
TRAINING COURSE IN WOMEN'S HEALTH
 

Module Five 

Health Effects of 
Female Circumcision
 



To the Health Clinician:
 

This manual was prepared for your use by the Institute for
 
Development Training. Every effort has been made to include the most
 
accurate, thorough and current information to help improve women's 
reproductive health care in your country. Not everything in this manual 
may be sWNitabl1 for your particular community or country. 1e recommend 
that you adapt and/or modify the coatents to meet your special training 
and oducational requi rements. 

For information on sources of funding for adaptation workshops, 
training programs and multiple copies, contact: 

Institute for Development Training
 
P.O. Box 2522
 
Chapel Hill, NC 27515-2522 
U.S.A.
 

Production costs provided by a grant from
 
Development Scrvices Initernational, Inc. of Canada.
 



n2 r~'"ucint> ''e'F'2e 

Femao,:ircmciionisapo ula (b - s edic lly in~ re t) e ~ 4 

usdeSeialinAria4)dteMddeEatfr~2 a,' fa '2t 

Fercmal ircu-,amriiona practicela (b'ut iteisal son'aorelt) tssembud eseractine potentaldlye2 jdes an~rit met'ourgia 4of
th 

healthf ey woamaciln for tiradtqho udreasonhs bu "the 2 praons2,may
 

YouJlv 


opeatonsorfm~lgniaa ihe?'ohysialond~r donrelon'
 

tmhde heacltncin 1 hi long l rteTh : trat.ave a ielt <ea1 

'circumcisionill aiv
tradiinlormactice,onu 
iwtoieonz th ss"eie

w'iy~sugesyo 

decsinsabut th ophe'ir daghest. 
als ma us to eduatewom ngon mhe e l't 

her halh'; halt
behue thefprmactice otheiy ffectsthe neal jwelciiobeingmofdule isoaen a girlsit i
wof nd~ouente m as stucdihe' . I 

polem likd t'edhae teI 'fc6'munitahn ofe a' pobltem ca beP 
ifrmciion ill ghivoe younomat i onheowtorecgne thdes Fmmeiate

Hadlong termionhelh conequence ofgnizthsoaion,21Gnv The Switlzerlnd
 

alsosugestw~'s yo ma us toeducte 
ome~or theheath 


consquenes Ifjtis the ca mak ,4flre
radiionl p'~ctie s 


~'2 ecsiosabot'hei halt~"nd he helt oi teirdaghtrs 

13 



Table of Contents 

Introduction to Module Five ...... .................. . . 1
 

Table of Contents ...... .... ....................... 2
 

Instructions for the Learner ..... ... ................. 3
 

Prerequisites and Objectives ..... .... ................ 4
 

Pre-test . . .. . . . .. . . . . . . . . . . . . . . . 5
 

1 Types of Female Circumcision Operations ... ............ 8
 

2 Immediate Health Effects of the Practice ..... ........... 14
 

3 Long Term Health Consequences of the Practice on a Woman's
 
General Health ........... ........................ 18
 

4 Effects of Fxcision and Infibulation on Marriage and
 
Childbirth ..... .... .......................... ... 23
 

5 Health Consequences of Re-infibulation .... ........... ... 29
 

6 Health Education Strategies ...... .................. ... 33
 

Post-test ..... ..... ... .... ..... .... 37
 

Answers to Post-test ..... .. ........................ 40
 

Annexes:
 

Annex 1 	 Statement of the World Health Organization Position 
and Activities on Female Circumcicion
 

Annex 2 	Map: Areas in Continental Africa, the Arab Peninsula
 
and Parts of Asia Where the Traditional Practice of
 
Female Circumcision Has Been Documented
 

- 2 ­



Instructions for the Learner 

This module, which is one of a series of modules, is self­
instructional. Self-inst;'uction is a method by which you, the learner, 
learn by yourself from carefully sequenced materials. The module is 
divided into short sections of information and each of these sections is 
followed by a series of questions which give you a chancc to practice 
using 	the information you have learned. Answers to these questions are 
given 	so that you can check your understanding of the information. 

The self-instructional method allows you to learn at your own 
speed and enables you to consistently check your progress in learning the 
information.
 

Follow the steps below in order to proceed through this self­
instructional module in the most effective way:
 

1. 	 Read the objectives for the module. They will outline for you what 
you will learn and he able to do after completing the module. 

2. 	 Take the Pre-test to get an idea of what you already know and what 

you 	 need to learn. 

3. 	 Read and study the information in Section 1. 

4. 	 Answer the practice questions following the section without looking 
back at the information. Use a separate sheet of paper. 

5. 	 Check your arswers using the Tnswer sheet on the page following the 
questions.
 

6. 	If any of your answers are incorrect, reread the information in the 
section and try to answer the questions again. 

7. 	When all your answers are correct, go on tD the next section.
 

8. 	 PrLceed through the rest of the sections in the same way: read 
section; answer questions; check answers; reread section if 
necessary. 

9. 	Take the Post-test after you have completed the entire module.
 

10. 	 Check your answers to the Post-test using the answer sheet at the 
end of the module. 
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Prerequisites and Objectives 

Prerequisites
 

This 	self-instructional module is designed for health clinicians 
who have a medical science background. Like the training course manual
 
as a 	whole, this module is rot intended as a con prehensive education. 
It is task specific. Therei<re, as a prerequisite for this module, it 
is suggested that you review the information in the following modules: 

1. 	 Module One: The Female Reproductive System: sections on anatomy 
and functions of the reproductive system 

2. 	 Module Two: The Female Urinary System: sections on anatomy and 
disorders 

3. 	 Module FEur: Vaginal Infections and Sexually Transmitted Diseases:
 
sections on symptoms and treatment of vaginal infections 

Main 	 Learning Objective 

After cormipletinq this learning module, you, the learner will be 
able to describe the different types of operations the.t are performed on 
women and girls in the traditional practice, female circumcision, and 
explain both the immediate effects and the long term health consequences 
of this practice. You will also be able to list several possible 
methods for educating the community and counseling with individual 
patients on the health consequences of this practice.
 

Sub-objecti ves
 

Specific learning objectives will be listed at the beginning of 
each 	of the six information sections in the module.
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Pre-Test 

To the Learner: Brfore starting this module, try taking the following 
test. This test wili give you an idea of what you already know and what 
you will learn in this module. You will tike the same test again after 
you have completed the module. A comparis~n of your two sets of answers 
will give you an idea of how much you hav( learned from this module. 

Record your answers on a separate sheet of paper. You will find
 
the correct answers to the Pre-test in the last section of this module.
 

1. 	 List the 
 three most prevalent types of female circumcision
 
operations that have been identified.
 

2. 	 Write the type of female circumcision operation that is described 
in each of the following statements: 

a. 	 the surgical removal of the prepuce, or clitoral hood, 
preserving the rest of the vulva
 

b. 	 after excision, the stitching together of the vulva except for
 
a tiny introital opening to allow for urinary and menstruial 
flow
 

c. 	 the surgical removal of the entire clitoris, the labia minora,
 
and the inner walls of the labia majora
 

3. 	 Below are three diagrams. Identify which diagram shows (1) the 
normal vulva before circumcision, (2) the vulva after excision,
and (3) tiie infibulation of the vulva. 

a. b. 	 c. 

