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  Chapter one
Understanding Female Genital Mutilation and Cutting


Female genital mutilation and cutting refers to a set of practices involving the partial or total alteration or injury of external female genital tissues for non medical reasons. It is most often carried out on children or adolescents and is not connected to any health benefit. Instead, it is deeply linked to social expectations, cultural beliefs, gender roles, and ideas about identity, purity, and acceptance within certain communities. Understanding this practice requires careful attention not only to the physical aspect, but also to the emotional, social, and cultural environment in which it occurs. It is a subject that sits at the intersection of health, human rights, and long standing social tradition. 
What makes this topic complex is that it cannot be understood through a single lens. For some families and communities, the practice has historically been tied to rites of passage, ideas about adulthood, or expectations around marriageability and social belonging. For others, it is connected to misconceptions about cleanliness, morality, or control of sexuality. These beliefs are often passed through generations and reinforced by social pressure rather than individual choice. In many cases, families who continue the practice are not motivated by harm, but by a belief that they are protecting a child’s future within the structure of their society.
At the same time, it is essential to understand that cultural context does not remove the serious concerns associated with the practice. The central issue lies in the lack of informed consent and the irreversible alteration of a child’s body before they have the ability to understand or choose for themselves. Children are not in a position to meaningfully agree to permanent physical changes that may affect their health, wellbeing, or future autonomy. This is why the practice is widely understood in modern human rights frameworks as a violation of bodily integrity and personal rights, particularly for girls.
The continuation of female genital mutilation and cutting is often supported by strong social expectations. In some communities, not undergoing the practice may result in exclusion, stigma, or reduced prospects for marriage and social acceptance. These pressures can be powerful enough that individual families feel they have limited choice, even when they are uncertain or privately uncomfortable. This dynamic shows how deeply social norms can shape decisions that appear personal on the surface, but are influenced by collective expectations and fear of rejection.
It is also important to recognise that those involved in carrying out or supporting the practice may include respected community members or elders who believe they are upholding tradition. Some may see it as a moral responsibility or a cultural duty. Others may have limited access to alternative information about health or human development. Understanding this does not excuse harm, but it helps explain why change is often gradual and requires dialogue rather than confrontation. Sustainable progress tends to come from within communities, where trusted voices begin to question long held assumptions and explore safer, rights based alternatives.
One of the most significant aspects of understanding this practice is recognising the concept of bodily autonomy. Bodily autonomy is the right of every individual to have control over what happens to their own body. For children, this right is protected by the responsibility of adults to act in their best interests. When a permanent physical alteration is made without informed consent, particularly for social rather than medical reasons, it raises serious ethical concerns. This is especially important when the individual affected may later have different views about their own body and identity as they grow older.
The impact of female genital mutilation and cutting is not limited to physical health, although health is an important part of the picture. The experience can also affect emotional wellbeing, self perception, and relationships later in life. Some individuals may experience confusion, distress, or a sense of loss when they come to understand what has happened to them. Others may not fully process the experience until adulthood, when issues of intimacy, trust, or identity bring it into focus. Responses vary widely, and no single emotional reaction defines all experiences. What is consistent is the importance of support that is compassionate, non judgemental, and centred on dignity.
From a broader perspective, the practice is also closely connected to gender norms and expectations. In many contexts where it occurs, it is linked to ideas about controlling female sexuality, preserving family honour, or defining what is considered acceptable behaviour for girls and women. These ideas are shaped by historical and social conditions and are not unique to any one culture or region. Gender inequality often plays a central role, as the practice is usually directed at girls and reflects broader patterns of unequal power and decision making.
Understanding female genital mutilation and cutting also involves recognising that change is possible. Around the world, attitudes are shifting as education increases, health information becomes more accessible, and conversations about rights and equality grow stronger. Families who once felt bound by tradition are increasingly finding ways to question practices and seek alternatives that protect both cultural identity and individual wellbeing. These shifts are rarely immediate, but they demonstrate that social norms are not fixed and can evolve over time.
Prevention efforts are most effective when they focus on education, trust, and community engagement rather than blame. When people are given space to understand the health implications, the ethical concerns, and the importance of consent, they are better equipped to make informed decisions. When young people are educated about their rights and supported by safe environments, they are more likely to advocate for themselves and others. When community leaders, including those who are traditionally respected, engage in open dialogue, they can play a powerful role in shifting perceptions.
Healthcare understanding is also important in this context. Medical professionals are increasingly encouraged to approach the subject with sensitivity, focusing on care, support, and safeguarding rather than judgement. This includes recognising signs of harm, offering appropriate support, and ensuring that individuals feel safe when seeking help. Trauma informed care is essential, as it acknowledges that past experiences may influence how people engage with health systems.
Ultimately, understanding female genital mutilation and cutting requires looking beyond the act itself and seeing the broader system of beliefs, pressures, and inequalities that allow it to continue. It is not a simple issue with a single cause, nor does it have a single solution. It sits within complex social structures, but it is also shaped by human relationships, knowledge, and the capacity for change. At the heart of this understanding is a shared principle that applies across cultures and contexts: every child and every person deserves safety, dignity, respect, and the freedom to grow without harm imposed on their body or their future.






