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Abstract

Female genital mutilation (FGM) is a general health concern. The World Health Organization 
has recognized it as a condition that endangers women’s health. This review study aimed to 
identify the types of health outcomes of FGM. Therefore, a systematic review was conducted 
to create a critical view of the current evidence on the effect of Female genital on girls and 
women’s health. In this study, we focused on the health risks of female Female genital. Academic 
databases such as PubMed, Science Direct, Scopus, Google Scholar, Cochrane Database of 
Systematic Reviews, SID, IranMedex, Irandoc, and Magiran were searched with regard to the 
health consequences of FGM from January 1990 until 2018. Eleven review studies met the 
criteria and contained 288 relevant studies on the risks of FGM. It was suggested that FGM 
had various physical, obstetric, sexual, and psychological consequences. Women with FGM 
experienced mental disturbances (e.g., psychiatric diagnoses, anxiety, somatization, phobia, and 
low self-esteem) than other women. Our study can provide evidence on improving, changing 
behaviors, and making decisions on the quality of services offered to women suffering from 
FGM.[GMJ.2019;8:e1336]  DOI:10.22086/gmj.v8i0.1336

Keywords: Female genital; Female; Obstetric Labor Complications; Pregnancy Complica-
tions; Emotional Aspects

Introduction

Female genital mutilation (FGM) can lead 
to injuries in genitalia organs, because of 

non-medical causes and has health disadvan-
tages for women. Unprofessional and tradi-
tional circumcisers may damage the external 
sexual organs, but it may happen in 18% of 
cases in health care systems. An increasing 
trend of damage to the external sexual organ 
has been reported [1]. FGM is a popular pro-

cedure around the world including Africa (27 
countries), Asia, North-America, and Europe. 
It has been reported that 125 million women 
and girls in the world undertake Female gen-
ital[2]. Media significantly advertise FGM in 
African and capitalist countries as a policy to 
revert sexual desire and woman’s personali-
ty, integrity and importance. Improvement of 
sexual quality, better appearance, and reliev-
ing pain among women undergoing FGM has 
been supported by the national health insur-
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ance in France [3]. The World Health Organi-
zation (WHO has provided a classification of 
the FGM (Table-1) [4]. The most severe type 
of FGM is called infibulations that happens 
in approximately 15% of all women with 
FGM [5]. Also, FGM could damages nor-
mal sexual organs in women and disrupt the 
normal function of sexual organs. FGM has 
some immediate and long-term risks. Acute 
pain, shock, bleeding, tetanus, septicemia, 
gangrene, HIV,  hepatitis B and C, ulcers in 
genital organs, and deaths are some immedi-
ate outcomes [1]. The consequences of FGM 
are summarized in three major sections as 
obstetrical, gynecological, and psycholog-
ical (especially sexual activity). The long-
term consequences of FGM are described as 
chronic vaginal and pelvic infections, painful 
sexual intercourse, scarring, recurrent cysti-
tis, urethritis, menstrual disorders, infertili-
ty, and psychological damages (such as low 
libido, depression, and anxiety). It may also 
increase the risk of pregnancy complications, 
neonatal mortality, and future surgeries [1, 6]. 
Sometimes, they need to undertake consecu-
tive procedures such as stitching for several 
times after childbirth, which increase imme-
diate and long-term risks [1, 6, 7]. Infection 

commonly occurs in FGM type III. Therefore, 
it is believed that FGM is a risk factor for 
genital disorders [8]. A study in six African 
countries showed that FGM increased the risk 
of complications in labor and childbirth [9]. 
Before designing an intervention to improve 
men and women’s knowledge about how 
FGM can be reduced, it has become progres-
sively common, and various studies in other 
contexts have been conducted on it. System-
atic review studies have been carried out on 
FGM and have found some problems related 
to FGM, but they failed to explain all related 
consequences. The emphasis of the WHO is 
zero tolerance for FGM. Systematic reviews 
are the best forms of research evidence [10]. 
There are many systematic reviews on the 
health consequences of FGM. Therefore, a 
synthesis of systematic review studies related 
to the health consequences of FGM was con-
ducted to prepare a critical view of the scien-
tific issues of FGM on related physical, psy-
chological, social, and sexual consequences.