4. 	 Explain briefly wny the general term "female circumcisior" is not a 
medically accurate word to describe the practice. 

5. 	 List the seven health problems that can occur immediately or within
 
ten days of any type of circumcision operation.
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6. 	 Read the following statements and decide which ones are true and 
which ones are false.
 

a. 	 There are no health risks involved in the simple or mild form 
of circumcision where just the prepuce, or clitoral hood, is 
removed. 

b. 	 There may he immediate health consequences in all three types 
of circumcision operations. 

c. 	 All health risks can be eliminated if the operation is 
performed in hygienic conditions with sterile instruments. 

d. 	 Hemorrhage or pain can cause the girl to go into shock. 
e. 	 Urine retention is very common after the operation because of 

the pain caused by urine touching the wound. 
f. 	 Tetanus or septicemia can result from infection which is not 

treated properly. 

7. 	 Following is a list of four conditions that contribute to specific 
health problems during or shortly after a circumcision operation. 
What are e specific health problems that can result from each of 
these connitions? 

a. 	 operating conditions not hygienic and instruments not sterile 
b. 	 analgcsia not used to prevent pain
 
c. 	 attendant unskilled or cutting instruments too large or blunt 
d. 	 pain from the wound in days after the operation 

8. 	 List at least seven possible gynecological and urinary tract 
problems which are consequences of excision and infibulation. 

9. 	 Following rp seven statements which describe the reasons why 
specific heal Lh problems are the result of infibulation. Tell 
which health problem is being explained in each statement. Your 
an swers should (:ome from the list in question M . 

a. 	 This prob lem i a result of part of the skin of the labia 
majora hecom ng embedded during the stitching together of the 
vul va. 

b. 	 These dense fibrous humors of the skin result from an 
overgrowth of the scar t issue on the vulva. 

c. 	 This type of infection can be caused by retention of the 
vaginal secretions due to the tiny opening left after 
infi bulation. 

d. 	 This prohlem may occir i the Fallopian tubes become blocked 
because of inflammation and chronic pelvic infection. 

e. 	 This problem is a result of pelvic congestion and the 
retention of menstrual flow due to the tiny vaginal opening
left after infibulation. 

f. 	 The inability of the woman to cleanse the area of the urinary 
opening because of the skin flap left by excision with 
infibulation can result in this problem. 
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g. 	 When the scar tissue from excision around the urinary opening
 
contracts over time, this problem can occur.
 

10. 	 Explain why infihulation can cause the consummation of marriage to 
be painful and difficult, or even impossible. 

11. 	 What are the hua I th consequences for the woman if cutting the 
vaginal openin, is ncessary for the consummation of marriage? 

12. 	 What two nstontrric problems result from excision and infibulation?
 

13. 	 Why are thesP two ohstetric problems consequences of excision or 
infihul ation? 

14. 	 What are four health conse luences of episiotomy?
 

15. 	 What are the healt h consequences for the mother if labor is delayed
 
in the second stage hecase of the excision scar and the
 
infilhul at ion? 

16. 	 What are the health consequences for the baby if labor is delayed 
in the second s aq, hecause the mother has undergone excision or 
infibul ation? 

17. 	 What is re-infiinlation? 

18. 	 ,hat are at least five health consequences of re-infibulation?
 

19. 	 What are the two roles of the health clinician in the community?
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1. Types of Female Circumcision Operations
 

Learning Objectives:
 

At the end of this information section, you will be able to:
 

1. 	 list the three most prevalent types of female
 
circumci sion operations;
 

2. 	 recognize and ramne each of chosie three types from a 
brief descriptiot; 

3. 	 identify the following (Ii grams: the vulva before
 
circumcision, th,, Yulva after excision, and the vul 
 a 
after infibulation; and 

4. 	 explain why the general term "female circumcision" is 
not a medically accurate term to describe the practice, 

"Female circumcision" is a general term used to describe the 
traditional practice in which a person, who is often unskilled, cuts off 
parts or whole organs from the vulva of a young girl. The practice may 
also involve the stitching together of the vulva. Four general types of 
operations associated with this practice have been identified (although 
the unskilled operators in the countries make no such distinction and do 
whatever cutting or procedure is "customary" in that village or region). 
The three most prevalent cypes are (1) circumcision, (2) excision, and
 
(3) irfibulation. A fourth type, introcision, is rarely practiced. 
This information section will describe each of these three most 
prevalent types. 

All types of circumcision involve the removal of part of the vulva, 
or a woman's external sex organs. You may want to review Module One,
The Female Reproductive System, which describes the anatomy and the 
functions of the organs in this area. The following diagram shows the
 
vulva of a woman before she has been circumcised. Each of these organs 
is imiortant and necessary if the woman's body is to function in a 
natural and ,eaithy way. 
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Mons veneris " , 

Labia majora " 
Clitoral hood 
Clitoris 

Labia minora ---- Skenes glands 

Vaginal opening 
Hymienl 

SBartholin's glands 
Per 11(. L 

Normal Vulva Before Circumcision 

Circumcision (Type I, sunna):
 

Circumcision proper is the least severe form of the practice. The
 
prepuce of the clitoris, or the clitoral hood, is removed, preserving 
the clitoris itself and the posterior larger parts of the labia minora.
 

YI
 

Before Circumcision (Sunna) After Clecumcision (Sunna) 
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Excision (Type II, reduction):
 

Excision is a severe form of circumcision. This operation consists 
of the removal of the prepuce and the glans of the clitoris together 
with adjacent parts of the labia minora or the whole of it without
 
including the labia majora and without closure of the vulva.
 

\- :
 

I I; 

Before Excision After Excision 

Infibulation (Type ill, pharaonic circumcision):
 

Infibulation is the most severe form of the practice and consists 
of excision and inibulation of the vulva. Excision involves the 
surgical removal of the whole of the clitoris, the labia minora and the 
adjacent medial part of the labia majora in their anterior two-thirds. 
The two sides of the vulva are then stitched together. The introitus is 
obliterated leaving only a small opening to allow urinary and menstrual 
flow. This stitching together of the vulva after excision is called 
infi bulation. 

Before Infibulation After Infibul atior 
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Summary: 

The three most prevalent types of female circumcision operations 
nave been described in this information section. While the term
 
"circuMcision" is used to descriLe this traditional 
practice in general, 
you can see from the preceding descriptions that this term is not 
medically accurate. "ircumcision" means only the cutting of the 
prep uce, or the clitoral hood. More frequently, this practice involves 
the partial or total removal, or amputation, of the organs of the vulva. 

