997) 



Epidemiology 

ÂWHO estimation: 100-140 million women 

and girls 

Ã2 million girls every year 



FGM outlawed 

FGM rare 

FGM prevalent, 

rate unknown 

<25% FGC 

25-75% FGC 

>75% FGC 

World Distribution of 

Types of FGC 

http://www.circumstitions.com 



http://www.stopfgmkurdistan.org/html/english/fgm_e.htm


Prevelance among younger  

and older women  
(Population Reference Bureau, 2010) 
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Prevelance among urban  

and rural areas  
(Population Reference Bureau, 2010) 
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Prevalence among women  

by level of education   
(Population Reference Bureau, 2010) 
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History 

ÂWhere has FGC its origin? 
ÃNo univocal answer 

Â Egypt 
ÃHerodotus (around 450 BC) 

ÃReference on a Greek papyrus (163 
BC, Memphis) 

ÃStrabo (25 BC) 

Â FGC is a much older than the 
Islam 

Strabo 

Herodotus 

http://en.wikipedia.org/wiki/File:Strabo.jpg
http://en.wikipedia.org/wiki/File:AGMA_H%C3%A9rodote.jpg


History 

Â First reported clitoridectomy in 

the West (1822) 

ÃA surgeon in Berlin 

ÃAn ñimbecileò teenage girl who 

was masturbating 

Â Isaac Baker Brown (1865) 

ÃñUnnatural irritationò of the clitoris 

Â Cause of epilepsy, hysteria, mania 

 

 

Isaac Baker Brown 



Western world 

Â Circumcision of the Female 

C.F. Mc Donald, M.D. 

General Practioner, Vol XVIII,  

Sep. 1958 



Â Female Circumcision, Indications and a New Technique 

W.G. Rathmann, M.D. 

General Practioner, September 1959 



Reasons  (N. Toubia, 1993) 

0

10

20

30

40

50

60

70

Egypt Mali CAR Eritrea

Good tradition

Religious
requirement

Cleanliness

Preservation of
virginity

Better marriage
prospects



More reasons 

ÂEnsure virginity before marriage 

Â Increase male sexual pleasure 

ÂEnsure faithfulness to husband 

ÂAccepted as an adult in her society 

ÂExternal genitalia are ugly 

ÂShe is dirty and polluted unless 
circumcised 



WHO Classification Matrix 

ÁDeveloped by World Health Organization in 

1995, modified in 2007 to strengthen 

ÁResearch 

ÁTraining 

ÁLegislation  

Á4 Types 

ÁVast variation in types related to the obscurity of its 

origins 

 

 



Type 1: Clitoridectomy 

ÂDef: partial or total removal of the clitoris 
(clitoridectomy) and/or the prepuce (clitorial 
hood).  

ÃSimilar to male circumcision 
ÂSunnah ï term for men ï means tradition 

ÂMakramah - term for women ï means honorable deed 

ÃSubtypes 
ÂType Ia, removal of the clitoral hood or prepuce only 

ÂType Ib, removal of the clitoris with the prepuce 

 
WHO 2007 



Normal female genital anatomy 

Pediatrics 2010;125:1088-1093 

©2010 by American Academy of Pediatrics 

prepuce 



Type 1 female genital mutilation 

Pediatrics 2010;125:1088-1093 

©2010 by American Academy of Pediatrics 



Type 2: Excision 

ÂDef: partial or total removal of the clitoris and 
the labia minora, with or without excision of 
the labia majora 

ÂSubtypes 

ÃType IIa, removal of the labia minora only 

ÃType IIb, partial or total removal of the clitoris and 
the labia minora 

ÃType IIc, partial or total removal of the clitoris, the 
labia minora and the labia majora 

 



Type 2 female genital mutilation 

Pediatrics 2010;125:1088-1093 

©2010 by American Academy of Pediatrics 



Type 3: Infibulation 

ÂDef: Excision of part or all of the external 
genitalia and stitching/narrowing of the 
vaginal opening (infibulation). 

