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The European Medical Students´ Association (EMSA) represents medical students across Europe.

We envision a healthy and solidary Europe in which medical students actively promote health. EMSA

empowers medical students to advocate health in all policies, excellence in medical research,

interprofessional healthcare education and the protection of human rights across Europe.
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Problem statement.

Female Genital Mutilation (FGM) is defined by the World Health Organisation (WHO) as “all

procedures that involve partial or total removal of the external female genitalia, or other injury to

the female genital organs for non-medical reasons” (WHO, 2022). This procedure becomes reality for

approximately 6000 women every day, amounting to an estimated amount of 200 million affected

females world-wide (UNICEF, 2023). With most mutilations being undertaken before the age of 15, the

practice results in aggravating physical and psychological problems, ranging from immediate

complications such as infection, blood loss, or death to life-long health issues like vaginal, menstrual,

urinary, and sexual problems as well as complications in childbirth (WHO, 2022).

While the practice of FGM is especially prominent in the North-Eastern and -Western countries of

Africa and the Middle East, the topic is becoming increasingly relevant in Europe. An estimated

600.000 affected live in the EU, Norway and Switzerland, with around 50.000 - 90.000 additional girls

and women being at risk of undergoing FGM in the future (European Commission, 2021).

Due to the various complications resulting from FGM, the lack of medical reasoning behind the

practice and the sensitive topic, special expertise, knowledge and awareness on the topic are needed

from trained medical personnel treating mutilated women. While the WHO has published guidelines

on the management of health complications from FGM, studies performed on an European level

suggest that medical professionals do not feel equipped to handle the topic and that they lack the

knowledge to adequately treat mutilated patients (Baillot et al., 2017) . Additionally, FGM has yet to

be included into the medical curriculum of universities.

Our view. Aim

Female genital mutilation is a threat towards the values EMSA represents. The procedure goes

against articles three and five of the “Universal Declaration of Human Rights” (UN, 1948) and is thus a

grave violation of human rights. Additionally, FGM violates the UN “Convention on the Elimination of

all Discrimination Against Women” (UN, 1981) and the UN “Convention on the Rights of the Child”

(UN 1990).

The medical risk which mutilated girls and women are faced with throughout their entire life

is alarming and related complications must be treated immediately. In order for women to achieve

bodily autonomy and make informed decisions about the course of their medical treatment, a

comprehensive education is essential. Hence, medical students and the health care system in general

must be aware of the required medical knowledge and the responsibility to inform girls and women

about the topic. As an organisation composed of medical students, EMSA is aware of the importance

of the implementation of FGM awareness into the medical curriculum and advocates for it.

It is our duty to solve all myths and misconceptions about FGM and clarify that no reasoning -

be it for cultural, hygienic, religious, socioeconomic or psychosexual reasons - relativizes the practice

of FGM. In accordance with EMSAs striving to engage in scientific-based policy making, we support the

establishment of an infrastructure of centres in Europe which are prepared to care for survivors of

FGM psychologically, physically and, if desired, with surgery to reverse the mutilation (Anand et al.,

2014).
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EMSA believes it is imperative to fight FGM and eradicate the practice in the high-prevalence

countries. However, medical students and professionals should especially focus on the facilitation of

recognizing affected women, efficiently treating arising complications, supplying psychological

assistance, and minimising the rate of new mutilations being performed in Europe, especially in the

context of medicalisation. Nonetheless, it must be said that in order to eradicate the practice in

Europe, also the deep-rooted tradition of FGM must be tackled, as well as the inequality of females

regarding their social, political and economic standing in society. The best method to reach this goal

in Europe as well as the high-prevalence countries is through education, not only of women, but also

of men (The Guardian, 2014; Hearst/Molnar, 2013).

Recommendations

EMSA calls on the European Union to:

● Support and provide funds for any non-governmental organizations concerned with eradicating

FGM practices and providing medical and mental health to all FGM survivors;

● Criminalize all FGM practices in EU and non-EU states;

● Urge its member states as well as non-EU countries to propose laws that ban FGM including the

Medicalized FGM;

● Cooperate with governments and NGOs tackling FGM outside the EU (European Commission,

2021);

● Employ a holistic approach when addressing the issue of FGM, as promoted by the UNFPA

(UNFPA, 2007);

● Promote education about not only FGM itself, but also cultural contexts in which it arises,

including all the implications thereof.

