1. Introduction

Female genital mutilation (FGM) is a term used to refer to the removal of part, or all, of the female genitalia. 

An estimated 135 million of the world’s girls and women have undergone genital mutilation and 2 million girls a year are at risk of being mutilated.

After a historical review, we will focus on those countries affected by FGM, the age at which it occurs, the procedure involved in carrying out the operation and the consequences of FGM. We will subsequently present the reasons given for performing FGM and the legal aspects concerning FGM. In conclusion, we will give some suggestions on how to abolish FGM and our personal opinions on the subject.

Firstly, we will define the different types of FGM.

1.1 Definition

The World Health Organization has identified four definitive categories:

Type I : 
Circumcision (or sunna) : Consists of the removal of the prepuce of the clitoris.

Type II : 
Excision (or clitoridectomy):This involves the removal of the clitoris and the labia minora.

Type III :
Infibulation (or pharaonic circumcision): In these cases, the clitoris, the labia minora and the labia majora are removed. The two sides of the vulva are then brought together leaving a small orifice.
Type IV :
Unclassified: All other procedures that involve partial or total removal of the female external genitalia and/or injury to the female genital organs for cultural or other non-therapeutic reasons.

FGM has often been referred to as female circumcision and compared to male circumcision. However, such comparison is often misleading. Both practices include the removal of well- functioning parts of the genitalia and are quite unnecessary. 

Male circumcision consists of total or partial removal of the foreskin. It is sometimes necessary for medical reasons. This differs in females where it represents a real mutilation. Often a mans foreskin is confused with the clitoris but they are two distinct body-parts, the clitoris being an entirely different organ. Removing the clitoris corresponds to a total castration for males. It is thus necessary to distinguish the difference between male circumcision and female genital mutilation (Erlich, 1991).

2. History

The first mention of FGM is dated 450 BC. The exact origins of the practice are unknown, but we do know FGM was common in ancient Egypt as many mummies show evidence of infibulation. For this reason infibulation is also known as pharaonical circumcision (Barstow, 1999).

In the 2nd century medical documents mention the use of operations on female sexual organs to stop female sexual excesses.

In 1822, FGM was seen as the first radical cure for feminine masturbation after its successful trial on a 15-year-old handicap child. As the clitoris was not seen as an organ necessary for conception its removal was never considered as being detrimental to the physical or mental state of the patient.

Around 1900, a number of European doctors began using clitoridectomy to combat a range of illness such as dementia, nymphomania, depression, hysteria, masturbation, epilepsy, lesbianism and alcoholism.

The United States had been influenced by European ideas concerning the clitoris until the beginning of the 1970’s (Erlich, 1991).

3. Countries where excision is practiced

FGM is mainly practiced in Africa: Benin, Burkina Faso, Cameroon, Central African Republic, Chad, Democratic Republic of Congo, Djibouti, Egypt, Eritrea, Ethiopia, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya, Ivory Coast, Kenya, Liberia, Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone, Somalia, Sudan, Tanzania, Togo, Uganda.

But it is also performed in certain parts of Australia, Brazil, India, Indonesia, Malaysia, Mexico, Oman, Peru and Russia. 

It is rarely seen in Iran, Jordan, Libya, Pakistan, Saudi Arabia, Syria, Tunisia, Turkey and Yemen  (Barstow, 1999).

The instance of FGM within these countries as a percentage varies between 5 and 95% (Hosken, 1983).

In industrialized countries, genital mutilation occurs predominantly amongst immigrants from countries where mutilation is practiced. It has been reported in Australia, Canada, Denmark, France, Italy, the Netherlands, Sweden, the UK and USA. Girls living in industrialized countries are sometimes operated on by doctors from their own community who are residents there. Alternatively, traditional practitioners are brought into the country or girls are sent abroad to be mutilated. 

FGM is present in numerous cultures regardless of religions beliefs but occurs more frequently within Muslim and Animist societies (Hosken, 1983).

4. At what age are females circumcised ?

It is practiced between birth and early adulthood with the majority of circumcisions occurring between the years of 2 to 4 and 7 to 12 (Hosken, 1983).

In certain tribes, it occurs prior to marriage or before childbirth (Shaw,1985).

The age varies depending on the type of the ritual and the customs of the local village or region. We can oppose two societies (Erlich, 1991). What does this mean??????

In Animist societies, excision is:

- A rite of passage into adulthood

- A practice carried out at puberty

- An act often done collectively 

In Muslim and Christian societies excision is practiced:

- At a young age

- Not as part of a ritual

- Individually as opposed to in Animist societies

- Sometimes under medical supervision

5. Procedure for female circumcision

Excision is usually practiced by people without medical training and without an anaesthetic. If however the family is wealthy, excision may be performed by a qualified doctor in hospital.