ÂSubtypes 

ÃType IIIa: removal and apposition of the labia 
minora 

ÃType IIIb: removal and apposition of the labia 
majora 



Type 3 female genital mutilation 

Pediatrics 2010;125:1088-1093 

©2010 by American Academy of Pediatrics 



Normal Type 1 

Type 2 Type 3 



Type 4: Other (NEC) 

Â Pricking, piercing or incising of the clitoris and/or labia 

Â Stretching of the clitoris and/or labia 

Â Cauterization by burning of the clitoris and surrounding 

tissue 

Â Scraping of tissue surrounding the vaginal orifice 

(angurya cuts) or cutting of the vagina (gishiri cuts) 

Â Introduction of corrosive substances or herbs into the 

vagina to cause bleeding or for the purpose of tightening 

or narrowing it 

Â Any other procedure that falls under the broad definition 

of female genital mutilation 



At what age are children 

circumcised? 

ÂThe practice varies per local tradition ï 

generally 0-15 years  

ÃA few days old - nomads of Sudan  

ÃAbout the age of 7 years - Egypt and the 

countries of East Africa and the Horn of Africa  

ÃShortly before marriage - Ibo tribe in Nigeria 

ÃAdolescence -  some communities   



FGM is always traumatic 

Â Traditional ï Pre-op 
ÃNo pharmacologic anesthesia  

ÃRestrained by other women 

ÃSharp object  

    (rock, glass, razor blade, scissors) 

ÃNo sterile technique 

Â Traditional Post-op 
ÃLegs bound together 

ÃUse of paste, herbs, stitches 

ÃRecuperates away from others 

 



Who performs the procedure? 

ÂTraditionally 
carried out by 
female 
practitioners, 
midwives or 
barbers who are 
important in the 
community  

 



Trend toward Medicalization 

Â Trained health professionals         

perform FGM in many communities 

ÃRationale: harm reduction strategy to   

prevent blood loss, infection and pain  

Ã In reality, medicalization institutionalizes 

FGM 

 

 
ÂGlobal strategy to stop health-care providers 

from performing female genital mutilation (2010) 

UNFPA, UNHCR, UNICEF, UNIFEM, WHO, 

FIGO, ICN, MWIA, WCPA, WMA 

 

 



Traditional 

circumcision 

Medicalized 

circumcision 



Midnight Act by Menassah Imonikebe 

The Ugly Hand that 

Maims by George 

Wande 

Paintings by Nigerian Artists 



From a Medical Perspectiveé 

ÂNo medical benefits 

ÃVast range of potential risks 

ÃGeneral ignorance of the harmful effects 

ÂThe practice is so widespread thaté 

ÃAlternative of no circumcision unknown 

ÃFailure to recognize cause and effect  

 



Complications and Consequences 

Â Immediate  
Ã Severe pain 

Ã Shock due to excessive 
bleeding 

Ã Tetanus 

Ã Sepsis 

ÃOpen sores in the genital 
region 

Ã Injury to the adjacent 
genital tissue 

Ã Urine retention. 

Â Long-term  
Ã Recurrent bladder and 

urinary tract infections 

Ã Cysts 

Ã Infertility 

Ã Pelvic inflammatory 
disease 

Ã Risk of childbirth 
complications and 
newborn deaths 

Ã PTSD 

Research in the last decade has documented the 

incidence of some of FGMôs harmful consequences 



Urogenital Complications among Girls with 

FGM: A Hospital-based Study in Khartoum 

ÂTo explore pediatric complications of FGM 

Ã255 girls, age 4-9 (mean 6 yr), consecutively 

seen in the ED, divided into 2 groups: thoseé  

ÂWith signs and symptoms of UTI 

ÂWithout signs and symptoms of UTI  

ÃGenital inspection to determine if FGM & type 

ÃTesting for UTI (dipstick only) 

Almroth, L., H. Bedri, et al. (2005). Afr J 

Reprod Health 9(2): 118-124. 



Urogenital complications among girls with 

FGM: a hospital-based study in Khartoum 

ÂResults: 20% (52) had undergone FGM 
Â66% Type 3 

Â73% bedridden X 1 wk after FGM although parents 

reported only 10% had complications 

ÂGirls who had FGM that narrowed the 

vulva had significantly more UTI than 

others (57%and 30% respectively) 

Almroth, L., H. Bedri, et al. (2005). Afr J 

Reprod Health 9(2): 118-124. 



A Hospital Study of FGM 

Complications 

Â1-yr study of 118 patients with FGM 

complications admitted Banadir Maternity 

Hospital, Mogadishu, Somalia 

Ã55% dermoid cyst at site of excised clitoris 

Ã36% vaginal stenosis 

Ã9% abscess at site of excised clitoris 

Â1,967 hospital days 

Dirie. (1991). Tropical Doctor 21: 146-148. 



