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Female circumcision 
Hamid Rushwan 

F 
emale circumcision is one of the 
more harmful traditions still 
practised in many parts of the 

developing world. The custom 
involves removing some or most of 
the external female genitalia, usually 
accompanied by a traditional cere
mony, and generally before the girl 
reaches puberty. The term "genital 
mutilation" has increasingly been 
used to try to indicate the tragic 
effects of the more drastic forms of 
female circumcision. 

Recently there has been great 
interest in the subject in countries 
where it is widespread. The purpose 
of discussing this sensitive subject is 
to focus attention on the harmful 
effects this practice has on the health 
of women and children. In this 
context it is also important to men
tion that female circumcision is a 
major public health problem, the 
management of which constitutes an 
immense burden on the already 
strained health facilities of those 
countries in which it is practised. 

Female circumcision is usually 
performed on girls when they are 
seven or eight years old, although 
some African tribes perform it on 
infants and other societies on 
young adult women. It is usually 
performed by traditional birth 
attendants, midwives or an elderly 
woman in the village with experi
ence (but by no means necessarily 
any medical training). In such 
circumstances, the operator has no 
surgical skill and operates under 
poor hygienic conditions, using an 
unsterile knife or sometimes a sharp
ened stone, and no anaesthetic. 

The severity of the operation is 
generally differentiated into four 
basic types. Type 1 is analogous to 
male circumcision and consists of 
cutting the clitoral prepuce circum
ferentially to remove it. This is the 
least drastic type. Type 2 involves 
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unhygienic conditions in which the 
"operation" is performed. Tetanus 
and septicaemia (blood poisoning) 