To practice FGM, different types of instruments are used: razors, knives, broken shells, scissors or specific ritualized instruments. If the young girl is infibulated, she can be sewed using thread, her skin pinned with toothpicks or thorns or a type of glue used made from sugar and eggs.

Throughout the practice, the girl is held by aides. Depending on the mutilation practiced, the length of the operation varies between 10 to 30 minutes. With pharaonical circumcision, the girls legs will be bound together for at least one month (Lightfoot-Klein, 1989).

6. Consequences of FGM

6.1 Physical problems

Many problems occur after FGM such as: infection, urinary complications, sterility, obstetrical problems. In 1981, at the Khartoum hospital in Sudan, cases of maternal death, neo-natal death, cesarian sections, forceps deliveries, and anoxia were recorded at over 20% of all births. The problems were related to FGM, and their seriousness dependant on the type of FGM that had occurred.

The percentages of deaths due to FGM are hard to calculate. This is because usually the person performing the circumcision can rest assured that if anything goes wrong, the family will not reveal their identity to the authorities.

6.2 Psychological problems

Psychological problems make their appearance before and after circumcision and at various stressful points in a woman’s life such as: menstruation, marriage, during intercourse, pregnancy and childbirth, which gives a continuous aspect to the traumatism (Lightfoot-Klein, 1989).

Different symptoms are observed such as: low self-esteem, feelings of victimization, depression anxiety, psychosis, posttraumatic stress disorder, fear of sexual relations, infertility, frigidity (Barstow, 1999). But some studies contradict this data. For example, Lightfoot-Klein (1989) noticed that Sudanese doctors don’t recognize depression as an illness. Moreover one of her studies showed that 90% of circumcised women do have orgasms whereas a study by Shandall (1967) shows that out of 4000 infibulated women 80% of them never had orgasm and did not even know what one was.

7. Reasons for practicing FGM

There are various arguments for the continuation of the practice. The justifications given for the practice are multiple and reflect the ideological and historical situation of the societies in which it has developed.

We decided to classify them into four categories.

1. Social identity

Excision allows a girl to enter a specific group and establishes their social identity. Often girls demand to be circumcised. In effect, if sufficient pressure is placed on the girl by the community, excision will deliver her to a state of mind where she no longer feels excluded and thus prevents social stigma, rejection by others and guarantees marriage (Erlich, 1990, McLean, 1980, mention by Lightfoot-Klein, 1989).

2. Religion

Islam is the religion of most countries where FGM is practiced. Muslims take their inspiration from two main sources: the Koran and the Sunna (traditionally the words and actions of Muhammed). In the Koran, FGM is not mentioned. In the Sunna it is referred to by Muhammed but the credibility of these stories within the Sunna is in doubt. Still, most of the time religion is an argument used as a way of justifying the practice. In fact, within islamico-arab culture, families’ honor is dependant on the sexual purity of its women (Aldeeb Abu-Sahlieh, 1994).

3. Traditions maintained by old women

The older women achieve a status resembling that of a man. They have influence and authority over their daughters-in-law and their daughters still living at home. Some men reported that they didn’t want to circumcise their daughters but they were afraid of their mother who would never have permitted their omittance. (Lightfoot-Klein, 1989, Lowenstein, 1980).

4. Illiteracy and beliefs

The high percentage of illiteracy helps to maintain nonsense beliefs which are passed down from generation to generation such as:

· the clitoris is a small penis whose growth must be halted

· the clitoris is associated with the devil 

· excision avoids any contact between the baby and the clitoris during birth which would cause the child’s death 

· excision facilitates fertility and childbirth

· excision prevents adultery, rape, pedophilia, abortion, sexually transmitted diseases and drug abuse

-
excision promotes physical and psychological purity
The secrets that surround the operations help to maintain FGM because they hide the medical and psychological consequences from the victims and leave them ignorant (Aldeeb Abu-Sahlieh, 1994, Barstow, 1999).

8. Legal considerations

The Rights of Children and Women are guaranteed by  (Amnesty International, 1998):

The Universal Declaration of Human Rights (1948) asserts that all human being are born free and equal in dignity and rights. It protects the right to security of person and the right not to be subjected to cruel inhuman or degrading treatment, rights which are of direct relevance to the practice of FGM.

The Convention of Children’s Rights (1989) obliges governments to: “take all appropriate legislative, administrative, social and educational measures to protect the child from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in the care of parent(s), legal guardian(s), or any other person who has the care of the child.” (art. 19 (1))

Article 24 (3) of the Convention requires governments to “ take all effective and appropriate measures with a view to abolishing traditional practices prejudicial to the health of children. ” 
The African Charter on the Rights and Welfare of the Child (1990) requires governments to take all appropriate measures to eliminate social and cultural practices “affecting the welfare, dignity, normal growth and development of the child and in particular those customs and practices prejudicial to the health or life of the child and those customs and practices discriminatory to the child on the grounds of sex or other status.” (art.21 (1))

The Convention on the Elimination of All Forms of Discrimination against Women (1981): Article 5 states to work towards “the elimination of prejudices and customary and all other practices which are based on the idea of the inferiority or the superiority of either of the  sexes.”