Search Strategies

A comprehensive search was performed in 
databases such as PubMed, Cochrane, Sci-

Table 1. The WHO Classification of FGM [4]
Type I Partial or total removal of the clitoris (clitoridectomy) and/or the prepuce

Ia Removal of the prepuce/clitoral hood (Female genital)

Ib Removal of the clitoris with the prepuce (clitoridectomy)

Type II Partial or total removal of the clitoris and the labia minora, with or without excision of 
the labia majora (excision)

IIa Removal of the labia minora only

IIb Partial or total removal of the clitoris and the labia minora

IIc Partial or total removal of the clitoris, the labia minora and the labia majora

Type III
Narrowing of the vaginal orifice with the creation of a covering seal by cutting and 
appositioning the labia minora and/or the labia majora, with or without excision of the 
clitoris (infibulation)

IIIa Removal and appositioning the labia minora with or without excision of the clitoris

IIIb Removal and appositioning the labia majora with or without excision of the clitoris

Type IV or
Unclassified

All other harmful procedures to the female genitalia for non-medical purposes, for 
example: pricking, pulling, piercing, incising, scraping and cauterization
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ence Direct, Scopus, Google Scholar, SID, Ir-
anMedex, Irandoc, and Magiran. Other sourc-
es such as “gray literature” or non-electronic 
journals were not considered. Keywords used 
in the search process were as follow: ‘Female 
genital, ‘female,’ ‘complications,’ ‘FGM,’ 
‘obstetric labor,’ ‘pregnancy complications,’ 
‘emotional aspects’ and ‘review’ from Janu-
ary 1990 up to 2018. After the primary search, 
the second search processes were conducted 
based on the findings of the primary search. 
Ultimately, reference checking was carried 
out through a manual search to recognize any 
other relevant systematic reviews. The full-
texts of all identified studies were retrieved 
and reviewed. Those systematic reviews that 
evaluated the health consequences of FGM 
were included in this study. Integrative, narra-
tive or traditional reviews and updates, those 
reviews that focused on non-health conse-
quences of FGM and published in non-Eng-
lish languages were excluded. Titles and 
abstracts of the studies were retrieved and 
assessed for inclusion by two reviewers, inde-
pendently. Differences were resolved through 
discussions (Figure-1). The aim, search pro-
cess, eligibility criteria, the total number of 

included studies, method of quality assess-
ment, synthesis method, outcomes of FGM, 
conclusions, and recommendations were 
extracted from the studies and recorded in a 
predetermined form. All systematic reviews 
were critically appraised using the Database 
of Abstracts of Reviews of Effects (DARE) 
checklist [11, 12]. This checklist highlighted 
differences, reliability, and validity of the se-
lected studies (Table-2).

Results

According to our search process, 311 studies 
were related to our study’s aim, and 11 re-
views had required eligibility criteria. Three 
of the studies were related to physical health 
outcomes after FGM [7, 11, 12] and three oth-
ers included sexual consequences in women 
undergoing FGM [13-15]. Three reviews ad-
dressed the obstetric consequences of FGM 
including antenatal sequelae, labor and de-
livery, and childbirth sequelae [16-18]. One 
study addressed the psychological conse-
quences of FGM including somatization dis-
orders, psychological disorders, low self-con-
fidence and nervousness [13]. Another study 

Figure 1. Flow diagram of the selected review.
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discussed FGM and fistula as obstetric labor, 
and pregnancy complications [19] and the last 
one addressed economic and social impacts 
of FGM [20]. The results were summarized in 
Tables-3 and 4, and a narrative synthesis was 
also presented below.

1. Physical and Sexual Health Consequences 
of FGM
1.1. Physical Health Consequences
FGM had some health outcomes, but no sta-
tistically significant report of the number of 
health situations was found. Infection such as 
acute infections after trauma, infection in the 
urogenital system, septicemia or HIV were 
associated with FGM type III [7]. A review 
study reported microbial agents in women 
after FGM based on 21 studies. FGM was 
conducted by physicians, paramedical staff, 
midwives, traditional healers, barbers, old-
er women, and family members. It was stat-
ed the variety of infections occurred after 
FGM. Viruses, bacteria, parasites including 
HIV, Clostridium, Chlamydia, Neisseria, 
Treponema pallidum, Candida, Trichomonas 
vaginalis were detected, and the risk of in-
fection was reported as 0.47% to 5.2 % [7]. 
Another review [11] on 185 studies present-
ed the main systemic risks of FGM over life. 
The most common immediate complications 
were bleeding (5–62%), edema in genitalia 
(2–27%), urinary infectious (8–53%), which 
were reported in women with FGM based on 

observational studies. In general, more than 
one urgent complication was found in every 
one of them. The probability of immediate 
damages was higher in type III than types I–
II. The comparative studies reported genital 
infectious, long-term urogenital complica-
tions and menstrual disorders.  A higher risk 
of urogenital infections in women with FGM 
was reported by ten comparative studies [11].