Because surgery is involved in all three types of operations. there 
are potential health consequences for, the girl or woman who undergoes 
this operation. The next four information sections will describe in 
detail both the immediate health effects and the long term consequences 
of this practice. 
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Practice Questions
 

1. List the three most prevalent types 
operations that have been identified. 

of female circumcision 

2. Write the 
in each of 

type 
the 

of female circumcision operation 
following statements: 

that is described 

a. 	 the surgical removal of the prepuce, or clitoral hood,
preserving the rest of the vulva 

b. 	after excision, the stitching together of the vulva except for 
a tiny introital opening to allow for urinary and menstrual 
flow 

C. 	 the suroical removal of the entire clitoris, the labia minora,
 
and the inner walls of the labia majora
 

3. 	 Below are three diagrams. Identify which diagram shows (1) the
normal vulva before circumcision, (2)the vulva after excision, and
(3) the infibulation of the vulva. 

/ A' I'. 

I 

a. 	 b. c.
 

4. 	Explain briefly why the general term "female circumcision" is rot a
 
medically accurate word to describe the practice.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	 The three mostf prevalent types of female circumcision operations 
are (1) circumcision proper (Type 1, sunna); (2) excision (Type 
Ii, reduction;); and (3) infibulation (Type III, pharaonic 
circumci sion ). 

2. 	 a. circumcisiorn proper 
b. 	infihulati on 
c. 	excision
 

3. 	diagram a: infibulation of the vulva 
diagram b: normal vulva before circumcision 
diagram c: vulva after excision 

4. 	The general term "circumcision" is not a medically accurate word to 
describe the practice because more frequently the operation 
involves the removal, or amputation, of organs of the vulva rather 
than ,just the cutting of the prepuce, or clitoral hood. 

To the Learner: If you missed any of the answers to the questions, go 
back to the information section and study it again. When all of your
 
answers are correct, go to section 2 on the next page.
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2. Inmediate Health Effects of the Practice
 

Learn i n g )bjecti ves: 

At the end of this information sect ion, you will be able to: 

1. list the seven possible heaIL problems that can occur 
immediately after or within cfn days of any type of 
ci rcumci si on opera Lion; and 

2. 	 identify the conditions which contribute to each of 
these seven hil th probl ems. 

Any of Lhe three Lypes of female circumcision operations can create 
heaith complications for the young girl or woman, although excision and 
infibulation lead to more severe comlplications. There are both 
immediate heai1ch effects ind long term consequences for a woman's 
health. Fhis qection describes the immediate health effects, or those 
which may uccur within ten days of the operation. Since all three types
of female circumcision involve surgery, there are immediate health risks 
for the patient that are associated with surgery in general. 

Seven Immediate Health Effects:
 

Seven immediate health proolems which may occur during or soon 
after all three types of circumcision surgery are (1) shock;
(2) infection and failure of healing; (3) tetanus; (4) septicemia
(blood poisoning); (5) injury or trauma to adjoining structures; 
(6) 	 hemorrhage; -nd (7) urine retention. 

Reasons Wor Im ediate Health Effects:
 

These health consequences arc partly a result of the operation
being performed under unhygienic conditions with instruments which are 
not sterile, and by attendants who are unskilled. Often no analgesia is 
used and the young girl experiences great pain which can cause her to go
into shock. These conditions can lead to wounded areas of the vulva 
becoming infected, and if the infected area is not treated correctly,. 
healing is delayed and the young girl may get septicemia (blood
poisoning). Septicemia occurs when bacteria from the infection gets 
into 	the blood stream.
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Another serious form of infection is tetanus which often follows 
within or up to 14 days from the time of surgery and which specifically 
results from intoxication of the nervous system by the exotoxin of the 
tetanus bacteria. Mortality may be as high as 50 - 60% with most deaths 
occuring within 10 days. Tetanus is more prevalent and its outcome is 
more dramatic especially among people in geographic areas where
 
immunization has been inadequate.
 

Circumcision operations are usually performed on young girls and 
the vulva of a young girl is small. The instruments used for cutting 
may be too large or blunt, and the person performing the operation may 
cut too deep or cut and injure delicate adjoining structures such as the 
anus or the urethra. There are many blood vessels in the vulva.
 
Hemorrhage, an excessive loss of blood, can result from injury to the
 
vulva or from the cutting of a blood vessel in the area. Hemorrhage :an
 
cause the young girl or woman to go into shock.
 

Urine retention is very common in the first two to four days after 
excision arid infibulation because of -the pain resulting from the urine 
touching the wound. If the young girl or woman does not urinate, this 
can lead to bladder and urinary tract infections.
 

Suna ry : 

The seven immediate heal th effects of female circumcision 
operations and their probable causes have been described in this 
information section. These complications can be treated if the girl or 
woman is brought to a hospital immediately. There are, however, long 
term consequences of the operation on the general healith of the woman 
including consequences for her baby during childbirth. The next three
 
information sections qill describe these long term health consequences
which result primarily fromn the two more severe types of operations ­
excision and infibulation.
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Practice Questions
 

1. 	List the seven possible health problems that can occur immediately 
or within ten days of any type of circumcision operation. 

2. 	 Read the following statements and decide which ones are true and 
which ones are false.
 

a. There are no health risks involved in the simple or mild form 
of circumcision where just the prepuce, or clitoral hood, is 
removed.
 

b, 	 There may be immediate health consequences in all three types
of circumcision operations.
 

c. All health risks can be eliminated if the operation is 
performed in hygienic conditions with sterile instruments. 

d. 	Hemorrhage or pain can cause the girl 
to go into shock.
 
e. 	 Urine retention is very common after the operation because of 

the pain caused by urine touching the wound.

f. 	 Tetanus or septicemia can result from infection which is not 

treated properly.
 

3. 	Following is a list of four conditions that contribute to 
specific

health problems during or shortly after a circumcision operation.
What are the specific health problems that can result from each of 
these conditions?
 

a. 
 operating conditions not hygienic and instruments not sterile
 
b. 	analgesia not used to prevent pain
 
c. 
attendant unskilled or cutting instruments too large or blunt
 
d. 	pain from the wound in days after the operation
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	The seven possible health problems are (1)shock; (2) infection and
 
failure of healing; (3) tetanus; (4)septicemia (blood poisoning);
 
(5) injury or trauma to adjoining structures; (6) hemorrhage; and 
(7) urine 	retention. 

2. 	 a. False (Since cutting is involved in this form as well, the 
young girl is subjected Io all the health risks mentioned 
depending on the conditions of the operation.) 

b. 	True
 
c. 	 False (There are still the health risks involved in an 

operation even if it is done in a hospital or clinic.) 
d. 	 True 
e. 	True
 
f. 	 True 

3. 	 a. Operating conditions not hygienic and instruments not sterile 
can lead to infection, tetanus, septicemia (blood poisoning), 
and shock.
 

b. 	 Analgesia not used to prevent pain can result in the young 
girl going into shock. 

c. 	Attendant unskilled or cutting instruments too large or blunt
 
can lead to damage or trauma to adjoining structures such as 
the anus or the urethra, hemorrhage, shock, infection, and 
septicemia (blood poisoning).
 

d. 	 Pain from the wound after the operation can lead to urine 
retention 	by the patient. This in turn can lead to bladder
 
and urinary tract infections. 

