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Instructions for the Learner

This module, which is one of a series of modules, s self-
instructional. Self-instruction is a method by which you, the learner,
Tearn 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
informaticn.

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 be 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 dnswer 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 t» the next section.

8. Prcceed 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.



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 not intended as a conprehensive education.
It is task specific. Theretfure, as a prerequisite for this moduie, 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 Femaie Urinary System: sections on anatomy and

disorders
3. Module rour: Vaginal Infections and Sexually Transmitted Diseases:

sections on symptoms and treatment of vaginal infections

Main Learning Objective

After completing this learning module, you, thz learner will be
able to describe the different types of operations thet 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 comnunity and ccunseling with individual
patients on the health consequences of this practice.

Sub-objectives

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



rre-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 take 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 have 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.

l. 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 vuiva

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

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) tne vulva after excision,
and (3) twne infibulation of the vulva.

4. Explain briefly wny 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.



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. A11 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 wourd.

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

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 conaitions?

a. operating conditions not hygienic and instruments not sterile
b. anaigesia not used to prevent pain

C. attendant unskilled or cutting instruments toc large or blunt
d. pain from the wound in days after the operation

List at lTeast seven possible gynecologicail and wurinary tract
problems which are consequences of excision and infibulation.

Following are seven statements which describe the reasons why
specific health problems are the result of infibulation. Tell
which health prablem is being explained in each statement. Your
answers snould come from the list in question #3.

a. This problem is a result of part of the skin ¢of the labia
majora becoming embedded during the stitching together of the
virlva.

b. These dense  fibrous tumors of the skin result from an
overgrowth of the scar Lissue 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 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
teft 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.



10.

11.

12.
13.

14.

15.

16.

17.
18.

19.

g. MWhen the scar tissue from excision around the urinary opening
contracts over time, this problem can occur.

Explain why infibulation can cause the consummation of marriage to
be painful and difticult, or aven impossible.

What are the health consequences for the woman if cutting the
vaginal opening is necessary for the consummation of marriage?

What two obstetric problems result from excision and infibulation?

Why are these two obstetric problems consequences of excision or
infibulation?

What are four health consejuences of episiotomy?

What are the health consequences for the mother if labor is delayed
in the second stage becavsse of  the excision scar and the
infibulation?

What are the health consequences for the baby if labor is delayed
in the second stage because the mother has undergone excision or
infibulation?

bhat is re-infibulation?

What are at lteast five health consequences of re-infibulation?

that are the two roles of the health clinician in the community?



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 prevalernt types of female
circumcision operations;

2. recognize and name each of chese three types from a
brief descrintion;

3. identify the following diagrams: the vulva before
circumcision, tie vuiva after excision, and the vu)va
after infibulation; and

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

"Female circumcision' 1is a general term used to describe the
traditional practice in which a person, who is often unskilled, cuts off
parts cr whoie organs from the vulva of a young girl. The practice may
also involve the stitching together of the vulva. Four gereral 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 precedure is “customary" in that viliage or ragion).
The three most prevalent types 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.

ATl 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 che
functions of the organs in this area. The fallowing diagram shows the
vulva of a woman betore she has becn circumcised. Each of these organs
is important and necessary if the woman's body is to function in a
natural and healthy way.




Mons veneris

Clitoral hood
Clitoris

Labia majora

Urethra
————Skene’s glands

V| / Vaginal opening
Hymen
74\(‘—*——[38!!?1@”‘{5 glands
Permeum

% Anus

Labia minora

Normal Vulva Before Circumcision

Circumcision (Type I, sunna):

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

Before Circumcision (Sunna) After Clrcumcision (Sunna)



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.

Before Excision After Excision

Infibulation (Type I1I, pharaonic circumcision):

Infibulation is the most severe form of the practice and consists
of excision and infibulation of the vulva. Excision involvas 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 s¢ides 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
infibulation.

Before Infibulationr: After Infibulation

- 10 -



Summary:

The three most prevalent types of female circumcision operations
nave been described in this information section. While the term
"circuncision" is used to descrikte this traditional practice in general,
you can see from the preceding descriptions that this term is not
medically accurate. "Circumcision” means only the cutting of the
prepuce, nr 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 conseguences 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.

