


Understanding Female Genital Mutilation/Cutting (FGM/C)

According to the World Health Organization (WHO), Female Genital Mutilation/Cutting

(“FGM/C”) comprises of all procedures that involve the partial or total removal of the external

female genitalia, or other injury to the female genital organs for non-medical reasons.1 The

practice is usually carried out on minor girls aged between 0 to 15 years, and is consequently

recognised as child abuse.2 As per estimates by the United Nations (UN), more than 200 million

girls and women alive today have undergone FGM/C in thirty countries.3 FGM/C is recognised

as an extreme form of discrimination and violence against girls and women, and is a major

human rights violation.4 Further, this harmful practice is also violative of a person's rights to

health, security and physical integrity; the right to be free from torture and cruel, inhuman or

degrading treatment; and when the procedure results in death, the right to life as well.5 This

paper will focus on addressing the key legislative and policy frameworks which have been

adopted to eliminate the practice of FGM/C and move forward in achieving the goal of

Sustainable Development Goal 5 of gender equality. Further, this paper will specifically focus on

whether legislation banning FGM/C is sufficient to eliminate the practice, as well asthe policy

frameworks that can be used to support the implementation of the law.

Although the practice of FGM/C has a high concentration in about 30 countries in the western,

eastern, and north-eastern regions of Africa, some parts of the Middle East and Asia, it is also

prevalent in Europe, North America, Australia and New Zealand, especially among the

immigrant populations living in these regions.6 Consequently, it is important to understand that

FGM/C is not a problem restricted to the African continent, but is a major global issue. However,

since a majority of the legal and policy initiatives undertaken to eliminate this practice,

particularly by international bodies are focused in the African region due the to the high

6 Supra note 1.
5 Supra note 1.
4 Supra note 2.
3 Supra note 1.

2 Eliminating Female genital mutilation, An interagency statement - OHCHR, UNAIDS, UNDP, UNECA,
UNESCO, UNFPA, UNHCR, UNICEF, UNIFEM, WHO, 2008,
https://www.un.org/womenwatch/daw/csw/csw52/statements_missions/Interagency_Statement_on_Eliminating_FG
M.pdf (Last accessed: March 1, 2022).

1 Female genital mutilation, World Health Organization (WHO), January 21, 2022,
https://www.who.int/news-room/fact-sheets/detail/female-genital-mutilation (Last accessed: March 1, 2022).
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prevalence rate of FGM/C in this region in the world, this paper will largely focus on

highlighting laws and policy initiatives that have been carried out in Africa.

The WHO has categorised FGM/C into four types, which are as follows7:

Type 1: the partial or total removal of the clitoral glans (the external and visible part of the

clitoris, which is a sensitive part of the female genitals), and/or the prepuce/ clitoral hood (the

fold of skin surrounding the clitoral glans).

Type 2: the partial or total removal of the clitoral glans and the labia minora (the inner folds of

the vulva), with or without removal of the labia majora (the outer folds of skin of the vulva).

Type 3: Also known as “infibulation”, this is the narrowing of the vaginal opening through the

creation of a covering seal. The seal is formed by cutting and repositioning the labia minora, or

labia majora, sometimes through stitching, with or without removal of the clitoral

prepuce/clitoral hood and glans.

Type 4: all other harmful procedures to the female genitalia for non-medical purposes, e.g.

pricking, piercing, incising, scraping and cauterizing the genital area.

I. Health Risks and Complications of FGM/C

The immediate health risks and complications after carrying out FGM/C include death through

severe bleeding or septicaemia, neurogenic shock as a result of pain and trauma, a number of

acute infections, genital tissue swelling, urination problems and wound healing problems.8 The

practice of FGM/C has no medical benefits, and can cause severe health complications, and lead

to physical, psychological, emotional and obstetric harm in both the short and long term.9 Such

health complications include increased risk of HIV transmission10, urinary problems such as

10 Female genital mutilation (FGM) frequently asked questions, United Nations Population Fund
(UNFPA), February 2022,
https://www.unfpa.org/resources/female-genital-mutilation-fgm-frequently-asked-questions#linkages_fgm
_hiv (Last accessed: March 1, 2022).

9 Supra note 1.

8 WHO guidelines on the management of health complications from female genital mutilation, World Health
Organization (WHO), 2016,
https://apps.who.int/iris/bitstream/handle/10665/206437/9789241549646_eng.pdf;jsessionid=4F9F285F55028F0CE
2AB7CD5EC6977AA?sequence=1 (Last accessed: February 28, 2022).

