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ABSTRACT  
There are more than 130 million females worldwide who have been suffered from female genital mutilation. This kind 
of practice could lead to severe health consequences and became health and human rights issues which gradually spread 
to western countries because of the migration of population. This article reviews the policies and attitudes of female 
genital mutilation in the western world. It compares them with female genital cosmetic surgery and finds that even 
though there are similarities in purpose and operation forms between these two practices, the statement about female 
genital mutilation and female genital cosmetic surgery differs greatly. For example, female genital surgery was seen as 
human rights abuse and harmed females' health. On the contrary, female genital cosmetic surgery was considered a safe 
surgical treatment that could improve their quality of life. It was regarded as self-esteem and a sense of empowerment 
among the female population. Although it seems that no data reflects that female genital cosmetic surgery might or has 
already been carried out for cultural or religious reasons, it is strongly publicized as what women do out of their own will 
and pleasure. 
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1. INTRODUCTION 

Female genital mutilation is a form of traditional 
practice that refers to the excision of the female genitalia 
and normally can lead to severe health consequences [1]. 
Sometimes this practice is also referred to as female 
genital cutting (FGC) and female circumcision. Female 
genital mutilation is predominantly across western, 
eastern, and north-eastern regions of Africa, parts of the 
Middle East and Asia, and among migrants from these 
areas [2,3]. However, with the increase of immigrants, 
female genital mutilation occurs globally in ethnic 
communities [4]. It is estimated that more than 2 million 
girls are facing the threat of female genital mutilation 
every year, and over 130 million African girls and 
women have already suffered these procedures [2, 3]. 
The practice is irreversible and can affect a woman's 
lifetime [5]. A traditional practitioner gives most female 
genital mutilation without a sterile environment. The 
practitioner will use crude instruments such as inserting 
a twig into the wound to leave a hole for urine and 
menstrual [6], using acacia thorns as a surgical suture to 
close the vulva or covering the wound with a mixture of 
raw egg, herbs and sugar [5, 7] 

There are four types of female genital mutilation, 
according to the World Health Organization. Type I 
refers to partial or complete removal of the clitoris and 
the prepuce. Type II involves the removal of the clitoris 
with part or all the removal of the labia minora. Type III 
is to remove part or total of the external genitalia and to 
suture the wound on both sides of each other suture. 
Small (or large labia) will be removed, and the clitoris is 
not necessarily. This kind of practice is the most harmful 
type, and according to a study in 2008, more than 8 
million African women have this experience [8]. 
According to a survey conducted by UNFPA (United 
Nations Population Fund) in 2010, 20% of women who 
received female genital mutilation were undergoing this 
type of practice [9]. Type IV is defined as all other 
procedures which are harmful to female genitalia. This 
type of practice is rarely seen and mainly involves 
pricking, piercing, incising or stretching the clitoris 
and/or surrounding tissues [10]. 

2. HEALTH COMPLICATIONS 

Female genital mutilation does harm to the physical 
and emotional health of women [11,12]. Its short-term 
and follow-up complications are associated with the 
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type of female genital mutilation, whether the surgeon 
has professional training and whether the operation 
equips with sterilized and disposable equipment and 
enough antibiotics [13].  

Common complications after surgery include wound 
infection, retention of urine, excessive bleeding and pain 
[14]. A review of 56 studies in 2015 found that more 
than 10% of women had the above complications after 
female genital mutilation, and the risk of the third type 
practice is the highest. The report also indicates that the 
health consequence might be underestimated [15].  

Because other complications like sepsis, urinary 
tract infections, anemia, etc., might not be reported, we 
can not get exact data about the mortality of women and 
girls [12, 16, 17]. Though no epidemiological studies 
can confirm how many patients suffer from infectious 
diseases such as HIV and hepatitis because of cross-use 
surgery instruments, a potential risk cannot be denied 
[12].  

3. REASONS FOR FEMALE GENITAL 
MUTILATION 

Common reasons for women who practise female 
genital mutilation include social identity, religion, 
hygiene and aesthetics, fidelity for marriage and 
increasing male sexual pleasure [18]. 

In ethnic communities, people prefer smooth, dry 
women genital without odour. The natural external sex 
organ is seen as repulsive, both male and female. 
Because the vulva is smooth after female genital 
mutilation, these groups also believe that female genital 
mutilation contributes to hygiene [19]. 

For women willing to choose female genital 
mutilation for their daughters, the UNICEF considers 
this practice as "self-enforcing social convention". 
These families think they must comply to avoid the lack 
of female genital mutilation girls facing exclusion from 
society [18]. 

