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Historical Perspectives 
 

• Ancient Egypt -- 200 BC 
 

• Origins are cultural rather than religious 
» Predates Islam 
» Exists among many religious groups 
» Not mandated by any religion 

 

• Practiced across all educational levels and 
social strata 
 
 
 

 



A Global Perspective 

wps.prenhall.com 



UNICEF, 2013 



UNICEF, 2013 



Variations Within and Across  Borders 

© 2014 Population Reference Bureau – Female Genital Mutilation/Cutting: Data and Trends 



Trends in FGC Prevalence 

© 2014 Population Reference Bureau – Female Genital Mutilation/Cutting: Data and Trends 



Prevalence of FGC Among Younger and Older Women 

© 2014 Population Reference Bureau – Female Genital Mutilation/Cutting: Data and Trends 



WHO CLASSIFICATION  

  “Any procedure that involves partial 
or total removal of external female 
genitalia or other injury to female 
genital organs whether for cultural 
or non-therapeutic reasons” 

 
WHO. FGM. Geneva, Switzerland 1997 



Female Genital Cutting (FGC) 
 

Different Types of  FGC 
Type I – Excision of  prepuce with/without excision of  part or all of  clitoris 

Type II – Excision of  prepuce and clitoris together with partial or total excision 
of  labia minora. 

Type III – Infibulation:This involves excision of  the clitoral hood and clitoris, 
labia minora & majora, and re-approximation of  the cut edges to produce a scar 

pictured on the right with a neo-introitus. 

  

 

 

ACOG. Female Circumcision/Female Genital Mutilation, Clinical Management of  Circumcised Women. /RAINBO 1999 



Short-Term Morbidity 

• Shock 
• Hemorrhage 
• Infection 
• Urinary Retention 
• Injury to Adjacent Structures 
• Sepsis/Abscess formation 
• Death 



Type-Dependent 
Long-Term Morbidity 

• Voiding difficulty 
• Epidermal Inclusion 

cysts/Sebaceous cysts 
• Dyspareunia 
• Scarring/Keloids 
• Recurrent Vaginitis 
• Hematometra 
• Hematocolpos 
• Chronic Urinary Tract 

Infection 
 

 
 

• PTSD 
• Depression 
• Anxiety 
• Psychosexual dysfunction 
• Chronic Pelvic Pain 
• Pelvic Inflammatory 

Disease 
• Infertility 
• Clitoral Neuroma 
• HIV (theoretical) 

 
 



Female Genital Cutting and  
Maternal Obstetric Outcome 

WHO study group on FGM and obstetric outcome. Lancet 2006; 367: 1835-1841 

Prospective cohort of 28, 393 women delivering across 28 obstetric centers  
in Burkina Faso, Ghana, Kenya, Nigeria, Senegal, and Sudan 



Female Genital Cutting and 
Neonatal Obstetric Outcome 

WHO study group on FGM and obstetric outcome. Lancet 2006; 367: 1835-1841 

 

Prospective cohort of 28, 393 women delivering across 28 obstetric centers  
in Burkina Faso, Ghana, Kenya, Nigeria, Senegal, and Sudan 



Female Genital Cutting  
in the WEST 



• Increased immigration of FGC-affected 
populations to the West. 
 

• Nearly exclusive focus in the literature only 
on Somali immigrant populations 
 

• Lack of universal incorporation into 
educational curricula for health care 
providers 
 

• Research suggests that Western providers 
are not prepared to care for affected women. 
 

FGC in the West 





Gambino et al, American Community Survey Briefs, 2014 





Factors Contributing to 
Suboptimal Health Outcomes 

• Distrust  
• Low health literacy  
• Verbal miscommunication 
• Fear of pain/anxiety, cesarean delivery 
• Stigmatization towards cultural practice of 

Female Genital Cutting (FGC) 
• Avoidance/refusal of care/delay seeking 

needed care 
 Berggren V et al (2006) J Transcult Nurs; Essen B, et al (2000) Acta Obstet Gynecol Scand 



Challenges Faced By  
Health Care Providers 

Difficulty Performing Exams/Procedures on 
women with Type III FGC (Infibulation) 

 
» Discomfort with Vaginal exams 
» Assessment Cervical dilation 
» Speculum exam 
» Transvaginal Ultrasound 
» Bladder catheterization 
» Application IUPC, FSE 



Defibulation 
• Prior to coitus, prior to pregnancy, during 

2nd trimester 
• Avoids acute problems at time of delivery 
• At onset of labor, vaginal introitus adequate 

for vaginal exams and any interventional 
procedures 

• Avoids excessive blood loss at delivery  
• Provide counseling on post-operative 

expectations (i.e. change in stream of 
urine/menstrual flow) 

McCaffrey, Sexual and Marital Therapy 1995 787-790. 



