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About 
Sahiyo
Sahiyo was formed in 2015 as an advocacy 
collective of South Asian and other survivors 
of female genital mutilation/cutting (FGM/C) 
to address the lack of acknowledgment 
around FGM/C as a global form of gender-
based violence and child abuse. We utilize 
collaborative grassroots campaigns and 
storytelling techniques to train members of 
FGM/C-practicing communities in leading the 
demand for widespread abandonment; work 
with frontline professionals (i.e. healthcare 
providers) to create culturally-sensitive 
systems of care for survivors; and partner 
with government officials to address policy-
level change. Today, Sahiyo is divided into 
two legal entities - Sahiyo U.S. & Sahiyo 
India. Sahiyo U.S. led in the development 
and execution of this research project, with 
support from Sahiyo India.  

Sahiyo’s mission is to empower Asian and 
other communities to end FGM/C and create 
positive social change through dialogue, 
education, and collaboration based on 
community involvement. The expansion of 
our work beyond the scope of South-Asian 
and U.S.-based women over the last seven 
years to include survivors and practicing 
communities from around the world has lent 
itself to a project in which we can look at a 
myriad of factors that impact survivors, their 
access to support, and the work done to 
both support survivors and end the harmful 
practice of FGM/C.



2

About 
This 
Project
In July 2021, Sahiyo hosted a public webinar 
titled,”Critical Intersections: Anti-
Racism and Female Genital Mutilation/
Cutting (FGM/C).”1 We invited anti-FGM/C 
activists, Leyla Hussein, Aarefa Johari, Sunera 
Sadicali, and Aissata M.B. Camara to engage 
in a conversation that helped to elevate our 
understanding of how systems of racism 
operate in—and negatively impact—the work 
to end FGM/C. The panel discussion was 
moderated by Sahiyo U.S. Executive Director, 
Mariya Taher. The webinar drew close to 300 
registrants, making it one of the most highly 
sought-after webinars Sahiyo has hosted in 
the past seven years.

Using the momentum gathered from 
the webinar, Sahiyo initiated the Critical 
Intersections Research Project, beginning with 
an examination of the current state of critical 
intersections. This paper explores multiple 
forms of literature and media to identify key 
areas of overlap with FGM/C, including core 
intersecting themes.

Overall, this research project sought to 
address the following questions:

How has systemic racism 
delayed substantial change on 
this issue of meeting progress 
toward achieving the U.N. 
Sustainable Development Goal 
to end FGM/C by 2030?  

Are there possible connections 
to other movements such as 
#MeToo and Black Lives Matter 
that can come into play?

Upon initiating this project, Sahiyo discovered 
that in addition to systemic racism, several 
other factors of the human experience 
intersect with FGM/C to tell a larger story of 
critical intersections. Therefore, we expanded 
on our initial project aims. 
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The goals of Sahiyo’s research are to: 

Create a foundation for further 
research into the locally-specific 
confluence of factors that 
have significant implications 
for the holistic well-being of 
marginalized communities 
affected by FGM/C. 

Illuminate possibilities for 
creating ties between social 
reform and social justice 
movements that may accelerate 
change. 

As a first initiative of this research project, 
Sahiyo compiled an extensive body of multiple 
works on the topic of oppressions intersecting 
with FGM/C, including peer-reviewed 
literature, editorials, opinion pieces, reviews, 
and social media communications; completed 
a systematic review of existing scholarship on 
these topics; and produced a review exploring 
connections amongst the material and deriving 
relevant themes; themes that intersect with 
FGM/C: religion, race, bodily autonomy, queer 
gender and sexuality, feminism, law and policy, 
climate change. It is helpful to identify current 
understandings of critical factors intersecting 
with FGM/C and outline the gaps in our 
knowledge. 

Lastly, this review served as a jumping-off 
point for Sahiyo’s own data collection for the 
Examining Intersections Between FGM/C and 
Other Social Oppressions Research Project, 
the results of which will be disseminated in 
Feb. 2024.



GBV
Gender-Based ViolenCe

ICE
immiGrations and Customs enForCement

IPV
intimate Partner ViolenCe

LGBTQ+
lesBian, Gay, Bisexual, transGender, 
Queer/QuestioninG 

OLLUSA
oPeration limeliGht united states oF 
ameriCa

U.S.
UNITED STATES

VAWG
ViolenCe aGainst Women and Girls

u.s.- united states

4

AAP
ameriCan aCademy oF PediatriCs

BIPOC
BlaCk, indiGenous, and PeoPle oF Color

BLM 
BlaCk liVes matter

COVID-19
sars-CoV-2 Virus

DHS
dePartment oF homeland seCurity (u.s.)