7 Supra note 2.
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painful urination, urinary tract infections; menstrual problems such as painful menstruations,

difficulty in passing menstrual blood; sexual problems such as pain during intercourse, decreased

satisfaction; reproductive tract infections and sexually transmitted infections, increased risk of

childbirth complications; psychological problems such as post-traumatic stress disorder (PTSD),

depression and anxiety disorders; and others.11

Despite such serious health concerns surrounding the practice, there a number of reasons for the

continuance of the practice of FGM/C, such as social and cultural reasons, ‘hygiene’ and

‘aesthetic’ reasons, socio-economic reasons, religious reasons and others.12 FGM/C reflects

deeply entrenched patriarchal notions and is consequently often seen as a means of preserving

the girl’s virginity, maintaining the notion of ‘sexual purity’ and curbing adulterous behaviour.

These patriarchal ideals plus the fear of ostracization, should girls not comply with them, are

some of the most commonly cited reasons for why communities continue to practice it.13

II. International Human Rights Frameworks in the Context of FGM/C

FGM/C is internationally recognized as a harmful practice that is a violation of the human rights

and fundamental freedoms of girls and women. There are several important international and

regional treaties and conventions relevant to FGM/C. Some instruments do not refer to FGM/C

specifically but grant recognition to the broader fundamental freedoms and rights of women that

FGM/C infringes upon, while more recent international treaties, such as the Council of Europe

Convention on preventing and combating violence against women and domestic violence

(“Istanbul Convention”)14, specifically mention and criminalise FGM/C. This section will

briefly touch upon the key international legal instruments related to FGM/C.

Article 1 of the Convention on the Elimination of All Forms of Discrimination against Women

(CEDAW), 1979 defines the term ‘discrimination of women’ as, “any distinction, exclusion or

restriction made on the basis of sex which has the effect or purpose of impairing or nullifying the

recognition, enjoyment or exercise by women, irrespective of their marital status, on a basis of

14 The Council of Europe Convention on Preventing and Combating Violence against Women and Domestic
Violence, Council of Europe, CETS No. 210, November 2014, https://rm.coe.int/168008482e.

13 Supra note 1.
12 Supra note 10.
11 Supra note 8, at 6,7.

4



equality of men and women, of human rights and fundamental freedoms in the political,

economic, social, cultural, civil or any other field”.15

CEDAW had in its General recommendation No. 14 on FGM (referred to at the time as female

circumcision) as far back as in 1990, noted that the harmful practice of FGM was a form of

gender discrimination against women and recommended that State Parties include appropriate

strategies in their national health policies aimed at eradicating FGM.16

Additionally, there is a specific provision for FGM under Article 38 of the Istanbul Convention a

legal framework at pan-European level to protect women against all forms of violence which

states that, Parties shall take the necessary legislative or other measures to ensure that the

intentional conduct of FGM/C and coercing or procuring a woman or girl to undergo the

procedure are criminalised.17

An important regional instrument regarding FGM is The Protocol to the African Charter on

Human and Peoples' Rights on the Rights of Women in Africa (“Maputo Protocol”).18 Article 5

of the Maputo Protocol provides for the elimination of harmful practices and asks State Parties to

prohibit and condemn all forms of harmful practices which negatively affect the human rights of

women. Article 5(b) specifically provides that States Parties shall take all necessary legislative

and other measures to eliminate harmful practices including, the prohibition of all forms of

FGM, scarification, medicalisation and para-medicalisation of FGM and all other practices,

through legislative measures backed by sanctions, in order to eradicate these procedures.19

The Human Rights Council at its 44th session adopted a resolution in July 2020 which recognised

the prevention and elimination of FGM/C as a national development, human rights and public

health priority, which required a comprehensive and multisectoral approach based on States’

obligations under international human rights law and was underpinned by the principles of, inter

19 Id., Article 5(b).

18 Protocol To The African Charter On Human And Peoples' Rights On The Rights Of Women In Africa, African
Union, July 11, 2003, https://www.ohchr.org/Documents/Issues/Women/WG/ProtocolontheRightsofWomen.pdf.

17 Supra note 14, Article 38.

16 UN Committee on the Elimination of Discrimination Against Women (CEDAW), CEDAW General
Recommendation No. 14: Female Circumcision, 1990, A/45/38,
https://tbinternet.ohchr.org/Treaties/CEDAW/Shared%20Documents/1_Global/INT_CEDAW_GEC_3729_E.pdf.