~ also occur and can prove fatal. 
~ Urine retention occurs in virtually 
i every girl during the first few days 

~~~=~~~~=====;=~ after the procedure. Due to pain, 
A young girl facing puberty in Sudan . Female 
circumcision is a harmful traditional practice fear, and swelling of the tissues, the 
that is still widespread in many countries. girl is unable to urinate, resulting in 

removing the glans clitoris or even 
the entire clitoris; part or even all the 
adjacent tissues (the labia minora) 
may be removed as well. Type 3, 
infibulation or "pharaonoic circum
cision," involves removing not only 
the clitoris and adjacent tissues 
(labia minora), but the external labia 
as well; the raw edges of the wounds 
are then sewn together leaving only 
a tiny opening for urination and 
menstruation. Type 4, which is 
rarely practised, is referred to as 
introcision and involves enlarging 
the vaginal opening by cutting the 
perineum. 

Medical consequences 

Many medical complications -
immediate and long-term- arise 
from this procedure. Bleeding is 
unavoidable since damage to the 
blood vessels is inevitable. Shock, 
both from loss of blood and pain -
since the procedure is performed 
without anaesthetic- also invariably 
occurs to some degree and in some 
cases can lead to death. Infection is 
a common complication due to the 

additional pain for her and possible 
urinary tract infection. Damage to 
other tissues surrounding the geni
talia may occur, including the uri
nary canal, vagina, perineum or 
rectum. 

Long-term complications can 
cause suffering for many years. 
Hardening of the scars (keloids) can 
cause problems at the time of first 
intercourse or at delivery. Cysts can 
develop as a result of external skin 
being sewn into the circumcision 
wound. These cysts can reach a 
huge size, requiring surgery to 
remove them, or they can become 
infected, forming abscesses. 
Menstrual problems occur often, 
including retention of menstrual 
blood because the remaining open
ing after circumcision is too small to 
allow adequate drainage. This 
inadequate drainage is also responsi
ble for the accumulation of men
strual debris and urinary deposits in 
the vagina; these can form "stones" 
in the vagina that cause tears (fistu
lae) in the tissue separating the 
vagina from the urinary tract and the 
bowel, resulting in leakage of urine 
and faeces which in tum creates 
many social problems for the 
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woman. Fistulae can also be the 
result of obstructed labour due to the 
vaginal opening having been nearly 
closed by the circumcision. 

Infertility may occur because 
sexual penetration is so difficult or 
because of pelvic inflammatory 
disease from chronic infection. 
Sexual problems are common in 
circumcised women especially early 
in marriage, to the detriment of the 
marriage relationship. Finally, many 
psychological problems as a result of 
circumcision have been reported, 
including anxiety, depression, neu
roses and psychoses. 

The origin of female circumci
sion stretches far back in history, and 
it has been practised in many parts 
of the world. Today, the practice 
survives primarily in large areas of 
Africa among a variety of tribes. It 
is common from the East Coast of 
Africa to the West, from Ethiopia to 
Senegal, and from Egypt in the north 
to Tanzania in the south. Excision is 
also practised in the southern end of 
the Arabian Peninsula along the 
Gulf. 

Less severe forms of female 
circumcision have been reported 
from Malaysia and Indonesia. Some 
African and Middle Eastern immi
grants to Europe and the United 
States continue to practise circumci
sion on their daughters in their 
adopted homelands. In some cases, 
this has resulted in criminal prosecu
tion of the parents by the authorities 
in those countries, usually because 
the child died of complications from 
the circumcision. 

How has female circumcision 
become so entrenched a custom for 
those communities which practise it? 
Its proponents are hard-pressed to 
produce reasons to justify it. 

One of the most frequently of
fered reasons is that female circum
cision is demanded by the Islamic 
faith. This is not true, as has been 
emphasised by Islamic theologians, 
and the practice is rarely seen even 
in the cradle of the Muslim religion, 
Saudi Arabia, and other neighbour
ing Muslim countries. Still, some 
people continue to do it under this 
erroneous assumption. More than 50 
per cent of the male respondents in a 
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"Long ago my sister died after circumcision. She couldn 't pass urine 
and was not taken to a doctor. One of my daughters, circumcised the 
pharaonic way, had the same trouble, together with a fever. The doctor 
did a de-circumcision " -A married woman, 47 years old, illiterate. 

"I have been circumc ised pharaonically. My daughter, who is 17 
now, has not been circumcised . I told her she didn 't have to be grateful 
to me for anything in her life , except that she is unc ircumcised. " 
A married woman, no age stated. 

"M y mother, sisters and w ife have all had pharaonic circumcisions. 
So w il l my daughters. Th is has nothing to do w ith Islam but sometimes 
society governs people's lives. " - A married man, 33 years old, teacher. 

survey conducted in Sudan in 1983 
expressed the belief that female 
circumcision is a Muslim religious 
requirement. This mistaken belief is 
very important to consider when 
strategies are being drawn up to 
abolish the practice. 

In the same Sudanese survey, 41 
per cent of women interviewed said 
they believed it is a good tradition 
because it promotes cleanliness, 
increases a girl's chances for mar
riage, improves fertility, protects 
virginity, and prevents immorality. 

Abolishing the practice 
Female circumcision is a harmful 
traditional practice that should be 
regarded as a public health problem 
in the countries concerned. 
Concerted efforts on the part of 
many sectors of society are therefore 
needed to help abolish the practice, 
since "traditions die hard." 

Public education is the first step 
in the campaign, using all available 
mass media to highlight the health 
and social problems that may be 
caused. The formal education sys
tem is also an important means of 
exposing the hazards of female 
circumcision. Health workers at 
various levels of the health care 
system will play a vital part in bring
ing public education to the "grass 
roots ." In particular, educating 
midwives and traditional birth atten
dants about the dangers of the prac
tice and enlisting their help in the 
campaign to abolish female circum
cision will be of the utmost impor
tance since these are the people who 
usually perform the "operation." 

One difficulty is that they are usually 
financially dependent on the practice 
for their livelihoods. Winning their 
support in the campaign to eliminate 
circumcision would be a major step 
forward. 

The role of religious leaders is 
also extremely important in re
affirming that female circumcision is 
not demanded by the Islamic faith. 
Women 's groups too should be 
involved in this campaign since the 
custom is regarded by many soci
eties as a women 's concern. 

W HO 's Eastern Mediterranean 
Regional Office has, long ago, 
urged member countries to 
adopt national policies aimed at 
the abolition of female 
circumcision, and to demonstrate 
to trad itiona l birth attendants and 
other practitioners of traditional 
medicine the harmful effects of 
this custom. 

In the past, laws have been en
acted to punish those who practise 
female circumcision, but these have 
not proved successful in deterring 
the custom. It is essential that every 
community in which female circum
cision is prevalent should study the 
problem carefully and accordingly 
design a strategy for dealing with it 
that takes into consideration the 
local situation . It may take a long 
time to succeed, but an urgent effort 
is needed to put an end to the suffer
ing of millions of women and little 
girls . • 

Dr Hamid Rushwan is Professor of Obstetrics and 
Gynaecology, University of Khartoum, Sudan. 