  
  Chapter two
Demystifying the Practice: Origin and History


The origins of female genital mutilation and cutting are not tied to one single place, one religion, or one moment in time. Instead, the practice appears to have developed independently in different regions over long periods, shaped by a mixture of cultural beliefs, social structures, and historical conditions. Understanding this history is not about assigning blame to any group or community, but about recognising how deeply embedded social practices can form, persist, and become normalized even when they carry significant harm. 
Historical evidence suggests that forms of this practice existed in parts of Africa and the Middle East many centuries ago, with some accounts indicating that similar practices were also present in certain ancient societies in other regions. However, these references are often fragmented, and there is no single origin story that explains its global presence. What is clear is that over time, the practice became linked to ideas about identity, transition into adulthood, marriage readiness, and social acceptance within specific communities.
In many historical contexts, communities placed strong emphasis on controlling social and family structures, particularly in relation to gender roles. Where lineage, inheritance, or marriage arrangements were central to social stability, practices affecting girls’ bodies sometimes emerged as part of broader cultural systems of meaning. These systems were not static. They evolved alongside shifting social pressures, economic conditions, and local traditions, gradually becoming embedded in expectations about what it meant to be accepted as a woman within certain groups.
Religious interpretation has also been discussed in relation to the practice, although it is important to understand that no major religion explicitly requires it as a universal obligation. Instead, in some communities, cultural traditions have been blended with religious identity over time, creating a perception that the practice is spiritually or morally necessary. This blending of cultural and religious ideas has contributed to its endurance in some areas, even where religious teachings themselves do not mandate it. In such settings, social expectation often carries more influence than formal doctrine.
As societies developed, the practice in some regions became associated with ideas of purity, modesty, and control of female sexuality. These ideas were often reinforced through social pressure, family reputation, and expectations around marriage. In contexts where a girl’s future social standing or economic security was closely tied to marriage prospects, families could feel intense pressure to conform to established norms, even if they were uncertain or privately conflicted. Over time, what may have begun as a cultural tradition became a social requirement enforced by collective expectation rather than individual choice.
Colonial history and global contact also influenced how the practice was understood and recorded. In some periods, external observers documented the practice through their own cultural lens, sometimes without fully understanding its local meaning or social function. This created misunderstandings that continue to affect discussions today. At the same time, increased global awareness eventually brought attention to the health consequences and human rights implications, leading to growing international efforts to discourage and eliminate the practice.
In modern history, particularly over the past century, female genital mutilation and cutting has increasingly been framed within human rights, child protection, and gender equality discussions. This shift has not been immediate or uniform. In some places, the practice has declined significantly due to education, legal reform, and community engagement. In others, it has persisted due to continued social pressure, lack of access to information, or deeply rooted tradition. The uneven nature of this change reflects the complexity of altering long standing cultural norms.
It is also important to recognise that history does not show a single trajectory of progress or resistance. Within the same communities, there have often been differing views for generations. Some families have questioned the practice privately long before public change became possible. Some community members have resisted pressure, while others have continued it out of fear of exclusion or concern for their children’s future. This diversity of experience is part of what makes the history of the practice both complex and human.
As awareness has grown globally, so too has the understanding that change must be community led to be sustainable. External pressure alone has rarely been enough to shift deeply embedded traditions. Instead, gradual transformation tends to occur when education, health information, and dialogue create space for people within affected communities to reconsider long held beliefs. In many cases, change begins with conversations between generations, where parents and elders begin to question whether tradition should outweigh safety, dignity, and long term wellbeing.
Another important historical development is the growing role of women’s voices in challenging harmful practices. Over time, more women from affected communities have begun speaking openly about their experiences, their concerns, and their hopes for their daughters. These voices have been central in shifting the narrative from silence to awareness. Their perspectives have helped reframe the issue not as a matter of cultural identity versus external criticism, but as a question of health, rights, and the future wellbeing of children.
Alongside this, men and boys have increasingly been recognised as important participants in change. In many historical settings, decisions about tradition were influenced by broader family and community structures in which men held significant authority. As awareness has grown, so too has the understanding that lasting change requires shared responsibility, where all members of a community are engaged in discussions about protection, dignity, and equality.
The history of female genital mutilation and cutting also reflects how social practices can persist even when their original meaning becomes unclear or less relevant over time. In some communities today, the reasons given for continuation may differ from historical explanations, shaped instead by current social expectations. This demonstrates how traditions can evolve while still retaining strong influence, even when their original context has changed or been forgotten.
Looking at this history through a modern lens, it becomes clear that the persistence of the practice is less about isolated decisions and more about systems of belief, expectation, and social belonging. It is a reminder that harmful practices can endure not because they are universally supported by individuals, but because they are embedded within social structures that are difficult to challenge without collective effort and trust.
Understanding this historical context does not lessen the urgency of addressing the harm, but it does help create a more thoughtful and effective approach to prevention. When history is understood as complex rather than simplistic, it becomes easier to see why change requires time, patience, education, and respectful engagement. It also highlights the importance of supporting communities in finding new pathways that honour cultural identity while prioritising safety, consent, and the rights of children.
The history of this practice is ultimately not just a record of what has happened, but a reflection of how societies can evolve. It shows that traditions are not fixed and that beliefs can shift when people are given space to reflect, learn, and imagine alternatives. Most importantly, it reinforces the idea that the protection of bodily integrity and dignity is a principle that can grow within any culture when supported by understanding, compassion, and shared commitment to the wellbeing of future generations.






