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This study guide is based upon a selection of sources from non-governmental organisations. 
The primary source of information has been taken from a World Health Organization report 
published in 2008 : Eliminating Female genital mutilation An interagency statement 
OHCHR, UNAIDS, UNDP, UNECA, UNESCO, UNFPA, UNHCR, UNICEF, UNIFEM, WHO  

This source can be located using the following link:  

http://www.un.org/womenwatch/daw/csw/csw52/statements_missions/Interagency_State
ment_on_Eliminating_FGM.pdf 

All quotations taken from external sources are indicated and links to these sources are 
footnoted.  

 

Background Information  

• According to the Royal College of Obstetricians and Gynaecologists, Female Genital 
Mutilation (FGM) can be defined and understood as follows:  

o ‘Female genital mutilation, also known as ‘female genital cutting’, ‘female 
genital mutilation/cutting’ or ‘cutting’, refers to ‘all procedures involving 
partial or total removal of the external female genitalia or other injury to the 
female genital organs for non-medical reasons’. FGM is practised for a variety 
of complex reasons, usually in the belief that it is beneficial for the girl. It has 
no health benefits and harms girls and women in many ways. 1 
 

• Furthermore, The World Health Organisation categorises FGM into four types:  
o Type I: Partial or total removal of the clitoris and/or the prepuce 

(clitoridectomy). 
o Type II: Partial or total removal of the clitoris and the labia minora, with or 

without excision of the labia majora (excision).  
o Type III: Narrowing of the vaginal orifice with creation of a covering seal by 

cutting and appositioning the labia minora and/or the labia majora, with or 
without excision of the clitoris (infibulation).  

o Type IV: All other harmful procedures to the female genitalia for non-medical 
purposes, for example: pricking, piercing, incising, scraping and 
cauterization.2 

 

                                                             
1 https://www.rcog.org.uk/en/guidelines-research-services/guidelines/gtg53/ 
2http://www.un.org/womenwatch/daw/csw/csw52/statements_missions/Interagency_Statement_on_Elimina
ting_FGM.pdf 



FGM and Human Rights 

• FGM is a violation of a number of fundamental Human Rights including:  
o The Rights of the Child: The UN Convention on the Rights of the Child 

guarantees the protection of children from all harmful practices, and since 
FGM results in irreversible bodily harm, with the potential for fatalities, it is a 
contravention to the convention. In addition, the UN convention grants the 
right of a child to be heard in all matters affecting them in cases where the 
child is able to formulate and express their own opinion (Article 12).3  FGM, 
which is often conducted as a result of parental wishes or through consent 
from a child subjected to social pressures, is therefore a violation of Article 12 
of the convention.  

o FGM is also considered discrimination based on sex. According to the World 
Health Organization: ‘it is rooted in gender inequalities and power imbalances 
between men and women and inhibits women’s full and equal enjoyment of their 
human rights. It is a form of violence against girls and women, with physical and 
psychological consequences. Female genital mutilation deprives girls and women 
from making an independent decision about an intervention that has a lasting effect 
on their bodies and infringes on their autonomy and control over their lives.’4 

 

Practice of FGM  

• The World Health Organization estimates that between 100-140 million women have 
been subject to types one, two and three FGM (as mentioned above). This includes 
91.5 million girls and women above the age of nine in Africa.5 Figure 1 (below) shows 
the prevalence of female genital mutilation in Africa and Yemen (women aged 15–
49): 

                                                             
3 https://downloads.unicef.org.uk/wp-
content/uploads/2010/05/UNCRC_united_nations_convention_on_the_rights_of_the_child.pdf?_ga=2.25677
7739.1292479429.1551722903-1399479491.1551722903 
4http://www.un.org/womenwatch/daw/csw/csw52/statements_missions/Interagency_Statement_on_Elimina
ting_FGM.pdf. Pg 16  
5 Ibid, pg 4.  