FGM and Obstetric Outcome 

Ç WHO collaborative prospective 6-country study: 

Burkina Faso, Ghana, Kenya, Nigeria, Senegal, 

Sudan 

Ç 28,393 women w/ singleton births 

Ç Delivering in obstetric centers, not home 

Ç Assessed for type of FGM or no FGM 

Ç Obstetric complication data collected 

Ç C-section, postpartum hemorrhage, extended maternal 

hospital stay, infant resuscitation, stillbirth or early neonatal 

death, low birthweight 

 Banks, E., O. Meirik, et al. (2006). Lancet 

367(9525): 1835-1841. 



ÂResults 

ÃDeliveries to women w/FGM are more likely to 

be complicated by C-section, post-partum 

hemorrhage, episiotomy, extended hospital 

stay, infant resuscitation and perinatal death 

ÂRisks were higher with more extensive FGM 

ÂParity did not affect the risks 

ÃNo association w/ risk of low birthweight infant 

FGM and Obstetric Outcome 

Banks, E., O. Meirik, et al. (2006). Lancet 

367(9525): 1835-1841. 



Primary infertility after genital mutilation in 

girlhood in Sudan: a case-control study 

ÂHospital-based case-control study from 

Khartoum and Soba Teaching Hospitals 

Â 99 consecutive women with primary infertility <35yr 

ÂHusbandôs semen analysis was normal in count, 

morphology, and motility 

ÂStudies: labs for genital infection, laparoscopy 

ÂClassification of FGM type 

Â 179 primigravidae controls 

Almroth, L., S. Elmusharaf, et al. (2005). 

Lancet 366(9483): 385-391. 



ÂResults: 

Ã Laparoscopy: 48/99 women with primary infertility 

showed adnexal pathology suggestive of previous 

inflammation 

ÁRemaining 51 showed no adnexal pathology or 

other clear reason for infertility 

ÃWomen with primary infertility had a significantly 

higher risk of having undergone the most extensive 

form of FGM, involving labia majora, than controls 

Â   Revised classification (not WHO) system used 

 

Primary infertility after genital mutilation in 

girlhood in Sudan: a case-control study 

Almroth, L., S. Elmusharaf, et al. (2005). 

Lancet 366(9483): 385-391. 



The Unfulfilled by Helen Idehan 



Is FGM directly or indirectly associated 

with the odds of testing + for HIV? 

Â Women comprise 57% of HIV-infected adults in sub-

Saharan Africa; young women > young men 

Â Possible explanations 

Ã Direct: Practice of FGM 

Ã Indirect: Sociodemographic/cultural factors 

Â Study: 2003 Kenya Demographic and Health Survey  

Ã 3,167 women aged 15ï49 years 

Ã Interview items on background attributes, marriage and sexual 

practices, co-wives, awareness and behavior pertaining to AIDS 

and other STIs, antenatal and delivery care, and FGM status 

Ã HIV serology field testing 

 
Yount (2007). Studies in Family Planning 

30:73-88. 



Is FGM directly or indirectly associated 

with the odds of testing + for HIV? 

ÂResults applicable to Kenya only  

ÃDirect: NO 

Ã Indirect: YES ï Cut women tend to é 

ÂHave older partners (2.6X more likely to be HIV+) 

ÂMake sexual debut <20yr (1.73X more likely to be 

HIV+) 

ÂBe widowed/divorced (3.48X more likely to be HIV+) 

ÂFGM alters womenôs odds of becoming HIV+ 

Yount (2007). Studies in Family Planning 

30:73-88. 



FGM and its Psychosexual Impact 

ÂComparison of circumcised vs. uncircumcised 

Ã  GYN exam determined circumcision status 

Ã Interview: Sexual Behavior Assessment Schedule ï 

Adult (Arabic version) 

Â Interviewer blinded re circumcision status 

Â Study subjects 250 women (Ismalia, Egypt)  

Ã80% circumcised, 20% uncircumcised 

ÃAge of circumcision: 76% between 8 and 12 yr 

Ã58% had circumcision performed at home by a daya  

 el-Defrawi, M. H., G. Lotfy, et al. (2001). J 

Sex Marital Ther 27(5): 465-473. 