- 11 -



4.

Practice Questions

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

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 menstrual
flow

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

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.

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,

- 12 -
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Answers to Practice Questions

The three wmost prevalent types of female circumcision operations
are (Y) circumcision proper (Type 1, sunna); (2) excision (Type
11, reduction); and (3) infibulation (Type 1ll, pharaonic

circumcisiony.

a. circumcision aroper
b. infibulation
C. excision

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

The general term "circumcision" is not a medically accurate word to
describe the practice because wmore frequently the oneration
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. Immediate Health Effects of the Practice

Learning Objectives:
At the end of this information section, you will be able to:
l. Tist the seven possible heaith problems that can occur
imnediately after or within ten days of any type of

circumcision nperation; and

2. identify the conditions which contribute to each of
these seven hoalth problems.

Any of the three types of female circumcision operations can create
heaith complications for the youny girl or woman, although excision and
infibulation Tlead to wmore severe complications. There are both
immediate health effects ond Tony term consequences for a woman's
health, This section describes the immediate health effects, or those
which may occur within ten days of the operation. Since all three types
of female circumcision involve surgery, there are immediate health risks
for the pationt that are associated with surgery in general.

Seven immadiate Health Effects:

seven immediate health pronlens which may occur during or soon

after all three {ypes of circumcision surgery are (1) shock;
(2) infection and failure of healing; (3) tetanus; (4) septicemia
(blood poisoning): {5) dinjury or trauma to adjoining structures;
(6) hemorrhage; and {7) wurine retention.

Reasons for lmmediate Health Effects:

These health consequences are partly a result of the operation
oeing performed under unhygienic conditions with instruments which are
not sterile, and by attendants who are unskilled. Often no analgesia is
used and the yeoung 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.

- 14 -



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 hss 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 1in 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 zan
cause the young girl or woman to go into shock.

Urine retention is very common in the first two to four days after
excision and 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.

Summary :

The seven immediate health 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 heaith of the woman
including consequerices for her baby during childbirth. The next three
information sections will describe these long term health consequences
which result primarily froin the two more severe types of operations -
excision and infibulation.

- 15 -



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 nood, is
removed.

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

411 health risks can be eliminated if the operation is
performed in hygienic conditions with sterile instruments.
Hemorrhage or pain can cause the girl to go into shock.

Urine retention is very common after the operation because of
the pain caused by urine touching the wound.

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?

Qo0 o
e & & .

operating conditions not hygienic and instruments not sterile
analgesia not used to prevent pain

attendant unskilled or cutting instruments too large or blunt
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 to all the health risks mentioned
depending on the conditions of the operation.)

True

False (There are still the health risks involved in an
operation even if it is done in a hospital or ciinic.)

True

True

True

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

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

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).

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

Learnig Objectives:
At the end of this information section, you will be able to:
1. Tist at Jeast seven of the ten possible gynecological
and urinary problems which are health consequences of

excision and infibulation: and

2. identify the reasons for these health consequences.,

Infibulation is the most severe type of circumcision operation and
this operation serionsly affects the health of the voung gir! throughout
her Tife. At teast ten gynecological and urinary tract problems can be
attributed to the praciice of infibulation. This section will describe
these ten problens and explain Lo you why cach can be a conseqguence of
this btype of circumcision, You may want to review Module Two, The
Female Hrinary Syetem, and Module Four Vaginal Infections (?BL_ESEEGTTE

Transmitled DISCH505 08 4 hackqround for this Spction.

Ten  possible nealth probiens anclude (1) scorring and  keloid
formation: () volval dermoid cysts and vilval abscesses: (3) acute or
chronic pelvig infection: T infertility: (H) dysmenorrhea:
(6)  hematocolpas; {7V dyspareunia;  (8)  recurrent urinary  tract
infection; (9) difficulty with urination: and (10) calcalus formation
(stonesi.  The first seven problems are gynecoloygical ones while the
Tast three are urinary tract problems,  The problems result from the
scarring over of the vulva after excision and from the covering over of
the vagina)l opening and urethra after infibulation.