15 UN General Assembly, Convention on the Elimination of All Forms of Discrimination Against Women, 18
December 1979, United Nations, Treaty Series, vol. 1249, p. 13,
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx.
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alia, accountability, participation, transparency, empowerment, sustainability, equality and

non-discrimination, and international cooperation.20 Previously, in 2012, the UN General

Assembly had passed a resolution calling intensifying global efforts for the elimination of

FGM.21

FGM/C is nearly always carried out on girls who are minors, thereby constituting a violation of

the rights of a child, which under international law have been codified under, the United Nations

Convention on the Rights of Child (“CRC”)22. The CRC, under Article 24(3) places an

obligation on the State Parties to take all effective and appropriate measures with a view to

abolishing traditional practices prejudicial to the health of children.23 The practice also violates

of Article 3 of the CRC that enshrines a principle known as the ‘best interests of the child’ which

FGM/C infringes upon.

Lastly, the Sustainable Development Goals (SDGs) specifically refer to the elimination of

FGM/C under Goal 5.3, which reads as, “Goal 5.3: Eliminate all harmful practices, such as

child, early and forced marriage and female genital mutilation.”24

While this section has highlighted a few of the important treaties regarding FGM/C, there are

several other international and regional legal instruments, recommendations and declarations by

international bodies with respect to FGM/C as well. For instance, there is the International

Covenant on Economic, Social and Cultural Rights (ICCPR); the CEDAW Committee’s General

Recommendation No. 24; Committee on the Rights of the Child (CRC) General comment No.

13 to name a few.

III. Possible Solutions and Recommendations

1) Anti-FGM legislation

24 Goal 5.3, Sustainable Development Goals (SDGs), https://sdgs.un.org/goals/goal5.
23 Id., Article 24(3).

22 Convention on the Rights of the Child, United Nations, November 20, 1989, Treaty Series, vol. 1577, p. 3,
https://www.ohchr.org/en/professionalinterest/pages/crc.aspx.

21 United Nations General Assembly, Intensifying global efforts for the elimination of female genital mutilation,
U.N. Doc. A/RES/73/149, https://digitallibrary.un.org/record/1660768?ln=en.

20 U. N. Human Rights Council, Forty-fourth session, Resolution adopted by the Human Rights Council on 17 July
2020, Elimination of female genital mutilation, A/HRC/RES/44/16, July 24, 2020,
https://digitallibrary.un.org/record/3876051?ln=en.
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The primary measure undertaken by States at the national level with respect to curbing the

practice of FGM/C in communities is often to have in place laws which place an outright ban on

the practice, its continuance and penalise individuals who either carry out or assist in carrying

out the practice. Notably, criminalising the practice by placing a ban on it is a way for

governments to indicate their support and commitment in eradicating FGM/C, but undoubtedly,

we cannot rely upon only laws to end FGM/C, and they must be accompanied with a robust

policy framework that is focused on implementation and enforcement of the law to lead to a

decrease and eventual elimination of the practice.25 Domestic legal frameworks criminalising

FGM ought to incorporate certain key provisions that will provide for a strong protection,

prevention and prosecution regime against FGM/C.26 These features include27:

● provide a clear definition of FGM;

● criminalise the performance of FGM;

● criminalise procuring, arranging and/or assisting in acts of FGM;

● criminalise the failure to report incidents of FGM;

● criminalise the participation of medical professionals in acts of FGM; and

● criminalise the practice of cross-border FGM.

Further, it is crucial that any law criminalising the practice contains a clear and comprehensive

definition of FGM/C, without which difficulties in interpretation and applicability may arise.28

Countries ought to incorporate definitions that are based on the WHO’s as they are

internationally recognised, and further specifically provide for any distinct form of FGM/C that

is practiced in that particular country’s jurisdiction.29 This will serve to close any loopholes30 that

may be later used at the time of prosecution.

Additionally, laws need to address not only the actual cutters or practitioners who carry out

FGM/C, but also other individuals who facilitate, aid and abet the practice, and without whose

30 Supra note 25, at 36.
29 Supra note 25, at 36.
28 Supra note 25, at 36.
27 Supra note 25, at 30.
26 Id., at 30.

25 The Law And FGM An Overview Of 28 African Countries, 28 Too Many, September 2018,
https://www.28toomany.org/static/media/uploads/Law%20Reports/the_law_and_fgm_v1_(september_2018).pdf
(Last accessed: February 26, 2022).