Female genital mutilation first appeared in 
northeastern Africa and before Islam. Because Islam 
emphasizes women's chastity and seclusion, so this 
practice began to link with Islam [20, 21]. Quran did not 
mention female genital mutilation. It is appreciated in 
the number of hadith (generally considered to record 
Muhammad's words and deeds). This behavior is 
considered noble but not necessary, which also suggests 
practicing more moderately [20]. The Al-Azhar 
Supreme Council of Islamic Research, held in Cairo in 
2007, indicated that there is no basis that female genital 
mutilation is based on the provisions of the core Islamic 
law or any other part of the law [22]. 

 

 

4. POLICIES ON FEMALE GENITAL 
MUTILATION 

In sub-Saharan, North Africa and the Middle East, 
many ethnic groups regard female genital mutilation as 
part of traditional practices [18]. Each region has a 
different time for female genital mutilation. Some 
happen just a few days after being born, and some to 
puberty [21]. As a result of immigrant populations, the 
practice has extended to European countries, especially 
in colonial countries like the United Kingdom and 
France. And also, in the UK, female genital mutilation is 
one of the successful excuses for refugees to seek 
asylum [23]. More and more refugees flow from 
countries where female genital mutilation is a traditional 
practice, which means the procedure will not disappear 
gradually. 

4.1 International Reaction 

Up to the year 2013, 33 countries outside Africa and 
the Middle East had enacted legislation prohibiting 
female genital mutilation [24]. Immigrants brought 
female genital mutilation into Australia, New Zealand, 
Europe, North America, and the Scandinavian Peninsula 
by immigrants and all of these areas passed legislation 
to prohibit female genital mutilation [25]. And in 1982, 
Sweden became the first western country to make 
restrictions on female genital mutilation [26]. The other 
five industrialized countries, including Canada, Cyprus, 
Norway, the UK and the USA, subsequently passed 
specific laws banning the practice. Countries like France 
and Germany criminalizing the practice according to the 
existing penal codes and child protection legislation 
[27]. 

4.2 French Law on Female Genital Mutilation 

The European Parliament said that by March 2009, 
nearly 500,000 women had had female genital 
mutilation in Europe [28]. France stands firmly against 
female genital mutilation while considering the 
importance of immigrants' assimilation to the French 
national identity and unity [29]. There are about 30,000 
women in France who have undergone female genital 
mutilation. The public would not intervene in female 
genital mutilation unless the two girls died of female 
genital mutilation in 1982 [30].  

The provisions of the French criminal law 
concerning child violence prohibit female genital 
mutilation. All children born in France must receive a 
medical examination, including a genitals' inspection, 
before they are six years of age. If a doctor finds female 
genital mutilation, he is obliged to report [29]. In 1982, 
France appeared the first civil lawsuit against female 
genital mutilation, and in 1993 the first criminal 
procedure appeared [30]. In 1999, a woman was 
sentenced to eight years imprisonment for giving female 
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genital mutilation to 48 girls [31]. As of 2014, more than 
100 parents and two practitioners engaged in more than 
40 criminal cases (Female Genital Mutilation) were 
prosecuted [29]. 

4.3 British Law on Female Genital Mutilation 

An important characteristic of British female genital 
mutilation policy is the reluctance to convict a criminal. 
Another characteristic is to establish specific clinics for 
people who have undergone female genital mutilation 
[32]. A large number of Somali refugees flowed into 
British in 1987 because of the civil war. The 
policymakers took into account this reason and focused 
more on female genital mutilation. By 2011, about 
137,000 women and girls living in the England and 
Wales regions were born in countries where female 
genital mutilation is traditionally practised. Most of 
them probably come from Somalia, Kenya, Ethiopia, 
and Egypt and from Sierra Leone, Tanzania, Ghana, and 
Nigeria [33].  

A difference between the United Kingdom and 
France is that when a child is under the female genital 
mutilation threatening, the former will make the Social 
Services department deal with this situation. In contrast, 
judicial authorities in France will take the responsibility. 
There is one more difference between the United 
Kingdom and France. In 1985, the United Kingdom 
enacted a ban called the Female Circumcision 
Prohibition Act to forbid female genital mutilation for 
girls and women. And the UK was the second European 
country to pass specialized legislation stopping female 
genital mutilation. Though the legislation was enacted 
more than 20 years, no concrete case has been 
prosecuted thus far [29]. 

The Act was replaced by the 2003 Female Genital 
Mutilation Act and the 2005 Prohibition of Female 
Genital Mutilation in Scotland [34]. The updated law 
removed some ambiguities, and there is a new policy in 
place to ensure that young girls from ethnic 
communities that practice female genital mutilation are 
not taken out of the UK (e.g. during school holidays) to 
have female genital mutilation performed on them. 
Another interesting policy is establishing specific clinics 
to provide special support and services to women who 
have experienced female genital mutilation [35]. 

