
Female Genital Mutilation. Violation of the Human Rights of women 
and girls.

FGM is the term used to refer to the partial or total removal of the female genital 
organs. Its most severe form is infibulation. In some cultures, FGM is considered a 
rite of passage into adulthood and a marriage prerequisite, although the most 
common arguments are in the order of: social acceptance, a way to preserve 
virginity, to make it easier to marry women and increase male sexual pleasure.

FGM is practiced in 30 countries in Africa and the Middle East, also in some countries in 
Asia and Latin America, and in some immigrant communities living in Europe, North 
America, Australia, and New Zealand.

According to data from various United Nations agencies, the incidence rate in Somalia, 
Guinea, Djibouti, Sierra Leone, Mali, Egypt, Sudan and Eritrea was higher than 80%, while 
Ghana, Niger, Cameroon and Uganda remained for below 5%. In the case of children under 14 
years of age, those affected accounted for 22%, with the Gambia, Mauritania and Indonesia 
being the countries that registered the highest rates. Despite the fact that the problem still 
persists, these figures were decreasing thanks to the various actions to eradicate it.

In the case of South America, according to the United Nations Population Fund, UNFPA, it 
indicated that this practice became known in Colombia around the year 2007 due to the 
death of two Embera girls in the department of Risaralda.
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In the case of Africa, it is known that according to the testimonies of women who have 
been victims of this practice, if a young woman is not cut, they do not marry her and 
are expelled from the village. As a result of this mutilation, women become 
psychologically and physically ill for the rest of their lives. Many bleed to death after 
mutilation.

Types of FGM

There are four types of FGM, Type 1 is the partial or total resection of the glans clitoris 
(the external and visible part of the clitoris, which is the sensitive part of the female 
genitalia) also known as clitoridectomy. In Kenya and Tanzania, this is the type of 
circumcision performed by the Maasai, in which all or part of the clitoris and sometimes 
the adjacent labia are removed. The main reason female circumcision is practiced among 
the Maasai is that it is considered a rite of passage.

Type 2 is partial or total resection of the glans clitoris and labia minora (internal folds 
of the vulva), with or without excision of the labia majora. Also known as excision, the 
amount of tissue that is removed varies greatly depending on the community.

Type 3 is often called infibulation; narrowing of the vaginal opening, which is sealed by 
cutting and repositioning the labia minora or majora, sometimes by sewing them up, with 
or without resection of the prepuce/clitoral hood and clitoral glans (type 1). By 
deinfibulation is designated the technique consisting of making a cut to open the sealed 
vaginal opening of a woman previously subjected to infibulation, which is usually 
necessary to make intercourse possible or facilitate childbirth.

Type 4 includes all other injurious procedures of the female genitalia for non-medical 
purposes, such as puncture, perforation, incision, scraping or cauterization of the 
genital area.

Consequence

FGM carries serious consequences for the sexual and reproductive health of girls and women. The 
repercussions depend on several factors, such as the type that is performed, the expertise of the 
person who performs it, the hygienic conditions in which it is performed, the degree of resistance, 
and the general state of health of the girl/woman who undergoes it. to the procedure.

This practice does not bring any benefit to the women who undergo it. When the 
injuries are serious, its practice can be deadly, the girls are at immediate risk of 
bleeding, or infection and even death, when the bleeding is severe.

Girls and women who undergo FGM often experience long-term health consequences 
including scarring, cysts, abscesses and other tissue damage, infertility, and increased 
susceptibility to infection. They may also have difficulty and pain when menstruating, 
urinating, or having sexual intercourse.

In the long term, FGM can leave serious psychological disorders. Girls and women 
who have been cut may experience anxiety, depression, memory loss, sleep 
disturbances, and post-traumatic stress disorder (PTSD).



All of the above in terms of the consequences on women victims of these practices, but 
these also imply consequences for the health systems that attend to the described 
medical consequences. According to the WHO, health complications related to FGM 
amount to 1.4 billion dollars in one year (according to a study carried out in 27 countries 
in 2018).

Measures taken

In 2008, along with nine other UN agencies, the World Health Assembly adopted a 
resolution (WHA61.16) on the elimination of FGM, which stressed the need for 
concerted action across all sectors: health, education, finance, justice and 
women's affairs.

Also in 2008 the world's largest program to accelerate the elimination of FGM led by 
the United Nations Population Fund and UNICEF was established. The program 
currently operates mainly in 17 African countries. Through the programme, more 
than 5.5 million girls and women received prevention, protection or care services 
related to FGM.

In December 2012, the United Nations General Assembly urged States, the United 
Nations system and civil society to fight for its elimination through Resolution 67/146. 
Where February 6 was designated as the International Day of Zero Tolerance for 
Female Genital Mutilation, in honor of the date on which Stella Obasanjo, First Lady of 
Nigeria and spokesperson for the Campaign Against Female Genital Mutilation, made 
an official statement on "Zero Tolerance for Female Genital Mutilation" in Africa 
during the conference organized by the Inter-African Committee on Traditional 
Practices Affecting the Health of Women and Children.

In 2013 UNICEF presented a report containing scientific data on the prevalence of 
female genital mutilation in 29 countries.

In 2015, when the Sustainable Development Goals were established, the 
eradication of FGM by 2030 was included. Goal 5, dedicated to gender equality, 
has as Target 5.3: Eliminate all harmful practices, such as child, early and forced 
and female genital mutilation.

In July 2016 the Pan-African Parliament, the legislative body of the African Union, 
passed a law banning the practice of female genital mutilation in its 54 Member 
States. Said measure was accepted by virtue of an action plan signed by its 250 
deputies and representatives of the United Nations Population Fund.

In 2018, WHO released a clinical manual on FGM to improve the knowledge, 
attitudes and skills of health care providers to prevent and treat complications of 
the practice.

In May 2020, the Government of Sudan approved a law to criminalize FGM with 
penalties of up to three years in prison, in addition to withdrawing licenses to 
practice it from hospitals or health centers.
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