7



‘support’ the practice could not be perpetrated.31 This includes individuals such as immediate or

extended family members of the child being cut or arranging for the provision of premises for

the act or to be performed; assistants, trainees, members of the local community who may assist

in the carrying out of the practice, often by holding the girl down as she is being cut.32

Further, the responsibility of reporting to the relevant authorities that FGM/C has been carried

out on a child should be incorporated in domestic laws as well.33 Two types of responsibilities

can be recognised in this context: (1.) a general collective responsibility on all members of the

family and community who were aware that FGM/C had been performed, had been planned or

was likely to be performed, as well as (2.) a specific duty of care to persons in positions of

responsibility or authority that are directly related to the child in question, such as parents, other

adult members of the immediate and extended family, teachers, medical professionals, religious

leaders etc.34

The criminalisation of FGM/C in national laws of countries raises the chances of pushing the

practice underground and increases the risk of cross-border FGM/C. This has often been

observed in countries where FGM/C has been outlawed. Cross border FGM/C, as the name

suggests, is when girls living in a country where the tradition is banned are taken across national

borders to a country where it is not against the law in order to undergo FGM.35 To fully stop this

practice from being ‘outsourced’ to other countries, domestic laws ought to specifically define

and criminalise cross border FGM/C as well, which is as of September 2018, done by only three

countries namely, Guinea Bissau, Kenya and Uganda.36

Thus, having a national law in place that prohibits the practice of FGM/C and prescribes

appropriate punishments for its violation is the first step a country can take towards eliminating

the practice. Eradicating this harmful practice is directly linked to Sustainable Development

36 Supra note 25, at 49.

35 Khanyi Mlaba, What Is Cross-Border FGM and Why Must It Be Stopped?, Global Citizen. February 26, 2021,
https://www.globalcitizen.org/en/content/what-is-cross-border-fgm-female-genital-mutilation/#:~:text=This%20is%
20when%20girls%20living,in%20order%20to%20undergo%20FGM. (Last accessed: February 26, 2022).

34 Supra note 25, at 42.
33 Supra note 25, at 42.
32 Supra note 25, at 38.
31 Supra note 25, at 38.
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(SDG) Goal 5 (i.e., to achieve gender equality and empower all women and girls), and concrete

national action plans are the pathway to achieve that goal.37

2) Implementation of the Law: Are Legislations Prohibiting FGM/C Sufficient to

Eradicate the Practice?

While having a specific anti-FGM legislation in place in national legal frameworks is an

important step towards eradicating this harmful practice, establishing effective implementation

mechanisms that would ensure that such a law does not only remain on paper, and is actually

implemented on the ground, is crucial. Domestic laws criminalising FGM can be effectively

implemented only when solid national mechanisms are put in place for their implementation and

monitoring along with adequate accountability mechanisms at the national and local levels to

oversee adherence to and implementation of these national legislations.38 A dedicated

department/ministry tasked with overseeing the implementation and monitoring the progress

being made to reduce and gradually eliminate FGM/C at the ground level is, thus, essential.39

National strategies are important as they lay down the concrete policies and initiatives that the

government seeks to undertake while also accounting for the specific socio-economic and

cultural conditions that exist in a particular country. For example, the government of Burkina

Faso had adopted the ‘National Strategic Plan for the Promotion of the Elimination of Female

genital Mutilation 2016-20’ which reaffirmed the government’s commitment to end FGM/C.40

Another example is Gambia’s Ministry of Women Children and Social Welfare, which has

developed the National FGM Strategy, which includes a five-year costed national action plan

(2021-2025) which provides an opportunity for the government to take leadership and ensure

40 FGM Elimination and COVID-19: Sustaining the Momentum, Country Case Studies, Annual Report 2020,
UNFPA-UNICEF Joint Programme on the Elimination of Female Genital Mutilation: Accelerating Change,
September 2021, 4,
https://www.unfpa.org/sites/default/files/resource-pdf/Country%20Case%20Studies_UNFPA-UNICEF%202020%2
0FGM%20Report.pdf (Last accessed: February 26, 2022).

39 Id., at 47.

38 Dr. Annemarie Middelburg, Analysis of Legal Frameworks on Female Genital Mutilation in Selected Countries in
West Africa, UNFPA Regional Office for West and Central Africa,
https://wcaro.unfpa.org/sites/default/files/pub-pdf/UNFPA-ANALYSIS-ON-FGM-WEB.pdf (Last accessed:
February 26, 2022).

