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Topic 002: Female Genital Cutting (FGC) 
 
Introduction  

 
Female genital cutting (FGC), also known as female genital mutilation or female            

circumcision, as defined by WHO, encompasses the partial or total removal of the external              

female genitalia for non-medical reasons and can also include other types of injury to the               

female genital organs. This practice is mostly done on young girls, ranging from infancy to               
1

the age of 15, but is also done at menarche and before marriage . Currently, there are more                 
2

than three million girls in Africa who are at risk of undergoing FGC.  

There are four major types of FGC. The first is a clitoridectomy, which is the partial                

or total removal of the clitoris. The second is an excision, which is the partial or total                 

removal of the clitoris as well as the labia minora, with or without the excision of the labia                  

majora. The third is infibulation, which is the narrowing of the vaginal opening through the               

1  World Health Organization, “Female genital mutilation,” World Health Organization, February 2014, accessed 
December 23, 2015, http://www.who.int/mediacentre/factsheets/fs241/en/.  
2  Nawal M. Nour, “Female Genital Cutting: A Persisting Practice,” Reviews in Obstetrics & Gynecology, 2008 
Summer, http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2582648/.  

http://www.who.int/mediacentre/factsheets/fs241/en/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2582648/
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creation of a covering seal, formed by cutting and reposition the inner or outer labia. The                

fourth category contains all other harmful procedures done to the female genitalia.  

Additionally, there are no known health benefits to FGC . Immediate health           
3

complications include severe pain, shock, haemorrhaging, tetanus/sepsis, urine retention,         

and open sores in the genital region. Long-term complications include recurrent bladder or             

urinary tract infections, cysts, infertility, increased risk of childbirth complications and           

newborn deaths, as well as a need for later surgeries to repair damage.  4

 
The History of FGC 

The origins of FGC remain unknown but it is a practice that predates Abrahamic               

religions. It is known to have existed in ancient Egypt, Ethiopia, and Greece. It is currently                

practiced in 28 African countries as well as some Asian and Middle Eastern countries, with a                

small number of Muslims having adopted the practice as a religious requirement.            
5

Generally, midwives or traditional circumcisers who play central roles in the community            

perform the surgery, but more than 18% of FGCs are performed by licenced health care               

provides. Usually, girls are aware they will be cut and the rite of passage is celebrated with                 
6

food, song, and gifts. Traditionally, the circumcision is performed without any anesthesia,            

antibiotics, or sterilization technique. The recuperation time is anywhere between a few            

days to a week and during this time the girls have their thighs and legs bound together to                  

ensure proper healing.  

3  S. Nonato, “Canadian doctors call female genital mutilation a ‘human rights violation,’ Postmedia News, February 
2012, 
http://myaccess.library.utoronto.ca/login?url=http://search.proquest.com/docview/923154612?accountid=14771. 
4  World Health Organization, “Female genital mutilation.”  
5  Nawal M. Nour, “Female Genital Cutting: A Persisting Practice.” 
6  World Health Organization, “Female genital mutilation.” 

http://myaccess.library.utoronto.ca/login?url=http://search.proquest.com/docview/923154612?accountid=14771
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The Culture behind FGC 
 

There are many reasons as to why FGC is still performed today. The greatest and               

most compelling is for the matter of tradition and customs. Many African women do not               

view circumcision as an issue of human rights violation and in parts of the rural Egypt there                 

are women who were unaware that uncircumcised females existed. As stated by Sandra             

Lane and Robert Rubinstein, in some tribes, female genital surgeries are not seen as              

mutilations are in fact thought to improve the appearance of the natural female genitalia.              
7

Corinne Kratz states that the Okiek women view genital modification as an essential part of               

their tradition and Jomo Kenyatta claims that genital alteration is viewed as a rite of passage                

and that those in the Gikuyu clan have a strong community of educated opinion in defence                

of the custom. Fuambai Ahmadu, a woman who has had FGC performed upon her, asserts               
8

that genital alterations are embraced by many African women. She says that many women of               

the Kono tribe feel that circumcision positively affects their social, spiritual, and physical             

well-being and that they feel empowered by the initiation ceremony. Controversially, she            
9

also states that the adverse effects of FGC are not consistent with most women’s experience.               