1.2. Sexual Consequences
Four reviews focused on the sexual outcomes 
of FGM [13-15, 20]. One review study based 
on four studies reported a variation of sexual 
outcomes such as the form and function of the 
clitoris, vulvar danio, sexual activity and or-
gasm [15]. The studies poorly reported clitoral 
surgeries. The largest cohort study in France 
surveyed the effect of surgical reconstruction 
after FGM in women and showed a 46% low 
progression in clitoral pleasure, and 51% lim-
ited or normal orgasms [15]. In the other co-
hort studies [15], 21% had a normal clitoris 
after a 6-month follow-up. All these studies 
have limitations regarding follow-up time and 
the use of valid instruments to assess clitoris. 
Pain unrelated to coitus was reported in 3% 
of cases, and moderate-to-severe pain during 
coitus was available in 24% of cases in the 
largest cohort study [15]. There was a weak report 
of clitoral improvements after surgery in women 
with Female genital; therefore, the authors sug-
gested that vigorous evidence on the safety and 

Table 2. Database of Abstracts of Reviews of Effects (DARE) Checklist

1. Is there a well-defined question?

 2. Is there a defined search strategy? 

3. Are inclusion/exclusion criteria stated?

 4. Are the primary study designs and number of studies clearly stated?

 5. Have the primary studies been quality assessed?

 6. Have the studies been appropriately synthesized? 

7. Has more than one author been involved at each stage of the review process?
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efficacy of Female genital was needed. The effect 
of sexual therapy and education on the improve-
ment of sexual outcomes was not evaluated in the 
studies [15]. Another review and meta-analysis 
study by Berg et al. [14] assessed the sexual 
outcomes of FGM based on the reports of 15 
studies. Painful coitus (>1.5 times) and low 
sexual satisfaction were more likely reported 
in women with FGM. The adverse outcomes 
of sexual function after FGM were reported 
including low sexual satisfaction and lack of 
desire. In a meta-analysis, scars and infec-
tions in most women with FGM type I or II 
and severe pain in type III due to mechanical 
obstruction were reported. More studies were 
needed to assess the health outcomes of FGM 
in women [14]. Berg et al. (2010) conducted 
a systematic review and examined the sexual 
consequences of FGM [13]. All studies ex-
cept two reviews showed that painful coitus, 
low satisfaction, and low desire were more 
likely in FGM. Painful coitus were 1.5 times 
more likely (relative risk [RR]=1.52, 95% 
confidence interval [CI]=1.15, 2.0) and no 
sexual desire were twice more likely in FGM 
(RR=2.15, 95%CI=1.37, 3.36). Berg et al. 
[13] found that dyspareunia, low satisfaction, 
and desire were more likely in women with 
FGM, but the low-quality of the study pre-
vented to take a decisive conclusion. Sexual 
desire, arousal and psychological issues such 
as anxiety were more common problems in 
these studies. Fifteen studies reported that the 
majority (58.5%) of sexual outcomes were 
statistically associated with the level of litera-
cy. A significant number of women with FGM 
reported sexual disorders including dryness in 
coitus, dyspareunia, no sexual pleasure and 
no orgasm in several studies. Finally, the me-
ta-analyses concluded satisfaction, desire, in-
itiation of sex, orgasm as the sexual outcomes 
of FGM [13]. The health and sexual risks of 
FGM in women were explored using a review 
study by Obermeyer et al. [12] Those stud-
ies compared circumcised women with others 
and indicated that they were at the higher risk 
of anemia and infection. For instance, bac-
terial vaginosis and herpes simplex virus 2 
(HSV2) were more common in women with 
FGM. Another trial in Nigeria demonstrated 
that pain in the abdomen, discharge, and sores 
in genitalia were more prevalent in women 