37 Sustainable Development Goals, Goal 5: Achieve gender equality and empower all women and girls,
https://www.un.org/sustainabledevelopment/gender-equality/ (Last accessed: February 26, 2022).
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quality monitoring of progress towards the elimination of FGM/C in the country.41 Thus, several

African countries with a high prevalence rate of FGM/C have adopted such national strategy

plans or national action plans along with a ministry/department overseeing the overall

implementation, with a specifically constituted steering committee/permanent committee

monitoring the implementation of the legal and policy framework more closely.42

Along with such national strategies, it is crucial that governments earmark the budgetary

allocation required for the effective implementation of anti-FGM legislation and policies at the

grassroot level. Hence, developing costed strategies for the elimination of FGM/C and ensuring

that they are provided with adequate resources is an essential step towards eliminating FGM/C.43

3) Necessity of Political Will to Eliminate FGM/C

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

Children has recognised that “political will is at the centre of achieving zero tolerance to

FGM.”44 It has been noted that, in instances where political leaders have drawn attention to the

harmful practice of FGM/C, a greater engagement of religious leaders have followed suit,

leading to better facilitation and enforcement of the law.45

For instance, throughout the year 2014, Guinea-Bissau witnessed strong statements of support

for the abandonment of the practice by political parties, the Government and influential leaders.

Additionally, the country appointed a national ambassador for the abandonment of FGM, and

mobilized important well-known, national musicians and media figures to participate in cultural

events to advocate for its abandonment.46

46 Human Rights Council, Twenty-ninth session, UN General Assembly, Good practices and major challenges in
preventing and eliminating female genital mutilation, Report of the Office of the United Nations High
Commissioner for Human Rights, U.N. Doc. A/HRC/29/20, https://undocs.org/A/HRC/29/20.

45 Id.

44 United Nations Population Fund (UNFPA), Implementation of the International and Regional Human Rights
Framework for the Elimination of Female Genital Mutilation, November 2014, 77,
https://www.unfpa.org/sites/default/files/pub-pdf/FGMC-humanrights.pdf (Last accessed: February 26, 2022).

43 Supra note 38, at 49.
42 Supra note 33, at 47, 48.

41 FGM Elimination and COVID-19: Sustaining the Momentum, Performance Report, Annual Report 2020,
UNFPA-UNICEF Joint Programme on the Elimination of Female Genital Mutilation: Accelerating Change,
September 2021,
https://www.unfpa.org/sites/default/files/pub-pdf/FGM%20Performance%20Report-2020_UNFPA-UNICEF%20202
0%20FGM%20Report.pdf.
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Another instance of where political will has been put into practice is Senegal, where the

country’s national action plan provides for an active role for parliamentarians, particularly

women parliamentarians, in terms of speaking out against the practice in their constituencies and

working with religious leaders towards ending FGM/C.47

In 2019, the former President of Burkina Faso, President Kabore, was appointed as the African

Union (AU) Champion for the Elimination of Female Genital Mutilation at the sidelines of the

32nd African Union (AU) ordinary summit, where he in this capacity urged African leaders to

take action against FGM/C.48 He was part of the launch of African Union initiative on the

eradication of FGM/C and went on to highlight that the initiative will focus on common political

will through an appropriate legislation, funds, strengthened partnerships and engaged

communities to accelerate the abandonment of the practice.49

Further, in 2016, the UN Co-ordinator of the Joint Programme on Accelerating the abandonment

of FGM (“Joint Programme”) operated jointly by UNICEF and UNFPA that focuses on

eliminating the practice from 17 countries in Africa, Nafissatou Diop highlighted the need for

“strong political will” on the part of governments to end the practice of FGM/C, as key to

achieving its elimination.50

4) Reporting and Monitoring Mechanisms

a) Free SOS Helpline Number

As FGM/C is often carried out by, arranged or aided by persons who are neighbours or local

community members, and thus, reporting the occurrence or suspected performance of the act is

naturally difficult. Understandably, it can be difficult to report against one’s own parents or close

family members, neighbours and friends and hence reporting mechanisms created to report the

occurrence or suspected occurrence of the practice, must be sensitive to such situations and assist

in putting in place an enabling environment to do the same. For instance, in Burkina Faso, the

50 “Strong political will” key to ending FGM, says UN coordinator, UN News, February 5, 2016,
https://news.un.org/en/audio/2016/02/609102 (Last accessed: February 26, 2022).

