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Introduction 

Female Genital Mutilation (FGM) occurs every day in the sub-Saharan areas of Africa. 

Individuals who do not live in Africa, often called “westerners” see this as an atrocity that 

occurs to women and female children. This procedure is often called Female Circumcision, but 

is also called Female Genital Mutilation (FGM) or Female Genital Cutting (FGC). 

Female Genital Circumcision is an age-old practice in sub-Saharan Africa; however, 

towards the end of the 20th century and the beginning of the 21st century, it has become a hot, 

controversial issue from the standpoints of medical, international and grassroots activism, 

media and film exposure, and legal aspects. This report will explain further what Female Genital 

Mutilation is, what the medical procedures, media’s influences, grassroots activism, and legal 

aspects. 
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Medical Aspects 

The purpose of this paper is to exam the practice of female circumcision or female 

genital mutilation (FGM) that is a generational traditional practice of Africa. It will create 

awareness of what this practice entails, how and where it is practiced. The information 

provided will also serve as a tool to educate the readers of the severity of the potential health 

risk that exist with the practice of female circumcision or female mutilation FGM. 

The socio-cultural practice of circumcision is performed on girls and women alike from 

ages four to sixteen. The medical term for this procedure is female circumcision. However, 

those who are opposed to it commonly call it female genital mutilation (FGM). Female 

circumcision is the pricking, piercing, stretching, burning, or excision, clitoridectomy, and or the 

removal of part or all of the woman’s reproductive organs and in some cases infibulations 

which is the stitching together of the vulva in order to narrow the vaginal opening. This practice 

is commonly done as an initial passage into womanhood. In areas that are considered to be 

rural, the female circumcision is done by women known as circumcisers or excisers. In urban 

areas it is done in hospitals. (Nyangweso Wangila p.8). 

Female circumcision or female genital mutilation (FGM) has become a topic of interest 

throughout the world that is not only talked about, but is practiced. There are a least twenty-

eight countries in Africa where this practice is prevalent. It is documented that 132 million girls 

and women have endured this procedure. The determining factor of the kind procedure that 

will be performed depends upon the community. Each community has a different way of 

circumcising. Although the Kenyan government has outlawed the practice of female 
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circumcision, over 50 percent of the population still practices it. Yet, it is report 90 percent of 

communities regularly practice circumcision. Based on these statistics it is not likely that a 

solution to end this practice will come quickly, if ever. It is such a deep rooted part of the 

African culture (Nyangweso Wangila p. 8). 

The World Health Organization (WHO) has identified four types of female genital 

circumcision or (FGM) and has linked them to the countries where they are practiced. 

Type 1: Excision of the prepuce, with or without the excision of part or the entire 
clitoris. 
Type 2: Excision of the clitoris with partial or total excision of the labia minora. 
Type 3: Excision of part or all of the external genitalia and stitching/narrowing of the 
vaginal opening (infibulation) sometimes referred to as pharaonic circumcision. 
Type 4: Others, such as pricking, piercing or incising, stretching, burning of the 
clitoris, scraping of tissue surrounding the vaginal orifice, cutting of the vagina, 
introduction of corrosive substances or herbs into the vagina to cause bleeding or to 
tighten the opening. 

The most commonly used by 20 percent of women countries like Somalia, northern Sudan and 

Djibouti is type III which deals with the removal of part of the external genitalia and stitching 

which makes the opening narrow.  

In order to understand the medical terminology used to describe female genital 

circumcision or female genital mutilation (FGM) and to understand the severity of the 

procedure, it is imperative to define them in layman’s terms. Incision refers to making cuts in 

the clitoris which cuts it free from the clitoris prepuce, it relates to the incisions made in the 

vaginal wall and to incision of the perineum and the symphysis. Clitoridectomy refers to the 

partial or total removal of the clitoris. Infibulation refers to the removal of the clitoris, partial or 

total removal of the labia minora. Depending upon the country where this procedure is being 
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done the amount of the tissue that is removed varies. Circumcision is described as the cutting 

of the female genitalia. However, this term is most comfortable used when referring to a male.  