  
  Chapter three
Prevalence and Global Statistics


The global picture of female genital mutilation and cutting is not uniform, and that is one of the most important realities to understand when looking at its prevalence. It is not a practice confined to one region or one cultural identity, but rather one that appears in varying forms across multiple countries, shaped by local traditions, social expectations, and historical continuity. At the same time, it is not present everywhere, and within countries where it exists, it does not affect all communities equally. This uneven distribution reflects how deeply the practice is tied to social norms rather than geography alone. 
Across the world, millions of girls and women are estimated to have experienced some form of this practice, with many more at risk in communities where it remains socially expected. The majority of cases are concentrated in parts of Africa and the Middle East, with additional prevalence in certain migrant communities living in other regions of the world. In these settings, prevalence can vary widely between neighbouring communities, sometimes even within the same country or region, depending on local customs, ethnic background, and levels of education and awareness.
What stands out most in global data is that the practice is most commonly carried out on children, often before adolescence. This timing is significant because it reflects the role of social pressure and family decision making rather than individual choice. Children are not in a position to understand or consent to permanent changes to their bodies, which is why safeguarding and protection frameworks internationally treat this as a child protection concern as well as a health and rights issue.
In many communities where prevalence remains high, the practice is closely linked to social expectations around belonging. Families may feel that participation is necessary for a girl to be accepted within her community, or to be considered suitable for marriage later in life. In such environments, prevalence can remain stable across generations even when individuals within those communities may privately question or feel uncertain about it. This demonstrates how collective norms can maintain practices over time even when attitudes at the individual level begin to shift.
At the same time, global trends show gradual change. In a number of countries where the practice was once widespread, there has been a noticeable decline in prevalence among younger generations. This shift is often associated with increased access to education, improved awareness of health implications, stronger legal protections, and open community dialogue about gender equality and child wellbeing. These changes tend to happen unevenly, often starting in urban areas or among families with greater access to information before gradually reaching other regions.
However, even where prevalence is decreasing, population growth can mean that the absolute number of affected individuals remains significant. This creates a complex global picture in which progress is real but uneven, and where reductions in percentage do not always translate into immediate reductions in overall numbers. It also highlights why sustained effort is needed over time, rather than assuming that decline in one generation guarantees elimination in the next.
Another important aspect of global prevalence is the variation in type and severity of the practice across regions and communities. Some forms involve more extensive alteration than others, and the distribution of these types differs widely. This variation reflects local traditions and historical development, but it also contributes to differences in health outcomes and long term impact. Despite these differences, all forms share the common feature of being carried out for non medical reasons and involving a decision made on behalf of someone who cannot meaningfully consent.
In some regions, there has also been a rise in what is often described as medical involvement in the practice, where it is carried out in clinical settings rather than traditional environments. While this may be perceived by some as reducing immediate physical risk, it does not change the underlying ethical concern. The central issue remains the absence of informed consent and the violation of bodily autonomy. It also raises important questions within healthcare ethics about the role of medical professionals in practices that are not medically necessary and may still carry long term consequences.
Migration patterns have also influenced global prevalence in new ways. Communities that move from regions where the practice is more common may bring traditions with them to new countries, where legal frameworks, education systems, and public health approaches differ. This can create situations where prevalence becomes less visible but still present within certain communities. In these contexts, prevention often relies on culturally sensitive education, trust building, and clear safeguarding systems that protect children while respecting community identity.
One of the most significant global shifts in recent decades has been the growing recognition of the practice as a human rights issue. This has led to increased international attention, greater investment in education and awareness, and stronger emphasis on protecting children’s rights. As a result, more communities are engaging in open conversations about whether the practice should continue, particularly in relation to health, education, and the future opportunities of girls.
Despite these positive developments, challenges remain. In areas where access to education is limited, where gender inequality is more pronounced, or where social pressure is particularly strong, prevalence can remain high. Even within regions showing overall decline, pockets of resistance to change can persist due to deeply rooted beliefs, fear of social exclusion, or lack of trusted information. This uneven progress highlights that change is not only about law or policy, but also about trust, dialogue, and long term cultural adaptation.
From a child protection perspective, prevalence data is more than just a statistic. Each number represents a personal story shaped by family expectations, community norms, and social pressure. It is important to approach this understanding with sensitivity, recognising that behind global figures are individuals whose experiences are varied and complex. Some may have undergone the practice with little awareness of its implications, while others may later reflect on it with mixed emotions shaped by their environment and life experiences.
At the same time, prevalence data also helps guide prevention efforts. It shows where resources, education, and safeguarding systems are most urgently needed, and it helps identify patterns that can inform more effective community engagement. However, numbers alone are not enough. They must be combined with lived experience, cultural understanding, and careful listening to those within affected communities who are working toward change.
Another key element in understanding global prevalence is recognising that change often happens gradually rather than suddenly. Even in places where strong legal frameworks are in place, enforcement alone does not immediately eliminate the practice. Social norms take time to shift, and families may need ongoing support to feel confident in choosing alternatives. This is why education, dialogue, and community leadership are consistently central to long term progress.
Despite the seriousness of the issue, global trends also carry a sense of cautious hope. The fact that prevalence is declining in many regions demonstrates that change is possible. It shows that when girls are educated, when families are supported with accurate information, and when communities are given space to reflect on their traditions, new patterns of behaviour can emerge. These changes are often slow, but they are real, and they are shaped by the voices of those most directly affected.
Ultimately, understanding prevalence and global statistics is not about distance or abstraction. It is about recognising scale while still holding onto the human reality behind it. It is about seeing where the practice persists, where it is declining, and where it is being challenged, while remembering that each shift in numbers reflects deeper shifts in belief, opportunity, and protection. The path toward reducing and ultimately ending the practice depends on continued commitment to education, respect, and the shared understanding that every child deserves safety, dignity, and the freedom to grow without harm imposed on their body or future.