DSM-V
diaGnostiC and statistiCal manual oF 
mental disorders, Version FiVe

FGCS
Female Genital CosmetiC surGeries

FGM/C
FEMALE GENITAL MUTILATION/CUTTING

Acronyms
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The concept of intersectionality, defined as 
“multiple, interlocking systems of political 
identities and racial, sexual, and patriarchal 
oppression,” was first introduced by the 
Combahee River Collective.2 This Collective, 
active from 1974 to 1980, was a Black 
lesbian feminist socialist organization. The 
intersectionality framework reveals systems 
of discrimination or disadvantage that overlap 
and synergistically amplify oppression. An 
intersectional approach to all social movements 
is crucial to addressing the oppressions that 
impact marginalized communities.

This initial idea of intersectionality became 
“codified as an analytical framework” by 
Professor Kimberlé Williams Crenshaw; 
she demonstrated that where we ignore 
intersectionality, we fail to see the 
interconnectedness of systems of oppression 
and, consequently, perpetuate injustice.2 
Crenshaw’s theory of intersectionality is 
supported by the fact that human well-
being is often a result of intersecting factors 
within the immediate social, political and 
ecological environment. In the United States 
(U.S.), for instance, several pockets of Black, 
Indigenous and People of Color (BIPOC) 
include FGM/C-affected communities, 
who suffer disproportionately from the 
confluence of discrimination with other socio-
political, economic, environmental, linguistic, 
and cultural barriers—all of which can be 
collectively described as social determinants of 
health.3

Introduction
In accordance with Crenshaw’s theory, an 
effective approach to supporting survivors of 
FGM/C, particularly survivors in marginalized 
communities, as well as preventing the 
continuation of this harmful practice would 
include adapting an intersectional approach; 
this begins with recognizing the various 
identities and confluences of oppressions 
that uniquely affect survivors and their 
communities.
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Religion 
“... religion is often misused in regards to FGM/C… as a weapon 
against survivors… and almost protecting those committing this 
harm” 

-Sameera Qureshi, 
Sahiyo’s Religion and FGC Panel 

“... women [in the conservative Christian community] came to me 
and said ‘this [FGM/C] has happened to me,’ but they faced a fear 
of the backlash in what the community would do to them if they 
tell their story and not to mention, what their husbands were going 
to do…”

 - Jenny, 
Sahiyo’s Religion and FGC Panel 
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As a deeply rooted aspect of the human 
experience, religion has served as both 
sanctuary and oppressor for millions. The 
foundational nature of religious practices 
(like daily prayer and seasonal fasting) in 
some tightly-knit communities where FGM/C 
occurs has led to the misconception that 
the practice results primarily from religious 
beliefs.5,6,7 More specifically, as stated in a 
2019 End FGM European Network publication, 
FGM/C is falsely assumed to be an Islamic 
practice, fueling incidents of Islamophobia 
in several Western countries.8 This narrative 
has been addressed and demystified, as we 
now know that FGM/C predates all Abrahamic 
religions.9,10 Nevertheless, as seen in key 
findings from research conducted by Sahiyo 
(within the Bohra community), FGM/C in 
some Muslim communities results from an 
almost inseparable overlap of religion and 
community social norms.11 This is also seen 
in a 2019 statistical profile on FGM/C in 
Indonesia, published by the United Nations 
Children’s Fund (UNICEF): “a fatwa (religious 
edict) issued by the Indonesian Ulema Council 
(Majelis Ulama Indonesia - MUI) in 2008 
recommends that female Muslims undergo 
FGM since it is considered a rule and symbol 
of Islam.”12 Some fatwas from the Indonesian 
council have been considered controversial, 
and this was no exception.13 Given the source 
of this statement (a respected and influential 
clerical body in Indonesia), the false belief 
is perpetuated, even though there is proof 
that the Qur’an does not support FGM/C. 
Therefore, those opposed to the practice are 
immediately disadvantaged when they reject 
it, including challenges to financial and social 
success within their community. 

A Washington Post article from February 
2022 details an incident of FGM/C-related 
anti-Muslim bias. In this case, a babysitter on 
San Juan Island in Washington was changing 
a diaper when she noticed what she believed 
to be an abnormality in the child’s genitals. 
Without the parent’s consent, she invited the 
opinion of a friend who, in turn, inspected the 
child’s vagina for said abnormality.14 During 
what became an investigation by government 
agencies, the babysitter cited the parent’s 
Muslim and Turkish heritage as her cause for 

assuming FGM/C was performed on the child. 
However, the investigation concluded that 
this was not a case of FGM/C. For the young 
family, the violation of trust and subsequent 
fear of Islamophobia have negatively impacted 
their well-being. This story sheds light on 
negative stereotypes and misconceptions that 
allow individuals (like the babysitter) to enact 
harmful discriminatory behaviors.  