To the Learner: If you missed any of the answers to the questions, go 
back to the information section and study it again. When all of your 
answers are correct, go to section 3 on the next page. 
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3. 	Long Term Health Consequences of the Practice
 
on a Woman's General Health
 

Learni iI Objectives: 

At the end of th is ioor arior se:t ion, you will be able to: 

1. 	 list at least seven of the ten possible gyneclogical
and urinary problems which are health consequences of 
excision and infi lai on; nd 

2. 	 identify the roasons for" those health consequences. 

Infihulhit ion is the most severe type 	) circumcisin operation and
this operat ion serloisly ffects the health of the .yon girl throughout
her life . '3 l ,-, l.rl ynecologqical aind urinar'y tract probliims Carl be
attributed tn rhi pi ea ,icp of infihulaLion. Tills section will describe 
these ton p-'Q ',rio explain to you why eac h cerr be a consequerlcO oft ils type ' 1r mc iin . YouU may wart to reveV. tOl Ml No, The 
Female Uinary y< I ,i IdNdule Foir' Vaqoinral Infections anl SexuaTT7 

Ten ! ,rhla h th ,'blioys include (1) scarrinr ardi keloid
forlhatioln '' i vii r rrrroid cysts and vul vo anc s-es" (3) acute or­chroriic P l Vr infectiron; (!) f rt Iit .y (3) Oysrenor'rhea;
(6) ho, lypi ) , ir rini • ( " ) roc urrent u r i a ry t rac t
infection; (q) drif ric lty with airie ion; 11rl (IM)) ci, nilis for'rition 
(stones). Ihe Vir,, t Ov(o pr'01)1e rs are, col o ones 1e'ayrre itcal win tie
l]st three art !riurnary tract problems. The problems result oro tile 
scarrinq over of the vulva after excision rand from the cov;ering over of 
the va i eal olpening and rirethra aifter infi b)ll ation. 

Gynecological Problems
 

After excision, the tissue of the vulva becomes a hard and fibrous 
scar. Velaids and lermold cysts may develop in the scar. If there has 
been infectlion aftr the operation, keloid formations may Ie common. 
These are donse fibrou s tuirors , t ri, skin and err overgrowth of scar 
tissue. Implantation dermoid cysts aro alse a commn complication. The 
cysts nay Ony i nfre(t..ed end result ir ahscpssos. The0cc a.io}nal becorrie 


, .y'" c1au' by part.
n A0d of the skin becoming imnbedded drw r i ng the 
;titclin! to ltlher of the vilva. 

- 18 ­



4 
.44~'W<-4"'" ~ ~~ V 4 AV* 4434 4~4 ~404 

Iniulto cau44 a high dere'f44uean~hrn eli 
44l-)-44.4 4'f 44 -r-om'4 c a- he'y ti'4444 en 444 

444 447 -- A 4 f t -- 4444: 

cicucsin (2) fro reeto of urin anzaia-,sc 	 eas
 

of ~~~~~ 	 inetossc4scsits4agntsn ~ erii 44 .mydvlp 

into-hroni pev444lamtin 	 IfteFlointbsbcm 
 lce
 

becaus ofteifcin4n4nlmaiotewmnwl 
 eifrie
 

or44 unbl to~ beom prgat 
 a or.4 panu4mntuain	 444eo 

cnfsul atimchoni a 	 s ad chrny pelvicpelvic ighdeenad 'alsoe 
Mntrual -(4f-e6m4----congecti on.-	 flow may reta i dueatothee-tiny vagfinal-~­

-. 4 circumncision; (2) frd o reenatonofurn andtodagrleri ors beanuse 
ofinectibs suich 	 vaginitiseecoeit s evueop
as ctis and 
decaepetofhe inecio sandurinlmaio o spbeeten anl inerIe
 
oruabcle os pgan 	 ra painfeteulbeom acmltio yso oroo menstruation,
cresult from chowroi pvaica obnfection andhis asocausebypelic 
conesto.atMensrald flwcayn oferte the vatinlvanal
du tod 


oenuling andmtihecucision lefate 	 The
infibulation.yeolgcleaisatight 
cn ircsiuiaion 	 toe vyaniffcut or panucaf lead toetcervix and 
deo pmensusnale anl infcpteon, haa suphof fissrea 	 ecte.
 

Mrgalfyoraos anmscarrigeof the vualva andntheavagial caal 

difficulty in performing the necessary bi-m'inual and/or speculum
examination called for. The health clinician will also have difficulty 

­

with the proper management of the problem. The scarring also makes it 
difficult to insert' an I.U.D.' for family planning purposes. 

Urinary Tract Problems4 4
 

44Recurrent 
 urinary tract infection is common ingirls and women who
 
have undergone infibulation because the external meatus, or urinary
outlet, is covered by a skin flap after infibulation. The skin flap­
prevents the woman or girl from being able to cleanse the area, and when A 
the area becomes irritated by urinhe, it prone to bacterial-is' 

infection. This i's because urine contains waste products from the' body 4
 

including bacteria. Also infection may be caused by the deposition of 

some chemicals in the urine in' the posterior fornix or under the br'idge 

­

of skin which hides the urinary meatus.'
 

A woman who has undergone, infibulation may also have, difficulty," 
with urination because the scar- tissue around the urinary ,outlet
 

4~ ~ , 	 gradually contracts 'and restricts the opening. 'This situation can' cause 
serious problems for the woman including stricture formation, increase 

4 

inresidual urine,'4 retrograde reflux, ascending retrograde infection and 
4 

calculus formation (stones). Surgery may be required. 4
 

44444
'19-




Summary: 

Circumcision, especially the more severe types - excision and
infibulation ­ create many health problems for women. Some of these

problems are chronic. In other words, the condition created by the 
scarring from excision and by the closing over of the vaginal and
urinary opening from infibulation are permanent. Therefore, the
problems resulting from these conditions such as pelvic and urinary
tract infections, will occur over and over again. Treatment for some of
the health problems is possible and is outlined in Modules Two and Four.
Other conditions may require surgery or have long term consequences such 
as infertility. If Ahe woman's health problem is due to hei­
circumcision operation, explain this to her. This information may
prevent her daughters from having the same health problems. 

The next information section will describe the effects of excision 
and infibulation on marriage and childbirth. 
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a. as Thi , a rs l o part : of, the'p ski o the l aa 
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 h esn h 

overgrowth~~~,cisu ofln
thona hvla
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lat'i
 

i
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Answers to Practice Questions
 

1. 	 Possible gynecological and urinary tract problems are (1) scarring 
and keloid formation; (2) vulval dermoi d cysts and vulval 
abscesses; (3) acute or chronic pelvic infections; (4) infertility; 
(5) 	 dysmenorrhea; (6) recurrent urinary tract infections; 
(7) urinary difficulty; (8) hematocolpos; (9) calculus formation 
(stnnes); and (i0) iyspareunia. 

2. a. i IMU,r i OI,,I i'M i d cysts 

b Ml11 i o ,. in, 
C. 
d. 

pel vi c in ci 
i fer ii t.. 

on 

e. 
f. 