with FGM [12]. The frequency of bleeding 
and infections were reported in wide ranges. 
For example, swelling and edema were report-
ed in 2-50% and urine retention in 12-70% 
of cases. A higher incidence of cysts, perine-
al scarring, and problems in relation to ana-
tomical damage were reported. None of the 
studies provided the estimation of increased 
risks, but they suggested a higher chance of 
health-related problems. Some studies indi-
cated a higher risk of perineal laceration, fetal 
distress, and general difficulties. There was a 
high gynecological effect including abdomi-
nal pain, discharge, and ulcer [12]. Mpinga et 
al. (2016), reported sexual and marital issues 
as the socio-economic consequence of FGM 
in women [20]. They reviewed 198 articles, 
but only seven studies (3.5%) focused on the 
sexual consequences and marital problems 
of FGM. Marital/sexual disorders (i.e., dys-
pareunia, loss of libido, failure of orgasm, and 
husband’s dissatisfaction) were higher among 
women with FGM. Some sexual disorders 
were reported by circumcised women such 
as painful coitus (31.5%), low sexual desire 
(49.6%), the problem with arousal (36%), and 
lack of orgasm (16.9%). Circumcised wom-
en reported pain and dryness during coitus 
(48.5%), sexual arousal disorders, e.g. lack 
of desire (45%), reduced frequency of de-
sire (28%), low pleasure (49%) and lack of 
orgasm (39%), and difficulty reaching the or-
gasm (60.5%) [20].

2. Obstetric Health Consequences of FGM
Four reviews [16, 18-20] reported the obstet-
ric impacts of FGM. One systematic review 
[17] and meta-analysis provided clear evi-
dence that FGM significantly increased the 
risk of childbirth complications.  In this study, 
some obstetric outcomes of FGM such as pro-
longed or difficult labor, laceration, cesarean, 
episiotomy, instrumental delivery, hemor-
rhage were assessed, but the risk of prolonged 
labor, laceration in the perineum, and hemor-
rhage were significantly higher than others. 
Only two prospective studies [17] with 28 
studies (about 20,000 women) showed a sta-
tistically significant result with no heteroge-
neity. The risk of cesarean section (odds ratio 
[OR]=1.60) was higher. The results explained 
a (borderline) statistically significant result 
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of harm from FGM, (𝐼-squared=96%). There 
were inconsistent findings about instrumen-
tal delivery, but a considerable heterogenei-
ty by studies was reported (𝐼-squared=91%), 
and neither harm nor benefit could be ruled 
out. Out of eight studies (746,667 wom-
en), which gave a pooled OR of 2.18 (95% 
CI=1.40, 3.37), a greater risk of postpartum 
hemorrhage (𝐼-squared=93%) was reported. 
Significantly, increased risk of the compli-
cations of labor and delivery in FGM was 
reported [17].  Berg et al. (2013) conducted 
a review and meta-analysis and assessed 44 
primary studies [13].  The prolonged labor, 
laceration, hemorrhage, instrumental deliv-
ery, and difficult delivery were significantly 
associated with FGM indicated that Female 
genital increased the risk of complications of 
labor and delivery. Nine of the studies [13] 
assessed prolonged labor in women in two 
groups (with and without FGM). The absolute 
risk was more than three times in the FGM 
group (95% CI=0–8). Therefore, significant 
differences were reported between them espe-
cially for the non-FGM group (RR=1.69). A 
remarkable effect of obstetric lacerations was 
found (RR=1.38) with an absolute risk for 
more than 1.5 times in the FGM group. Also, 
the absolute risk difference was reported five 
more cases of obstetric hemorrhage and diffi-
cult labor in the FGM group. No statistically 
significant effect of cesarean and episiotomy 
was found. It showed that the deliveries of the 
FGM group were more likely to be complicat-
ed compared to other groups [16]. In another 
systematic review, 65 studies of a total of 422 
studies reported the different types of health 
consequences as follow: obstetrical dysfunc-
tion in antenatal, pregnancy, labor, delivery 
and postpartum, maternal death and neonatal 
fatality. Gynecological disorders consisted of 
menstrual, urogenital problems, and imme-
diate problems following FGM. Also, preg-
nancy associated with pinhole introitus (eight 
studies), horror from childbirth and need for 
special care (five studies), difficulty in vaginal 
examinations (six studies), urinary retention 
in labor (four studies), difficulty in assessing 
progress in labor by the vaginal examination 
(seven studies), prolonged labor and/or ob-
struction as one of the most frequent obstetric 
outcomes of FGM (29 studies), fetal distress 