The layered nature of this critical intersection 
theoretically yields two results: experiencing 
Islamophobia outside of one’s community, and 
potential ostracization from within. As seen 
in literature, Islamophobia and community-
mandated FGM/C converge on Muslim women, 
who are already inundated with “prejudice 
and harassment more frequently than their 
peers.”15 This inevitably results in layered 
stigmatized experiences, which further limits 
access to care for a survivor of FGM/C. 

Despite Islamophobia being a primary outcome 
of the intersection of religion and FGM/C, 
other major world religions have encouraged 
this practice among their congregants in the 
name of religion. One such study on Jewish 
and Christian views of FGM/C discusses its 
prevalence in a minority group of Ethiopian 
Jews known as Falashas, or Beta Israel.16 
The author posits a reason for ritual FGM/C 
among Falashas: “...as a persecuted and 
isolated Jewish enclave for thousands of years, 
the Falashas did not have access to either 
definitive Jewish texts or informed rabbinical 
sources.”16 This implies a long ingrained 
culture of oppression that has lost touch 
with the larger body of organized religion. 
Furthermore, people from Christian groups 
in Egypt, Nigeria, Tanzania, and Kenya have 
reported experiencing FGM/C as a religious 
practice promoting female sexual purity.16,17 
Much like the Qur’an, FGM/C is not mentioned 
as a practice in the Torah or Christian Bible. 
Still, FGM/C continues to plague communites 
on the basis of religion.
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Race 
“... in certain communities, there is an inherent, underlying racism 
that separates so-called ‘African FGM/C’ from ‘Asian’ or ‘other 
medicalized FGM/C’... we see that as a way to justify the ‘least 
severe forms’ of FGM/C…” 

- Mariya Taher, 
Law, Justice and Development Webinar, World Bank

“At the end of the day, female genital mutilation, issues of racism, 
it’s all about power and power to reclaim it.” 

-Aissata Camara, 
Critical Intersection: Anti-Racism & Female Genital Cutting Webinar

9
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It is a common misconception that type III 
FGM/C (infibulation) is “African FGM/C,” while 
type I (clitoridectomy) and type II (excision) 
are less harmful and associated with Asian 
countries. Only 10% of global FGM/C cases 
are type III.20 However, this misconception 
has caused a setback in receiving government 
funding for anti-FGM/C movements in 
countries like Indonesia, Singapore, and 
Malaysia, as some funders have bought 
into the narrative that some types are less 
deserving of attention than others.18 FGM/C 
misconceptions based on race are, however, 
not limited to countries with the highest 
prevalence of the practice.
	
Because the highest incidence and prevalence 
of FGM/C is in Sub-Saharan Africa, the Middle 
East, and Southern Asia, it is easy to assume 
that it does not exist in Western countries 
like the U.S. and Canada. This notion often 
comes from a place of Western superiority 
and a lack of cultural competency, as well as 
cultural humility. However, anecdotal evidence 
suggests a prevalence of FGM/C among white, 
southern Christian communities in the U.S. As 
of the writing of this review, there are no peer-
reviewed studies on the experiences of FGM/C 
among white women in the U.S., although 
survivors from this group have spoken up and 
sought care for adversity resulting from the 
cut.21 Given this aspect of intersectionality, 
Western superiority affects not only those 
of the “other” identity, but also white women 
whose stories, at the moment, remain personal 
anecdotes unsupported by peer-reviewed 
research.
	
Furthering the intersection of race, racism, 
and FGM/C is the subjective view of who 
can consent to the practice. Bettina Shell-
Duncan, Ph.D., calls for a deeper look into 
the factors influencing Western saviorism, as 
it undermines a person’s agency to consent 
to genital alteration.22 Shell-Duncan argues 
that one such factor is the practice of female 
genital cosmetic surgeries (FGCS), a procedure 
in “modern” or Western societies. At their 
core, FGM/C and FGCS are connected by the 

desire for high aesthetic value and acceptance 
(if FGM/C is carried out on an adult). At 
face level, FGM/C is viewed as a “barbaric” 
practice originating from communities of 
color. Therefore, as seen in Western countries, 
FGM/C is illegal, and FGCS is just another 
medical procedure in an office of cosmetic 
gynecology. While not explicitly stated, a 
member of an FGM/C-practicing community 
seemingly “must be protected” and “cannot 
consent” to genital alteration due to their 
identity. On the other hand, those who come 
from non-FGM/C practicing communities and 
elect to undergo FGCS are not considered 
a group to be protected by virtue of their 
Western (and often white) identity.