  
  Chapter four
Cultural Justifications and Societal Norms


Female genital mutilation and cutting is often sustained not by a single belief, but by a network of cultural expectations, social meanings, and community norms that reinforce one another over time. Within many communities where the practice exists, it is rarely described simply as a physical act. Instead, it is surrounded by layers of interpretation that connect it to identity, belonging, morality, and social continuity. Understanding these justifications is essential for grasping why the practice continues, even in the presence of increasing awareness about its health and human rights implications. 
At the heart of many cultural explanations is the idea of social acceptance. In some settings, families may believe that a girl who does not undergo the practice could face difficulties being fully accepted within her community. This acceptance is often linked to expectations around marriage, reputation, and perceived readiness for adulthood. These expectations do not arise in isolation but are shaped by long standing social structures where family honour, community belonging, and future security are closely connected.
It is important to recognise that these beliefs are not simply individual opinions but shared social frameworks. When a practice becomes part of what a community considers normal or expected, it can feel less like a choice and more like a responsibility. Families may feel pressure from elders, peers, or broader social networks, even if they are uncertain or uncomfortable with the practice themselves. In such situations, the fear of social exclusion or judgment can be a powerful force in maintaining tradition.
Another common justification relates to ideas of purity and modesty. In some cultural contexts, the practice has been associated with controlling or regulating female sexuality, based on beliefs about behaviour, morality, or suitability for marriage. These beliefs are often deeply rooted in historical gender norms, where expectations for girls and women were shaped by ideas about restraint, honour, and family reputation. While these concepts may vary widely across communities, they often share a common theme of linking a girl’s body to collective social identity.
It is also important to understand that these cultural explanations are often passed down through generations as inherited knowledge rather than questioned practices. Parents may follow what their own parents and grandparents did, not because they have independently evaluated the practice, but because it is seen as part of cultural continuity. In this way, tradition becomes self sustaining, reinforced through repetition and social reinforcement rather than formal instruction.
Within some communities, the practice is also described as a rite of passage. In this framing, it is connected to the transition from childhood to adulthood, marking a moment of social recognition. Rites of passage exist in many cultures around the world, but when they involve irreversible changes to a child’s body without informed consent, they raise important ethical and safeguarding concerns. The distinction lies not in the concept of tradition itself, but in whether the practice respects bodily autonomy, safety, and the ability of the individual to make informed choices about their own future.
Gender roles play a significant role in shaping these societal norms. In settings where expectations for girls and boys are strongly defined, practices that relate to femininity may become symbolic of broader ideas about identity and behaviour. These roles are not fixed or universal, but they can become deeply embedded in social systems over time. When a practice is tied to expectations about how a girl should behave, present herself, or be perceived within her community, it becomes more difficult to question without also questioning broader social structures.
Another important aspect of societal norms is the role of perceived protection. Some families may believe that the practice safeguards a girl’s future, particularly in relation to marriage prospects or social stability. This belief is often shaped by concern rather than harm, rooted in the desire to ensure a child is accepted and secure within her community. However, when protection is based on practices that compromise bodily integrity and wellbeing, it creates a tension between intention and impact that is central to understanding why change is complex.
