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Objectives

Upon completion of this presentation, the participants will be able to:

Identify four types of female genital mutilation (FGM) or female genital cutting(FGC)  

Identify countries with significant prevalence rates of FGC

Analyze caregivers attitudes toward African immigrant women who have undergone FGC.



Aim of Analysis

Female genital cutting(FGC) or female 
mutilation(FM), can be correlated with immediate and 
enduring physiological and psychological 
circumstances. This analysis was conducted to 
examine attitudes and perceptions of African 
immigrant women who experienced FGC and living 
in North America. Guiding this analysis were the 
following questions: how did African women describe 
FGC? What were African women’s perceptions of 
North American caregivers’ delivery of care following 
their awareness of patient’s medical history that 
includes FGC?



Definition and Types

The World Health Organization (WHO) describes Female genital mutilation 
(FGM) as a procedure that causes severe bleeding, problem with urination, later, 
cysts, infections, complications with childbirth and increased risk of newborn 
mortality (WHO,2013).



Definition and Types (cont)

Type 1: frequently referred to as clitoridectomy, this is the partial or total removal of the clitoris.

• Type 2: regularly referred to as excision, this is the partial or total removal of the clitoris and the 
labia minora , with or without excision of the labia majora. 

• Type 3: Often referred to as infibulation, this is the narrowing of the vaginal opening through the 
creation of a covering seal. The seal is formed by cutting and repositioning the labia minora, or 
labia majora, sometimes through stitching, with or without removal of the clitoris.

• Type 4: This includes all other harmful procedures to the female genitalia for non-medical 
purposes, e.g. pricking, piercing, incising, scraping and cauterizing the genital area.

The World Health Organization (WHO), 2013



Types of Female genital cutting 

Type 1  – clitoridectomy  (upper left)

Type 2 – excision  (upper right)

Type 3 – infibulation (lower left)

Type 4 – other harmful procedures (lower 
right ,example  of stretched labia)



Prevalence rates of  Female Genital Cutting

Countries with significant prevalence rates of FGC: 

• Egypt, Guinea, Mali, Sierra Leone, Somalia, Sudan, and Eritrea, are countries with 
prevalence rates which are between 81-98%.

• Chad, Burkina Faso, Ethiopia, Gambia, Guinea Bissau, Kenya, Liberia, Mauritania, 
and Nigeria, are countries with prevalence rates between 25-80% . 

(UNICEF, 2016)



Prevalence of female genital  
mutilation (FGM) 

Percentage of girls and 
women aged 15 to 49 
years who have 
undergone FGM, by 
country

• https://www.who.int/reprod
uctivehealth/topics/fgm/pre
valence/en/

2015

https://www.who.int/reproductivehealth/topics/fgm/prevalence/en/


Background 

• Migration of Africans to North America increased since 1990. Many immigrants were 
from countries where FGC was practiced. In several of these countries young girls 
undergo FGC between ages 5 and 6.

• In 2015, approximately 1,716,000 immigrants from Africa were living in the United 
States (Migration Policy Institute (MPI), (2017). 

• In Canada, between 1996-2001, the number of people of African origin rose by 32%, 
an increase from 0.19% of the total population in 1981. Somali represented one of the 
largest African immigrant groups living in Canada ((Ratha & Shaw, 2007). 



Methodology 

• A literature review was conducted of  research studies from 1990- 2017, which 
coincides with migration practices of African women to North America. 

• The databases included: Cumulative Index to Nursing and Allied Health (CINAHL), 
MIDLIFE, and EBSCO Psychology and Behavioral Science Collection.



Methodology  (cont)

Inclusion criteria were:
Qualitative, quantitative, and mixed 
methodologies studies conducted in 
North America during 1990-2017 that 
included the following search criteria: 
African women’s lived experiences 
related to reasons for FGC, short and 
long term complications of FGC
African women’s perceptions of North 
American caregivers
Psychological trauma associated with 
FGC. 

Exclusion criteria
Studies not conducted in North 
America.

Studies that did not align with aim of 
this analysis  

Unpublished papers 
Literature review studies



Methodology (cont)

There were 12 (n = 12) studies generated that included the most information about 
the search criteria. 

After abstract screening, 7 (n = 7) studies were conducted in North America during 
the timeframe specified. 

However, four (n = 4) studies aligned with the aim and purpose of this analysis.



Results

Following a thematic analysis of the studies reviewed, three themes emerged :

(1) Attitudes toward female genital cutting (FGC)

(2) Experiences of women who have undergone FGC 

(3) Health/nursing care received by women affected by FGC



Results (cont)

Theme 1:Attitudes toward female genital cutting (FGC)

(a) A tradition of preserving girls’ virginity for marriage to enhance men’s sexual 
enjoyment. 

(b) Endorsed and encouraged mainly by elderly females such as grandmothers 
and aunts. Mothers felt pressured by their elders to follow the tradition. 

