
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Female Genital Mutilation/Cutting: A Global Perspective 

 
Female genital mutilation/cutting (FGM/C) is a 

form of violence against women and girls, a 

breach of human rights and a threat to global 

sustainable development. Migration of FGM/C 

practicing communities has led to an increase 

in the number of women in the UK who have 

undergone the practice. In order to eradicate 

FGM/C in the UK, it is necessary to tackle the 

issue at a global level. This policy brief 

considers FGM/C from a global perspective, 

including discussion of the methods that can 

be implemented by government partners to 

achieve abandonment of the practice, the 

history of UK support for FGM/C eradication, 

and future priorities.  

Background 

The World Health Organisation (WHO) defines 

female genital mutilation/cutting (FGM/C) 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’15. 

An estimated 200 million women have undergone 

FGM/C in 30 countries in Africa, the Middle East 

and Asia where the practice is concentrated16. 

Another 3 million girls are at risk every year16. 

Despite misconceptions about FGM/C, the practice 

can occur in many communities, irrespective of 

ethnic, religious or socio-economic class17. 

Reasons for the procedure given by parents and 

practitioners include rite of passage, safeguarding 

virginity, ensuring fidelity and marriageability, 

improving fertility, hygiene, aesthetics, prevention 

of rape, enhancing sexual pleasure for men and 

religious requirement17.  Despite the latter, there is 

no evidence of religious support for the practice. 

 

 

 

 

Procedures 

FGM/C is most often carried out on young girls between infancy and the age of 1515. It is performed by trained 

circumcisers or midwives with no anaesthesia, antibiotics or sterile technique17. The WHO defines four types 

of FGM/C18.  

▪ Type 1: Clitoridectomy; partial or total removal of the clitoris and/or prepuce (the fold of skin 

surrounding the clitoris) 

▪ Type 2: Excision; partial or total removal of the clitoris and the labia minora (the inner folds of the 

vulva), with or without excision of the labia majora (the outer fold of the skin of the vulva) 

▪ Type 3: Infibulation; narrowing of the vaginal opening through the creation of a covering seal formed 

by cutting and repositioning of the labia minora or labia majora, sometimes through stitching. 10% of all 

FGM cases.  

▪ Type 4: Other harmful procedures e.g. pricking, piercing, incising, scraping and cauterising the genital 

area.  

 

Consequences 

FGM/C has no health benefits and is associated with 

serious immediate and long-term physical and 

psychological health problems.  

Immediate medical consequences 

▪ Bleeding, shock, genital tissue swelling, fever, 

infections and problems with urination and wound 

healing2. 

▪ Death, often due to bleeding and haemorrhage. 

There are no figures for direct deaths due to FGM, 

but a number of fatalities have been publicised in 

the media3–6.  

Long-term medical consequences 

▪ Infections. Most commonly urinary tract infections 

and bacterial vaginosis7.  

▪ Menstrual problems2. 

▪ Obstetric problems. Highly dependent on the 

quality of care before and during pregnancy and the 

expertise of clinical staff. A study across 6 African 

countries found that FGM/C increased the risk of 

prolonged labour, blood loss, damage to the 

genitalia and Caesarean section8. In the UK, FGM/C 

was associated with an increase in the use of 

episiotomy (a surgical cut made at the opening of 

the vagina during childbirth to aid a difficult delivery), 

but no other obstetric problems9.   

▪ Decline in sexual functions. Including desire, 

arousal, lubrication, orgasm, satisfaction and 

pain10,11.   

▪ Mental health. Some studies have identified 

increased incidence of depression, anxiety and 

post-traumatic stress disorder (PTSD)12,13.  

▪ Socioeconomic factors. FGM/C can have a 

negative influence on women’s social participation 

and empowerment and can impose financial costs 

related to health complications14. 
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Global overview 

Prevalence of FGM/C and the type of procedure 

performed varies widely throughout the world. The 

highest prevalence rates have been reported in 

Somalia (98%), Guinea (97%), Mali (83%), Egypt 

(87%) and Sudan (87%)19. Outside of Africa, high 

incidence has been reported in Yemen19, Iraq19, 

Indonesia16, Colombia20 and Malaysia21. In general, 

the practice of FGM has been declining over the last 

three decades, but the pace of decline across the 

world is not uniform16,22.  