FGM and its Psychosexual Impact 

Â Results: Circumcised women had statistically significant 

Ã Less sexual desire 

Ã Less initiation of sexual activity w/ husbands 

Ã Less pleasure from sex 

Ã Fewer orgasms 

Ã More dysmenorrhea and dryness 

Â Same age of menarche, amount of foreplay, amount of 

dyspareunia 

Â Would the circumcised women circumcise their 

daughters? Yes 38.5% - No 61.5% 

el-Defrawi, M. H., G. Lotfy, et al. (2001). J 

Sex Marital Ther 27(5): 465-473. 



PTSD and Memory Problems after FGM 

Â 2003 study from Dakar, Senegal comparing 23 

circumcised women with 24 uncircumcised 

women 

ÃAvg age 22.9 yr (15-40 yr) 

ÃAvg yr education 11.5 yr 

Â Assessment 

ÃTraumatic Life Event Questionnaire 

ÃQuestions about the circumcision 

ÃMini International Neuropsychiatric Interview 

Behrendt, A. and S. Moritz (2005). Am J 

Psychiatry 162(5): 1000-1002. 



PTSD and Memory Problems after FGM 

Results Circumcised Group 

(N=23) 

Uncircumcised Group 

(N=24) 

Psychiatric 

Disorder 

N % N % 

PTSD 7 30.4 0 0.0 

Other 

anxiety 

disorders 

6 26.2 0 0.0 

Affective 

Disorders 

5 21.7 1 4.2 

No 

psychiatric 

Diagnosis 

5 21.7 23 95.8 

Behrendt, A. and S. Moritz (2005). Am J 

Psychiatry 162(5): 1000-1002. 



Male Complications of FGM 

ÂSudan Village Concept Project study of 
Muslim village, pop. 3600; 50% villagers <15 
yr; 70% women; FGM performed on all girls 
at age 5  
ÃInterviewed grandfathers (30) and married men 

<35 yr (29) about wivesô FGM 

ÃConclusions: 
ÂMen reported FGM negatively affected womenôs health 

ÂMen experienced problems themselves, and were not 
opposed to a change in the tradition 

 
Almroth, L. (2001).  Soc Sci Med 53(11): 1455-1460. 



Male Complications of FGM 

Percent experiencing 

problems 

Young 

men 72% 

Grandfathers 

53% 

Difficulty in penetration 18 16 

Wounds/bleeding/ inflammation on 

penis 

6 4 

Psychological problems 3 1 

He hurts his wife/she suffers 3 3 

Decreased sexual desire and 

enjoyment for the woman 

3 - 

Economical problems (costs for 

medical care) 

2 - 

Problems after re-infibulation 2 - 

Almroth, L. (2001).  Soc Sci Med 53(11): 1455-1460. 



THE EUROPEAN EXPERIENCE 



European Network for the 

Prevention and Eradication of FGM 

Â 1997 Initiation (France) 

Â 1998 First expert meeting (Belgium) 

Â 1999 First Network Project (Belgium, Sweden) 

Â 2002 Network became official (France) 



Objectives Euronet-FGM 

Â to fight FGM in Europe by finding a global 
solution and establishing a lobby aimed at 
eradicating the practice on all continents and in 
all regions; 

Â to promote information exchange, sharing 
knowledge and experience; 

Â to establish and maintain links among the Inter-
African Committee (IAC), the associations and 
organisations. 

 



Aims Euronet-FGM 

Â to improve co-operation, to exchange knowledge 

and experience, to avoid duplication of effort, 

and to share didactic and other material; 

Â to ensure awareness of up-to-date 

developments; 

Â to increase efficiency in interventions; 

Â to commit it to defending this cause, lobbying 

and raising funds. 



FGM legally banned 

Specific ban 

 

Non-specific 

ban 



Prosecutable if FGC is being 

performed in an other country? 

Yes, even if FGC is not 

legally banned in other 

country 

Yes, but only if FGC is 

legally banned in other 

country 

Not prosecutable 



Maximum punishment (in years) 

Countries with 

convictions 



The Netherlands - France 

ÂCriminal prosecution of FGC in France 
ÃSeveral convictions 

ÂNo convictions in The Netherlands 

 

Â Study by the Dutch Ministry of Justice (2010) 
ÃScientific Research and Documentation Centre 

(WODC) 

ÃPurpose: to analyse and draw lessons from the 
French criminal prosecution of FGC  



France 

ÂFrench criminal prosecution 

ÂThree regions with communities from high 
risk countries 

ÃLyon and Marseille: no prosecutions in the 
last 10 years 

ÃParis: several prosecutions (Mali) 

Â31 criminal cases were analysed 

Ã88 convictions 

 



Which circumstances have lead to 

the opening of an investigation? 