Social movements for racial justice are also 
pertinent to intersectionality with FGM/C. 
Movements like Black Lives Matter (BLM) 
were birthed in response to a history of 
systemic, institutionalized, individual, and 
internalized racism that have led to countless 
untimely deaths of Black lives in the U.S.23,24 

While the official BLM movement started in 
2013, it became a household term between 
2015 and 2017 amid a presidential election 
that resulted in the Trump administration. 
While this movement gathered momentum, 
Islamophobia was on the rise; in 2017, 
President Trump issued a travel ban under the 
guise of homeland security, and repeatedly 
referred to it as a Muslim ban.25 Indeed the 
travel ban was rooted in Islamophobia, creating 
a connection with the theme of religion (see 
“Figure 2. Themes intersecting with FGM/C 
and their connections”). Upon arrival in the 
U.S., individuals and families are racialized 
as BIPOC Americans, further affecting 
one’s sense of belonging and experiences of 
perceived or real discrimination. Within this 
tumultuous space, survivors of FGM/C with 
identities included in the BLM movement were 
affected by the travel ban. Concurrently, in 
discussing FGM/C, the Trump administration 
furthered the narrative of xenophobia by 
phrasing the practice as a problem recently 
introduced to the U.S. by immigrants.”26 

This undermined the experiences of FGM/C 



survivors whose stories have nothing to do 
with diasporic traditions. Additionally, FGM/C 
has its place in U.S. history as clitoridectomies 
(or type I FGM/C), which were prescribed by 
medical professionals when females deviated 
from what was considered to be standard 
expressions of female sexuality.27,28 That is, 
clitoridectomies have been performed in the 
U.S. when females masturbated or participated 
in lesbian relationships.

11

Finally, in her work on cultural and 
politicalparadigms of FGM/C, Ruhina Jesmin 
takes a critical look at the novel, Possessing 
the Secrets of Joy by Pulitzer Prize-winning 
author Alice Walker.29 Jesmin uses the theory 
of intersectionality to identify the interlocking 
nature of race, sex, migration, and politics as 
they relate to the FGM/C experience of the 
protagonist. In the novel we meet Tashi, an 
African woman who lives with the physical 
and psychological consequences of her genital 
cutting. She encounters Western society 
through the legal system and a psychiatrist 
calling her a “Negro woman,” a novel term to 
the ears of a recently immigrated African of 
her time. Jesmin argues that the “otherness” 
experienced after migration is the foundation 
for political racism and sexism that places 
the Black woman at the bottom of the social 
totem pole. FGM/C is the tool through which 
this otherness is further cemented into Tashi’s 
identity. The “socio medical ‘othering’ of Black 
women’s bodies” can also lead to treatment 
as “exotic curiosities” and may be exacerbated 
even moreso “when their bodies have been 
shaped by the culturally unfamiliar practice of 
FGM/C.”2
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“…you cannot tackle or address FGM if you are not talking about 
race, gender, and sexuality, because those three are quite key, very 
key to this conversation.” 

-Leyla Hussein,
Critical Intersection: Anti-Racism & Female Genital Cutting Webinar

“Not knowing what happened to my body at such a young age led 
to a dissonance between body and being. If I can’t even understand 
what my body went through, how do I gain a sense of bodily 
autonomy?” 

- Saza Faradilla,
personal communication, November 2022

Bodily 
Autonomy 

12



Figure 1. Similarities in outcomes of 
GBV/VAWG, IPV & FGM/C

The rise of the #MeToo movement (first 
online and then through mainstream media) 
has opened doors for various conversations 
about bodily autonomy. For instance, on the 
International Day of Zero Tolerance for FGM in 
February 2020, U.S. Diplomat, Maryum Saifee 
published a personal essay highlighting the 
intersectionality of FGM/C and the #MeToo 
movement.30 In this article, Saifee argues 
that the view of FGM/C as an “exotic cultural 
ritual” undermines the practice’s mentally 
and physically invasive nature. Furthermore, 
the fact that millions of survivors have been 
silenced from speaking out about their FGM/C 
experiences makes this an essential addition 
to the movement. #MeToo is a space for 
storytelling, empowerment, social justice, and 
mutual support—all proven to be necessary 
for the well-being of the FGM/C survivor. A 
lack of bodily autonomy is concurrent with the 
silence imposed on FGM/C survivors. 