The female circumcision procedure does not take place without complications during or 

after it has been performed. Maternal and infant mortality rates are high. The number of girls 

who die as a result of FGM is not known. In areas where antibiotics are available, such as in the 

Sudan, it is believed that an estimated one-third of the girls who undergoes this procedure will 

die. Where medical facilities are ill-equipped, emergencies arising from the practice cannot be 

treated. Therefore, creating the problem where the child that develops uncontrolled bleeding 

or infection after FGM will die within hours. 

There are many immediate physical problems that occur from FGM such as: “Intense 

pain/or hemorrhage that can lead to shock during and after the procedure. A study 1985 Sierra 

Leone study found that nearly 97 percent of the 269 women interviewed experienced intense 

pain during and after FGM, and more than 13 percent went into shock. Hemorrhage can also 

lead to anemia. Wound infection, including tetanus. A survey revealed these results about a 

clinic outside Freetown (Sierra Leone) which showed that 100 girls who had FGM, 1 died and 12 

required hospitalization. Among the 12 hospitalized, 10 suffered from bleeding and 5 from 

tetanus. Tetanus is fatal in 50 to 60 cases. There has also been damage to adjoining organs from 

the use of blunt instruments by unskilled operators. According to a 1993 nationwide study done 

in the Sudan, this occurs approximately 0.3 percent of the time. Some women suffered with 

urine retention from swelling and /or blockage of the urethra.  

To coincide with the many physical problems exist the long list of long-term 

complications such as painful or blocked menses. Some women developed re-occurring urinary 
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infections, abscesses and keloid scars. According to this report among women who have 

undergone FGM are twice as likely to die during childbirth and more likely to give birth to a still 

born child. It is reported that 5 of the babies died, and 21 suffered oxygen deprivation because 

of long, obstructed labor. At least 20-25 percent of female infertility is linked to FGM 

complications. Researchers have also linked depression and psychosomatic effects to FGM. This 

report explains that children who have had the procedure done do exhibit some behavioral 

changes that may not be detected until they reach adulthood. The final revelation of FGM is 

that it is likely to increase HIV infection due to the usage of unsterilized instruments that have 

been used repeatedly on several girls at a time, increasing the chance of spreading HIV disease. 

Although the practice of female genital circumcision or female genital mutilation (FGM) 

is a procedure that is indicative of a generational tradition of Africa, it is not just isolated to that 

country. It is a practice that is done throughout the world and is an issue that has caused much 

debate as to whether the practice should or should not be abolished in its entirety. 

FGM may impede women's sexuality. There has not been a great deal of study done 

on the sexuality surrounding FGM. But what we do know is that FGM destroys much or all of 

the vulva nerve endings, delaying arousal or impairing orgasm. Lacerations, loss of skin 

elasticity, or development of neuroma (a tumor or mass growing from a nerve) can lead to 

painful intercourse. In 1993 a Sudanese study, 5.5 percent of women interviewed 

experienced painful intercourse while 9.3 percent of them reported having difficult or 

impossible penetration. In 1981, 1,545 Sudanese women who had undergone the operation 

were interviewed. Fifty percent of them said that they did not enjoy sex at all and only 

accepted it as a duty.  

  



Female Genital Circumcision in sub-Saharan Africa;  6 

the medical, grassroots activism, media and legal controversies. 

Media’s Influence on Female Circumcision 

Information is everywhere. From the news we read in print mediums to the television 

we watch every day, we process information given to us. Now, even the Internet brings all of 

these media forums to one location for one-stop shopping. If the topic can be thought of, the 

topic can be searched and presented. The media shapes our thinking of what we see, 

persuading us to one opinion or another. This is why the process of communicating the issues 

regarding female circumcision is so important. 

The Internet, over the last decade or so has become quite a force allowing individuals 

and groups to present their opinions for the world to see, hear, and read. Everyone has a voice. 

For the topic of female circumcision, also known as female genital mutilation (FGM) or female 

genital cutting (FGC), that voice is not a positive one. An individual can open their Web browser 

and search for “female circumcision,” “female genital mutilation,” or FGM and find hundreds to 

thousands of results for these topics. 