Community pressure can also operate subtly. Even where there is no formal requirement, the expectation that “everyone does it” can be enough to sustain the practice. In such environments, deviation from the norm may be perceived as risky, not only for the individual girl but for the family as a whole. This collective dimension means that decisions are rarely made in isolation, but within a wider social context where reputation and belonging are closely linked.
It is also essential to acknowledge that cultural justifications are not static. They evolve over time, shaped by education, migration, economic change, and increased access to information. In many communities, conversations are already taking place that question whether traditional practices should continue unchanged. These conversations often begin quietly, within families or among younger generations, before gradually expanding into broader community dialogue. This process reflects how deeply held norms can shift when new perspectives are introduced with respect and understanding.
Religious interpretations are sometimes mentioned in relation to cultural justification, although no major religious tradition universally requires the practice. In some cases, cultural traditions have become associated with religious identity over time, leading to assumptions that the practice is spiritually necessary. This blending of cultural and religious meaning can make the practice feel especially resistant to change, as questioning it may be perceived as questioning identity itself. For this reason, approaches to prevention often benefit from careful, respectful dialogue that distinguishes between cultural tradition and individual belief, without undermining community identity.
Men and boys also play a role within these societal frameworks, not necessarily as direct decision makers in all cases, but as part of the broader social environment that shapes expectations about gender, marriage, and family honour. When attitudes among men and boys begin to shift, it can contribute to wider change in how communities view tradition and the wellbeing of girls. Similarly, when respected community voices begin to question long standing norms, it can open space for reflection and alternative perspectives.
Despite the strength of these cultural and social justifications, it is important to recognise that they are not universally accepted within affected communities. Many individuals and families already question the practice, seek alternatives, or support change. Their perspectives are often shaped by education, exposure to different viewpoints, personal experience, or concern for the health and wellbeing of future generations. These internal voices of change are particularly important because they demonstrate that cultural identity and harmful practices are not inseparable.
From a human rights and child protection perspective, the central concern remains the same regardless of justification: children cannot meaningfully consent to permanent physical alteration, especially when it is driven by social expectation rather than medical necessity. This principle does not dismiss cultural identity, but it does establish that protection, safety, and dignity must take priority when a child’s wellbeing is at stake.
Effective engagement with cultural justifications therefore requires care, respect, and patience. Approaches that rely on blame or rejection can reinforce resistance, while approaches that encourage dialogue, listening, and shared reflection are more likely to support gradual change. Communities are not static, and neither are the beliefs that shape them. When people are given space to reflect on the balance between tradition and wellbeing, new understandings can emerge that honour cultural identity while protecting children.
At its core, this topic is not about culture versus change, but about how societies evolve when faced with questions about harm, consent, and dignity. Cultural justifications and societal norms help explain why the practice continues, but they also reveal where change can begin: in conversation, in education, in trust, and in the shared recognition that the wellbeing of children must remain at the centre of any tradition that claims to serve them.