FGM/C in the UK 

Growing migration has led to an increase in the 

prevalence of FGM/C in the UK23. In 2011, 

approximately 137,000 women and girls living in 

England and Wales have undergone FGM/C24. 

Between April 2017 and March 2018, 4495 cases 

were newly recorded, with 83% of these women 

having undergone the practice before entering the 

UK25. In order to reduce the prevalence of FGM/C in 

the UK, it is necessary to tackle FGM/C at the global 

level.   

Eradication 

The United Nations (UN) state that FGM/C violates 

‘rights of the child… rights to health, security and 

physical integrity of the person, the right to be free 

from torture and cruel, inhuman or degrading 

treatment, and the right to life when the procedure 

results in death’26. The UN have stated their 

commitment to achieve the eradication of FGM/C 

within a generation26. 

Intervention strategy and methods 

Data collection and understanding the audience. 

Programmes should gather data prior to strategy 

development. It is important to understand the 

audience, specifically age, education, and reasons for 

performing FGM/C, in order to tailor interventions to 

the target population27.  

Community participation. Successful programmes 

are often community-led, involving religious and 

community leaders 28–31. If possible, facilitators should 

be community-based with the same ethnicity and 

language as those of the target population27,32.  

FGM/C awareness and education. Many people in 

FGM/C practicing communities lack knowledge about 

what FGM/C involves, the different types of FGM/C 

and its consequences31,33,34. Education of both 

women and men is key to achieving eradication and 

can be achieved through the use of media31,35–38.  

Improvement of female socioeconomic status. 

Female socioeconomic status can have a high impact 

on likelihood of FGM/C in a community 11,37,39,40. The 

social and economic empowerment of women and 

girls is key to FGM/C eradication41.   

 

 

Alternative rites of passage (ARP) involves encouraging 

communities to maintain the public celebration of passage 

to womanhood, but without FGM/C42.  

Criminalisation. FGM/C has been prohibited in 26 

countries in Africa and the Middle East43. Laws are often 

incomplete or have been developed without a clear 

strategic plan for implementation35. For criminalisation to 

be effective, full governmental commitment is necessary 

and legislation should be complemented by other 

prevention strategies41. 
  

History of UK investment 

In March 2013, the UK Department for International 

Development (DFID) announced a £35 million investment 

to ‘reduce FGM by 30% in at least 10 priority countries in 

the next 5 years’44. The project45 included a partnership 

with three key agencies: the UNFPA-UNICEF Joint 

Programme on FGM/C46, The Girl Generation47, and the 

Population Council’s Evidence to End FGM/C research 

programme48. The project ended in June 2019 and cost 

£26 million45.  

In November 2018, DFID announced a further £50 million 

investment to support a second phase of the African-led 

movement to end FGM49. The funding will: 

▪ help expand DFID’s programme in Sudan  

▪ support community programmes that aim to 

change attitudes and increase female awareness 

▪ support grassroots activists and youth initiatives 

▪ enable discussions with the UN and governments 

to develop the legislation necessary to ban FGM  

▪ support healthcare professionals to improve care 

and support for survivors 
 

Future priorities 

FGM/C is a manifestation of gender inequality. In the 

long-term, projects should focus on tackling gender 

inequality more widely in alignment with Sustainable 

Development Goal 5: ‘Achieve Gender Equality and 

Empower All Women and Girls’50.   

The 2018 review of the 2013-19 DFID project set out 

several recommendations to take forward to the next 

phase of the programme, including51: 

▪ ideas to strengthen collaboration between 

partners, ensuring learning across components 

and avoiding replication 

▪ consideration of a more concentrated approach on 

fewer countries to improve value for money 

▪ integration of research to drive more robust 

monitoring and evaluation 

Whilst the UK is leading the global effort to end FGM/C in 

Africa, action in other areas with high FGM/C prevalence, 

especially in the Middle East and Asia, is needed. 

Research is required to determine which strategy - 

spreading money thinly to reach more geographical areas 

or focussing on fewer countries to reach more ambitious 

targets - is more cost effective.  
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