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Overview of FGM and FGM medicalization
P (Epidemiology)




Module Objectives

* To know how to define FGM and its medicalization
* To learn about FGM types

* To learn about the epidemiology of FGM and the

medicalization of FGM

* To learn how FGM violates several human rights principles

and code of professional conduct

* To understand why FGM is a public health issue




Presentation Outline

*Definition of Female Genital Mutilation (FGM) and its

medicalization
*FGM types
*Epidemiology of FGM and medicalization

*FGM being harmful and a violation of human rights and ethics

*FGM is a public health issue to be addressed




Female Genital Mutilation

Definition

Female genital mutilation (FGM)

comprises all procedures t

o Partial or total removal of t
female genitalia, or

nat involve

ne external

cOther injury to the female genital organs
for non-medical reasons.




Female Genital Mutilation
Types

The World Health Organization (WHO)
classifies female genital mutilation into four

different types with subcategories according
to severity of tissue removed




TYPE |

Partial or total removal of the clitoral glans (clitoridectomy)
and/or the prepuce

Source: Care of women and

girls living with female
EEUIRvRE glaisa genital mutilation: a clinical
handbook. Geneva: World
Health Organization; 2018.
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Type la: removal of the prepuce/clitoral hood (circumcision)

+ Type i1b: removal of the clitoral glans with the prepuce
(clitoridectomy)




TYPE 1l

Partial or total removal of the clitoral glans and the labia minora,

with or without excision of the labia majora (excision)
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Type I1b: partial or total removal of the clitoral
glans and the labia minora (prepuce may be affected)

prepuce
may be affected

labia minora

labia majora

bartholin glands

N

clitoral glans

urethra

vaginal introitus

perineum

'
*l — anus
.

Type llc: partial or total removal of the
clitoral glans, the labia minora and the labia
majora (prepuce may be affected)




TYPE 111

Narrowing of the vaginal opening with the creation of a covering
seal by cutting and appositioning the labia minora or labia
majora with or without excision of the clitoral prepuce and glans
(infibulation)
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TYPE IV

All other harmful procedures to the female genitalia for
non-medical purposes, for example pricking, piercing, incising,
scraping and cauterization
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Female Genital Mutilation
Epidemiology

*More than 200 million girls and women are
estimated to live with FGM

*An estimated 3 million girls/year are at risk of
undergoing it

°It is mostly performed on girls between the
ages of 0 and 15 years

Source: Female Genital Mutilation Fact Sheets. World Health Organization; 2022.




FGM Drivers

It is a social norm that aims to:

* Prepare girls for adulthood (rite of passage)

* Maintain family honor to reduce premarital sex and

increase marital fidelity
* Increase marriageability prospects

* Promote femininity, modesty and cleanliness

* Follow a religious custom




Female Genital Mutilation
Trend is on a decline

Percentage of girls aged 15 to 19 who have undergone femnale genital mutilation
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Source: UNICEF global databases, 2020, based on DHS, MICS and ather national surveys, 2004-2018.




Areas where FGM is concentrated are shrinking

Percentage of adolescent girls aged 15 to 19 years who have undergone FGM
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Genital Mutilation: A New Generation Calls for Ending an Old Practice, UNICEF, New York, 2020



Female Genital Mutilation
Medicalization

“Situations in which FGM
(including re-infibulation) is

. 2 o
wrwlirmntoll \ViOlation

of human

Female genital mutilation s a

in a public or a private clinic,
at home or elsewhere, at any

point in time in a woman’s : § rights

life”

WHO opposes all forms of Sl @AY World Health
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Motivations for FGM Medicalization

> Health care providers are often members of societies in
which FGM is part of the cultural norm

> Some believe there are benefits of FGM
o To satisfy the demands of the community
> For financial benefits

> For harm reduction (vs FGM done by traditional
circumciser)

> Not forbidden by the law (in some countries)




Prevalence of FGM
Medicalization

WHERE IS MEDICALIZATION
R THE MOST COMMON?
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Source: Calling for the End of the Medicalization of Female Genital Mutilation. United Nations International Children Emergency Fund; 2018.




Country Case Examples

WHO PERFORMS FGM?
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Source: Calling for the End of the Medicalization of Female Genital Mutilation. United Nations International Children Emergency Fund; 2018.




FGM and its medicalization
have no benefits

*It only causes harm and has no medical benefits
°|t is costly to the health system

*It violates professional codes of conduct

°|t violates human rights




FGM Health Risks

> Gynecological

> Obstetric
> Urological
> Mental health

o Sexual health

o Immediate health risks




FGM is costly and its abandonment comes with health care

costs saving

Total econmic burden (USS

million)

The estimate of the current economic burden of FGM is USD 1.4 billion, per year
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E4

FGM Medicalization violates professional
code of conduct and the principle of “Do
no harm”




FGM is a violation of several
human rights principles

°right to health

> right to be free from violence violation

of human

. rlghts
> right to life and physical integrity '

Y Nl Hoam
1. Ceyoniatln
i

° right to non-discrimination

°right to be free from cruel, inhuman, and

degrading treatment




FGM is a public health issue
that requires action

*Affects millions of girls and women
*FGM is associated with health complications
*High costs to the health system to manage its complications

*There is an increasing trend of involvement of health care

providers in the practice

*FGM violates several human rights for women and girls




Medicalization of female genital mutilation
must be stopped

°FGM has no health benefit

*Against code of professional ethics of “do no harm”

*Involvement of health care providers endorses the

practice and supports its continuation

*Misinterpreted as harmless or “safe” procedure
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