A 2021 United Nations Population Fund 
(UNFPA) report states that bodily autonomy is 
“the power and agency to make choices about 
your body, without fear of violence or having 
someone else decide for you.”31 The report 
provided staggering statistics on females 
being denied bodily autonomy, whether 
through inaccessible contraception, forced 
marriages, rape (both marital and otherwise), 
and FGM/C, among several other challenges. 
This intersection with FGM/C is salient, as the 
female, purely by her sex, is disproportionately 
affected by these barriers to health and 
wellbeing. It is also important to note that 
several survivors of FGM/C were robbed of 
bodily autonomy at a young age—long before 
they were aware of their right to it. 

The survivors of FGM/C are subject to 
polyvictimization, according to a 2020 study 
by Im, Swan, and Heaton.32 This term refers 
to the experience of multiple types of abuse, 
whether over a short or elongated period of 
time.33 In what is described in the article as a 
“multifaceted trauma sequelae,” many survivors 
present adverse mental and physical health 
outcomes that begin with FGM/C in childhood 
and are exacerbated by other forms of abuse. 
This finding is also supported in a study by 
Chen et al., who conducted a retrospective 
analysis among a cohort in New York.34 They 
found high numbers of polyvictimization, as 
many FGM/C survivors also reported emotional 
abuse, sexual abuse, forced marriage, child 
marriage, and sex trafficking. 

Additionally, Johnson-Agbakwu et al. found 
that among diasporic Somali communities in 
the Southwestern U.S., distress from vivid 
recollection of FGM/C can be triggered by 
difficulties in navigating services like the 
health care system.2 They argue that the 
under-preparedness of the health care system 
in caring for FGM/C-affected communities 
combined with issues common in Black 
communities can be significant amplifiers of 
this distress.

13



Finally, several studies frame FGM/C as a 
specific form of gender-based violence (GBV),  
intimate partner violence (IPV), and violence 
against women and girls (VAWG).35-37 One 
study called it “socially sanctioned violence 
against women.”38 It is important to note 
that the “socially sanctioned” view poses a 
threat to efforts to end FGM/C, as several 
communities rank cultural preservation over 
women’s rights and well-being. Nevertheless, 
data on the mortality and morbidity caused by 
GBV, IPV, and VAWG are comparable to those 
of survivors of FGM/C (see Figure 1). When 
left unaddressed, these effects on mortality 
and morbidity unfold, irrespective of religion, 
time, or place; their point of intersection is the 
person stripped of bodily autonomy. 

14
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Queer Gender 
& Sexuality

15

“I realized that female genital mutilation is not just about maintaining 
sexual abstinence but also ensuring that I conform to cis-
heteronormative standards of femininity.”

-Dena Igusti, “She/They”
On Being a Non- Binary Survivor of Female Genital Mutilation



In regards to expressing and experiencing 
queer gender and sexuality, intersections 
with FGM/C are relatively new and therefore 
lacking in the literature. Survivors of FGM/C 
who are members of the LGBTQ+ community 
also belong to a marginalized minority 
that is not adequately represented in anti-
FGM/C discourse. The queer survivor of 
FGM/C who does not conform to cisgender-
heteronormative femininity is faced with 
the FGM/C narrative that says survivors are 
cisgender women oppressed by patriarchy. 
Dena Igusti, a non-binary survivor of FGM/C, 
expresses this sentiment as they discuss their 
experience of FGM/C, she/they pronouns, 
and the journey to healing every part of their 
identity, despite a global anti-FGM/C moment 
that caters to one part of their identity.39

Igusti’s essay highlights a multifaceted 
challenge in providing safe spaces for survivors 
to wrestle with what intersectionality means 
for them. Igusti says, “While I can still be non-
binary and use she/her pronouns, the ‘she’ I’m 
called by my friends is different than the ‘she’ 
called by my mother. It’s different than the 
‘she’ I’m called by the woman who cut me. It’s 
different than the ‘she’ I write when I signed 