This claim has been supported by Carla Obermeyer, a medical anthropologist and            

epidemiologist at Harvard University. She has published a review scrutinizing the claims of             

7  Richard A. Shweder, “What about “female genital mutilation”? And why understanding culture matters in the first 
place,” Daedalus, Fall 2000, 
http://search.proquest.com.myaccess.library.utoronto.ca/docview/210573595/fulltext?accountid=14771.  
8 , 9, 10  Richard A. Shweder, “What about “female genital mutilation”? And why understanding culture matters in the 
first place.” 
9 

http://search.proquest.com.myaccess.library.utoronto.ca/docview/210573595/fulltext?accountid=14771
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the anti-FGC movement, stating that they offer no evidence and contain flawed            

methodology.   
10

Regardless, beyond the cultural reasons for promoting FGC, there are other prevalent            

reasons as to why cultures refuse to stop the practice. Many cultures feel as though the                

demand for change was based on foreign cultural aggression. Additionally, they find the             

unmodified external genitalia unaesthetically pleasing and assert that uncircumcised         

daughters are unmarriageable.   
11

All parents who practice FGC believe they are protecting their daughters from harm.             

In addition to being a rite of passage, many cultures believe that FGC ensures chastity,               

ensures marriageability, improves fertility, is a religious requirement, and promotes          

hygiene. The fear of their daughter never marrying is a real one, as having uncircumcised               

genitals is largely stigmatized in some cultures and even results in the girl being              

unrightfully labeled as a prostitute.   
12

 
Western Response 
 

The West has made many statements against FGC in attempt to lower FGC rates              

worldwide. Not all of these attempts have been successful, especially towards the            

beginning. In 1920, the Church of Scotland Mission in Kenya made an aggressive statement              

against FGC by suspending girls from school who had been circumcised and preventing             

them and their mothers from participating from church. However, due to its deep cultural              

10 
11  John C. Caldwell, I. O. Orubuloye, and Pat Caldwell, “Female Genital Mutilation: Conditions of Decline,” 
Population Research and Policy Review, June 2000, 
http://www.jstor.org/stable/40230269?origin=JSTOR‐pdf&seq=1#page_scan_tab_contents. 
12  Nawal M. Nour, “Female Genital Cutting: A Persisting Practice.” 
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roots, this change was not well received and ultimately played a role in the Mau Mau                

uprising.   
13

It is believed that education and awareness have had significant effects upon the             

decline of FGC. Ever since the Rise of Women’s Movement began convincing African             

women in the separation of women’s and men’s culture, most successful statements against             

FGC have been made. In 1985, the UN Women’s Decade African Region Conference in              

Nairobi held several sessions condemning FGC. A survey in 1987-1988 of Nairobi market             

women found a decline in female circumcision over the previous 20 years. Other than the               
14

sessions held by the UN, other changes within the region include the women working in the                

capital city and having a larger degree of independence from the rural community.             

Additionally, a 1998 Kenyan survey shows lower circumcision levels among younger people            

living urban areas where the mother has a higher degree of education. A 1975 demographic               

study of the Akamba tribe showed a significantly higher percentage of 20-40 year olds as               

uncircumcised (57%) when compared to females of the 41-60 years age category (16%             

uncircumcised). The change was the join product of Westernization and Christian           

advocacy, with a large effect from mothers who were educated and Christian. Finally, it has               

also been determined that there has been a health-campaign induced decline in Eastern             

Uganda. In a female-circumcising group, it was found that FGC declined between 1994-1996             

by a third during the time when there were many workshops and seminar programs              

advocating against FGC.  
15

 

13  Nawal M. Nour, “Female Genital Cutting: A Persisting Practice.” 
14  John C. Caldwell, I. O. Orubuloye, and Pat Caldwell, “Female Genital Mutilation: Conditions of Decline.” 
 
15  John C. Caldwell, I. O. Orubuloye, and Pat Caldwell, “Female Genital Mutilation: Conditions of Decline.” 
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WHO Response 

In 2008, the World Health Assembly passed the resolution WHA61.16 to help            

eliminate FGC worldwide. It released a paper called ‘Global strategy to stop health care              

providers from performing female genital mutilation’. This resolution focused on          

strengthening the health sector response to FGC through the creation of guidelines,            

training, and policy to ensure that global health professionals would be able to provide              

medical care and counseling for women living with FGC. Additionally, WHO began            

building evidence by generating knowledge about the causes and consequences of the            

practice of FGC and how to eliminate it. They began increasing their advocacy against FGC               

by building international, regional, and local efforts to end FGC in a generation.  

 

 

 

Pertinent Questions 

In what ways could a foreign body such as WHO affect the cultural and traditional practice 

of female genital cutting? 

Should WHO, as a foreign third party, be involved in the ending of the practice of female 

genital cutting? 

What are effective ways in which the practice of female genital cutting can be limited and 

eventually eradicated?  

What are the next steps? 
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