 

 
 

 

 

 

 

 

 

 

 

Figure 1: Sourced from:  Eliminating Female genital mutilation An interagency statement 
OHCHR, UNAIDS, UNDP, UNECA, UNESCO, UNFPA, UNHCR, UNICEF, UNIFEM, WHO. Pg. 5  

• Eighteen countries in Africa have enacted legislation to criminalize FGM. These are: 
Benin, Burkina Faso, Central African Republic, Chad, Côte d’Ivoire, Djibouti, Egypt, 
Eritrea, Ethiopia, Ghana, Guinea, Kenya, Mauritania, Niger, Senegal, South Africa, 
Tanzania, and Togo. 

•  In addition, the following industrialised nations that receive a number of immigrants 
from regions where FGM is prevalent have enacted similar legislation: Australia, 
Belgium, Canada, Cyprus, Denmark, Italy, New Zealand, Norway, Spain, Sweden, 
United Kingdom, and United States. France has also prosecuted those who have 
carried out FGM using existing legislation. 6 
 

• There are numerous reasons why a girl/ woman may be subjected to FGM. In many 
societies/ communities where FGM is a common practice, it is often a result of 
manifested gender inequality, cultural traditions (such as believing it part of female 
identity) or religious practice. While many people who are responsible for 
conducting FGM state religious practice as their primary motive; none of the holy 
texts of the world’s major religions approve of the practice. 7  
 

Factors to consider regarding the governance of FGM  

• According the Interagency Statement; actions taken to end FGM must be  

                                                             
6 https://www.reproductiverights.org/document/female-genital-mutilation-fgm-legal-prohibitions-worldwide 
77http://www.un.org/womenwatch/daw/csw/csw52/statements_missions/Interagency_Statement_on_Elimin
ating_FGM.pdf. pg. 16.  



o Multisectoral – i.e. involving a plurality of organisations from different levels 
of society  

o Sustained  
o Community led – the most successful programmes in irradiating FGM are 

‘non-judgemental and non-coercive.’  
• In addition, programmes that empower, educate, foster discussion and debate, 

involve public pledges and organised diffusion have proved successful.  
• Criminalisation is only a first step; community cohesion, education and international 

cooperation is essential.  
• In 2014, the UK government issued a declaration to end FGM. This programme had 

two main focuses; the prevention and treatment of FGM in the UK and launching a 
grassroots campaign in Africa in order to stop FGM before it is brought as a cultural 
tradition to the UK. Actions taken by the UK government included: 

o Making it a mandatory requirement for all National Health Service (NHS) 
doctors to record whether a female is the victim of FGM and/or if there is a 
family history of FGM. 

o ‘Working with diaspora communities within the UK to help them use their 
skills and resources to support efforts to end FGM in their countries of 
origin.’ 

o ‘Bringing together key leaders and organisations across Africa as part of a 
global movement to end FGM.’ 

o ‘Promoting increased political will and funding in affected countries to tackle 
FGM.’ 

o ‘Supporting a network of grassroots activists across Africa to speak out for 
change and supporting communities who are already working to end the 
practice.’ 

o ‘Strengthening and supporting national coalitions against FGM within 10 focal 
countries, providing them with expertise needed to bring about change.’8 
 

Useful links for further reading:  

• https://eige.europa.eu/sites/default/files/documents/Good%20practices%20in%20c
ombating%20female%20genital%20mutilation.pdf. 

• https://www.unfpa.org/sites/default/files/pub-pdf/17ways-web.pdf  
• https://plan-international.org/sexual-health/7-ways-to-end-fgm-for-good  
• http://www.un.org/womenwatch/daw/csw/csw52/statements_missions/Interagenc

y_Statement_on_Eliminating_FGM.pdf 
• https://www.dw.com/en/where-does-the-arab-world-stand-on-female-genital-

mutilation/a-42472991 
• https://www.rcog.org.uk/en/guidelines-research-services/guidelines/gtg53/ 
•  

                                                             
8 https://www.gov.uk/government/news/new-government-measures-to-end-fgm 