(four studies) and pain during and after de-Fe-
male genital (4 studies) were reported. WHO 
report (2000) [18] showed that postpartum 
hemorrhage was remarkably more common 
in women with FGM types I, II or III. Addi-
tional incisions and perineal lacerations as a 
result of the scarring from FGM were reasons 
for severe hemorrhage. Seven studies identi-
fied maternal death following FGM happen-
ing earlier in life. Four of the ten studies re-
ported stillbirth and neonatal deaths. Genital 
ulcer infection was recognized after child-
birth as a complication of FGM, and the rate 
of infection was higher in the wound caused 
by FGM type III compared to type I. In seven 
studies, fistulae and postpartum hemorrhage 
were other complications especially in type 
III. Outcomes such as a painful scar, preterm 
labor, obstruction (vaginal atresia) requiring 
caesarean section, difficult labor, neonatal 
death, antenatal problems to make difficulty 
in the vaginal examination, vaginal atresia 
in pregnancy, and antenatal fetal injury were 
identified by one study. Also, maternal mor-
tality, possible antenatal vesicovaginal and/or 
rectovaginal fistula and fetal death following 
FGM were recognized by two studies [18]. In 
Mpinga et al. review [20], out of 198 articles, 
only five studies explored fertility as the so-
cio-economic consequences of FGM in wom-
en and all of them except one study report-
ed a link between FGM and infertility. One 
study reported that the infertility rate could 
be as high as 30% in infibulated women and 
associated with FGM type III [20]. Pooja et 
al. (2017) conducted a review to study the as-
sociation between FGM and fistula [19]. Out 
of the 30 studies in their review, eight stud-
ies positively were related to the association 
between FGM and the occurrence of fistula, 
but three studies have not any relationship, 
and 18 studies found an indirect positive re-
lationship with various degrees of evidence. 
In 19 studies, the association between FGM 
and the fistula was reported. Other studies re-
ported indirect mechanisms through, which 
FGM affected fistula in relation to health con-
sequences including those that might occur 
at childbirth, and get moderated by the levels 
of clinical management. Some studies found 
that at the time of, and immediately follow-
ing, cutting procedures (particularly infibula-



16 GMJ.2019;8:e1336
www.gmj.ir

Health Consequences of Female Genital Mutilation Sarayloo K, et al.

GMJ.2019;8:e1336
www.gmj.ir

17

tion), women were at the risk of urinary, and 
traumatic fistula [19].

3. Psychosocial Consequences of FGM
According to the systematic review and me-
ta-analyses by Berg et al. (2010) [13], 17 
comparative studies evaluated the psycholog-
ical consequences of FGM. Four of the stud-
ies measured post-traumatic stress disorder 
(PTSD) and general psychiatric symptoms 
including depression, anxiety, and phobia. 
Psychological disorders such as having a psy-
chiatric diagnosis, suffering from anxiety, so-
matization, phobia, and low self-confidence 
might be more likely in FGM group than other 
groups. The meta-analyses [13] failed to pro-
vide evidence for anxiety, somatization, de-
pression, and hostility in women with FGM. 
Also, psychological problems were not fully 
described. Only two studies measured the so-
cial outcomes of FGM but had low levels of 
quality for making appropriate conclusions. 
Two studies estimated PTSD, and one of them 
used the PTSD inventory, and another applied 
the short, structured diagnostic interview. Two 
studies reported the continuous outcomes of 
psychological consequences. Only one study 
found a significant difference between PTSD 
and FGM. Another study found that psycho-
logical disturbances such as levels of anxiety, 
somatization, and phobia were significant-
ly higher in women with FGM compared to 
others. Only two low-quality studies showed 
the high levels of marital dissatisfaction in 
the FGM group (43.0%) compared to others 
(10.9%). Also, marital instability was higher in 
FGM than others. The meta-analyses revealed 
that no statistically significant effect of anxiety, 
somatization, depression, and hostility [13].

Discussion

This study assessed the outcomes of FGM 
based on the report of 311 studies of the con-
sequences of FGM. Overall, it was found that 
FGM had complications in terms of physical, 
obstetrical, sexual and psychosocial outcomes 
[7, 11-18].