Gynecological Problems

After excision, the tissue of the vulva becomes a hard and fibrous
scar.  Keloids and dermoid cysts may develop in the scar. [f there has
been infection atter the operation, keloid formations may bheo common,
Thase are dense fibrous tumors of tne skin and an overgrowth of scar
tissue.  Implantation dermoid cysts are also a common complication, The
cysts may crccasionally become infected and result in abscesses.  The
cysts are caused by part of the skin becoming imbedded during the
stitehing together of the vilva.
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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 scme of
the health problems is possible and is outlined in Modules Two and Four.
Other condi*ions may require surgery or have long term consequences such
as infertility. If the woman's health probdlem is due to her
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.

- 20 -






Answers to Practice Questions

1. Possible gynecological and urinary tract problems are (1) scarring
and keloid formation; (2) vulval dermoid 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
(stanes); and (10) dysparcunia.

2. a. Taplantation dermoid cysos

b. keleotd formations

C. pelvic infection

d. inferiility

e. dysmenoerhea ar pelvic infection

f. urinary tract iatection and calculus formation (stones)
q stricture wna urinary difficulty

3. The healtn clinician should explain the relationship between the
woman's  health  problem and  the  conditions  created by her
circumcision so the woman patient can understand the ciuse ot her
problem and perhaps prevent her daughter from having the same
health oroblems.  (Your answer does not have to follow this one
word tor word.)

To the Learner: [t 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, 4o to section 4 on the next paege.
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4, Effects of Excision and Infibulation on
Marriage and Childbirth

Learning Objectives:
At the end of this information sectian, you will be able to:

1. explain why infibulation can cause the consummation of
marriage to bhe painful and difficult or even impossible;

2. describe the health consequences for o womnan if cutting
the vaginal opening is necessary for the consummation of
marriaqo;

3. state the two hoalth problems a woman faces at the time
of childbirth if she has undergone wxcision or
infibulation:

4, explain why obstetric problems result from excision or
infibulation;

5. define the "second stage of labor" and expldain the
health consequences for the baby it 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 gencral health consequences of circumcision, excision,
and infibulation throughout a woman's life, but there are two specivic
times when the results of the operation cause special problems for the
woman.  These two specific times in the woman's life are the time of
consummation of marrisge and the Uime of childbirth. This section will
describe the special problems a woman will have during these times if
she has underqone excision or infibulacion.

Problems with the Consummation of Marriage
A woman who  has underqgone infibnlation often has a very tiny
vaginal opening because or the stitching together of the vulva. Tight

scarring of the vaginal opening and the narrowing of the vaginal opening
make the consummation of marriage painful and difficult, or sometimes
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must be cut as well as the tight vagina) cpening, This operation
threatens the health of both ihe woman and the baby. After consummation
and after childbirth, women are often re-infibulated. The health
consequences of this practice are described in the next infurmation
section.

-2 -
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Practice Questions

What problem might a woman have at the time of marriage
consummation if she has undergrne infibulation?

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

What twc health problems does a woman face at the time of
childbirth if she has undergone excision or infibulation?

The two problems (in question #3) are obstetric problems. Why are
these problems a consequence of excision or infibulation?

Name four health consequences of episiotomy.

Where s the baby in the woman's body during the secound stage of
labor?

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?

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

Name some of the psycholngical consequences of female circumcision.

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

Tight scarring of the vaginal opening and the narrowing of the
vaginal canal may make consummation difficult and painful ar even
impossinle,

Lf g woman must have the vaginal opening cnlarged through cutting
in order for consummation o occur, the women facos all the health
risks and complications she did when she was first excised and
infibulatoed, These risks are shock  from pain  or hemorrhage,
infoection, tetanus, sepliceria, and damage to adjoining structures.
There may also be emctional and prvehiateric consequences.

