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MUTILATION OF FEMALE GENITALS VIOLATE HUMAN RIGHTS 
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Abstract 

Female genital mutilation also known as female circumcision is a procedure involving partial or 

total removal of female genitalia or causing any other injury to the female genital organs. This is 

done for various non-medical, social, cultural, and religious reasons. The exact number of females 

worldwide who has undergone FGM remains unknown as the countries fail to record cases. 

However, some recent data shows that at least 200 million girls and women have been cut in 31 

countries with representative data on prevalence. FGM is appeared as a practice to control 

women’s sexuality and reproductive functions. The stark details of this procedure are horrifying 

which traces its origin from the country of Egypt. This article aims at how female genital mutilation 

is against human rights by discussing that there are several reasons and types for female genital 

cutting, also tells us the most preferred age when this procedure is done. This research is divided 

into different categories. The first part talks about the concept and the reasons behind FMG. While 

the second part focuses on the history, evolution, origin, and socio-cultural dynamics of female 

genital cut. Moreover, this study demonstrates how sewing of female genitals are considered as a 

custom to make girls and women unable for conception for chastity and preparing her for 

marriage.The latter part of the paper discusses how the practice of female genital mutilation is 

not only torture to the females of the communities but also a grave abrogation of human rights. 

On evaluating the culturist’s perception of the female genital mutilation, it was deduced that the 

practice is an attempt to steal the freedom and sexuality of the women and girls. The paper 

discusses that having good health and the right from being abstained from disease is the basic 

human right and therefore the practice of female genital mutilation which is majorly done by 

unskilled and unqualified surgeons with inappropriate and/or non-sterilized tools poses a huge 

threat to female’s physical health. Further, the paper implores that through forcefully restraining 

the girls and women during the surgery and practicing it on them either through force/without 

their consent or their knowledge is also a huge violation of their human rights and affects their 
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mental health. Through studies, it was shown that due to FGM the women go through immense 

pain and hardships during sexual intercourse making this practice a great violation of women’s 

right to sexuality. The paper further in detail discusses how FGM is a violation of many other 

human rights due to its acts of discrimination, cruelty, torture, etc. In the paper, the readers will 

come across the initiatives taken by UNICEF, CEDAW, CRC, WHO, UNFPA, UDHR, ICCPR, 

ICESR, and many others who have taken the initiative through conventions, treaties, laws, and 

policies to eradicate the malpractice of female genital mutilation. 

 

Keywords: Female genital mutilation, circumcision, socio-cultural dynamics, history, evolution, 
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health, physical health, right to sexuality 
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Introduction 

“Her mother had carefully dressed and perfumed her for the ceremony. Eggs were broken over 

her head for fertility. A dozen strong hands held her still... Something sharp-a flint, a piece of 

broken glass, possibly a razor-was used to slice off her clitoris. Then, the inner lips of her vagina 

were cut loose and surrounding flesh was scraped away. Finally, the outer lips were sewn tightly 

shut with catgut and acacia thorns ... There was no anesthesia. Not allowed to cry, she was told 

to bite on a stick of wood to bear the pain. For weeks, her legs were tied together, held motionless, 

while her wound healed”3 

World Health Organization4stated that FGM is the widely used term to express the traditional 

practices that damage or simply the removal of partial or all of the external genitalia of girls and 

women. Additionally,5 argued that the term FGM is more accurate to describe the results of the 

procedures of all forms of mutilation than female circumcision, which is commonly used to 

describe only the first type of mutilation.Hence, the term FGM is used because that we accepted 

that it depicts the seriousness of the practices and represents the activity as an infringement of the 

privileges of young ladies and ladies. Women who have not experienced genital mutilation might 

be viewed as a social outsider or as somebody who has obliterated the family respect and has the 

right to be slaughtered.  