Take, for example, the search engine Yahoo! “Yahoo! powers and delights our 

communities of users, advertisers, and publishers - all of us united in creating indispensable 

experiences, and fueled by trust” (Yahoo! Inc. Company Overview). If an individual decides they 

want more information on “female circumcision,” the results available are broken down into 

multiple categories. The most important categories are the Web, Images, and Video. The Web 

results are 1.5 million finds. What this means is that any Web page that lives in cyberspace that 

has the phrase “female circumcision” and is indexed with the Yahoo! search engine will provide 
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a result. For the acronym, FGM, there are over 7.8 million Web sites, 19 thousand photos and 

1,500 videos. 

Users of the Internet will find many different groups who provide information about 

female circumcision, everything from the Journal of the American Medical Association, to ABC 

News, to the BBC, to activist groups, to specific projects whose goal is to eradicate female 

circumcision.  

One site found concerning female circumcision is called “The Female Genital Cutting 

Education and Networking Project.” “The purpose of the FGM Education and Networking 

Project is the dissemination on-line and offline of material related to female genital mutilation, 

otherwise known as female circumcision. The Project seeks to form an online clearinghouse and 

a community for researchers, activists, attorneys, and health care practitioners to obtain 

information and network with others involved in similar projects” (FGC Education and 

Networking Project). Every day, this site posts stories from other sources around the Internet, 

allowing information gatherers a one stop location on information related to female 

circumcision. 

Most recently is a story concerning Australian females who are undergoing this 

procedure. For mother immigrants from Africa, these women have been taking their children, 

as young as three months old back to Africa to undergo the procedure. The title of the story 

says it all, “Australia: Aussie girls face cruel ritual of genital mutilation.” These children are 

those who have been born as citizens in Australia to women who emigrated from Africa, 

wanting to keep their traditions alive. A group in Queensland has approached the government, 

asking for help in creating new laws to protect the children. Immigration to Queensland is on 
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the rise, particularly related to those emigrated from Africa. With that, the number of incidents 

of genital mutilation is on the rise. Based on the information given in the story, the law states if 

a child is removed from Australia to have this procedure completed, they are violating the law 

and could serve jail time, up to 14 years for the crime. They state that as recent as 2005, over 

50 thousand females are immigrants from Africa, bringing with them their traditions that are 

illegal in almost all other countries, particularly illegal in Australia. 

Another Web site distributing news about Africa as a whole is allAfrica.com. This Web 

site is self-described as the largest distributor of Africa’s news to the globe. They post over 

1,000 stories a day in English and French about happenings in Africa, not just those relating to 

female circumcision. “AllAfrica Global Media is a multi-media content service provider, systems 

technology developer and the largest electronic distributor of African news and information 

worldwide. Registered in Mauritius, with offices in Johannesburg, Dakar, Lagos and 

Washington, D.C., AllAfrica is one of a family of companies that aggregate, produce and 

distribute news from across Africa to tens of millions of end users” (allAfrica.com). Individuals 

have the ability to search on the Web site and find pertinent information regarding any issue, 

especially those around female circumcision. 

A news story was posted to this site in March, 2008. “Gambia: 75 Percent of Women are 

Subject to FGM - Says Gamcotrap Coordinator” (allAfrica.com). This story talks about how, even 

though so many women have been subjected to female genital mutilation, those numbers are 

declining. The reason for the decline is the fact that the individuals who committed the 

procedures are now becoming sensitized over the effects and implications brought out from a 
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woman having had the procedure done on them. “People who were practicing FGM have now 

stopped it” (allAfrica.com).  

An earlier news story talks about the training day around sensitizing individuals to the 

affects females experience every day after the procedure: 

“In her opening remarks, Mrs. Bijou Peters, a veteran journalist, described how 

important and powerful the media would be in fighting against F.G.M and 

harmful practices. She stated that through the commitment of the media the 

goals of GAMCOTRAP [Gambia Committee on Traditional Practices] would be 

well realised by the entire populace. She urged the media to engage themselves 

in the fight against F.G.M and women's rights” (allAfrica.com). 