49 Id.

48 Burkina president urges African leaders to fight against FGMs, Panapress, February 11, 2019,
https://www.panapress.com/Burkina-president-urges-African--a_630573925-lang2-free_news.html (Last accessed:
February 26, 2022).

47 Id.
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government has established the Permanent Secretariat of the National Council for the Fight

against Female Genital Mutilation which has set up a 24-hour free telephone hotline, known as

‘SOS Excision,’ that is used to report girls at risk of FGM and alert the local police.51 This phone

line permits people to anonymously report planned or completed cases of FGM, and has proven

to be a powerful tool in the elimination of FGM in Burkina Faso.52 This guarantee of anonymity

is especially important, as relatives or neighbours of the girls undergoing FGM/C may be

hesitant to call the police or other authorities, fearing social disapproval and ostracization from

their family and/or community.53 According to a United Nations Population Fund (UNFPA)

report, which carried out a case study in the country, around 70% of all cases regarding FGM/C

before courts, originate from anonymous tip given via the phone line, a figure that is hard to

ignore.54

Thus, in Burkina Faso, when a person calls the telephone line to report a case of an upcoming

FGM, the police immediately respond by directly going to the scene to halt the act from being

committed. If the authorities arrive in time to prevent the crime, the parents, the cutter and other

involved individuals are informed about the dangers of FGM, the fact that it is against the law

and thus carceral responses can be prevented.55 The authorities are able to first rely on education

and awareness initiatives to prevent the practice from being carried out. However, if FGM/C has

already been carried out, authorities are in a position to take the girl to a hospital or clinic for

medical examination and treatment and proceed with legal (criminal) action against the people

involved.56

Policy makers ought to note a few key components that undoubtedly contribute to the success of

the phone line, such as it is a 24-hour helpline that is available beyond the normal working hours

and is free of cost, ensuring that the individual calling in does not have to bear any cost for

reporting either planned or completed cases. An additional benefit of policies such as the phone

line is that they are cost efficient and place a significantly lower financial burden on the

government, while providing effective intervention and implementation of the law.

56 Supra note 38, at 59.
55 Supra note 38, at 59.
54 Supra note 38, at 59.
53 Supra note 38, at 59.
52 Supra note 38, at 59.
51 Supra note 40, at 4.
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b) Establishing Community Patrols

Establishing community patrols is also an effective way of monitoring planned or completed

cases of FGM/C and have been set up in several provinces of Burkina Faso to discourage people

from perpetuating the practice.57 Under this policy initiative, implemented by Burkina Faso, the

police visit a village to raise awareness among the community about the harmful consequences

of FGM/C, and also educate people about the law that criminalises the practice, with their main

purpose being creating awareness, building trust within communities and discouraging

communities from performing FGM.58

Thus, while the first contact and aim of the community patrols is to educate and create awareness

about the harmful effects of the practice, there is also clear messaging that violation of the law

prohibiting the practice will be met with swift and decisive penal action as provided for by the

law, which acts as a deterrent as the consequences of violation of the law are clear in the minds

of the community members.

c) Information sharing and Co-ordination to Prevent FGM/C over Instant

Messaging Services

Another instance of community surveillance and reporting mechanisms to prevent the

perpetration of FGM/C can be found in Kenya and Uganda, where a WhatsApp group was

created that to facilitate communications between leaders along the border of Kenya and Uganda,

which enabled stakeholders to report and respond in real-time to cases of FGM/C where girls

were being crossed over into Kenya from Uganda to undergo the procedure.59 This initiative

supported and improved the coordination between the relevant government departments and

members of civil society and thus contributed to the rescue of girls who would otherwise at risk

of undergoing cross-border FGM/C.60

5) Community Engagement

60 Supra note 41, at 23.
59 Supra note 41, at 23.
58 Supra note 38, at 59.
57 Supra note 38, at 59.
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Without positively engaging with communities where there is a high prevalence rate of FGM/C

being carried out, punitive laws that prescribe only carceral measures to punish those carrying

out or involved in carrying out the practice are unlikely to have significant impact. Therefore,

positive community engagement on the issue is important to reduce and ultimately eliminate the

practice. ‘Community conversations’ have proved to be a successful tool to fight against the

practice of FGM/C in the Somali Region of Ethiopia.61 These discussions have been ongoing

since 2016 and have involved important local community members such as local religious

leaders.62 The involvement of local and respected members of communities is an adept way to

ensure effective messaging and building trust among members of the community who are more

likely to have faith in local, familiar, and well respected individuals as opposed to government

authorities.