5. CONFLICT BETWEEN FEMALE 
GENITAL MUTILATION AND FEMALE 
GENITAL COSMETIC SURGERY 

There are exceptions in the legislation against 
female genital mutilation. The 2003 Female Genital 
Mutilation Act mentioned that it is legal if the girl or 
women need surgery for physical or mental health [36]. 
In 2005 Prohibition of Female Genital Mutilation 
(Scotland) gives examples of physical or mental health 

issues. It claims that surgery to remove the cancer tissue 
on the sexual organs for life-saving and transsexual 
operation for gender identity is no offence. However, 
another mental health issue example which Scottish bill 
mentioned is distress caused by a perception of 
abnormality. This statement leaves us to consider what 
kind of operation is necessary and what "abnormality" 
means. And it remains unclear discourse like "on the 
facts of the case if a prosecution is brought" [37]. But 
interestingly, there is no single case prosecution until 
now, and no reference case exists. 

With the increasing attention on female external 
genital aesthetics, more and more women seeking help 
from physicians to change the appearance of their 
external genital surgery [38]. But actually, the 
information about the "normal" shape and size is mostly 
from the cosmetic surgery advertisement in magazines 
or pornography videos, and most of the pictures are 
"beautified" by software [39].  

Many academic research reveals a huge difference in 
shape, colour, and size of labia among different people. 
The definitions of "normal" vary from researcher to 
researcher [40]. Therefore, it is difficult for women and 
practitioners to have a conception about the "normal" 
female genital. What's more, this kind of diversity 
suggests that no normal appearance exists or all shapes 
or sizes are normal [41]. Our aesthetics, both patients, 
requiring and practitioners' performance, are affected by 
time and social trends [42]. In most European countries, 
a 16-year-old girl can make her own decision on 
whether to receive this kind of cosmetic surgery. 
Considering all these complex reasons, it is 
inappropriate for such a young girl who can consent to a 
female genital operation [43]. 

In addition, the female genital operation also 
happened among minor girls in European countries. It is 
reported that even some 10-year-old girls undergo 
female genital cosmetic operations [44]. In 2011, a study 
data from a London clinic revealed that 15% of girls 
subject to female genital cosmetic operation are under 
the age of 10 and 30% of patients are between the age of 
11 to 15 [45]. 

There are many similarities between female genital 
mutilation and female genital cosmetic operations. And 
some procedures are also exactly the same. For instance, 
the clitoral hood reduction is a form of excision of the 
clitoris and labia reduction is also a type of excision [46]. 
It is only because our attitude towards cosmetic surgery 
has changed because of media and language usage [47]. 
As for female genital mutilation, WHO uses partial or 
total removal to describe the excision, but the surgeons 
use reduction while describing. The fact is, how can the 
labia reduction if the practitioner do not remove part of 
the labia? Moreover, some female genital cosmetic 
operations are even cruder than part type 4 female 
genital mutilation practice [14]. 

Advances in Social Science, Education and Humanities Research, volume 631

584



In the Scottish act, the belief is not taken into 
account while evaluating women's mental health. 
Therefore it is illegal if women or girls undergo a 
female genital operation with the condition of not 
conforming with traditional community culture [37] 

When will social trends or fashion turn to culture or 
custom? The patients who request surgery are from 
Africa? For example, it is an offence if a woman with an 
African accent requests a female genital operation for 
ritual or cultural reasons, no matter for herself or her 
daughter. However, it is legal if a woman feels her 
genital abnormal and wants a labia reduction surgery for 
cosmetic reasons. Besides, it can bring a heavy interest 
for the clinic, and the woman has the right and 
consented to do so [27].  

The laws on female genital mutilation and female 
genital cosmetic surgery suggest discrimination and 
racialization [47]. One of the reasons for female genital 
mutilation is to please their partner and white women 
subject to female genital cosmetic surgery to modify 
their genital and fit the ideal image. However, for black 
women, they are considered as being unable to make 
wise decision and choice also the equality is given by 
outside [27, 47]. 

6. CONCLUSION 

 In some western liberal democracies, female 
genital mutilation was defined as a crime explicitly. 
However, in the meantime, a body-modification practice 
termed female genital cosmetic surgery has gained great 
popularity within these countries. A new body 
modification procedure called "cosmetic surgery" has 
recently gained great popularity in these countries. 
Unlike the strict legal supervision of female genital 
mutilation procedures in the west, 1.7 million female 
genital cosmetic surgery were performed in the United 
States alone in 2008. There are similarities in these two 
procedures and share the same underpinning ideas: the 
physical harm they created and the attempt to be 
accepted by their original community. So, all of these 
are giving rise to another question, shall we regulate 
female genital cosmetic surgery? Or shall we popularize 
female genital mutilation medicalization?   
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