The Declaration on the Elimination of All Forms of Intolerance and of Discrimination Based on Religion or Belief  (1981) protects the rights of the child against abuse carried out in the name of a particular belief or cultural tradition, stating that: “ Practices of a religion or beliefs in which a child is brought up must not be injurious to his physical or mental health or to his full development…” (art.5 (5))

8.1 Legal aspects in Africa 

Out of the 28 African countries practicing FGM:

· Guinea (1965), the Central African Republic (1966), Djibouti (1994), Ghana (1994), Burkina Faso (1995), Ivory Coast (1998), Tanzania (1998), Togo (1998) and Senegal (1999) have enacted laws criminalizing FGM  (CRLP, 1999).

Egypt does not have a specific law against FGM but the Ministry of Health issued a decree declaring FGM unlawful and punishable under the Penal Code. This practice is a transgression of a law preventing the inflection of physical bodily harm.

In Guinea-Bissau, Somalia and Sudan different attempts have been done to make a law against FGM, but they have been unsuccessful.

· Egypt is the only one having a medical code of ethics forbidding excision. 

· All African countries except Somalia, which has not a central government, accepted the Convention of children’s Rights (Unicef, 1996).

8.2 Legal aspects in other countries

France (1981), Sweden (1982), Switzerland (1983), Great Britain (1985), Australia (1994), Norway (1995), New Zealand (1995), the United States (1996), Canada (1997) have passed laws to forbid the practice of FGM  (Aldeeb Abu-Sahlied, 1994, Amnesty International, 1998, CRLP, 1999, Winter, 1994).

According to Burstyn (1995) Belgium and Denmark have also outlawed the practice.

Canada, Denmark, France and the USA have forbidden FGM without passing a specific law against it (Winter, 1994).

The first trial happens in France which, is the first country that took position for a excision leading to the death of a little girl old of three month, in 1979. At this time, FGM was not considered a criminal offense and was thus tried by a magistrate in a police court. This remained the case until 1983, when a judgment handed down by the Court of Final Appeal state that “the removal of the clitoris constitutes a crime of violence resulting in mutilation” (art 312-3 of the Penal Code), (Winter, 1994).

In Switzerland, after the intervention of Edmond Kaiser, the founder of  “Terre des Hommes” et of “Sentinelles”, the Central Committee for Medical Ethics of the Swiss Academy of Medical Sciences took a firm position against FGM and its practice by members of the medical profession in 1983.

In 1983, following the intervention of Edmond Kaiser, the founder of  “Terre des Hommes” et of “Sentinelles”, the Central Committee for Medical Ethics of the Swiss Academy of Medical Sciences took a firm position against FGM and its practice by members of the medical profession.
In Switzerland the Central Committee for Medical Ethics of the Swiss Academy of Medical Sciences took a firm position against FGM and its practice by medical professionals, in 1983, after the intervention of Edmond Kaiser, founder of “Terre des Hommes” et of “ Sentinelles”.

9. Conclusion

Some people believe that FGM is a barbaric practice done to girls and women in some remote villages in foreign countries of the world. However FGM is also entering the United States with some immigrants who are holding on to their customs and identity. 

A better and more effective approach would be a cooperation on the national level as well as the international level. The UN and the WHO have already taken the first step in abolishing these practices. Countries also need to have rigid laws that deal with FGM cases. This is also insufficient by itself. Anthropologists, educators, social scientists, and activists have to go into these villages and areas and educate the practitioners of the dangers of FGM. Female Genital Mutilation can only be abolished by a grassroots approach which would take into consideration all aspects of a particular culture and try to work within that system of beliefs to eradicate this no less than torturous practice. 

Different proposal for halting mutilation have been done. One of them is to change radically the law but this is going to increase clandestine circumcision, which would be carried out by people without the skill or experience. Some proposed to allow temporarily FGM in hospital environment. However the medicalization risks to legalize the practice and creates business for doctors, which they may not wish to relinquish. In fact they already excuse themselves by saying that they are performing a difficult operation with minimum risk to the patient. Others suggest to substitute excision with a merely symbolic version, as is practiced in Guinea where they only draw one drop of blood, thereby preserving the ritual without mutilating the child.

We think that one way to end the practice of FGM is to make its victims aware of the consequences. Moreover we should emphasize the positive effects of marrying an uncircumcised woman as a wife. Nevertheless, the introduction of legislative measures against the practice of FGM is necessary. The important point is not to forget to respect their cultural beliefs.

Caught in the ethical bind of trying to show respect for another culture and at the same time guide people away from a harmful practice that is very much a part of that culture.
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