EMSA calls on governments and related health institutions to:

● Educate all generations about the risks and complications of FGM in order to facilitate the

fight against FGM with special attention given to older generations ;

● Implement and adhere to WHO guidelines
1
on the management of health complications from

female genital mutilation for the health management of the survivors of FGM;

● Educate health care professionals by using recommended guides and tools, such as

Person-centred communication for female genital mutilation prevention: a facilitator’s guide

for training health-care providers issued by the WHO (WHO, 2022);

● Implement adequate monitoring programs in order to surveil all aspects of FGM (WHO, 2022);

● All religious leaders should distance themselves from the misleading norms and myths

contributing to the continuation of the practice;

● Accept and protect girls and women at risk of FGM that seek admission as refugees;

● Implement sex education programs in schools at the appropriate grade levels for all genders;

1
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EMSA calls on NGOs to:

● Identify myths and misconceptions regarding FGM and work to eliminate any misinformation

contributing to practicing FGM by raising awareness;
2

● De-stigmatize and empower FGM survivors;

● Connect and support FGM survivors by establishing support groups;

● Involve all the members of communities when tackling the issue of FGM;

● Collaborate with relevant stakeholders that are working on ending FGM to provide a stronger

impact;

● Initiate country-centered fieldwork in countries where interventions should be more

prominent.

EMSA calls on European medical faculties to:

● Adopt FGM as a part of the medical curriculum involving causes and consequences of the

practice;

● Provide multi-dimensional and objective education on FGM emphasizing social, medical, and

psychological aspects of this practice;

● Encourage communication with survivors of FGM who wish to share their stories so that the

students can obtain more knowledge on the matter.

EMSA calls on Health Workers to:

● Give non-judgemental, unbiased medical service to FGM survivors;

● Employ a person-centered approach when caring for a patient;

● Strive to obtain more education about FGM and update their current knowledge on the matter.

EMSA calls on media as well as social media platforms to:

● Increase the visibility of FGM;

● Encourage training of media professionals so that they can cover the issue in an ethical;

informative and holistic manner, as promoted by NGOs such as Equality Now

EMSA commits itself to:

● Advocate against FGM practices;

● Support FGM survivors;

● Spread awareness on the topic by using different platforms such as online webinars,

face-to-face sessions;

● Develop relationships with and support external partners who advocate against FGM.

2

E M S A . H E A L T H . E U R O P E . T O G E T H E R. ___________________________________________________________
EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium tel : +32 2732 72 02 info@emsa-europe.eu www.emsa-europe.eu



Fight Against Female Genital Mutilation, 2023

Page 5

References

1. Anand M, Stanhope TJ, Occhino JA. Female genital mutilation reversal: a general approach. Int

Urogynecol J. 2014 Jul;25(7):985-6. doi: 10.1007/s00192-013-2299-0. Epub 2014 Jan 22. PMID:

24448727.

2. Baillot, H., Murray, N., Connelly, E. et al. Addressing female genital mutilation in Europe: a

scoping review of approaches to participation, prevention, protection, and provision of

services. Int J Equity Health 17, 21 (2018). https://doi.org/10.1186/s12939-017-0713-9

3. Baker, Aryn. (2017, March 21) “Doctors Around the World Rally for New Surgery to Counter

Female Genital Mutilation.” Retrieved February 25, 2023, from

https://time.com/4707899/victims-of-fgm-see-new-hope-in-life-changing-surgery/

4. End FGM EU. (n.d.). www.endfgm.eu. StrategicPlan 2023-2027. Retrieved February 22, 2023,

from

https://www.endfgm.eu/content/documents/reports/WEB-Strategic-Priorities-2023-2027.pdf

5. Equality Now. (2022). A Critical Ally: Why The Media Matters In The Global Movement To End

FGM. Retrieved February 25, 2023, from

https://www.equalitynow.org/news_and_insights/why-the-media-matters-in-the-global-move

ment-to-end-fgm/

6. European Commission. (2021). Questions and Answers about Female Genital Mutilation (FGM).

Retrieved February 24, 2023, from

https://www.google.com/url?q=https://ec.europa.eu/commission/presscorner/detail/en/QAN

DA_21_402&sa=D&source=docs&ust=1677690748125867&usg=AOvVaw0qlsAbX1JNiB3rqRyt9UfY

7. Hearst, Adelaide & Molnar, Alexandra. (2013). Female Genital Cutting: An Evidence-Based

Approach to Clinical Management for the Primary Care Physician. Mayo Clinic proceedings.