With this statement, the media plays an important role in the lives of every individual on the 

planet to understand the issues involved with female genital mutilation and the need for its 

eradication. The media can help dispel the correct medical and scientific information needed 

for others to determine the harm that is being cause when a woman has this procedure. 

This is a procedure that takes place on thousands of young females every day. There are 

even famous females who have had this procedure done to them. The first and most notable is 

former model Katoucha Niane. She was a former model of Yves Saint Laurent and the first 

African woman to achieve stardom as a model and also voice her opinions against FGM. Most 

recently, she was known for her activism toward the eradication of female genital mutilation. 

She was found dead in February 2008 and was missing since January. The family of this slain 

woman believes she was murdered. The procedure was completed on her when she was 9 

years old. In 2007, she wrote and published a book about her experiences, called “Katoucha, In 

my Flesh.” (ABC News). 
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All of these stories and Web sites allow for information processing on anyone looking 

for understanding about female circumcision. The individuals responsible for presenting this 

information, for the most part, are persuading you to view female circumcision in a negative 

light. With the use of science and persuasion, the information can be considered correct. 

Individual accounts abound, presenting the negative issues brought about from the procedure. 

The media has been a force is changing the way the planet views the procedure, making it 

illegal almost everywhere. Officials of countries who currently do not see the problem with the 

procedure are being persuaded to change their minds. This is happening every day with the 

work of print and video news, along with the inundation of information on the Internet. 
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Activism as a Tool for Stopping FGM 

As a result of the harmful physical/psychological complications arising from FGM, 

African women became activists in order to either stop or regulate the practice in order to save 

lives. Activism on a grassroots level lead to the development and involvement of non-

governmental organizations (NGO’s), which in turn lead to the push for laws passed in many 

African countries for the express purpose of criminalizing FGM. However the laws were largely 

ineffective since they only criminalized the procedure and didn’t punish the participants or 

operator of the procedure. The other brick wall that the activists on the grassroots level 

encountered - was that since women were considered secondary in African society and FGM 

was considered cultural - enforcing legislation was near impossible.  

Initially, protest against the practice was predominantly centered on the health and 

mental damage that young girls and women sustained due to FGM. However, because the 

practice is culturally based (being a pre-cursor to acceptance in tribal/community hierarchies, 

and/or as a condition of marriage), many girls or women who refused the procedure would be 

subject to outright discrimination, segregation and physical abuse. The grassroots activists tried 

to educate the populace about the harms of female circumcision (FC/FGM), but since many of 

the practitioners were women elders and deeply entrenched in the male dominated tribal 

communities – education of the harms did nothing to sway them from cultural fidelity. The 

grassroots activists realizing the cultural roadblocks, decided that the fight against FGM had to 

be a fight against the demoralizing and restrictive purpose the practice enforces – that of 

keeping women in a confined and submissive role in society and to restrain their sexual desires. 



Female Genital Circumcision in sub-Saharan Africa;  12 

the medical, grassroots activism, media and legal controversies. 

With the consolidation of power of grassroots organizations, they were able to create a 

stronger presence and power backing in order to better effect change. With the increase 

awareness and power base, grassroots organizing was brought to the attention of international 

human rights organizations (non-governmental organizations or NGO’s), that recognized the 

need to address FGM and help these organizations with support and funding to continue their 

fight. The financial and political backing by the NGO’s enabled African women to fight for the 

right to be free from all forms of discrimination.  

Grassroots Activism 

Originally, documented activism against FC/FGM goes as far back at the 1900’s, with 

colonial administrations and missionaries being the prime backers of the initiatives. However, 

since such decrees against FGM only created anger against what was seen as “foreign meddling 

or intervention,” the local opponents of FGM realized that they had to organize and campaign 

against for themselves in order to be effective. It wasn’t until the 1960’s and 70’s that 

grassroots organization started to occur and rapidly develop in every African country on the 

continent. The formation of woman’s groups to educate the public against FGM was 

intermittently successful, because when the chorus of voices subsided, the practice would 

regain prevalence and acceptance. The other obstacle against the individual grassroots 

organizations in Africa was the vast geographic divisions and lack of simultaneous efforts by 

these organizations as a whole. 