up for FGM/C therapy.” Igusti alludes to a life 
of navigating perceptions while owning the 
emerging nature of their identity. This takes 
time, and the anti-FGM/C movement must 
make space for the queer survivor’s journey. 
An additional intersection of FGM/C and 
queerness is the conflation of FGM/C with 
gender-affirming care in U.S. legislation. On 
April 4, 2023, Idaho Governor Brad Little 
signed into law Idaho House Bill 71, which 
aimed to modify the state’s anti-FGM/C law to 
ban gender-affirming surgery and transgender 
healthcare for minors.40 The proposed bill 
originally removed almost all mentions of 
‘female genital mutilation’ from the pre-
existing legislation and shifted towards 
prohibiting gender-affirming care, including 
gender-affirming surgeries, puberty-blocking 
medication, and hormone therapy, making 
these forms of healthcare a felony.41,42 Though 
the bill passed as an amendment, rather than 
an alteration of the pre-existing FGM/C 
law, it undermines the nuances surrounding 
FGM/C, transgender healthcare, and gender 
dysphoria. Another bill introduced by the Texas 
Senate similarly proposed an amendment to 
their current anti-FGM/C law to ban gender-
affirming healthcare; this bill did not advance, 
though another bill aiming to ban transgender 
healthcare for minors in Texas recently 
advanced through the State’s House.43,44 
These attempts to equate trans-care to FGM/C 
have not gone unnoticed.45

There are notable implications of these bills, 
including those that did not pass. Firstly, 
these bills fail to consider the distinguishing 
factor of consent in gender-affirming care 
and the practice of FGM/C. Historically 
speaking, gender-affirming care has begun 
with the patient’s consent and, in the case of 
a minor, consent and assent from the parent/
legal guardian and patient after a long period 
of reflection and consultations with health 
providers, respectively.46 Conversely, the 
history of FGM/C (both globally and locally) 
has involved deception and severe restrictions 
on bodily autonomy. A vast majority of those 
who experience FGM/C have no say in the 
timing or nature of the cut.  

16



Furthermore, not all transgender people 
experience gender dysphoria. In the Diagnostic 
and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-V), the American 
Psychiatric Association (APA) defines gender 
dysphoria as psychological distress caused 
by a mismatch between a person’s gender 
identification and their assigned sex at 
birth.47 While the etiology is not fully known, 
individuals with gender dysphoria often 
require assistance navigating their gendered 
selves. Assistance may include gynecological, 
urological, and mental health services, as well 
as hormonal and/or surgical treatments.48

By contrast, FGM/C stands as a form of 
culturally and socially sanctioned abuse that 
serves as a rite of passage in several 
communities—irrespective of the survivor’s 
desires. Data shows that challenges to the 
FGM/C survivor’s mental health result from 
the practice, not vice versa.49,32 Furthermore, 
where data has provided proof of health 
benefits to gender-affirming surgeries,  there 
are no identifiable health benefits of FGM/
C.50,51

17
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” …rather than to begin with women’s sexual liberation, which 
played a prominent part in Western second-wave feminist agenda, 
African feminists have approached FGC by strengthening women’s 
social, economic, and political standing in society in order to give 
women themselves the weapons to fight FGC.” 

- Emmaleena Käkelä,  
Rethinking Female Genital Cutting: From a Culturalist to a Structuralist 

Framework for Challenging Violence Against Women

Feminism 

18



Feminism is founded on the call for equality 
relative to the sexes; on economic, political, 
and social fronts as inequality has placed most 
positions of power and privilege in the hands 
of the traditional male. While this concept is 
far from straightforward, an intersection with 
the practice of FGM/C further complicates the 
matter.

One such complication was explored by 
Diana Meyers in 2003: “Feminist studies of 
female genital cutting (FGC) provide ample 
evidence that many women exercise effective 
agency with respect to this practice, both as 
accommodators and as resisters.”53 Indeed, 
the oppressive nature of this practice draws 
resisters’ attention, potentially through a 
perceived moral duty to cease oppression. 
Sometimes resisters (within or outside an 
FGM/C-practicing community) are met with 
accommodators—fellow women—who defend 
the practice as a source of empowerment and 
a way to establish social customs and one’s 
success in their community.54,55 Given these 
reasons, both the accommodator and resistor 
might argue that she is practicing feminism.

