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Introduction

Female genital mutilation and cutting (FGM/C)
is widely perceived as a violation of human
rights. But for many years, FGM/C was regarded
as a “private” practice carried out by individuals
within the privacy of the family. There was also
some reluctance to “impose” universal values on
what was widely perceived to be a cultural tradi-
tion and a dimension of the collective identity
of the communities where it was practiced.!

The two last decades have been marked by
an evolving process of change. The internation-
al community has witnessed the adoption of
strong international standards?, the undertak-
ing of international and regional political com-
mitments,® the enactment of national legis-
lation, as well as the promotion of awareness
raising campaigns and community based inter-
ventions. This process has been accompanied by
an increasing understanding of the social dy-
namics behind this deeply entrenched tradi-
tion, and supported by enlightening academic
research and data development on the preva-
lence of FGM/C across and within countries.

There is growing confidence that strate-

gic investment can yield major results and the

abandonment of female genital mutilation and
cutting can be achieved within a generation.
This is an opportunity UNICEF remains com-
mitted to seek and decisively support, through
its global advocacy, programming on the ground

and research development.*

Female genital mutilation and cutting,
a human rights question

Within the United Nations, the first initiatives
to place the practice on the international agen-
da date back to the early 1950s, when the issue
was addressed by the UN Commission on Hu-
man Rights. In 1958 the UN Economic and So-
cial Council invited the World Health Organi-
sation to undertake a study on the persistence
of customs subjecting girls to ritual opera-
tions.® These initiatives were a significant step
to place these human rights concerns on the in-
ternational agenda, but their impact remained
limited.

The 1960s and 1970s were marked by an
increasing awareness of women’s rights and
by the promotion by women’s organizations
of campaigns to raise awareness of the harm-
ful effects of FGM/C on the health of girls and
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women. These efforts mark an important stage
in the movement towards the elimination of
FGM/C. The first regional seminar on Harm-
ful Traditional Practices Affecting the Health
of Women was organized by WHO in 1979, in
Khartoum, Sudan. It condemned the practice in
all its forms, including when it is performed un-
der appropriate medical or hygienic conditions
and recommended the establishment of the In-
ter-African Committee on Traditional Practices
Affecting the Health of Women and Children.
The Committee has since played a major role
at the international level in ensuring that the
practice is raised at international conferences
and addressed by legal instruments on the sta-
tus and human rights of women and girls.

The 1979 Convention on the Elimination
of All Forms of Discrimination against Wom-
en was a significant milestone in promoting the
consideration of FGM as a violation of human
rights.® The human rights dimension of FGM/C
has subsequently been reinforced at a number
of important international instruments and in-
ternational conferences, including the Conven-
tion on the Rights of the Child,” the 1993 Vienna
Conference on Human Rights,® the 1994 Cai-
ro International Conference on Population and
Development,® the 1995 Beijing Fourth World
Conference on Women, as well as its follow-up
event, held in New York in 2000 and 2005, and
the Special Session on Children,™ held in May
2002, which will mark a five year review later
this year.

The Convention on the Rights of the Child

The Convention on the Rights of the Child is the
most widely ratified human rights treaty.”? Its
process of implementation has moved children
into the national political agenda; it has helped
promote remarkable changes in law, policy and

practice and, by the same token, it has helped
to mobilize action to overcome persistent
challenges that compromise the realization
of children’s rights. This process of change cre-
ates enhanced opportunities to promote the
abandonment of FGM/C.

The impact of FGM/C on girls and women
is wide-ranging. The practice compromises the
enjoyment of human rights including the right
to life, the right to physical integrity, the right
to the highest attainable standard of health, as
well as the right to freedom from physical or
mental violence, injury or abuse. The practice
can also undermine the enjoyment of the right
to education. States parties to the Convention
on the Rights of the Child are required to take
measures to promote universal access to qual-
ity education, encourage regular attendance at
schools and reduce drop-out rates, while pro-
moting the child’s development to reach his
or her fullest potential. FGM/C is increasing-
ly indicated as a factor in school drop-out rates
for girls.”® In certain countries, FGM/C is per-
formed on the occasion of ceremonies and rites
that require long preparations, making it diffi-
cult for girls to follow classes. The health prob-
lems, pain and trauma experienced as a re-
sult of the practice often lead to absenteeism,
low performance and loss of interest. In some
cases, girls who have undergone the procedure
are considered as adults and ready for marriage
and, as a consequence, they may be removed
from school. This has a serious impact on a girl’s
personal development and further compromis-
es her informed participation in social life and
the potential to reduce discrimination and pro-
mote social progress.

For many girls and women, FGM/C is an
acutely traumatic experience that leaves a last-
ing psychological mark and may adversely af-
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fect their full emotional development. Anec-
dotal evidence from girls and women who have
undergone the practice is testament to the im-
pact it has had on their lives. For many, it is a
shocking experience marked by acute pain, as
well as by fear and confusion. It has often led
to eating and sleeping disorders, difficulties in
concentrating and learning, and other symp-
toms of post-traumatic stress.™

In frequent cases, women and girls who
have undergone the practice remain silent
about their experience. In some cultures they
have no socially acceptable means of express-
ing their feelings of psychological unease or
distress. Amongst immigrant communities in
Europe and beyond, they often face an addition-
al psychological burden, since both the FGM/
C and its physical and psychological impact are
poorly understood in the host country.®

Upon ratification of relevant human rights
instruments, including the Convention on the
Rights of the Child, State parties pledge to adopt
all necessary measures to prevent the practice of
FGM/C among their citizens and others under
theirjurisdiction. These measuresinclude aware-
ness-raising and education campaigns, mech-
anisms to ensure protection of children from
these practices, legislation to prevent them and
the provision of services to fulfil these interna-
tional legal obligations, including education,
health care and information.'® These measures
are needed at the national and sub-national lev-
els, and call for the involvement and mobiliza-
tion of a wide range of partners, including com-
munity leaders and grass root organizations.

