
Generating 
Discourses around 

Female Genital 
Mutilation/Cutting

Bettina Shell-Duncan
University of Washington



Countering Myths 
about FGM/C and 
Female Sexuality

 Not
True

 Not 
True

 Not 
True



The Lancet, Vol 6
March 2021

How Did This Discourse 
Emerge?

And how can we know if it is 
true?





Countries with a Steady Long-Term Decline in 
FGM/C
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Examples of 
Strategies to 
Reduce 
COVID-19 
Transmission

Schools 
closed

Stay-at-
home 
orders

Curfews
Travel 

restrictions



Adverse Effects of Lockdown Measures
• Limited availability of basic health services (reserved for COVID-19 

patients)

• Loss of livelihoods

• Shortages of basic necessities

• Shut down in-person programming aimed at ending FGM/C

Major concerns about
• Exacerbating existing inequalities
• Structural violence
• Violence against women and girls



Based on previous experience in responding to humanitarian crises 
including outbreaks, the COVID-19 pandemic will compound existing 
gender inequalities, and increase the risk of gender-based violence 
(GBV). 

Conduct rapid assessment of the impact of COVID-19 on FGM using 
remote surveys, phone calls, third party monitoring.



Rapid 
Assessment 
of Impact of 
COVID-19 on 
Rates of 
FGM:
What are the 
sources of 
information?

Interviews with NGOs 
and community 
represenntatives

Media reports



Interviews 
with NGOs 
and 
community 
leaders

Series of telephone interviews, Zoom 
Webinars, surveys with anti-FGM 
program leaders and community leaders

Commissioned by UN Agencies, NGOs

Includes the ORCHID report cited in the 
Lancet article



Media 
Reports





Converged 
on a 
Common 
Discourse 
for All FGM-
Affected 
Countries

School closures extend the “cutting season”

Stay-at-home measures remove girls from social 
networks, schools, and services that protect them 
from being cut

Financial pressures can motivate parents to cut 
girls and arrange their marriage early

FGM is linked to domestic violence, which can 
increase with the stress of social isolation and loss 
of livelihoods



Settings that do not 
easily align with this 
narrative are being 
shaped to fit it

• Example:  Sierra Leone

• High prevalence of FGM/C: 90%

• FGM/C performed in groups as a 
rite of passage into women’s secret 
society:  Bondo

• Traditional leaders banned 
FGM/C and initiation during Ebola





Missed Window of Opportunity? 
(During COVID-19 too?)



Can Sierra Leone “Fit” with the Emerging 
Discourse on FGM/C and COVID-19?

“community perception that 
COVID-19 is not as serious as 
Ebola, which has resulted in 
weaker adherence to lockdown 
rules”

“Unlikely that society leaders will 
adhere to lockdown rules and will 
instead perform undercover 
initiations”



Another setting that 
does not easily align 
with the dominant 
narrative

• Example:  Egypt

• High prevalence of FGM/C: 92%

• Majority of women with 
medicalized FGM/C live in Egypt 
(55%)

• FGM/C is most often performed 
by medical doctors 

• 78% of  cut girls have medicalized 
FGM/C



• Egyptian government advised 
people to not visit hospitals 
unless absolutely necessary

• January 2021 amended anti-
FGM law to raise penalties for 
medical practitioners who 
perform FGM





Should we assume Egypt “Fits” the Emerging Discourse?   
Another Missed Window of Opportunity?



Summary Remarks

• Should we think critically about the broad 
applicability of the emerging discourse on the 
increase of FGM/C in the context of COVID-
19?  

• Might humanitarian crises, such as COVID-19, 
produce locally distinct effects on rates of 
FGM/C?

• Should we formulate and test hypotheses 
about possible delays or reductions in 
FGM/C?

• Should we investigate whether delays in 
FGM/C can be translated into abandonment?