(c) Somali women especially were taught through tradition and culture that all 
women in the world were circumcised except American women.

A statement made by a Somalia woman:
“I think too much attention is paid to the subject. . . . Half of the women in the 
world are circumcised; the only women in the world I know who are not 
circumcised are American women” (Upvall et al., 2009, p. 364).



Results (cont)

Theme 1: (cont.)  Attitudes toward female genital cutting (FGC) 
(d)Terminology  used to describe FGC.
“Pure” was a terminology the immigrant women used  to describe FCG. Being pure 
garnered social acceptance  in the women’s native countries. It was associated with the 
prospect of marriage eligibility (Khaja et al. 2009; Upvall, et al. 2009).

“Mutilation” was used by North American caregivers to describe FGC. 
Somali women did not like the term "Mutilation”. 
A Somalia women described it this way:   

“It felt degrading and insulting and believed it implied that Westerners regarded us 
as flawed and uncivilized; the term “mutilation” implied that women who have 
undergone FGC were from countries where abuse of women was common and 
condoned.” (Khaja et al., p.734). 



Results (cont)

Theme 2:  Experiences of women who have undergone FGC

(a) Feelings and emotions of FGC as recalled  by the women were mixed: 
In anticipation of FGC:

Excitement  (66.2%), did not want to undergo FGC  (21.5%)

(b) Days following  FGC:
Felt special (79.2%), happy (17.8%),  proud (60%), and unhappy (28%)
The women recalled their physical conditions as:
Excruciating pain (64.8%), extremely ill ( 44.7%), and dreadful ( 28%). 

Chalmers et al. 2000, p.320); There were 432, participants.



Results (cont.)

Theme 2:(cont.)  Experiences of women who have undergone FGC

(c) Other feelings expressed  by the women were:
pride,  more beautiful,  faithful to their husbands

(d)Women who reported unfavorable feelings:

wished FGC had not been performed (16.4%) 

annoyed they had undergone FGC(5.3%) 

felt betrayed  (3.0%) 

(Chalmers et al. 2000, p.320); There were 432, Somalia  immigrant women in this study.



Results (cont.)

Theme 3: Health/nursing care received by women affected by FGC:

Perceptions of caregivers’ attitudes and behaviors as noted by the women varied. 

(a)The women: preferred male or female physicians when they gave birth in 
North America

(b) In their native country traditional midwives delivered babies. However, in 
North America, the women refused to have their babies delivered by 
midwives. They noted that it felt safer to have physicians delivered their 
babies.

( c)The women preferred female nurses to provide routine nursing care.

Chalmers et al. (2000) ; Upvall et al. (2009)



Results

Theme 3: (cont.) Health/nursing care received by women affected by FGC:

(d) The women’ perceptions of  physicians were generally favorable. 

(e) However, they were critical of care provided by nurses;
Most of the women noted verbal and nonverbal harmful behaviors were 
demonstrated toward them by nurses: The women felt:
(1)  nurses regarded them with disgust, expressed surprise when the genital 
was exposed, and called their colleagues to view their  perineum without 
requesting approval. 
(2)  crudely touched when pelvic exams were performed and when babies 

were being delivered.

Chalmers et al. (2000) & Upvall et al. (2009)



Results
Theme 3: (cont.) Health/nursing care received by women affected by FGC:

The women felt that nurses:
(3) generally were insensitive during the postpartum phase especially 

when the women were experiencing incredible pain.

(4)  considered them as indolent and unwilling to participate in their care.

(5) were insensitive and  provided rough treatment toward them. The lack of 
sensitivity among  caregivers (nurses) was of immense concern among the 
women.

Chalmers et al. (2000) & Upvall et al. (2009)



Discussion

The caregiver’s behaviors showed perhaps dissonance and lack of understanding of 

others cultural norms. Although additional empirical studies are called upon for 

multiple perspectives to explain this phenomenon of dissonance, the discussion 

includes caregivers receiving professional development on cultural knowledge 

about FGC in the healthcare work environment to increase their cultural 

awareness, sensitivity, and perhaps delivery of professional care to women living 

with FGC.



Implications for nursing education and health policy

• Increased knowledge about FGC among caregivers might help to decrease 
healthcare disparity among African immigrant women. 

• More women might seek healthcare if their health concerns are understood and 
regarded as valid by caregivers.

• Nursing curricula at institutions of higher education should provide nursing 
students with institutional learning experiences that address healthcare for women 
living with FGC. 



Implications for nursing education and health policy (cont.)

• Administrators in work settings can facilitate caregiver’s professional 

development on cultural diversity to cultivate a climate of sensitivity when 

providing culturally competent care to women living with FGC. Doing so might 

decrease the psychological trauma expressed by some African women. 



Conclusion

Women with FGC might require medical attention. The medical attention, 

however, should be provided using an ethic of care, beginning with professional 

decorum even if the cultural practice is not endorsed personally by the caregiver.
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Thank you

• Authors of photos unknown
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