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FEMALE GENITAL MUTILATION/CUTTING

FOUR MAJOR TYPES OF FGM/C

Described by the World Health Organisation (WHO) as “all procedures that involve partial or total removal of the external
female genitalia, or other injury to the female genital organs for non-medical reasons.”’
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The partial or total removal
of the clitoral glans, and/or
the prepuce/clitoral hood.

The partial or total removal
of the clitoral glans and the
labia minora, with or without

The narrowing of the vaginal opening through
the creation of a covering seal. The seal is
formed by cutting and repositioning the labia

Includes all other harmful
procedures to the female
genitalia for non-medical

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

clitoral prepuce/clitoral hood and glans.

purposes, e.g. pricking,
piercing, incising, scraping
and cauterizing the genital
area.

The practice is mostly carried out on young girls, between infancy and adolescence. Globally, an estimated 200 million girls
and women alive today have undergone some form of FGM/C, often a precursor to child, early and forced marriage, which
usually ends a girl's education and limits her economic prospects.? Every year, more than 3 million girls are estimated to be
at risk of FGM/C®

FGM/C is recognised in global commitments such as the Sustainable Development Goals, and in international human rights
law, as a human rights violation, a form of gender-based violence, and a harmful practice.

OVERVIEW OF FGM/C IN ASIA

FGM/C affects women and girls across large swathes of the continent of Asia and has been documented in Brunei, India,
Indonesia, Malaysia, Maldives, Pakistan, southern Philippines, Singapore, Sri Lanka, and southern Thailand.* Studies
have shown that the majority of girls are being cut at the age of seven (India),’ under the age of five (Maldives),® before their
first birthday (Malaysia), and at less than six months old (Indonesia). It is usually practiced by Muslim communities, with
Type 1 and Type 4 being the most common types reported across Asia. It is mostly carried out by traditional practitioners
but over the years, the procedure is increasingly being conducted by medical practitioners in health facilities, giving rise
to medicalised FGM/C.

Despite its high prevalence, only two countries, Indonesia and the Maldives, have nationally representative data on FGM/C.
Aside from data on prevalence and the types of FGM/C that are practiced, information on the impact and severity of these
practices upon girls and women is hardly documented and almost unknown. Small scale studies, media, academic and civil

society reports indicate a much broader problem, but the true scale of the problem remains unknown because of gaps
in data.

The lack of progress across Asia in addressing the issue is disproportionate to the numbers of women and girls affected,
and the potential impact on their lives.
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Pakistan

Globally, 4.1 million girls
are cut each year. By 2030,
S,ngapg“rge' Southern priippines 1t Will rise to 4.6 million,
and over 1 million of these
girls will be in Asia.

Southern Thailand
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Il ONLY 2 OUT OF 13 COUNTRIES
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Indonesia

Source:
Asia Network to End FGM/C website.

DRIVERS OF FGM/C

RELIGION

> Although FGM/C is a tradition passed down through generations, it is seen as a religious duty by many Muslim communities
across Asia as cuture and religion are inextricably linked.

> However, it is not an Islamic imperative and there is no clear verse in the Quran that supports it.

> Rising fundamentalism and the strong influence of more conservative forms of Islam including fatwas favouring FGM/C,
play a major role in strengthening the belief that it is a religious requirement.

> Some Islamic scholars have spoken out against FGM/C. Al-Azhar university in Egypt issued a ban on the practice in 2006,
declaring FGM/C as a cultural practice, therefore unnecessary and lacking foundation in Islam.

SOCIAL AND GENDER NORMS

> Harmful and discriminatory gender norms have a critical role to play in sustaining the practice.

> Driven by cultural obligations that are significantly influenced by patriarchal values, many communities subject girls to
circumecision in an attempt to curb their sexual desire and deter them from becoming “promiscuous”.®

> Although no medical benefits of FGM/C have ever been proven, some proponents believe that there are positive health
benefits such as FGM/C producing a clean and healthy genital area.”* Women who are uncut may also be perceived as
unclean.

> FGM/C is about the control of women and girls' bodies and sexuality, curtailing their bodily autonomy and the right to
decide for themselves.

MEDICALISATION

> Medicalisation of FGM/C is a growing trend in Asia. The expertise of doctors and the use of surgical tools, anaesthetics,
and antiseptics in the hope of mitigating any immediate complications, lend legitimacy to the procedure.

> As FGM/C is an irreversible procedure to which children cannot consent, this amounts to violence and infringes on the
right of the child to bodily integrity and to be safe from harm. Additionally, carrying out FGM/C in clinical settings violates
medical ethics.

> Research has shown that the harm reduction perspective is one of the most common motivations of health-care providers
to perform FGM/C." For instance, Muslim groups in Sri Lanka addressed reports of medical complications from traditional
practitioners, arguing that this would be a reason to medicalise the procedure so it can be done safely, instead of prohibiting
it.11'12

> FGM/C can have immediate and lifelong health consequences regardless of where it is carried out or how skilled the
practitioner may be.

> While there is a growing body of evidence of the short-term clinical complications of the procedure,” ™ long-term clinical
complications remain understudied. Since the FGM/C practiced across Asia is considered less severe, this also makes
it difficult to raise awareness on the harmful and traumatic nature of the practice as physical harm may not be explicitly
visible.
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GAPS AND CHALLENGES

LACK OF INFORMATION
AND KNOWLEDGE ON
FGM/C

There is an urgent need for
research and data collection
to be able to fully capture
and understand the
prevalence of this practice
in the Asian region.

LACK OF POLITICAL WILL

Across Asia, there is a total absence of national
legislation banning all forms of FGM/C. Most
countries across South and Southeast Asia have
ratified both the Convention for the Elimination of
All' Forms of Discrimination Against Women,
and the Convention on the Rights of the Child.
This means that they have duties under
international law to implement concrete
legislative, policy, and programmatic measures
to fully eliminate the practice of FGM/C.

IMPACTS OF COVID-19

UNFPA has reported that as
a result of COVID-19, an
additional two million cases
of female genital mutilation
or cutting will need to be
averted to meet Agenda 2030,
though this figure does not
take into account potential
survivors from most Asian
countries.

RECOMMENDATIONS

> Significantly scale up investment in representative survey data collection and other forms of research across countries
in Asia to strengthen the evidence base on prevalence, incidence and types of FGM/C practised in the region.

> Provide support for community-level awareness and education programmes aimed at FGM/C prevention that is
non-judgemental, rights-based and addresses harmful social and gender norms

> Urgently increase funding and support to grassroots and women-led organisations working to end FGM/C. This includes
strengthening capacity building and technical assistance to grassroots organisations to support and expand new forms of

programmatic activity and innovation during COVID-19."

> Integrate the prevention of and response to FGM/C in national action plans, with adequate budget allocation.

> Enact legislation to prohibit female genital mutilation or cutting within domestic legal frameworks.

> Recognise that women play a critical role in COVID-19 crisis management and mitigation and include them equally
and meaningfully in the designing, implementation, financing and monitoring of emergency response for FGM/C at

local, national, regional and international levels.

> Support community-led data collection, monitoring and reporting on the impact of COVID-19 on FGM/C to inform

real-time crisis response and recovery efforts.

> Engage medical practitioners and associations of health professionals to identify opportunities to disrupt the

medicalisation of female genital mutilation or cutting.
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