(Iysnmvrrh'en o.r pelvic infection 
urinary' WrL ritection and calculus formation (stones) 

g, t.riLmrar w urinary difficulty 

3. 	 The hpealth clinician shou1d explain the relationship between the 
WOma 's tn I thi Irb 1en,, arid tire cInd i ns created by her 
cirric iqiol so ith woOrr r patient can rrderstand the cse of her 
probl em ari in rhalis prevent her dauyier fromr having the same 
healtLh , (m5;. answer not to this)r-il (Your does ha,,e fol low one 
vlOfI t: r word .) 

To the Learner: If you missed any of the answers to the questions, go 
back to the informrration section and study it again. When all of your 
answers are correct, go to section 4 on the next page. 
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4. Effects of Excision and Infibulation on
 
Marriage and Childbirth
 

Learning Olbjectives:
 

At the end of this information se:-ion, you will be able to: 

1. 	 explain why irfiiilation can cause the conslmmaLion of 
marriage to be painful and di i I I or even impossilble; 

2. 	 descri be the hea h conarl>!Lences for a w'yian if cutt inrg
the vagi nalOOenini is lecessar'y for the coinsummat ion of
marriagne; 

3. 	 state the twoi WO']Wh probI ems a worman faces at the time 
of chiIdbirth if she has undergone excision or 
infibul at ion; 

4. 	 explain why obstetric probleims resul t from excision or 
infi bul atir; 

5. 	 define the "second stage of labor'" and explain the 
health consequlences for the bIaby if delivery is delayed 
during this stage; and 

6. 	 explain the health consequences for the mother if 
delivery is delayed in the second stage 

There are gene ral he If h con sequences A) circumcision, excision,
and infibul ation throughou t a wrma n's I i fe, hut there are two speci f ic
times when the resul ,'s of the operatFion case special problems for the 
woman. Thse two speci ric times in the woman's life are the time of
consummation oF marriage aol. the time of childbirth. This section will 
describe the special problems a w.oman will have during these ines if 
she 	 has ulndergone a r ir fhiba lauion.excision 

Problems with the Cor sunmra t ion of Marri age 

A ,uulaian who has undergone infil ation often has a very tiny
vaginal opening because of the s t itching together of the vulva. Tight
scarring of the vaginal opening and the narrowing of the vaginal opening
make the conslmmation of marriage painful and difficult, or sometimes 
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ossi~i!e ,,'he@iiwY ! need to have the v l o n 
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The'~erotional impact istremndous on the woman and reflects on her

relationship with her spouse. Ao~ong, the psychiatric' disturbances
 
associated with female cirCu'uIciSi, , specially inthe event of physical

complications such as fistula and dermoid cysts,, are anxiety reaction,
chronic irritability, episodes of depression, anu'even frank psychosis.

Anxiety, which may start in the child when she is circumcised, can have 
trenmdous repercussions as the child grows and becomes a woman.'
 

Problems During Childbirth 

The skin of the vulva and the vaginal canal. is normally soft and
 
elastic so it can expand easily during childbirth to allow the baby to
 
be born. Excision of some parts or all of the vulva causes the tissue
 
of the area to become dense :and hard because of scarring. Infibulation

closes, the vaginal opening except for a tiny hole, and often scarring

inside the vaginal canal causes a narrowing of the canal and loss of
 

*. elasticity. These conditions 'cause major obstetric problems for the 
woman and the baby.. Two major obstetric problems are (1)the need for
episiotomy, 'or the 'incision of the 'excision scar, 'and'(2) a delay in the
second stage of 'labor. Each of these obstetric problems have serious 
health copnsequences -for both' the mother and the baby.
 

'" 1. Need for Episiotomy 

te If a woman 'has unrdergone excision or infibulation, -unassisted
 
childbirth is impossible. An attendant must be presient to deinfibulate
 
the mother and to cut open the vaginal opening 'and the excision scar~to


'allow the baby to come out or the 'mother and the baby will both die. 
This incision along the excision 'scar of the vulva is called an anterior

episiotomy while an incision maeltrlyt,, th. cai.cle 

" 

m'edio-lateral 'episiotomy. md aeal o h cr~scle
 

Consequences of Episiotomy: Whether the person attending4 the
delivery does, an'anterior or a'medio-lateral , episidtomy, the"large

incision is liable to bleeding, infection, septicemia,, 'and 4delayed

healing. Ifthe incision is poorly done,' the ,womnan may develop a.

perineal tear at'the time of delivery with a recto-4vaginal extension
 
through the anal sphincter and rectum resulting 4in~fistula formation or

fecal incontinence 'within a few days after. delivery. 'j~j~4 2~~> ' 
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2., Delay in the Second' Stage o ao 

adThe second stage of labor occurs ?when the cervix is fully dilated 

opndat the appropriate time, the second stage of labor is then .. 

the baby because of the delay in,,delivery. 

v 
Maternal Consequences of Prolonged and Delayed,' Labor:; The' 

prolonged second, stage of labor and the constant pressure by the baby's
head anteriorly on the urethra and bladder and posteriorly on the rectum 
can lead to impairment of circulation, ,tissue necrosis, devital izati'n 
and fistula formation. A fistula, a* break in the separating tissue 
wall , may occur between the urethra/bladder and the vagina (V',esico-
vaginal fistula) or between the rectum and the vagina (recto-vaginal 
fistula). This may happen a few days after delivery. Fistula formation 
may also complicate traumatic instrumentation (forceps' delivery) in 
obstructed cases. These fistulae are abnormal passageways and can cause 
the woman to~be unable to control 'her urination, or bowel movements. 
Surgical repair of a fistula is a complicated and delicate operative 
procedure and the outcome may not always be successful.~ 

'' 

''' 

hadFetal Consequences of Delay or Obstruction During Labor: If the' 
hardscartissue from excision has niot been opened, the baby's head will, 

stop inthe vaginal canal during the second stage of labor. The baby in' 
the vaginal canal 'is without oxygen, and if it is held too long without 
oxygen, the baby niay be born distressed or with brain damage, or the 
baby may evern die. 

Other Obstetrical Consequences: Excision and infibulation make 
gynecological examinations very difficult so it is hard for the birth 
attendant to perform a good pelvic exam and to monitor the stages of 
'1abor. When the~istages of labor canndt' be monitored effectively, the 
~problems associated with a delay in labor result. Being unable to 
monitor effectively the stages of labor, especially in a first birth, 
the birth attendant may do an episiotomy 'too soon with resultant risk of 
hemorrhage. The inability to do'a good pelvic examination because of 
infibulation'carjgalso cause the clinician to miss any malpresent-Itions, 
or an abnormal piosition of the fetus in relati'on to the maternal birth 
canal which could cause a "difficult birth." 

Surriary: 

If a woman has undergone excision or infibulation,, there will. be,
health complications for her at two important periods of her life,- at 
the conisummation of marriage -an, t childbirth. Operations at these, 
times to deinfilbulate,,or to enlarge the vaginal opening by cutting, can 
be both painful and dangerous. Durng childbirth, the excision scar 

~ 
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must be cut as wel I as the tight vaginal epening. This operation
threatens the health of both 
 he woman and the haby. After consummation
 
and a fter clildbirth, women are often re-i nfilhulated. The health 
consequences of this practice arc described in the next information 
section. 
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Practice Questions
 

1. 	 What problem might a woman have at the time of marriage 
consummation if she has undergroe i nfibulation? 

2. 	 What are che possible health consequences for the woman if this 
problem is treated through cutting? 

3. 	 What two heal th probllems does a woman face at the time of 
childbirth if she has undergone excision or infibulation? 

