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Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you to this intercountry workshop to 

strengthen national capacity towards eventual elimination of practices harmful to women 

in the Eastern Mediterranean Region. At the outset I must express my deep sense of 

gratitude to His Excellency, Dr Ismail Sallam, the Minster of Health and Population of 

Egypt for so kindly offering to host this workshop. His Excellency has always been in the 

forefront of the fight to eliminate all practices harmful to women in this country, and his 

rich and varied experience and practical and valuable advice will, no doubt, enrich this 

workshop. My grateful thanks are also extended to our colleagues from the Women’s 

Health Department of WHO headquarters in Geneva, for their valuable support and 

contribution in bringing about this workshop. 
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Ladies and Gentlemen, 

 

The traditional practices of a society are closely linked with the living conditions of 

the people and with their beliefs and priorities. While some traditional practices are 

beneficial to women, others are negative and harmful in nature. In almost every society of 

the world, the reproductive role of women is associated with traditional taboos and myths, 

many of which have harmful effects on the lives and health of women. 

 

One traditional practice that has attracted much attention in recent years is so-called 

“female circumcision”. Wherever it has come to the attention of people who do not 

practise it, female circumcision has elicited reactions of horror and condemnation. While 

this has helped break the silence surrounding the subject, experience shows that their 

reaction generally blinds outsiders to the complexities of the issue, and may even 

exacerbate the problem. 

 

Female circumcision, which is rightly called female genital mutilation, is a common 

practice in some countries of this Region. It comprises the cutting off of the external 

genital organs, usually by a midwife or birth attendant at the girl’s home or in some cases, 

in a special house where a group of girls are sequestered during the initiation period. The 

immediate problems arising from the procedure are pain, bleeding and infections such as 

tetanus. All these conditions can lead to shock and death. In societies where AIDS is 

common, the procedure may also spread this dangerous disease.  

 

Long-term complications from female genital mutilation are also common, 

particularly for women who have undergone one of the worst forms of this practice, which 

is called ‘infibulation’. The blocking up of the urethra or the vaginal opening by scar 

tissues can lead to discomfort and build-up of urine and menstrual blood. This in turn can 

cause chronic pelvic and urinary tract infections which can lead to kidney damage and 

infertility. Childbirth poses many special dangers for infibulated women as the pressure of 

the head of the foetus may result in fistulae. Not surprisingly, depression and anxiety are 

also frequent consequences of such a dreadful practice for obvious reasons.  
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Ladies and Gentlemen, 

 

The practice of female circumcision is not endorsed by any religion. The Holy Quran 

makes it clear that any change in God’s creation is an atrocity inspired by the devil, while 

the Prophet ε said: “Take good care of women”. In 1995, WHO’s Regional Office for the 

Eastern Mediterranean deplored the practice and confirmed the non-religious nature of it 

through its publication: “Islamic Ruling on Male and Female Circumcision”, a document 

prepared by distinguished scholars and scientists. It is agreed that the initiative for 

abolition and control of female circumcision must be taken by women themselves from 

within the societies that practise it. Such national and local initiatives will receive complete 

support from the various agencies concerned.  

 

In recent years, the World Health Organization, especially the Regional Office for 

the Eastern Mediterranean, has made efforts with its Member States to gather information 

and to generate awareness of the adverse effects of the practice.  

 

Earlier, in 1979, the Regional Office organized a seminar on traditional practices 

affecting the health of women and children in Khartoum, Sudan. The Khartoum seminar 

was one of the first interregional and international attempts to exchange information on 

traditional practices in countries of the Region, and above all female circumcision, and to 

make specific recommendations on measures to be taken by the health services to prevent 

and control this serious practice. Since then, numerous seminars, workshops and 

consultations, organized by the Regional Office, have drawn the attention of Member 

States to this issue. The recent joint statement by WHO/UNICEF/UNFPA in 1997 clearly 

established the collective condemnation of this practice by the three organizations, as well 

as their unequivocal opposition to any performing of the operation, under any 

circumstances, by physicians or other health professionals. 

 

Though the pace of change is slow and adherence to the practice remains strong in 

some societies, we hope that the phenomenon will soon disappear from the countries where 

it is still practised, especially given the increasing commitment of decision-makers, and the 

increase in health and religious awareness and education among the public, in general, and 

among women, in particular. I would like here to seize this opportunity to praise the 
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courageous stand taken by my brother, Dr Ismail Sallam, in fighting against this social 

disease and working on establishing appropriate legislation to confront it. 

 

I am confident that this workshop will succeed in determining appropriate strategies 

for eventual elimination of these awful practices, in agreeing on measures needed to 

convey the correct religious teaching to every father, mother and daughter, and in 

convincing all of the need for joint efforts to eliminate all harmful customs arising out of 

ignorance. “Everyone will have rank according to their deeds, so God may repay them for 

actions and they will not be harmed”. 

 