To achieve successful engagement with communities on such a sensitive topic, governments

ought to focus on education, dialogue and consensus-building63 as opposed to stringent laws

punishing the practice. Such community engagement also helps in establishing community-based

surveillance mechanisms64 and reporting mechanisms to report instances where FGM/C has been

carried out or is planned which helps in preventing at risk girls from being cut.

An example of community engagement programmes can be seen is in Egypt, where the Joint

Programme had undertaken an initiative known as the ‘Door Knocking Campaign’ which was

aimed at raising awareness on FGM utilizing a face-to-face methodology achieved through house

visits and reached 12,993,061 people in 26 governorates in the country.65

In Ethiopia, the Joint Programme launched an initiative focused on amplifying role models in

communities by honouring mothers who refused to have their daughters cut in public

programmes and ceremonies.66 Such initiatives are important as they not only shine a light on

66 Supra note 40, at 29.
65 Supra note 40, at 17.
64 Id.

63 United Nations Population Fund (UNFPA), UNFPA-UNICEF Joint Programme on the Elimination of Female
Genital Mutilation, November 18, 2021,
https://www.unfpa.org/unfpa-unicef-joint-programme-female-genital-mutilation (Last accessed: February 27, 2022).

62 Id.

61 Martha Tadesse, Community engagement to abandon Female Genital Mutilation, September 30, 2019, UNICEF,
https://www.unicef.org/ethiopia/stories/community-engagement-abandon-female-genital-mutilation (Last accessed:
February 27, 2022).

14



individuals standing up to FGM/C, but also acknowledge the immense social pressure that they

withstood to stop the practice.

Public declarations on the abandonment of FGM/C are also an important tool to raise awareness

about the issue and engage with communities at the same time. For instance, in Guinea a public

declaration for the abandonment of FGM was organised in conjunction with a soccer match

between two women’s teams, which usually brings together people across socio-economic

divisions, with the objective of raising awareness about the abandonment of FGM/C and child

marriage.67 After the match, a press briefing was held which brought together the participants,

local and national media, religious leaders, local community elders and government officials.68

The Joint Programme’s Annual Performance Report for 2020 notes that there has been an

increase in public declarations calling for the abandonment of FGM/C in many countries which

have a high prevalence rate, such as Egypt, Eritrea, Ethiopia, Guinea, Guinea-Bissau, Kenya,

Nigeria, Senegal, and Uganda.69

6) Role of Education and Awareness Campaigns in Communities Practising FGM/C

The Maputo Protocol emphasises the importance of education in eliminating harmful practices

such as FGM/C, under Article 5(a) which provides that, “States Parties shall take all necessary

legislative and other measures to eliminate such practices, including: a) creation of public

awareness in all sectors of society regarding harmful practices through information, formal and

informal education and outreach programmes.”70

Policy initiatives focused on education to combat the practice of FGM/C in communities include

Tostan’s Village Empowerment model, which is a human rights based, community-rooted

programme that promotes social change using education and literacy, which was adapted to focus

on FGM/C in 2002.71 A four-part curriculum was designed that provided information on

71 Leveraging Education To End Female Genital Mutilation/Cutting Worldwide, International Center for Research on
Women (ICRW),

70 Supra note 17, Article 5(a).
69 Supra note 40.
68 Id.

67 Public Declaration of Abandonment of Female Genital Mutilation and Child Marriage in Guinea, Tostan Dignity
for All, December 23, 2020,
https://tostan.org/public-declaration-of-abandonment-of-female-genital-mutilation-and-child-marriage-in-guinea/
(Last accessed: February 28, 2022).
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reproductive health, human rights, hygiene and problem-solving skills which was adapted to suit

the local context.72

In Burkina Faso, where the national language of the country (French) is one that is not widely

spoken, and the literacy rate is low, providing translated copies of the law and other alternative

methods with a focus on educating people about the existence of a law banning FGM/C has

proved to be successful.73 Utilising mass media and now even social media to spread awareness

on FGM/C through mediums such as radio and television broadcasts, newspapers, pamphlets in

local languages, comedy/theatre and plays and information sessions in communities has helped

in informing and educating the people about the law.74

7) Involvement of Youth and Youth Organisations

Youth-led, bottom-up social accountability initiatives can enhance government accountability

and foster active citizenship. For adolescent girls especially, advocating for social accountability

strengthens their voice through greater participation and representation in political

decision-making.75

The involvement and engagement of youth and young people in ending FGM/C from all over the

world, but especially from affected communities where the practice is traditionally practised in

high rates cannot be over-emphasised. Youth engagement with this issue ought to recognise

young people as important stakeholders in the fight against FGM/C and accordingly involve

them in every step, such as the shaping and evaluation of programmes, activities and policies.