A second complication found within this 
intersection is the ways in which feminism 
can aid in global systems of oppression. 
When societies fail to account for globally 
representative feminist movements that 
emerge from the varied plights of women 
around the world, marginalized women can 
suffer further. A dominant discourse on FGM/C 
rooted in second wave Western feminism 
often perpetuates images of women in 
FGM/C practicing communities as thoroughly 
oppressed (sexually and otherwise) victims 
who are incapable of self-determination, 
unable to think clearly, and ruled by traditions 
defined by men.56 Postcolonial African feminist 
scholars critiqued this framework for being 
patronizing, arrogant, and failing to recognize 
the varied plights of women around the 
world.57 Instead, many characterized FGM/C 
as “a symptom rather than a cause of women’s 
subordination” and urged for the consideration 
of injustices experienced by women within the 
broader socioeconomic and political contexts.58 
More recent scholarship has advanced a 
discourse which centers the lived experiences 
of FGM/C affected women across intersecting 
axes of power, privilege, and oppression, and 
across socio-historical divides.2,58,59 This 
intersectional view takes the anti-FGM/C 
narrative from the saviorism of Western 
feminism that has assumed responsibility for 
the “Third World” person who is “still not 
conscious of her rights.”60 Author Emmaleena 
Käkelä discusses this intersection in an article 
on the restructuring of FGM/C. She argues for 
a form of cultural relativism, where the people 
of an FGM/C- practicing community dictate for 
themselves how the practice must end, what 
alternative rites of passage can be instituted, 
and how best to honor their culture while 
protecting the health and wellbeing of the 
would-be survivor of FGM/C.52
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“…knowledge of the law and the implementation of laws criminalizing 
FGM are efficient tools of empowerment for women and girls and 
a strong message from society that certain behaviors are no longer 
tolerated.” 

- Paul Komba et. al.,  
What did the judge say? A comparative analysis of selected FGM case law in high-

income & low-income countries

Themes Intersecting With FGM/C

“In a country with deep cultural ties to FGM and no ban on the 
practice, law enforcement has no place, and officers are afraid to 
intervene… they can’t enforce what does not exist. Critical attention 
must be given to raising awareness and engaging men and boys in the 
conversation around FGM” 

- Dr. Nina Smart, 
personal communication, November 2022

Law & 
Policy 

20
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In a now redacted statement from 2010, 
the American Academy of Pediatrics (AAP) 
suggested that a “ritual nick” might satisfy 
the symbolism of FGM/C among practicing 
communities.62 This statement was published 
despite acknowledging that several other 
academic institutions and advocacy groups 
were against any form of the practice. 
After facing immense backlash, the AAP 
now recommends that no physician carry 
out any form of the practice on infants and 
adolescents.63 This incident involving the AAP 
indicates how policies can leave room for 
further violations against the marginalized, 
even with the presence of H.R.941 - Federal 
Prohibition of Female Genital Mutilation Act of 
1995 within the U.S.64 
	
Since then, the intersection of law, policy, 
and FGM/C has been marked by a significant 
legal case, namely The U.S. v. Nagarwala, 
where the (now 28-year-old) anti-FGM 
statute was considered too weak to defend.65 
Despite the number of young female lives 
altered by FGM/C performed in a clinic in 
Livonia, Michigan, the 1995 FGM act was ruled 
unconstitutional since it had no bearing on 
interstate commerce.65,66 This loophole was 
considered a blow to public health and anti-
FGM/C efforts. However, this case brought to 
light the limits of the original statute and led 
to H.R.6100- 116th Congress (2019-2020), 
also known as the STOP FGM Act of 2020.67 

In a unpublished study of FGM/C-specific laws 
in high-income and low-income countries, 
authors Komba et al. found that the literature 
on anti-FGM laws responded in one of two 
ways.61 On one layer, criminalization was 
criticized as a catalyst for pushing the practice 
underground, and they theorized that the 
practice would become harder to prosecute. 
Advocates have noted that criminalization 
makes the practice more dangerous, as 
immediate side effects (like sepsis and 
excessive hemorrhage) are left untreated due 
to fear of legal action when the female is taken 
to the hospital. On another layer, Komba et al. 
note that “simultaneous domestic, regional, 
and international legislative measures” address 

the multifaceted nature of FGM/C practice.61 

The study did not delineate which of these 
layers is more prevalent in high- vs. low-
income countries. Nonetheless, they found 
that sanctions disproportionately affect 
women. This observation underscores the 
intersectionality at play, drawing similarities to 
the disproportional nature of GBV.

To prevent further instances of FGM/C in the 
U.S., the department of Immigrations and 
Customs Enforcement (ICE) has instituted an 
FGM/C outreach and education program called 
Operation Limelight USA (OLLUSA).68 Since its 
inception, it has provided at least 14 airports 
with information on the “health, criminal, and 
immigration consequences” of FGM/C with the 
intention of communicating this to thousands 
of passengers. However, anti-FGM/C activists 
in the U.S. have not met this initiative with 
open arms. In a listening session hosted by 
the U.S. Department of Homeland Security 
(DHS) and attended by several anti-FGM/C 
advocates, several attendees cited racial 
profiling as an undertone of how agents of 
OLLUSA selected passengers for anti-FGM 
education. This, advocates stated, had stoked 
fear among immigrant travelers. Some travelers 
now feared that preconceived notions against 
them would warrant persecution or that they 
now had a target on their backs for continuous 
DHS monitoring. Government officials 
present in the meeting took this point into 
consideration. They stated that their efforts 
are primarily to protect would-be survivors of 
FGM/C, and they will continue to host listening 
sessions with anti-FGM/C advocates.