Medical examination

Cutter cases

Medical complications

Death

Other

12 

5 

4 

3 

7 

31 cases 88 convictions 

17 

46 

31 

6 
5 



Greou case 

Â 1994: 18 years old law student went to police 

ÃMy 3 year old sister has recently been circumcised 

ÃAbout 10 years ago, I have been circumcised, 

together with 3 of my sisters, by Madame Greou 

Â Interview: the 3 sisters confirm the story 

ÂMedical examination: FGC confirmed 



Greou case 

ÂIn Madame Greouôs house an address book was 

being found 

Â Parents were interrogated, daughters were 

being examined 

Â 1999: Guilty of mutilations 

ÃSentenced to 8 years in prison 

Ã26 parents: suspended prison sentence (3 to 5 years) 



Medical complications and death 

Medical examination

Cutter cases

Medical complications

Death

Other

31 cases 

7 

3 

4 

5 

12 

7/31 = 23% 



Germany 

ÂñListening to African Voicesò 

ÃAlice Behrendt (PLAN, 2011) 

ÃA 3-months field study targeting immigrants from Sub-

Saharan Africa residing in Hamburg 

Ã91 key informants were interviewed 

ÃQuestionnaire: 685 women, 1082 men (26 countries) 



Germany 





American experience 



Origins of FGM in North America 

Â Uncertain connection between the enslavement of 

circumcised African women during the age of 

exploration and the practice of clitoridectomy  

 

Â Documented practice in 19th Century Europe and 

North America as a remedy for ailments, such asé 

Ã Hysteria  

ÃMasturbation   

Ã Epilepsy 

  



Masturbation 

Controversy 

Â Masturbation is bad/sinful 
Ã 17th century law code for the 

Puritan colony of New Haven, 
CT 

Ã Rev. Sylvester Graham 1794-
1851 

Ã Ellen G. White             1827-
1915 

Ã Dr. J.H. Kellogg and            
other physicians 

Ã Sigmund Freud            1856-
1939 
 

Â Masturbation is 
normal/beneficial 
Ã Prehistoric rock 

paintings 

Ã Ancient Greeks, 
Sumerians, Egyptians,  

Ã Alfred Kinsey          
1894-1956 

Ã Sexual Revolution 
1960s-1980s 

ÃMasters and Johnson 
1960s+ 

Ã Dr. Joycelyn Elders 
1933- 



Lewis Sayre, MD, 1820-1900 

Â Prominent NY Orthopedic 
Surgeon discovered some 
neuromuscular symptoms 
resulted from phimosis and 
cured male patients by 
circumcision 

Â Nervous diseases of women are 
caused by a tight or non-
retractable foreskin  

Â Girls should have their clitoral 
hoods excised if there is any 
suspicion of adhesions of the 
accumulation of "secretions".  



L.E. Holt 1855-1924 

Â Classic pediatric textbooks, Diseases 
of Infancy and Childhood, published 11 
times from 1897 to 1940, advocated 
cauterization of the clitoris as well as 
blistering the vulva as a preventive 
measures for masturbation.   

Â Masturbation - the reason of many ills, 
such as neuroticism, disobedience, 
and disrespect of parents 

Â The Orificial Surgery Society 
advocated the various benefits of 
clitoridectomy, even for things as trivial 
as headaches. 

 



Dr. John Harvey 

Kellogg (1852 ï1943) 



Kelloggôs Cures for 

Masturbation 

Â In females 

ÃThe author has found the application of pure 
carbolic acid [phenol] to the clitoris an 
excellent means of allaying the abnormal 
excitement. 

ÃCool sitz baths; the cool enema; a spare diet; 
the application of blisters and other irritants to 
the sensitive parts of the sexual organs, the 
removal of the clitoris and nymphae (labia)... 