When the World Health Organization sponsored the first Seminar on Harmful 

Traditional Practices Affecting the Health of Women and Children in Khartoum (Sudan) in 1979, 

women’s groups from every African country represented at the seminar presented and then 
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voted a decree to end FC/FGM practices in its’ entirety. The presence of medical practitioners, 

who favored a regulated and milder form of the practice, did not prevent the issue from gaining 

acceptance and passing as a referendum. A secondary suggestion was passed to create national 

coalitions to coordinate activities and public awareness against FC/FGM. Despite these valiant 

and impressive efforts, the elimination of FC/FGM was largely prevented by the validation of 

the medical community and paternalistic culture to recognize FC/FGM as being physically and 

morally reasonable. 

In the mid 1980’s, African women continued to promote and organize committees that 

created more public awareness and would eventually bring about the abolishment of FGM in 

every African country. It wasn’t until 1984, when a group of women organized the first meeting 

of African NGO’s in Dakar, Senegal – that an overall and powerful organization was created to 

fight FGM on a continental and international level. That organization became known as the 

Inter-African Committee on Traditional Practices Affecting the Health of Women and Children 

(IAC). During the first fifteen years of the IAC, member affiliates were founded in over 26 

African countries. Through the efforts of this regional organization, they have worked to not 

only educate the general public about the FGM, but to also push national governments to get 

involved with the issue. 

A very critical and influential development that was brought out by the organized efforts 

of the IAC was the examination of FGM by scholars and international feminist legal 

professionals as a human rights violation. The major step occurred when critique was focused 

on international mainly being focused on the “public” sphere or the political structure of 

governments and not on the “private” sphere, involving the rights of its’ individual citizens. The 
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domain of individual citizen rights was focused on the rights of and violations that occur on 

family and female gender issues. It was during the 80’s that these rights were formally 

recognized by both public and private bodies, was by the international decree entitled 

“Convention on the Elimination of All Forms of Discrimination Against Women” (i.e. Women’s 

Convention) 

Non-Governmental Organizations (NGO’s) 

It was during the early 1990’s that strong and influential leadership among several African 

countries, resulted in the presentation of FGM to the international stage as vital and 

fundamental violation of women’s rights. The United Nations in 1993, explicitly declared FGM 

as a descriptive in its definition of violence against women in an international charter. In the 

subsequent years, several other international organizations recognized FC/FGM as a violation of 

women’s right and a human rights abuse. It was by 1994, that international organizing of non-

governmental organizations or NGO’s, began to take place. The United Nations, the World 

Health Organization (WHO) and the United Nations Children’s Fund (UNICEF) helped organize 

and fund the “technical, administrative and financial support” in these NGO’s to create 

awareness and push for formal legislation and punitive measures on governments to eliminate 

FGM.  

Initially, programs were focused on basic information and education outreach, labeled 

Information, Education and Communication or IEC strategies. Later programs were instituted to 

push various legal agreements and regulation through individual African governments based on 

a cultural and political (depending on each countries leadership organization) viewpoint. As 

African migration expanded exponentially to the other countries, the need to address FGM in 
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these countries (that previously had no experience with FGM) was recognized and seen as a 

priority. In the Europe and the United States, FGM was being practiced under the radar of state 

and federal governmental agencies, because it was largely unknown to the immigration 

departments on the local and state levels. 

Through the efforts of the NGO’s, subsequent grassroots and affiliate NGO’s were setup 

in almost every country that had a representation of African immigrants among their 

population. Following the founding and organizing of these groups, public awareness 

campaigns and eventually criminal legislation was introduced to prevent FGM from being 

imported into these countries – thereby preventing FGM practioners and adherents from 

merely moving to more hospitable waters to continue their practice. 