Female Genital Mutilation is recognized as a harmful practice and violation of the human rights 

of females.This cultural practice of cutting female genitalia for non-medical reasons is a dangerous 

occurrence, especially when society thinks that FGM is the entry point for the girls to become a 

woman. Like male circumcision, FGM can also beand is carried out at any age from birth, although 

the WHO has found that the average age is between four and ten years old.6Societies and 

 
3Mary Ann French, The Open Wound, WASH. POST, Nov. 22, 1992, at F1, 

http://pqasb.pqarchiver.com/washingtonpost/search.html (type “au(mary ann french) and ‘the open wound’” in 

“1987–Current” search; then click “The Open Wound”) (presenting various experiences showing the destruction 

associated with FGM). 
4 WHO - Female Genital Mutilation; Integrating the Prevention and the Management of the Health Complications 

into the curricula of nursing and midwifery, a student’s Manual, Geneva (2001). 
5United States Department of State, Ethiopia: Report on Female Genital Mutilation (FGM) or Female Genital 

Cutting (FGC), 1 June 2001, https://www.refworld.org/docid/46d57877c.html 
6WHO - Female Genital Mutilation; Integrating the Prevention and the Management of the Health Complications 

into the curricula of nursing and midwifery, a student’s Manual, Geneva,(2001). 
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communities with low level of literacy rates, social convention says, “it is what others do, and 

what we have always done.”  

Some African communities, which practices FGM believe that “leaving a girl uncircumcised 

endangers both her husband and her baby; if the baby’s head touches the uncut clitoris during birth, 

the baby will be born hydrocephalic (excess cranial fluid). The milk of the mother will become 

poisonous. If a man’s penis touches a woman’s clitoris, he will become impotent.7 

The practice of FGM continues on a strictly practical level in certain countries worldwide. A 

Country like Nigeria, a bride cannot be obtained if she is not pure. The operation is served as the 

purpose of enabling the would-be mother-in-law of discovering whether or not the girl is a virgin: 

'If she is found not to be a virgin, the husband-to-be has the right to reject her and refuse to go 

along with the marriage’. The refund of the dowry has to be made.8 This depicts that the practice 

of FGM is continued as a good culture that makes a female pure, clean, ready, and safe her vagina 

to birth and sexual intercourse. 

 

 

 

 

 

 

 

 

 

 
7AshenafiMoges, What is behind the tradition of FGM?, Eighth International Metropolis Conference Vienna. 

September: 15-19.(2003) 
8DORKENOO & ELWORTHY, supra note 4, at 14. 
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History 

There is no clear evidence that depicts when and where this practice was started i.e. the origin of 

FGM is obscure. There is no convincing proof to indicate when and where the custom began and 

how it spread. There is no accord if the operations originated in one locality and then spread, or if 

they were practiced by different ethnic groups or gatherings in different areas at different times. 

However, there are two main theories regarding the origins of the practice.9 The first one is that it 

began in one place (the Arabian Peninsula or Egypt) and spread. The other argues that this is quite 

improbable because the operations are so extensive that they could not have had a common origin. 

It can be observed from this that the practice developed independently in different places at 

different periods in history.  

According to some sources, Jews and Arabs acquired the practices of clitoridectomy and 

infibulation in Egypt10. During the Arab conquest of North Africa, the practice was picked up and 

spread to other parts of the world. 

By the time of the first millennium years B.C., be that as it may, there is proof that the exclusively 

was certainly practiced in Egypt. The most established known source that records the custom is 

crafted by Herodotus (484-424 B.C.)11. He expresses that extraction was rehearsed by the 

Phoenicians, Hittites, and Ethiopians just as the Egyptians. Around 25 B.C., Strabo, the Greek 

geographer and history specialist, reports that the Egyptians circumcised their young men and 

extracted their young ladies. The proof is additionally found in clinical writing. Soramus, a Greek 

doctor who rehearsed around 138 A.D. in Alexandria and Rome, supplies a definite depiction of 

the activity of extraction in Egypt and of the instruments utilized. Another doctor, Aetius (502-575 