Themes Intersecting With FGM/C

“There’s nothing that is being done at the moment. Very little, just 
a conversation at the global level, that is slightly prevalent at the 
national level, and there’s nothing at the community level. It is still 
a theory. And these people are not yet connecting the dots between 
climate change and all the other impacts. And I am here as a front-
line advocate, but I do not really understand the full degree of 
climate change and how we can mitigate it.” 

-Domtila Chesang,  
The urgency of climate change: Reflecting on my conversation with activist Domtila 

Chesang

Climate Change 
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It has been noted in several instances of 
concentrated disadvantage that the poor and 
marginalized often suffer disproportionately 
from climate change. An example of this 
was seen in the 1995 Chicago heat wave 
that claimed 739 lives over a period of five 
days.70 The same is evident in the ongoing 
COVID-19 pandemic, during which the poor 
and marginalized are disproportionately 
affected when harsh climate conditions and 
infection collide to widen the disparity gap.71 
Therefore, the intersection of climate change 
and FGM/C is an essential area of research. A 
2021 study by researchers in Kenya examined 
this intersection, noting that adverse climatic 
conditions have strained the livelihoods of the 
Maasai people, “making women and girls more 
susceptible to harmful practices.”72 Through 
focus group discussions and thematic analysis, 
the study highlights the interplay of social, 
economic, and environmental factors, as well 
as how adversity in these areas encourages 
social norms that prioritize wealth at the 
expense of female community members. 
More specifically, how female children are 
systematically denied access to education, 
FGM/C practitioners monetize the practice, and 
child marriages serve as a financial means to 
provide for their families. 

According to Kenyan activist Domtila Chesang, 
“girls are now at the centre of saving their 
families… It has become the only commodity 
apart from their livestock, because girls are 
not being extinct as livestock is. So the girls’ 
existence in itself is becoming a threat because 
right now, it’s becoming a solution to the 
communities.”69

This is not the first reported intersection 
of climate change and FGM/C. The Pulitzer 
Center and Minority Rights Group International 
published similar reports in 2020 and 2019, 
respectively.73 Climate change depletes 
resources, and devastated families make 
decisions that put their daughters at risk of ill 
health and well-being. Therefore, efforts to 
end FGM/C must view environmental factors in 
light of their effect on social norms and basic 
survival among the most vulnerable.
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Layers in 
Intersectionality



Figure 2. Themes intersecting with FGM/C and their connections

Figure 2 serves as a visual representation of 
the layers that connect the preceding themes 
on intersectionality regarding FGM/C. While 
this is not an exhaustive list, it shows each of 
the aforementioned themes is double-layered, 
nuanced, and connected. No theme stands 
alone in its influence on FGM/C. For example, 
the perceived capacity to consent for FGM/C 
is commonplace for the intersection of law 
and racism. This is seen in an aforementioned 
study by Shell-Duncan, where the author 
discusses the double standard of FGM/C & 
FGCS.22 Furthermore, social norms connect 
the seemingly disconnected themes of religion, 
climate change, sex, and bodily autonomy. 
Matanda and Lwanga-Walgwe (2022) propose 

integrating “FGM prevention and care into 
the universal health package” as a form of 
intersectionality through mainstreaming. 
This suggests that FGM interventions are 
more comprehensive when combined with 
programs that address social and economic 
development.74 Theoretically, this will have 
simultaneous effects on gender inequality and 
social norms. However, despite the themes 
outlined above, some individuals and advocacy 
groups are against the intersectional approach 
to ending FGM/C. Further research on 
potential challenges would provide advocates 
with a greater understanding of our current 
state and future capacity for ending the 
harmful practice of FGM/C.  
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Future Reports
Examining the Current State of Critical 
Intersections: Female Genital Mutilation/
Cutting and Social Oppressions served as a 
starting point for Sahiyo’s own data collection 
for the Examining Intersections Between 
FGM/C and other Social Oppressions Research 
Project. This work is Part I of a series of 
reports that Sahiyo will be distributing over 
the next year. These reports discuss the 
implications of intersections of FGM/C with 
other social injustices and the potential paths 
towards collaboration amongst and between 
varying social movements. It is our hope that 
through this information, the FGM/C field will 
strengthen in its work to address the roots of 
inequity and inequality and lead to a stronger 
collaborative movement across various human 
rights issues. 
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