An excellent instance of engagement with young people that translated into effective youth

intervention can be found in Mali, where 317 new village communities in Kayes, Ségou and

Koulikoro signed public declarations of FGM elimination, and consequently, each village

community set up ‘early warning alert and respond’ community networks to monitor cases of

75 EMPOWERING Girls and Women to Lead Change, UNFPA-UNICEF Joint Programme on the Elimination of
Female Genital Mutilation: Accelerating Change, Annual Report 2019, August 2020,
https://reliefweb.int/sites/reliefweb.int/files/resources/20-141-UNFPA-FGMAnnualReport-EN-v8.14.2.pdf.

74 Supra note 38, at 68.
73 Supra note 38, at 68.
72 Id.

https://www.icrw.org/wp-content/uploads/2016/12/ICRW-WGF-Leveraging-Education-to-End-FGMC-Worldwide-N
ovember-2016-FINAL.pdf (Last accessed: February 28, 2022).
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FGM/C following public declarations of abandonment of the practice.76 These networks are

operated by adolescent girls and young people, and through their work, they were able to prevent

165 girls from undergoing FGM/C in 2020.77

Another policy initiative that highlights the importance of the participation of youth is the ‘peer

educator’ programme in Mauritania, where middle school and high school students are enlisted

with the objective of raising awareness among youth in their school about the risks of harmful

practices such as FGM, violence against women and children, and early marriage.78

In Senegal, the Joint Programme has supported several awareness-raising and social dialogue

activities initiated by young girls, specially through “Girls' clubs” which have been implemented

by Senegal’s Ministry of Youth.79 Youth engagement on the issue of FGM/C was also highlighted

during the COVID-19 pandemic when the digital campaign on FGM in the context of COVID-19

which enabled young people to raise awareness, challenge law enforcement authorities, and act

as watchdogs in their communities, reached over a million people was run by the youth in

Senegal.80

IV. The Way Forward

Despite the numerous international and regional treaties and conventions, declarations and

recommendations by international bodies, efforts by international multilateral organisations such

as UNFPA and UNICEF and steps taken by various countries governments, the practice of

FGM/C still continues to be perpetrated and remains a reality for millions of girls who are at risk

even today. The COVID-19 pandemic caused significant disruption to the progress made towards

eliminating FGM/C and contributed to an increase in the number of girls at risk of being cut,

leading to an additional two million cases of FGM/C over the next decade, as per UNICEF

estimates.81

81 2 million additional cases of female genital mutilation likely to occur over next decade due to COVID-19,
UNICEF, February 5, 2021,
https://www.unicef.org/press-releases/2-million-additional-cases-female-genital-mutilation-likely-occur-over-next-d
ecade#:~:text=NEW%20YORK%2C%205%20February%202021,girls%20from%20this%20harmful%20practice.
(Last accessed: February 28, 2022).

80 Supra note 40, at 78.
79 Supra note 40, at 78.
78 Supra note 40, at 67.
77 Supra note 41, at 35.
76 Supra note 41, at 35.
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To ensure that the progress made is not rolled back due to the impacts of the pandemic, and to

reach the goal of ending FGM/C by 203082, it is essential that all stakeholders, across global,

regional, national and local levels, including governments and policymakers; small grass-roots

civil society organisations to international non-governmental organizations83 come together to act

decisively and adopt legislative and policy frameworks to ensure that the practice doesn’t persist.

83 Supra note 82.

82 The world must make faster progress to end female genital mutilation by 2030, UNICEF, February 6, 2017,
https://www.unicef.org/press-releases/world-must-make-faster-progress-end-female-genital-mutilation-2030#:~:text
=%E2%80%9CIn%202015%2C%20the%20Sustainable%20Development,end%20FGM%2FC%20by%202030.
(Last accessed: February 28, 2022).
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