A.D.), portrays the activity along these lines. Both express that the reason for existing was the 

decrease of female sexual want.12 

 
9 Edvige Billoti, The Practive Of Female Genital Mutilation,http://www.medmedia.it/review/numero3/en/art2.htm 
10 Alison T. Stack, Female Circumcision: A Critical Appraisal, Vol. 10 HR Quarterly 4. (1998) 

https://www.jstor.org/stable/761916?seq=1 
11 Mary Knight, Curing Cut or Ritual Mutilation?: Some Remarks on the Practice of Female and Male Circumcision 

in Graeco-Roman Egypt, Vol. 92 ,The University of Chicago Press on behalf of The History of Science Society 

(2001) 

https://www.jstor.org/stable/3080631?seq=1 
12 Edvige Billoti, The Practive Of Female Genital Mutilation,http://www.medmedia.it/review/numero3/en/art2.htm 

 

http://www.medmedia.it/review/numero3/en/art2.htm
https://www.jstor.org/stable/761916?seq=1
https://www.jstor.org/publisher/ucpress
https://www.jstor.org/publisher/hss?refreqid=excelsior%3A0d37ba396a9a525017cb0aad27a1d360
https://www.jstor.org/stable/3080631?seq=1
http://www.medmedia.it/review/numero3/en/art2.htm
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Besides a few archeologists guarantee that the all-around saved Egyptian mummies authenticate 

the nearness of clitoridectomy. It is likewise commonly concurred rîat extraction was drilled for 

the most part by the decision class. It was an indication of qualification for the females of illustrious 

families and the religious cast of Egypt. Females were believed to be the main holders of 

enchantment, and FGM was an endeavor to get authority over this enchantment power.  

As per a few sources, Jews and Arabs gained the acts of clitoridectomy and infibulation in Egypt. 

During the Arab victory of North Africa, the training was gotten and spread to different pieces of 

the world. 
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Types 

FGM is practiced in different ways by different communities. There are some ways in which it is 

done extensively and others which cause major health problems in females. In a recent 

classification published by The World Health Organization13 (WHO) there are four main types of 

female genital mutilation. These are: 

Type 1 - Clitoridectomy  

It is a type of FGM that involves the removal of the clitoral hood, with or without removal of all 

or a part of the clitoris this partial or total removal of the clitoris. 

Type 2: Excision 

In this, the clitoris and labia minora are partially or completely removed. It might include the 

removal of the labia majora. The labia are the lips that encompass the vagina. 

Type 3: Infibulations 

In this type, the vaginal opening is narrowed, and a covering seal is created around it. The inner or 

outer labia are cut and it is repositioned. This practicemight possibly incorporate the evacuation of 

the clitoris i.e clitoris may or may not be removed. This type is more severe than others and causes 

complicated health problems for females who are mutilated. 

Type 4 

The WHO describes this type as “all other harmful procedures to the female genitalia for non-

medical purposes”14 and includes practices including pricking, piercing, incising, scraping, and 

cauterizing the genital area.  

The United Nations Office for the Coordination of Humanitarian Affairs noted that 85% of female 

genital mutilation consists in Type 1 and Type 2 operations.15 

 
13World Health Organization- Female Genital Mutilation, Sexual and Reproductive Health (2020) 
14Ibid. 
15 Rachelle Cassman, Fighting to Make the Cut: Female Genital Cutting Studied within the Context of Cultural 

Relativism, 6 Nw. J. Hum. Rts. 128 (2008). https://scholarlycommons.law.northwestern.edu/njihr/vol6/iss1/5 

http://www.who.int/reproductivehealth/topics/fgm/overview/en/
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Type 3 is commonly practiced in Somalia, Sudan and in parts of Egypt, Ethiopia, Kenya, Mali, 

Mauritania, Niger, Nigeria and Senegal16. According to WHO - Female Genital Mutilation17 and 

Rachelle C 18, Infibulation is extremely severe because the mutilated young women’s legs are 

bound for almost a month totake into consideration the arrangement of scar tissue over the genital 

area. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
16Ibid 
17United States Department of State, Ethiopia: Report on Female Genital Mutilation (FGM) or Female Genital 