Kellogg (1877) Plain Facts for Old and 

Young  



Kelloggôs Cures for 

Masturbation 
Â In males 

Ãé the application of one or more silver sutures in 
such a way as to prevent erection. The prepuce, or 
foreskin, is drawn forward over the glans, and the 
needle to which the wire is attached is passed 
through from one side to the other. After drawing the 
wire through, the ends are twisted together, and cut 
off close. It is now impossible for an erection to occur, 
and the slight irritation thus produced acts as a most 
powerful means of overcoming the disposition to 
resort to the practice 

Kellogg (1877) Plain Facts for Old and 

Young  



The Medical Literature of the Times:  

late 19th ï first half of the 20th Century 

Â Describes procedures to prevent masturbation  
Ã Electric shock treatment 

Ã Infibulation,  

Ã Restraining devices like chastity belts and straightjackets 

Ã Cauterization 

Ã Surgical excision of the genitals  

Â Routine neonatal circumcision of males widely adopted 
in the US 

Â In later decades, the drastic measures replaced with 
threats of consequences 
Ã Blindness, hairy hands or stunted growth  

Â Clitoral excision was recommended for girls. 



Masturbation 

Controversy 

Â Masturbation is bad/sinful 
Ã 17th century law code for 

the Puritan colony of New 
Haven, CT 

Ã Rev. Sylvester Graham 
1794-1851 

Ã Ellen G. White             
1827-1915 

Ã Dr. J.H. Kellogg            
1852 ï1943 

Ã Sigmund Freud            
1856-1939 

 

Â Masturbation is 
normal/beneficial 
Ã Prehistoric rock 

paintings 

Ã Ancient Greeks, 
Sumerians, Egyptians,  

Ã Alfred Kinsey          
1894-1956 

Ã Sexual Revolution 
1960s 

ÃMasters and 
Johnson 1960s+ 

Ã Dr. Joycelyn Elders 
1933- 



FGM: African Refugees in the US 

Â1991: Civil war in Somalia brought thousands 

of refugees to the US from Somalia 

Â Immigration from other African countries 

ÂCDC gathered data about the numbers at risk 

for circumcision 

Ã1990: 48,000 girls 

Ã2000: 228,000 girls  

ÂAt risk girls might be circumcisedé 

ÃIn the US, or é 

ÃOn a visit to relatives in Africa                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        



1994 Symposium on Circumcision, 

Washington DC 

ÂAgenda: Male and female circumcision   

ÂThe three great monotheistic religions were 
represented  

ÂThe conference called for an end to 
circumcision of both males and females 

ÃGodôs human creations were perfect 

ÃA God who demanded that genitalia be mutilated 
would be a God of questionable ethics  

 



Public Awareness 
Â 1989: Hanny Lightfoot Klein ï Prisoners of Ritual 

Â 1991: Alice Walker ï Possessing the Secret of 
Joy 

Â 1992: FGM Dilemma for US Doctors ï CNNôs 
Daybreak 

Â 1993: The Ibrahim Story ï ABCôs Day One  

Â 1993: Film - Warrior Marks by Alice Walker 

Â 1994: Board of Immigration Appeals case  
Ã17 yr teen from Togo fled to the US from being forced 

into a polygamous marriage and required FGM 

ÃUS granted asylum 

Â 1994: Fire Eyes, documentary by Soraya Mire 



1996 US Law: Female Genital 

Mutilation Act 

Â1993: Rep. Patricia Schroeder introduced 
resolution to the House of Representatives 
ÃCriminalizes the practice as a form of assault 
ÃPart of a coordinated federal program addressing 
FGM that includes é 
Â Immigrant education  
ÂMonitoring in an effort to prevent the influx of FGM 

activities 

Â14 US states had passed legislation 
prohibiting female circumcision  by the time 
that the law passed in the US Congress.  
 



Policy Statements from 

Professional Organizations 

Â FGM condemned as a violation of human rights 
of children byé 
Ã Individual countries 

ÃHuman rights groups 

Ã International law 

Â AMA -The Council on Scientific Affairs 
Ã FGM is medically unnecessary  

Ã US Physicians confronted with the need to care for women 
w/FGM 
Â Good OB/GYN care  

Â Cultural sensitivity 

Â Treatment of the medical complication 

Â  Plastic procedures for deinfibulation 



AAP Policy on FGM 

Â 1997/8 Policy condemned FGM 

Â 2010: American Academy of Pediatrics policy 
suggested doctors be allowed to perform a 
"ritual nick" to satisfy tradition  

Â A storm of protest ensued 
ÃMinor cut masks more extensive procedure 

ÃEven a symbolic nick is a violation of a girlôs human 
rights 

Â AAP retracted the proposal and reaffirmed its 
opposition to all forms of female genital cutting 

 



Current Status in the US 

 

ÂNo prosecutions to date 

ÂUnclear if FGM procedures being done 

ÃAnecdotes only 

ÃAfrican communities becoming more mature 

 



Voices from Africa 