4. 	The two problems (in question #3) are obstetric problems. Why are 

these prohlems a consequence of excision or infibulation? 

5. 	 Name four health consequences of episiotomy. 

6. 	 Where is the baby in the woman's body during the second stage of 
labor? 

l. 	 What are the health consequences for the mother if there is a delay 
in labor at this stage because the excision scar has not been cut
 
and the vaginal opening enlarged? 

8. 	 Whdt are the consequences for the baby if the delivery is delayed 
at the second stage when the baby is in the vaginal canal?
 

9. 	 Name some of the psychological consequences of female circumcision.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions 

1. 	 Tight sca-rirg of the vagi nl I openi nj and the narrowi ng of the 
vaginal canal ntay make conswnvmaotion di f-ficul t and pai nful or even
imposs)it)] C'. 

2. 	 If woman O I or)' the vag i iial ci i ,d through
in orooer for Ce ;uomivm iO Cll o oc ur', th, wori ii " all the heal th 
risks and coii l ic-t i n he did when shi1 wj iest excised and 
infibulat:ed. The' 

a wu 	 opn i rIg cu tti ng 

risk.. jr o ho io pa in or hemorrhage
infection , t(,:tlit ; .' epl iCHii id !o O(IjOinlig struLctures.1i0ll-,
Thero la 1 i h r, tir 1)1 ] ai l 'i i 1 (lsoqluen(es. 

3. 	 The two h.-o !:,rohleec s o H i 0. nl d for alterior and soilmieilies 
medi-]to- raI Of)isioLri',' :oi (Z) delay it, Lhe second stage of labor 
anti prol o (_lo(I 1ahoe. 

4. 	 The need ftr ep ;i,, rly inl thf delay in the second stage of labor 
are o-s , t ric proble,:i . They are results of the normally soft arid 
elastic tissHu, of the vi!] va and vginal canal being scarred over 
after excision. Infu1)0lation causes the vaginal opening to be too 
small to allow the baby's head to come out. An episiotomy is an 
incision of Lile vulval scar to allow it to stretch. If 
inadequ<-ate, the in i ion may exlernd deeper to a perineal tear. A 
delay in lafor occii's when the head of the baby is held for a 
prolonged period low on the penineuri. 

5. 	 Heal tb consequences of a la:rge episiotomy include bleeding,
infection, sepLicemia, delayed nealing, and the possibility of a
deep perineal tea- extending into the rectum with resulting fistula 
and fecal incontirence. 

6. 	 Durinn the second stage of labor, the baby is out of the uterus and 
in the vgi nal canal. 

7. 	 The health consequences For the mother are perineal laceration and 
fistulae. Malpresentations can also be missed because of
 
difficultV in performing a good pelvic examination. 

8. 	 The consequences for the baby are fetal distress because of lack of 
oxyger,, pos-,ihl hrain damiage, and even death. 

9. 	 Some of thf pasychol(oi:al Crnnsequences of female circumacision are 
an anxiety state as a child and anxiety, chronic irritability,
reactive depression and even frank psychosis in the adult woman. 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 5 on the next page.
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health risks and problems and this can be done by educating the 
community and counseling with patients on the causes of their health 
problems. The next information section will give you some suggestions 
of how you might educate your community and individual women about the
 
health problems associated with all types of female circumcision
 
operations.
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Practice Questions
 

1. 	Define briefly what is meant by re-infibulation.
 

2. 	 List five health consequences of re-infibulation that are also 
consequences of infihilation. 

3. 	 Explain the additional complications that can occur when a woman is
 
re-infibulated directly after childbirth.
 

To the Learner: Turn the page to check you answers.
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Answers to Practice Questions
 

1. 	When a woman is re-infibulated, the vulva and the 1ahia majora are 
stitched back together, and the valinl opening is ag:in reduced to 
a tiny opening. 

2. 	 Health consenences of both int ih lation and ie-infibuiation 
include excessivo bl,1eedi ng, infecti)on, urinne rtention, recurrent 
urinary tract infct:ions, ronic pelvic infections, menstrual 
difficulties, ind difficulty. with urination. 

3. 	 Additional complications that can occur if the woman is 
re-infibulated directly arter chil,lirth are severe infection,
 
severe scarr ng, invagination of the vlva (sometimes), obstruction
 
of the ater-hirth flow and indetected postp.rtum hemorrhage.
 

To the Learner: 1f you missed any of the answers to t:he questions, go
back to the information sectinn and study it again. When all of your 
answers are correct, go to s,.tion 6 on the next page. 
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6. Health Education Strategies
 

Learning Objectives
 

At the end of this information section, you will be able to: 

1. 	 explain two possible roles for the health clinician; 

2. 	 state why tho traditional practice of female
 
circumcision is i health issue; and
 

3. 	 devise at least three ways to communicate the health 
consequences u cir'cumcision, excision and infibulation 
to your coi:mmunity. 

The pjrpose of this training manual as a whole is to present you 
with health care information thdt will enable you tc recognize, treat, 
and explain health problems specific to women. This module of the 
manual has presented mnedical information docuier,ting the relationship
between variou s forms of female circumcision and specific problems 
affecting the physical and mental well being of a woman throughout her 
life. 

Female circumcision, excision, or infibulation may be traditional 
practices in your community, but they are also practices with serious 
consequences for the health of the women and younlg girls in your 
community. There are no medical, hygienic, or health reasons to support
 
the practice of circumcision in any of its forms.
 

As a health clinician you work to assure the good health of people
in your community in two ways: by treating patients with health 
problems and by counseling with patients on specific ways to prevent 
health problems from occurring. The information in this module should 
help you understand the reasons for specific health prcblems you may see 
in women who have undergone a type of circumcision. The information may
also alert yoji to and prepare you for the kinds of health problems that 
may occur at various stages )f d woman's life if she has been 
circumcised, excised, or infibulated. It is important that you counsel 
with the woman and let her know if her health problems are a consequence
of her circulncision Or explain to her, what health problems her daughter 
may have if she undergoes a type of circumcision. 
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You know your communi ty and your patients, so you 1Mst iike the 
best decision of how to educate and counsel with women on the health 
consequences of circumcision, excision, and infibulation. Following is 
a list of suggestions you may want to use in educating women about this 
health isgq, Choost, tne methods that will be appropriate for your 
cotiu Ln i ty. 

. lh, tr l me(dical of woman note formi a historv a patient, the 
and entent oi rn cir"umr cisi cn. It the woman has health problems 
later on due to th operation, make a note of this on the medical 
record form. 

2. 	 If a .ova n hn , health problem that is a consequence of her 
ci rcumci si on , ,p1 Ai n t her why she has the problem. Bring the 
subject nut ito he pn. 