Cutting (FGC), 1 June 2001, available at: https://www.refworld.org/docid/46d57877c.html 
18Rachelle Cassman, Fighting to Make the Cut: Female Genital Cutting Studied within the Context of Cultural 

Relativism, 6 Nw. J. Hum. Rts. 128 (2008). https://scholarlycommons.law.northwestern.edu/njihr/vol6/iss1/5 
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Socio- cultural and religious beliefs 

There is no medical reason for FGM. The practice varies depending on the combination of reasons, 

based on cultural, social, and religious practices. 

Social reasons for why FGM occurs: 

It is believed and as stated by Ashnefi19, that“for most African women as well as other Third World 

women marriage is not an option but a must for survival, to gain economic security and social 

status”. Therefore, FGM is a precondition for marital status and is necessary. This shows that 

females undergo FGM not because it is important but for the social and cultural values of the 

society.In certain communities, women who have not undergone FGM are prohibited to handle 

cooking as they are considered as unclean, and seen as posing a health risk to others.For societies 

which practices FGM, it is the “proper” thing to do as a part of the female upbringing.  

Cultural reasons for why FGM occurs: 

FGM constitutes decent sexual behavior in some customs. FGM is often linked to virginity, to 

prepare a girl to be faithful during marriage and adult life. In certain cultures, individuals accept 

that an uncut clitoris will develop to the size of a penis, or that FGM makes a woman more 

fertile/prolific. 

A female is considered to be cleaner and more beautiful if her genitals are cut. The female body 

part, clitoris, which protrudes is seen as male and considered unclean this is also one of the reasons 

to practice FGM in some societies. 

The harm to the genitalia implies the chance of a woman having illicit or unlawful sexual relations 

is reduced – because her libido is decreased, and the opening is excessively narrow. 

Religious reasons for why FGM occurs: 

 
19Ashenafi Moges,What is behind the tradition of FGM?,EighthInternational Metropolis Conference Vienna. 

September: 15-19 (2003) 

http://www.unfpa.org/resources/female-genital-mutilation-fgm-frequently-asked-questions
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There are communities who believed that removing the external genitalia of girls and women is 

necessary to make them spiritually clean and then required by religion20 [2]. For instance, FGM is 

widely practiced by Muslim communities and they believe thatSunna circumcision is mandated in 

the Quran, and as they are following the traditions of the Prophet Mohammed. However, authors 

like those that Waris cited in21 argued that there is clear information about FGM in religious books. 

Ashenafi22 also pointed out that FGM is not practiced by all Muslims and has been wrongly 

associated with Islam since he believed that the main teachings of Islam and Christianity, as 

expressed in the Holy Quran and Holy Bible respectively, do not prescribe or enforce the practice 

of FGM. 

As examined, none of the significant religions endorses female circumcision. Individuals in certain 

networks, generally where proficiency level is low, may have heard that this training is a strict 

one. After some time, religions have endured, empowered, and supported the training; be that as 

it may, today, numerous religious leaders are against FGM and are engaged with the development 

to eradicate its practice.  

On the off chance that the individuals with force and authority in a spot accept and concur that 

FGM ought to win, it is hard to forestall it. Individuals who may demand its proceeding incorporate 

local chiefs, religious leaders, practitioners of FGM and circumcision, and some healthcare 

professionals.  

 

 

 

 

 
20WHO - Female Genital Mutilation; Integrating the Prevention and theManagement of the Health Complications 

into the curricula of nursingand midwifery, a student’s Manual, Geneva. 
21United States Department of State, Ethiopia: Report on Female Genital Mutilation (FGM) or Female Genital 

Cutting (FGC), 1 June 2001, available at: https://www.refworld.org/docid/46d57877c.html 
22Ashenafi Moges, what is behind the tradition of FGM? Eighth International Metropolis Conference Vienna 

September, 15-19 (2003) 
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FGM against human rights:  

World health organization (WHO) in its guidelines has stated “girls as well as women living with 

female genital mutilation (FGM) have experienced a harmful practice and should be provided 

quality healthcare”23.There is no peculiar definition of human rights, however, in facile language, 

human rights are defined as certain norms or principles which provide a standard of human 

behavior in order to protect the legal and natural rights of each and every human alive in the world. 