Clitoral Anatomy 



Defibulation: Restoring Normal Female 
Anatomy Following Genital Mutilation 

First Prize ACOG Film Festival May 2008, 
New Orleans, LA 

Karolynn Echols, MD, FACOG 
Director of Education, Research, and Urodynamics 

Division of Female Pelvic Medicine and Reconstructive Surgery 
Cooper University Hospital, NJ 



FGC Diagnosis Codes 

FGC Diagnosis ICD-9 ICD-10 
Female Genital 
Mutilation, Unspecified 

629.20 N90.810 

Female Genital 
Mutilation, Type I 

629.21 N90.811 

Female Genital 
Mutilation, Type II 
 

629.22 N90.812 

Female Genital 
Mutilation, Type III 
 

629.23 N90.813 

Other Female Genital 
Mutilation 
 

629.29 N90.818 



CPT Code Defibulation 
 

• 56441 Lysis of labial adhesions 
 

• 56800 Plastic repair of introitus 
 

For complicated procedures, add the -22 modifier and 
document any additional physician work 



Toubia, N – FGM Guide to Laws and Policies Worldwide, updated 2007 
www.fgmnetwork.org 



U.S. TIMELINE of Legislation 

1996 2012 2013 2015 

Congress passes 
“Federal Prohibition 
of Female Genital 
Mutilation Act.” 

Resolution passed by UN 
General Assembly 
“Intensifying Global Efforts 
for the Elimination of 
Female Genital Mutilations” 
– towards global legislation 
against FGM. 

“Transport for Female Genital 
Mutilation Act” (Girls Protection 
Act) protects female minors from 
being taken out of the country for 
FGM (‘vacation cutting’). 

“Zero Tolerance for Female 
Genital Mutilation Act” 
introduced to the House of 
Representatives urging 
Federal strategy to prevent 
and respond to FGM. 



Dad sentenced to 10 years for circumcising daughter 
 
 The Atlanta Journal-Constitution 

Published on: 11/02/06  

Khalid Adem, 31, who was born in 
Ethiopia, reacts to the verdict in 
Gwinnett County. 
 

http://www.ajc.com/search/content/metro/gwinnett/stories/2006/11/01/gwxadem01_1.html




AAP 2010 Revised Policy Statement 
Ritual Genital Cutting of Female Minors  

advocates including option of ‘Ritual Nick’ 

American Academy of Pediatrics – Committee on Bioethics - Pediatrics 2010; 125: 1088-1093 



Hastings Center Report, 2012 



HHS awards $6 Million to Improve Female 
Genital Cutting-related Health Care Services 

for Women and Girls in the United States 

• Arizona Board of Regents on behalf of Arizona State 
University, Tempe, Arizona 

• Family Health Centers of San Diego Inc., San Diego, California 
• Maine Access Immigrant Network, Portland and Lewiston, Maine 
• Nationalities Service Center, Greater Philadelphia, Pennsylvania 
• African Cultural Alliance of North America, Philadelphia, Pennsylvania 
• U.S. Committee for Refugees and Immigrants, Minneapolis, Minnesota 

and Erie, Pennsylvania 
• United States Conference of Catholic Bishops, Minneapolis, Minnesota, 

San Antonio and Houston, Texas, Salt Lake City, Utah, and Arlington, 
Virginia 

• The George Washington University, Metropolitan Washington, D.C. 

 DHHS OWH Grant # ASTWH160045-01-00 



The Debate Continues…. 

• Health and Human Rights  
 

• Need for evidence-based clinical guidelines/protocols 
 

• Involvement of men (partners/spouses) 
 

• Debate over medicalization Female Genital Cutting 
 

• Alternative strategies to influence attitudes/behavior 
towards FGC 

 



Policy Implications 

• Engage in community education, bi-directional learning, and 
trust-building among women, men, religious and community 
leaders  
 

• Train providers to be able to distinguish the types of FGC and 
associated morbidities, and provide accurate documentation 
 

• Provide appropriate culturally-sensitive counseling 
 

• Establish consensus guidelines on the management of FGC 
 

• Conduct rigorous multi-site research that establishes 
accurate estimates of girls at risk and national prevalence 
rates.  



Referrals 
Crista Johnson-Agbakwu, MD, Msc, FACOG, Founding Director 

Crista_Johnson@dmgaz.org 
 

Jeanne F. Nizigiyimana, MSW, MA, Co-founder, Program Manager 
Jeanne_Nizigiyimana@dmgaz.org 

Tel: 602-344-1445 
Fax: 602-344-5894 
Cell: 602-540-6469 

Scheduling: 602-344-5407 
Medical Records: 602-344-0942 
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