In Conclusion 

Through the birth and struggle of African women’s grassroots organizing and then the 

acceptance of the international community, FGM abolishment has not only been affected in 

Africa but also in Asia and other continents. As a result of the public awareness campaigns and 

push for legislation throughout the world, FGM is also becoming a topic in the larger issue of 

women’s rights globally. Grassroots activism and NGO’s are now seeing FGM openly discussed 

and presented as a human rights issue through mainstream media and cultural institutions. It is 

hopeful that the twenty-first century will see the complete abolishment of FGM as a medical 

and cultural practice, and that women everywhere will be able to gain equality and self-

determination no matter their country of origin. 
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The following are examples of activism groups: 

• (Reproductive Health Organization (RHO) and PATH) (Hernlund and Shell-
Duncan)Burkina Faso: Using an integrated human rights model to improve community 
health and development.  

• Cote d'Ivoire: Expanding legislation to include punishment provisions for FGM, forced 
and underage marriage, and sexual harassment.  

• Egypt (CEDPA Project): The Positive Deviance Approach searches for solutions to FGM 
within the community.  

• Egypt (CEOSS Project): Using a multi-faceted, community-based approach to ending 
FGM.  

• The Gambia: Designing a new rite of passage that excludes FGM.  
• Guinea (CPTAFE): National-level programming for FGM eradication.  
• Guinea (Projet Video): Video project to fight FGM and promote the welfare of women 

and girls.  
• Kenya (Nyamira District): Mobilizing health professionals and community members 

against FGM.  
• Kenya (MYWO Project): Using modern communication channels to identify and educate 

key change agents to advocate against FGM.  
• Nigeria: FGM eradication project implemented in eleven Nigerian states.  
• PATH: Tapping into the positive potential of the life-shaping role of culture.  
• Senegal: A community-based, basic education program changing the traditional practice 

of FGM by improving the physical and mental well-being of rural women and children.  
• Tanzania: Using drama to raise awareness of FGM and other practices.  
• Uganda: A partnership between traditional chiefs and NGOs working to replace FGM 

with non-harmful symbolic rituals focused on celebration of positive cultural values.  
• UNICEF: Communication, advocacy, and mobilization packages that focus on practices 

harmful to girls in Southern Asia and Eastern and Southern Africa.  
• World Bank: Incorporating indigenous knowledge (IK), customs, and values into projects.  
• Special profile: "A Supermodel's Remarkable Battle Against Female Genital Mutilation."  

 

  

http://www.rho.org/html/hthps_progexamples.htm#burkinafaso
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http://www.rho.org/html/hthps_special_profile.htm
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Legal Implications 

Female Genital Mutilation (FGM) is not a concern of African government. Countries of 

the North have adopted legal measures aimed at preventing the practice. These measures are 

directed at the immigrant populations. This is the classic dilemma of Human Rights work; 

should we fight or not fight for rights that are seen as universal and fundamental. Do we make 

the attempt to over ride the culture beliefs of individuals or minority groups?  

FGM is often associated with Islam, and there are people who believe that Islam 

sanctions it. The type 1 FGM is called the `SUNNA` procedure (following the Prophet’s 

tradition). 

The practice of female genital mutilation is believed to have started 4,000 years ago 

before the advent of organized religion. It is preformed primarily, but not solely, by Muslims 

because of what many say is a misconception that is required by Islam. Certain communities 

believe that their faith requires it. 

The right of people to participate in their culture is a human right. In examining human 

rights associated with culture, it is critical to note that these important instruments are phased 

to protect the right of the people to take part in cultural life rather than to create a broad and 

indeterminate right to culture. 

In the context of human rights associated with culture, the critical inquiry for FGM is to 

assess whether this particular cultural practice infringes upon other human rights. Culture 

practices should be respected and preserved and are unacceptable infringements upon human 
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rights and fundamental freedoms. This is a serious subject that must be approached with 

caution.  

There are many international treaties that protect the right to culture. Banjul Charter: 

Article 29(7) gives the individual the duty to preserve positive African cultural. (Rahman, Anika 

and Toubia, Nahid; Female Genital Mutilation p. 32) 

Three of the earliest and most authoritative human rights instruments are the Universal 

Declaration of Human Rights (1948), the International Covenant on Civil and Political Rights 

(1966), and the International Covenant on Economic and Social Right(1966). FGM is found in 

most recent treaties, for example, the Women’s Convention (1979) and the Children’s Rights 

Convention. These treaties are focus on the rights of women and girls. (Rahman, Anika and 

Toubia, Nahid; Female Genital Mutilation p. 18) 

Criminal laws addressing FGM have generally not recognized circumstances in which a 

woman is deemed to have capacity to consent to undergoing the procedure. Only Canada, 

Tanzania and the United States have limited their prohibitions of FGM to procedures preformed 

upon a child under the age of 18. 