FGM leaves no stone unturned to purloin the women of any form of livelihood. The motive behind 

FGM as well as the complication caused due to the practice of FGM makes the practice against 

the humanitarian rights of the females. 

The reasons to consider FGM against the human rights are as follows:  

1. Damaging physical health:  

The process of FGM is traumatic and painful moreover carries no health benefits associated to it.24 

FGM causes immediate as well as future complication to the female’s body. The immediate 

complications include infection, traumatic shock and hemorrhage. The intervention is practiced on 

the females by forcefully holding them down or for the practice of infibulation (remove external 

genitals and then suturing the vulva) the legs of the female are tied together for several days or 

weeks25 which leads to trauma and is also an infringement of the female’s right of physical 

integrity. In most of the cases the victim is not even provided with anesthesia during circumcision 

making the experience even more deplorable. The signs of infection are only noted for the women 

 
23World Health Organization, WHO guidelines on the management of health complications from female genital 

mutilation: Policy brief (Geneva: World Health Organization, 2016). 
24Ibid. 
25Khosla, R., Banerjee, J., Chou, D. et al., Gender equality and human rights approaches to female genital 

mutilation: a review of international human rights norms and standards: Reproductive Health 14, 59 (2017) 

https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-017-0322-5 
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who can approach the hospital whereas there are a number of women who remain unknown and 

untreated by the hospitals either due to sense of embarrassment or family pressure.26 

The long-term complications include experiencing extreme pain during sexual intercourse or 

menstruation, problems during childbirth (the surgeons have to cut again because the vaginal 

opening is too small for the delivery of the baby), clitoral keloids (formation of fibroses 

tissue/tissues near the operated cite formed due to infibulation), chronic pain, infertility, clitoral 

cyst, miscarriage, urinary tract septic, risk of HIV and death27.  

2. Damaging mental health:  

FGM is known to be practiced on females before the termination of their childhood (before the 

age of 10 years). Apart from the physical complications, the females also go through a great deal 

of mental trauma. During the surgery, young girls are physically held down instead of being given 

anesthesia and therefore have to bear a great deal of pain while they are in their 

consciousness.28Due to the lack of care and respect towards females and violation of their physical 

integrity they experience post-traumatic stress disorder (PTSD) along with declarative memory 

dysfunction29. Years later after surgeries women while having sexual intercourse have been 

reported to experience the same amount of pain and trauma which they experienced during the 

surgery30. Few women while interviewed only have faint memory or no memory at all of the 

incident due to the trauma (which caused memory dysfunction) they experienced in their 

childhood.  

3. Violation of rights of the child: 

As already discussed, the primary victim of FGM are the children ranging between the age of 4 to 

10 years31 i.e. the stakeholders of FGM are children. Considering the health complications arising 

from the practice, FGM violates article 3 of CRC (convention on rights of child) which it states 

 
26Ibid.  
27 S. Alsibiani and A. Rouzi, Sexual function in women with female genital mutilation: Fertility and Sterility 93(3), 

722-724 (2010) https://www.fertstert.org/article/S0015-0282(08)04269-6/pdf 
28Kizilhan, J, Impact of psychological disorders after female genital mutilation among Kurdish girls in Northern Iraq: 

The European Journal of Psychiatry 25(2), 92–100 (2011) https://psycnet.apa.org/record/2011-18498-004 
29 Ibid.  
30 Ibid. 
31United Nations Children’s Fund, Female Genital Mutilation/Cutting: A global concern, UNICEF, New York, 2016. 
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that the interests of the children/young people must be considered at all levels of the society and 

the rights of the children must be respected by the people of power/authority. FGM also violates 

article 24(3) of CRC which talks about abolishing the traditional practices which harm the health 

of the children. The practice develops phobias, traumas, pain and complications right from the 

beginning of their life until they die which is a violation Human right act’s article 2 (Right to life) 

and article 5 (Right to liberty and security) of the children.   