  
  Chapter five
The Types of Female Genital Mutilation and Cutting


Understanding the different types of female genital mutilation and cutting is not about focusing on detail for its own sake, but about recognising the range of ways this practice can be carried out and why its impact varies from person to person. While the forms differ, they all share a common feature: they involve altering or affecting female genital tissue for non medical reasons, usually during childhood or adolescence, without informed consent. Each type reflects cultural variation, historical development, and differing social expectations, but none of them is linked to health benefit or medical necessity. 
The classification of these practices helps health professionals, educators, and communities understand the scope of harm, communicate more clearly, and support prevention efforts. It also helps clarify an important point often misunderstood in public discussion: the severity or form of the practice may differ, but the ethical concern remains the same because the foundation is not medical need, but social expectation and control over the body of a child.
Clitoridectomy represents one of the forms historically described in relation to this practice. In broad terms, it involves alteration of external female genital tissue in a way that removes or damages part of the structure. The significance of this type is not only physical but also symbolic in how it reflects beliefs about sexuality, purity, and control. In communities where this form exists, it has often been linked to ideas about reducing sexual expression or aligning with expectations of modesty. From a modern health and rights perspective, the concern lies in the permanent nature of the change and the absence of consent, particularly when applied to children who cannot understand the long term implications.
Excision is another form that has been widely documented across different regions. It is generally understood as involving partial removal of external genital tissue. Like other forms, it is not performed for medical reasons and is often embedded within cultural expectations about identity, marriageability, or social acceptance. Families may believe that this practice aligns with tradition or prepares a girl for her future role within the community. However, these beliefs exist alongside growing awareness of the potential physical and emotional consequences, and increasing recognition that cultural identity does not require bodily alteration to be preserved or respected.
Infibulation is often described as one of the more extensive forms of the practice. It involves a more significant alteration of external genital tissue and is associated in many discussions with more complex long term implications for physical wellbeing. In communities where this form has existed, it has sometimes been connected to strong ideas about control, purity, or safeguarding family honour. The persistence of such beliefs illustrates how deeply social expectations can shape decisions about a child’s body. It also highlights why conversations about prevention must be sensitive, respectful, and grounded in understanding rather than judgment, while still affirming the importance of bodily autonomy and protection.
Alongside these more defined categories, there are other forms that do not always fit neatly into a single description. These variations may involve different approaches or combinations of practices that have developed within specific cultural or local contexts. While they may differ in technique or extent, they are unified by the fact that they are non medical, irreversible, and carried out without informed consent. This variation reflects how traditions can evolve over time, adapting to local beliefs, social pressure, and generational continuity.
In some modern contexts, there is also discussion around what is sometimes described as medical involvement in the practice. This refers to situations where procedures are carried out in healthcare settings or by individuals with medical training. While this may be perceived by some as reducing immediate physical risk, it does not change the fundamental ethical issue. A medical setting does not transform a non therapeutic procedure into a necessary one, nor does it address the core concern of bodily autonomy. Healthcare ethics are grounded in consent, protection from harm, and acting in the best interests of the patient, particularly when the patient is a child. When these principles are not met, the ethical conflict remains.
Across all forms, it is important to understand that the experience of impact is not identical for everyone. Physical outcomes can vary depending on many factors, but so too can emotional responses, which may evolve over time. Some individuals may process their experience differently at different stages of life, particularly when issues of identity, relationships, or reproductive health arise. Others may seek support earlier, especially when safe spaces for conversation





OEBPS/cover.jpeg
A GROUNDBREAKING STUDY ON FEMALE GENITAL MUTILATION






OEBPS/images/932d6083-848c-4673-a9ac-b4875339031c.png
XSPURTS





OEBPS/images/a980f6c0-d36e-438a-bf2e-43e6b3d977a0.jpeg





OEBPS/images/bac28767-37d9-4402-8473-6ac644a590a2.jpeg





OEBPS/images/8ae62344-10df-4d08-a9f8-5af6bcb82c28.jpeg