Mayo Clinic. 88. 618-629. 10.1016/j.mayocp.2013.04.004.

8. Pells, Kirrily, and Lorriann Robinson. (2014, April 15) “Criminalisation Will Not Stop FGM in East

Africa.” The Guardian. Retrieved February 19, 2023, from

https://www.theguardian.com/global-development-professionals-network/2014/apr/15/fgm-a

frica-criminalisation-ethiopia.

9. UNFPA. (2007). A Holistic Approach to the Abandonment of Female Genital Mutilation/Cutting.

Retrieved February 24, 2023, from

https://www.unfpa.org/sites/default/files/pub-pdf/726_filename_fgm.pdf

10. United Nations. (1948). Universal Declaration of Human Rights. Retrieved March 1, 2023, from

https://www.un.org/en/about-us/universal-declaration-of-human-rights

E M S A . H E A L T H . E U R O P E . T O G E T H E R. ___________________________________________________________
EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium tel : +32 2732 72 02 info@emsa-europe.eu www.emsa-europe.eu

https://doi.org/10.1186/s12939-017-0713-9
https://time.com/4707899/victims-of-fgm-see-new-hope-in-life-changing-surgery/
https://www.endfgm.eu/content/documents/reports/WEB-Strategic-Priorities-2023-2027.pdf
https://www.equalitynow.org/news_and_insights/why-the-media-matters-in-the-global-movement-to-end-fgm/
https://www.equalitynow.org/news_and_insights/why-the-media-matters-in-the-global-movement-to-end-fgm/
https://ec.europa.eu/commission/presscorner/detail/en/QANDA_21_402
https://ec.europa.eu/commission/presscorner/detail/en/QANDA_21_402
https://www.theguardian.com/global-development-professionals-network/2014/apr/15/fgm-africa-criminalisation-ethiopia
https://www.theguardian.com/global-development-professionals-network/2014/apr/15/fgm-africa-criminalisation-ethiopia
https://www.unfpa.org/sites/default/files/pub-pdf/726_filename_fgm.pdf
https://www.un.org/en/about-us/universal-declaration-of-human-rights


Fight Against Female Genital Mutilation, 2023

Page 6

11. United Nations. (1981). Convention on the Elimination of all Discrimination Against Women.

Retrieved March 1, 2023, from

https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-elimination-all-f

orms-discrimination-against-women

12. United Nations. (1990). Convention on the Rights of the Child. Retrieved March 1, 2023, from

https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child

13. WHO. (2022). Person-centred communication for female genital mutilation prevention: a

facilitator’s guide for training health-care providers. Retrieved February 25, 2023, from

https://www.who.int/publications/i/item/9789240041073

14. WHO. (2022). Systematic Reviews to Inform the Update of the World Health Organization’s

Guidelines on Female Genital Mutilation. Retrieved February 25, 2023, from

https://cdn.who.int/media/docs/default-source/reproductive-health/fgm/systematic-review-

rfp_mv_v.03-2021_fgm-guidelines.pdf?sfvrsn=226631f0_1

15. WHO. (2016, June 6). “WHO guidelines on the management of health complications from

female genital mutilation.” Retrieved February 23, 2023, from

https://www.who.int/publications/i/item/9789241549646

E M S A . H E A L T H . E U R O P E . T O G E T H E R. ___________________________________________________________
EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium tel : +32 2732 72 02 info@emsa-europe.eu www.emsa-europe.eu

https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-elimination-all-forms-discrimination-against-women
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-elimination-all-forms-discrimination-against-women
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://www.who.int/publications/i/item/9789240041073
https://cdn.who.int/media/docs/default-source/reproductive-health/fgm/systematic-review-rfp_mv_v.03-2021_fgm-guidelines.pdf?sfvrsn=226631f0_1
https://cdn.who.int/media/docs/default-source/reproductive-health/fgm/systematic-review-rfp_mv_v.03-2021_fgm-guidelines.pdf?sfvrsn=226631f0_1
https://www.who.int/publications/i/item/9789241549646