4. Violation of the right to sexuality:  

Apart from the extreme pain and traumas, the biggest loss of the women due to FGM is their loss 

of sexuality. The major complication experienced by the women is the experience of unbearable 

and unnatural pain while having sexual intercourse32. The demand for a girl’s virginity before 

marriage or depriving the females with a sense ofpleasure (during sexual intercourse) is known as 

the main cause for practicing FGM. Females experienced the pain either due to injuries caused by 

infibulation’s stitches or due to the absence of clitoris due to circumcision.33 In cases where there 

is no pain during sexual intercourse, there is also no experience of sexual pleasure/fulfillment.34 

 5. Discrimination towards a gender:  

FGM practiced in the community is treated as a prerequisite for a marriage. For instance, in the 

Gikuyu community35, the groom is not allowed to marry the female who has not gone through the 

circumcision or infibulation. If the women have not gone through FGM, she will remain unmarried 

and majorly in every society, the unmarried women are treated as outcasts36. The tradition of 

keeping a pre-condition of FGM before marriage on women whereas there are no such conditions 

for, males making it explicit discrimination based on gender. CEDAW has stated that they would 

promulgate programs to promote the abolishment of violence against women which also includes 

 
32 Khosla, R., Banerjee, J., Chou, D. et al., Gender equality and human rights approaches to female genital 

mutilation: a review of international human rights norms and standards. Reprod Health 14, 59 (2017) 

https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-017-0322-5.  
33 Ibid.  
34 United States Department of State, Ethiopia: Report on Female Genital Mutilation (FGM) or Female Genital 

Cutting (FGC), 1 June 2001, https://www.refworld.org/docid/46d57877c.html 
35 Ashenafi M, what is behind the tradition of FGM? Eight International Metropolis Conference Vienna September, 

15-19 (2003).  
36 Fisaha KG, Female Genital Mutilation: A Violation of Human Rights 4, 198 (2016) 

https://www.longdom.org/open-access/female-genital-mutilation-a-violation-of-human-rights-2332-0761-

1000198.pdf 
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FGM37, under CEDAW violence against women is also treated as a form of discrimination and 

therefore it is added as a part of the convention.  

 

6. Torture and Cruelty:  

The UN reports have explicitly mentioned that FGM is cruelty and torture on the females.38 

According to the reports, any traditional practice which imparts pain, suffering or violation of 

physical integrity amounts to torture under international customary laws.39 FGM is executed in 

absence of a skilled surgeons (by an unqualified traditional surgeon) and without sterilized tools 

or anesthesia40 which is an adequate example of cruelty and meagerness of concern towards the 

female gender. The (1) rational nexus behind the performance of the practice (2) savage process 

of the practice and (3) immediate as well as future complications caused due to the practice are all 

individually as well as combined, a paradigmatic example of torture and cruelty.  

Sources of International legal documents dealing with FGM:  

1. Universal Declaration of Human Rights (UDHR) 

2. International Covenant on Civil and Political Rights (ICCPR)  

3. International Covenant on Economic, Social and Cultural Rights (ICESCR) 

4. Convention of Elimination All form of Discrimination Against Women (CEDAW) 

5.  Convention on the Rights of the Child (CRC) 

6. Criminal Code of the Federal Democratic Republic of Ethiopia, May 2005  

7. Declaration and Programme of Action of the International Conference on Population and 

Development (ICPD) 

 
37United Nation Committee on the Elimination of Discrimination against Women. Concluding observations. Doc no. 