Physical and Sexual Consequences
Different types of infections were reported 
including acute local trauma infections, uro-

genital infections, abscess, and septicemia 
or even HIV, especially in type III of FGM. 
This finding was supported by a previous 
study [7]. There was a greater risk of long-
term outcomes of FGM such as urinary tract 
infection, bacterial vaginosis, painful coitus, 
and obstetrical problems.  Long-term out-
comes of FGM are vigorous, and the least in-
crease of such problems has a negative effect 
on women health [17, 20]. The most common 
immediate complications of FGM are exces-
sive bleeding, urine retention, swelling and 
edema in genitalia, problems with wound 
healing, and pain [11]. There is a significantly 
more significant proportion of women with 
FGM who complained of negative sexual 
experiences such as vaginal dryness during 
coitus, dyspareunia, sexual relationship with-
out pleasure, anorgasmia, the dissatisfaction 
of sexuality and delay in the initiation of sex 
[13]. The more rigorous evidence is needed 
on the safety and efficacy of FGM. The im-
pact of sexual therapy and education were not 
evaluated on alleviating pain or improving 
sexual outcomes [15]. The review confirmed 
that marriage and sexual dysfunction such as 
painful intercourse, loss of sexual urge anor-
gasmia, lack of sexual desire were associated 
with FGM [20].

Obstetric Consequences
Prolonged or difficult labor, lacerations, ce-
sarean, episiotomy, instrumental and com-
plicated delivery, hemorrhage in the form of 
direct bleeding, procedure-related complica-
tion, most likely due to the rupture of the in-
ternal pudendal artery or the clitoral artery are 
reported as the obstetric outcomes [17]. The 
results obtained from reviews indicate that 
FGM was an essential factor in the occurrence 
of complications of childbirth and significant-
ly increased the risk of complications [17]. In 
a systematic review, no significant effect of 
FGM on cesarean section and episiotomy was 
reported [16]. WHO categorized the immedi-
ate outcomes of FGM as obstetric (antenatal, 
labor, delivery, postpartum hemorrhage, preg-
nancy complications, maternal mortality, and 
neonatal mortality, fetal distress, stillbirth), 
gynecological (menstrual problems), and uri-
nary problems. Maternal death may have hap-
pened earlier in life [18]. 
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Psychosocial Consequences
Studies have shown that FGM has many psy-
chological implications including psychiatric 
diagnosis anxiety, somatization disorders, 
phobia, and low self-esteem. Furthermore, 
another study found various emotional diffi-
culties including loss of trust between moth-
er-daughter, feeling of fear, helplessness, and 
anger. Due to the low-quality of studies, the 
relationship between FGM and psychological 
consequences could not be confirmed [13]. 
This systematic reviews showed that several 
physical outcomes always followed FGM. 
Therefore, it endangers women’s health, and 
women should be informed about the scarci-
ty of evidence related to improved outcomes. 
Comprehensive education is needed on how 
sex therapy and surgery can improve sex-
ual activity and body image. Midwives and 
healthcare providers should receive educa-
tion to educate women about FGM including 
its relationship with sexuality and obstetric 
issues. Also, FGM is a sensitive issue and 
taboo in societies, considering that facilities 
are required for professional communica-
tion and management. The strengths of this 
review were that the researchers read all 
available systematic reviews on FGM and its 
health consequences. It emphasized review 
studies rather than investigating individual 
studies. Accordingly, evidence suggests that 
FGM has adverse outcomes and problems 
for women’s health throughout life including 
sexual activity and delivery. As a limitation, 
there was a different level of reports in the 
original reviews. Also, some studies had no 
quality appraisal and assessment sections. 

Our review complied with DARE criteria 
for systematic reviews published until 2018, 
but newly published reviews could be avail-
able. Also, we could not access the full-text 
of three relevant studies despite extensive re-
trieval efforts. The DARE checklist was used 
to assess the quality of the reviews for all out-
comes to confirm conclusions about a causal 
connection between FGM and health com-
plications. Since there were no standardized 
definitions for measuring common outcomes, 
the assessment of prolonged labor, and sexual 
functions. 

Conclusion

This study showed the presence of the sever-
ity of injury among women with FGM com-
pared to non-circumcised women.  There are 
sufficient reasons to conclude that FGM car-
ries physical, sexual, obstetric, and psycho-
logical damages to women health. Irrespec-
tive of the size of the risk of FGM, increased 
obstetric complications, and the morbidities 
can justify the cessation of the practice. The 
improvement of the women’s socio-cultural 
status in combination with planning programs 
to enhance their information and awareness as 
well as trying to change the cultural leaders’ 
viewpoints regarding this procedure is essen-
tial to reduce FGM and its burden on women 
health.
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