In the context of the process of implemen-
tation of international and regional legal in-
struments, national legislation has been en-
acted in a number of countries to prohibit and

criminalize this practice. This has been the case

in 13 African nations, in some cases at the con-
stitutional level, as well as in several Western
countries. At the same time, law enforcement
has often remained weak and insufficiently sup-
ported by information campaigns and capacity
building activities, which compromises any at-
tempt to achieve lasting behavior change.

The Committee on the Rights of the Child
was established by the Convention to monitor
its implementation and assess progress made
by States parties in the realization of children’s
rights. In its work, the Committee has paid a
systematic attention to the protection of the
rights of girls and to the prevention of FGM/C.
In 1995, the Committee held a thematic discus-
sion on the girl child as a contribution to the
Beijing fourth World Conference on Women.
This discussion emphasized the importance of
the promotion and protection of the rights of
girls in breaking the cycle of harmful traditions
and prejudices against women and drew atten-
tion to the importance of education for giving
children the necessary confidence and skills to
make free choices in their lives. Similarly, in the
examination of States parties’ reports on the
implementation of the CRC, the Committee has
often expressed concern on FGM/C and issued
a set of important recommendations to encour-
age its abandonment - including awareness-
raising campaigns for the general public, mo-
bilization of key actors within the community,
including religious and community leaders, and
practitioners, law enactment and enforcement
and the education of young girls.

As an advocate of children’s rights and with
its international monitoring mandate, the Com-
mittee plays a critical role as a catalyst of prog-
ress in this and other critical human rights ar-
eas. In the review of the most recent reports
submitted by States parties, the Committee re-
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affirmed its commitment to support the pro-
cess of abandonment of female genital mutila-
tion and cutting. When reviewing the report of
Yemen, the Committee took note of the efforts
made in the country to address harmful tradi-
tional practices, but also reiterated “its concern
at the existence of harmful traditional practices
in certain regions of the State party, including
FGM, early marriages and deprivation of edu-
cation.” The Committee recommended that as
a matter of urgency, Yemen “undertake all ne-
cessary measures to eradicate harmful tradi-
tional practices, particularly those affecting the
girl child, and those harmful to the physical and
psychological well-being of children.”"’

When addressing the report submitted by
Ghana, the Committee noted the efforts under-
taken to address the practice of female geni-
tal mutilation (FGM) including a bill to amend
the Criminal Code that strengthens the provi-
sion against female circumcision. However, as
a reflection of its concern at the persistence
of the practice, the Committee recommend-
ed “that the State party strengthen its legisla-
tive measures and conduct awareness-raising
campaigns to combat FGM and eradicate this
and other traditional practices harmful to the
health, survival and development of children,
especially girls;” it further recommended the
introduction of “sensitization programs for
practitioners and the general public to encour-
age change in traditional attitudes and prohibit
harmful practices, engaging with the extended
family as well as with traditional and religious
leaders and empowering young girls through
quality education” to enhance their life skills.’®
At the end of 2006, the Committee renewed its
attention to female genital mutilation at the
time of the examination of the Report Ethio-
pian report.’® Also in this case, there were

achievements to be acknowledged, including
the criminalization of harmful traditional prac-
tices in the revised 2005 Criminal Code and the
efforts undertaken by the National Commit-
tee on Harmful Traditional Practices in Ethio-
pia to document and combat the practice of
female genital mutilation. At the same time,
concern was expressed at the wide practice of
FGM and forced and early marriages of girls
through abduction and at the lack of a compre-
hensive strategy to counteract harmful tradi-
tional practices in the country. In this spirit,
the Committee recommended the adoption of
“a comprehensive strategy to prevent and com-
bat harmful traditional practices and the allo-
cation of resources for its implementation, in
particular in rural areas; awareness-raising cam-
paigns on the negative effects on the health of
children, especially girls, for the general public
as well as community, traditional and religious
leaders; and the strict enforcement of legis-
lation prohibiting harmful traditional practices
and forced and early child marriages.” The Com-
mittee has further recommended that the State
party provide retraining for practitioners of fe-
male genital mutilation and support them to
find alternative sources of income.

In its most recent session, in early 2007, the
Committee reviewed the efforts deployed by
Mali in the fight against FGM/C.2° While wel-
coming the development of a national program
in cooperation with NGOs to combat this prac-
tice, and the efforts to sensitize the popula-
tion, the Committee expressed concern at the
lack of a specificlegal prohibition of FGM and re-
commended further action including through:

1. the implementation of legislative mea-
sures regarding the prohibition of female geni-
tal mutilation
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2. the strengthening of awareness-raising
campaigns to combat FGM and reinforce sen-
sitization programs for practitioners and the
general public to encourage change in tradition-
al attitude, by engaging with the extended fam-
ily, traditional and religious leaders;

3. the provision to FGM practitioners of ade-
quate training necessary to find alternative re-
sources of income.
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