CEDAW/C/NOR/CO/8 at 5 (2012) 
38World Health Organization. (2008). Eliminating female genital mutilation: an interagency statement - OHCHR, 

UNAIDS, UNDP, UNECA, UNESCO, UNFPA, UNHCR, UNICEF, UNIFEM, WHO. World Health Organization. 

https://apps.who.int/iris/handle/10665/43839 
39 Ibid. 
40Berg, Rigmor & Underland, Vigdis & Odgaard-Jensen, Jan & Fretheim, Atle & Vist, Gunn, Effects of female 

genital cutting on physical health outcomes: A systematic review and meta-analysis (2014) 

https://bmjopen.bmj.com/content/4/11/e006316 
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8. The Declaration and Platform for Action of the Fourth World Conference on Women, held 

in Beijing in 1995 

Provisions in detail:  

1. Universal declaration of human rights 1948 (UDHR):  

a. Article 3: Provides with the right to life, liberty as well as the security of every 

individual.  

b. Article 5: Provides that no individual will be treated with torture, cruelty or inhumane 

behaviour and the doer will be punished. 

c. Article 12: Provides that everyone has right to privacy (one’s genital comes under one’s 

privacy) 

d. Article 25: Generically provides that everyone has right to social and international 

order.  

 

2. International covenant on civil and political rights 1966 (ICCPR):  

a. Article 2: Provides that a person will receive remedy in case their rights or freedom are 

obstructed. 

b. Article 7&17: provides protection to individuals against cruelty, torture or inhumane 

behaviour. 

c. Article 9&24: Provides with protection of rights, liberty and status of minors.  

 

 

3.  Convention of elimination of all types of violence against women 1976 (CEDAW): 

a.  Article 2: provides to repeal any national penal provision which discriminates amongst 

women 

b. Article 5: Provides for the elimination of any customary practices which are based on 

inferiority or the stereotyped role of genders 

 

4. Convention on rights of child 1989 (CRC): 

a. Article 3: Provides for forming of laws for the best interest of children 

b. Article 16: Provides with the right to privacy of children 
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c. Article 19: Provides with the notion of forming administrative, legislative, or 

educational programmes to protect the children from any form of mental or physical 

violence even under any form of guardianship. 

d. Article 24: Provides with the provision of the abolition of any form of 

traditional/customary practice that harms the health of children. 

Conclusion:  

There are various methods to practice FGM however the practice of removal of clitoris or stitching 

of vulva and leaving only a tiny hole for excretion are the most commonly practiced. As discussed 

in the paper, FGM carries a great risk for mental and physical disability or even death. Traditional 

practices like Female genital mutilation (FGM) which demeans individuals based on gender or any 

discriminatory factor and are critical to human rights.  

In recent years FGM has experienced criticism from all over the world and is now internationally 

treated as a violation to human rights. A lot of progress has been witnessed in the chapter of FGM 

and to abolish it. The international community’s considering the abuse inflicted by FGM to a 

certain sect of the world have drafted various treaties and conventions for the society to combat 

with the same. The international conventions and experts have declared that there is no single 

method or approach in order to eliminate FGM.41 

Considering the wide spread belief towards FGM and its orthodox followers, solely criminalizing 

the practice would not be enough to abolish the practice or change every individual’s behavior 

instead there is a need for multi-level approach that needs to be implemented with reference to 

human rights. 

Apart from abolition of the practice from the roots it is also essential to ensure a healthy life for 

the victims of the practice and that all sorts of health services and care are made available for 

 
41Kalev, H.D, Cultural Rights or Human Rights: The Case of Female Genital Mutilation. Sex Roles 51, 339–348 

(2004) https://doi.org/10.1023/B:SERS.0000046617.71083.a6  
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them.42 Every female of the world needs to experience a healthy sexual life free from any 

discrimination or unfair practices.  

 

 
42World Health Organization. (2008). Eliminating female genital mutilation: an interagency statement - OHCHR, 

UNAIDS, UNDP, UNECA, UNESCO, UNFPA, UNHCR, UNICEF, UNIFEM, WHO. World Health Organization. 

https://apps.who.int/iris/handle/10665/43839 

 