Implicit in these laws is an assumption that by attaining the age of 18, a woman is in 

position to consent to FGM in the absence of coercion and with full understanding of the 

procedure’s consequences. What remains in question is whether women will be given the 

information and true life choices necessary to abandon FGM or whether the forces of culture 

norms and lack of economic and legal autonomy will prove stronger.  

Sadly female genital mutilation is still being practice in 28 countries. The following are 

examples of countries and laws in place or not in place: 
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Benin: 50% of the country practice excision (type 2, FGM). No law specifically 

prohibits the practice of FGM. 

Burkina Faso: 70% of the country practice excision (type 2, FGM), despite recent 

laws prohibiting FGM. 

Central Africa Republic: 50% of the country practice both clitoridectomy (type 1, 

FGM), and excision (type 2, FGM) 

Chad: 60% of the population practice excision and infibulation. There are no laws 

prohibiting FGM. 

Cote d’lvoire: (The Ivory Coast) 60% of the population practices excision. The 

government is currently drafting Anti-FGM legislation. 

Djibouti: approximately 95% of the population practices excision and infibulation 

despite laws against FGM that have been in place since 1994. 

Ethiopia: 90% of the population practices all three types of FGM. There are no 

laws specifically prohibiting FGM. The constitution prohibits “harmful traditional 

practices”. 

Ghana: 25% of the population practice excision. In 1994, legislation was passed 

specifically prohibiting FGM. 

 
The Nigerian legislature has set a ban against FGM. The prison sentence for first 

offenders is a two year jail term. Some activist have complained that the two year jail sentence 

is not strict enough, especially because it allows for an option of a fine of $100 or both a fine 

and imprisonment.  

The bill is currently being considered by the Senate. Nigerian’s lower house and the 

House of Representatives’ unanimously passed the bill. The first clause of the Circumcision of 

Girls and Women (Prohibition) Bill says “No person shall circumcise a girl or woman and no 

person shall abet or aid the circumcision of any girl or woman.” 

In conclusion, for years various organizations have been trying out which approach to 

address FGM in Africa and or the Muslim/Islamic faith. Human Rights, health, childrens and 
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women rights, even faith based beliefs have been brought into question. Organization such as, 

UNICEF, World Health Organization, UNPA, and others over the years have not been able to 

bring any binding solution to this dilemma.  

Because of the cultural and religious beliefs and lack of education, lasting change has 

been met with strong opposition. By invoking the violation of human rights, these organizations 

have tried to hold the governments of these countries responsible for the continued practice of 

FGM. A global standard is what these different organizations have long sought for. However 

those who continue to violate the laws against FGM are poorly enforced and the consequences 

are not a deterrent at all. The punishment for this crime does not meet the seriousness of the 

violation and mutilation of the women and girls on which this is procedure is performed. 

There must be a profound social and political change in order to eliminate FGM. The 

inequality and discrimination against women and girls in these countries, cultures, and religious 

beliefs must someday come to an end. 
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Report Conclusion 

Female circumcision is a serious procedure affecting thousands of young children and 

women every day. Even though there are laws on the books making this procedure illegal, 

religious and other traditional rituals continue to make this ritual an important passage of the 

girl to womanhood. Medically, this is a very dangerous procedure, helping to cause such 

diseases as AIDS and has also killed females from bleeding to death. The information is 

everywhere for someone who wants to know any aspect of female circumcision. Famous 

models have been found missing or killed from this procedure and famous media anchors such 

as Oprah Winfrey and Katie Couric were shocked that atrocities such as this occur. Activism 

abounds from groups working to eradicate the procedure, including CARE, Amnesty 

International, and the United Nations. With continued education and sensitization of 

individuals who initiate this procedure, education helps this atrocity to be eradicated. The 

procedure continues, but with support, hope is there for the complete eradication. 
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