3. 	 Respond to r w-t~s to talk to women's groups about the health 
conseuprGns of the three forms of circumcision. 

4. 	 Use pictures to explain the natural birth process to women ard 
describe the damraging effects of excision and infibulation that 
interrHt this natural process. 

5. 	 Give short diocat. ino talks to women in clinic waiting rooms and in 
mothers' ,rnup,. Include information on the health consequences of 
female circum. eMn in these talks. 

6. 	 Train other hpalt:n work,,rs or the specific health consequences of 
female circumcision, excinion, and infibulation.
 

7. 	 Plan educational programs about the health risks involved in female
 
circumcision for health workers in the field, especially midwives 
and traditional hirtlh attendants. Also talk to school teachers,to
 
the younger Qeneration and to the older generation.
 

8. 	 Suggest that. hale health workers tal, in men's meeting places to 
involve the men cf the household so that they might take a positive
 
stand against the practice of female circumcision in their
 
famil ies.
 

9. 	 Give health education talks on female circumcision in rural areas.
 

10. 	 Consider usirg all forms of media for health education on the risks
 
and health consequences of female circumcision.
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Practice Questions
 

I. 	What are two possible roles for the health clinician in the
 
community?
 

2. 	Why is the practice of female circumcision, excision, or
 
infibulation an issue to be talked about in health education
 
presentations ard during patient couseling?
 

3. 	Describe at least three ways which you as a health clinician would 
find appropriate co use in your communit, to coimunicate the health 
consequences of circumcision, excision, or infibulation. You don't 
have to use any of the suggestions described in this section. 

4. 	What would be the effect of the methods you describe in question #3
 
on preventing the health problems (over time) that are consequences
 
of circumcision, excision, or infibulation?
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	Two possible roles of the healrh clinician are to treat health 
problems and to provide health education to prevent health problems
from occurring. 

2. 	 The tradiLional practice of circumcision including excision and
inribulation is it health education issue because it affects the
health of every young girl 
 and 	woman who has undergone this 
operatior. lealth 
effects from this practice can be immediate, 
long tor;, aid/or chronic. 

3. 	TLere is no cor;ect answer for the question. You are the best 
judgr of which meLhods will work in your community. 

4. 	 The effects depend on the methods you described. The best answer 
to this quest ion will be found when you try out the methods in your 
community. 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to the Post-test on the next page. 
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Post-Test 

To the Learner: This test will tel] you how much you have learned from 
this self-instructional module. After taking the test, check your 
answers on the pages following the test. Be sure to use a separate 
sheet of paper for recording your answers. 

1. 	 Li st the t hree ost preval ent types of femal e circumcision 
operations that have been identi fied. 

2. 	 Write the type of female circumcision operation that is described 
in each of Ehe following statements:
 

a. 	 the surgical removal of the prepuce, or clitoral hood, 
preserving the rest of the vulva 

b. 	 after, excision, the stitching together of the vulva. except for 
a tiny introital opening to allow for urinary and menstrual 
flow 

c. 	 the surgical removal of the entire clitoris, the labia minora, 
and the inner walls of the labia majora 

3. 	 Below are three diagrams. Identify which diagram shows (1) the 
normal vulva before circumcision, (2) the vulva after, excision, 
and (3) the infibulation of the vulva. 

a. 	 b. C. 

4. 	 Explain briefly why the general term "female circumcision" is not a
 
medically accurate word to describe the practice.
 

5. 	 List the seven health problems that can occur immediately or within 
ten days of any type of circumcision operation. 

6. 	 Read the following statements and decide which ones are true and 
which ones are false.
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a. 	 There are no health risks involved in the simple or mild form 
of circumcision where just the prepuce, or clitoral hood, is 
removed.
 

b. 	 There may be immediate health consequences in all three types 
of circumcision operations.
 

c. 	 All health risks can be eliminated if the operation is 
performed in hygienic conditions with sterile instruments. 

d. 	 Hemorrhage or nain can cause the girl to go into shock. 
e. 	 Urine retention is very common after the operation because of 

the pain caused by urine t.ching the wound. 
f. 	 Tetanus or septicemia can nesult from infection which is not 

treated properly. 

7. 	 Following is a list of four conditions that contribute to specific 
health problems during or shortly after a ci rcumcision operation. 
What are the specific health problems that can result Orom each of 
these conditions? 

a. 	 operating conditions not hygienic and instruments not sterile
 
b. 	 analgesia not used to prevent pain 
c. 	 attendant unskilled or cutting instruments too large or blunt 
d. 	 pain from the wound in days after the operation
 

8. 	 List at least seven possible gynecological and urinary tract 
problems which are consequences of excision and infibulation. 

9. 	 Following are seven statements which 1<; cribe the reasons why 
specific health problems are the result of excision with 
infibulation. Tell which health problem is being explained in each 
statement. Your answers should come from the list in question #8. 

a. 	 This probliem is a result of part of the skin of the labia 
majora becoming enmbedded during the stitching together of the 
vulva.
 

b. 	 These dense fibrous tumors of the skin result from an 
overgrowth of the scar tissue on the vulva. 

c. 	 This type of infection can be caused by retention of the 
vaginal secretions due to the tiny opening left after
 
infibulation.
 

d. 	 This problem may occur if tile Fallopian tubes become blocked 
because of inflammation and chronic pelvic infection. 

e. 	 This problem is a result of pelvic congestion and the
 
retention of menstrual flow due to the tiny vaginal opening 
left 	after infibulation.
 

f. 	 The inability of the woman to cleanse the area of the urinary
 
opening because of the skin flap left by excision with 
infibulation can result in this problem. 

g. 	 When the scar tissue from excision around the urinary opening
 
contracts over time, this problem can occur.
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10. 	 Explain why infibulation can cause the consummation of marriage to
 
be painfui and difficult or even impossible.
 

11. 	 What are the health consequerces for the woman if cutting the 
vaginal openi-q is necessary for the consummation of marriage? 

12. 	 What two oh;ietri; problems result from excision and infibulation? 

13. 	 Why are tliesp wo obstetric problems consequences of excision or 
infib, I<Lion? 

14. 	 What are fouer health consequences of episiotomy? 

15. 	 What are the :,eaitn cogsequences for thE mother if labor is delayed 
in the necond stdge because of the excision scar and tne 
in fih IuIm 

16. 	 What are the health consequences fer the baby if labor is delayed
in the second staye because the mother has undergone excision or 
infibulat ion? 

1?. What is re-infibulation? 

18. 	 What are at least five health consequences o re-infibulation? 

19. 	 What are the two roles of the health clinician in the community? 
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Answers to Test 

1. 	 The three most prevalent types of female circumcision operations
 
are (1) circumcision proper (Type I, sunna); (2) excision (Type 11,

reduction); and 
(3) infibulation (Type IV, pharaonic circumcision).
 

2. 	 a. circumcision proper
 
b. 	 infibulation
 
C. 	 excision
 

3. 	 diagram a: infibulation of the vulva 
diagram b: normal vulva before circumcision
 
diagram c: vulva after excision
 

4. 	 The general t1erm "circumcision" is not a medically accurate word to 
describe the practice because more frequently the operation
involves the removal, or amputation, of organs of the ,'ulva rather 
than just the cutting o: tUe prepuce, or cli toral hood. 

5. 	 Seven immediate health probem< : (1.) 	shock; (2) infection; 
(3) tetanus; (4) septicemia (blood poisoning); (5) injury or trauma 
to adjoining szructu res; (6) hemorrhage, and (7) urine retention. 

6. 	 a. False (Since cutting is involved n this form as well, the 
young girl is subjected to all the health risks mentioned 
depeinding 	on the conditions of the operation.)
 

b. 	 True
 
c. 	 False (There are still the health risks involved in an 

operaticn even if it is done in a hospital or clinic.) 
d. 	 True 
e. 	 True 
f. 	 True 

7. 	 a. Operating conditions not hygienic and instruments not sterile 
can lead to infection, tetanus, septicemia (blood poisoning), 
and shock.
 

b. 	 Analgesia not used to prevent pain can result in the youn,
 
girl 	going into shock.
 

c. 	 Attendant unskilled or cutting instruments too large or blunt 
can lead to damage or trauma to ac-joining structures such as 
the anus or the urethra, hemorrhage, shock, infection, and 
septicemia (blood poisoning).


d. 	 Pain from the wound after the operation can lead to urine 
retention by the patient. This in turn can lead to bladder
 
and urinary tract infections.
 

8. 	 Gynecological Problems: (1) keloid formation; (2) dermoid cysts;
 
(3) 	chron-c-peevic inflammation; (4) infertility; 
 and (5)
 
dysmenorrhea.
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Urinary Problems: (1) chronic urinary 
 tract infections and

(2) difficulty with urination. 

9. 	 a. implantation derinoid cysts
 
b. 	 keloid formation
 
c. 	 pelvic infection 
d. 	 infertility
 
e. 	 dysmenorrhea or pelvic infection
 
f. 	 urinary tract--nfection
 
g. 	 urinary difficulty
 

10. 	 Tight scarring of the vaginal opening and the narrowing of the 
vaginal canal are consequences of infibulatiun 
and 	 can make
 
consummation of marriage painful difficult orand 	 impossible. 

11. 	 If 
a woman must have the vaginal opening enlarged through cutting
in order for consummation to occur, the woman faces all the health 
risks and complications she did when she was first excised and 
infibulated. 
 These risks are shock from pain or hemorrhage,
infection, tetanus, septicemia (blood poisoning), and damage to 
adjoining structures. 

12. 	 The two obstetric 
 problems are (1) the need for episiotomy and
 
(2) delay in the second stage of labor. 

13. 	 These two problems result from the normally soft and elastic tissue
 
of the vulva 
 and the vaginal canal being scarred over after
 
excision. Infibulation causes 
the vaginal opening to be too small 
to allow the baby's head to come out. An episiotomy is an incision 
of the vulva scar to allow it to ,tretch. A delay in labor occurs 
when the head of the baby is held for a prolonged period low on the 
peri neum. 

14. 	 Four health consequences of the large episiotomy are bleeding,
infection, septicemia (blood poisoning), and delayed healing. 

15. 	 The health consequences for the mother are perineal laceration and 
fistulae.
 

16. 	 The health consequences for the baby are fetal distress, possible 
brain damage and even death. 

17. 	 Re-infibulation is the stitching back together of the labia majora
and the vulva after it been to allo! forhas opened 	 childbirth. 
The vaginal opening is again tightened to a very small hole.
 

18. 	 Possible health consequences of re-infibulation are any of the 
following: excessive bleeding, infection, shock, urine retention,
chronic urinary tract infections, chronic pelvic infections,

menstrual difficulties, difficulties with urination, severe
scarring, invagination of the vulva (sometimes), obstruction of the
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after-birth flow and undetected postpartum hemorrhage. The latter
 
three consequences may occur if re-infibulaion is done directly 
after childbirth. 

19. 	 Two possible roles of the health clinician are to treat health 
problems and to provide health education to prevent health problems 
from occurring. 

- 42 ­



Annexes
 



WORLD HEALTH ORGANIZATION .,fORGANISATION MONDIALE DE LA SANtE 

FF, '-JE CIPCLIMICTSION June 1982 

STATEMENT OF MHO POSITION AND ACTIVITIES* 

Female circumcision is a traditional practice which can have
 
serious health consequences, and is of concern to the World Health
 
Organization. Activities are carried out to 
combat this practice
 
as part of its broader progranrnes of maternal and child health.
 

WHO suppor-ts thur recommendations of the KhartoLum Seminar of 1979 
on Traditional Practices Affecting The Health of Women. These were 
that governments should adopt clear national policies to abolish female 
circumcision, and to intensify educational pcogrammes to inform the public 
about the harmfulness cf female circumcision. In particular, women's 
organizations at local levels are encouraged to be involved, since 
without women themselves being aware and committed, no changes are 
likely. In areas where female circumicision is still being practiced, 
women are also facing many other critical problems of ill health and 
malnutrition, lack of clean water, deaths in childbirth, overburden of 
work. These occur in extremely adverse social and and economic
 
circumstances. Surveys carried out recently with WHO support, also
 
point to the continuing cultural and traditional pressures which
 
perpetuate the practice. Prograrmies to combat harmful traditional
 
practices, including female circumcision, should be seen within this
 
context, and should respond sensitively to women's needs and problems. 

WHO, together with U'NICEF, has assured governments oi its readiness 
to support nltionallcff:r; s avdinst te-ii crcuuncion, and to continue 
collaboration in research and dissemination of information. Special
 
attention is given to the tiaining of health workers at all levels, 
especially those for traditional birth attendants, midwives, healers and
 
other practitione,s of traditional medecine.
 

r WHO has consistently and unequivocally advised that female circumcision 
should no, be practiced by any health professionals in any setting ­

including ho-roitals or other health establishments. 

Over the last five years the activities of WHO in respect of female
 
circumcision have included preparation of informational material by
 
staff members and consultants, particularly on zhe health consequences
 
and the epidemiology of female circumcision; support to incorporate 
this material into appropriate training courses for various categories 
of health workers; technical and financial support to national surveys; 
convening the Khartoum Seminar referred to above; holding a consultation 
jointly with UNICEF to clarify and unify approaches; and publication of 
the proceedings of the Khartoum Seminar, including most recently the
 
second volume which contains the papers presented at the Seminar.
 

Submitted to the U.N. Sub-Commission on Prevention of Discrimination
 
and Protection of Minorities. Working Group on Slavery. June 9.2.
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The map identifies countries in Africa, the Middle East, Indonesia, and Malaysia 
where the practice of female circumcision has been documented. 
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6uinoeySGhan]eGuinea Bissa , Guinea Nigeria Ehiopia boI 

Sierra Leon Coast 

r-: Zaire anda a So ia 

L~berla- IMlawir 

AnglaJava'' 

L] Countries where the practice oi femaie circurnc~sion has been cocumented 
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