The two health problems ave (1) the need for anterior and sometimes
medio-lateral cpisiotony and () delay in the second stage of labor
and prolonged labor.

The need for episiotomy and the delay in the second stage of Tlabor
are obsretric problemc.  They are results of the normally soft and
elastic tissue of the vilva and 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 vulval scar to allow it to stretch. If
Tnadequite, the incision may oxtend deeper to a perincal tear. A
delay in labor occurs when the head of the baby is held for a
prolonged period low on the perineun.

Health consequences of a large episiotomy include bleeding,
infection, septicemia, delayed healing, and the possibility of a
deep perineal tear extending into the rectum with resulting fistula
and fecal incontinence.

During the second stage of labor, the baby is out of the uterus and
in the vaginal canal.

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

The consequences for the baby are fetal distress because of lack of
oxygen, possible brain damage, and even death.

Some of the psychological consequences of female circumcision 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 secticn 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
conscquences of infibulation.

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

When a woman is re-infibulated, the vulva and the lahia majora are
stitched back Logether, and the vaginal opening is agiin reduced to
a tiny opening.

Health consequences  of  both  infibhulation and je-infibulation
include excessive bleeding, infoction, urine retention, recurrent
urinary tract infections, chronic peivic infections, menstrual
difficulties, and difficulty with urination.

Additional complications that «can occur if the woman is
re-infibulated directly after chi’thirth are severe infection,
severe scarring, invagination of the velva (sometimes), obstruction
of the after-birth flow and undetected postpartum hemorrhage.,

To the Learner: [f 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 sv..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 the traditional practice of female
circumcision is a health issue; and

3. devise at least three ways to communicate the health
consaquences i circumcision, excision and infibulation
to your community.,

The purpese of this training manual as a whole is to present you
with health care information that will enable you tc¢ recognize, treat,
and explain health problems specific to women. This module of the
manual has presented medical! information documenting the relationship
between wvarious forms of female circumcision and specific problems
affecting the physical and mental well being of a woman throughout her
life.

f
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 young gqirls 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 spacific health prchlems you may see
in women who have undergone a type of circumcision. The information may
also alert you to and prepare you for the kinds of health problems that
may occur at wvariouc stages of & woman's 1ife if she has been
circumcised, axcised, or infibulated. It is important that you counsel
with the woman and let her know if her health problems are a consequence
of her circumcision or explain to her what health problems her daughter
may have if7 she undergoes a type of circumcision.
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You know your community and your patients, so you must mike 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 suygestions you may want to use in educating women about this
health issue, Choose tne wmethods that will be appropriate for your
community,

1. When taving a medical history o¢f a woman patient, note the form
and extent o1 tne circumcisicn. It the woman has health problems
later on due to the cperation, make a note of this on the medical
record form,

2. [f a woman has o health problem that is a consequence of her
circumcision, explain to her why she has the problem. Bring the
subject out into the open.

3. Respond to requests to talk to women's groups about the health
consequencas of the tnree forms of circumcision.

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

5. Give short education talks to women in clinic waiting rooms and in
mothers’ groups.  Include information on the health consequences of
female circumeision in these talks.

6. Train cther health workers on the specific health consequences of
female circumcisinn, excision, and infibulation.

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

8. Sugdest that male health workers tal¥ in men's meeting places to
involve the men of the household so that they might take a nositive
stand a4gainst  the practice of female circumcision in their
families.

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

10. Consider using all forms of media for health education on the risks

and health consequences of female circumcision.
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Practice Questions

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

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

Describe at least three ways wnhich you as a health clinician would
find appropriate to use in your community 9 communicate the health
consequences of circumcision, excision, or infibulation. You don't
have to use any of the sugcestions described in this section.

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 tnfibulation?

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

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

The traditional practice of circumcision including excision and
infibulation is a nealth education issue because it affects the
health of every young girl and woman who has undergone this
operatinn.  Health effects from this practice can be immediate,
lang term, and/er chronic.

fhere s no correct answer for the question. You are the best
Judge of which methods will work in your community.

The effects depend on the methods you described. The best answer
to this question wili be found when you try out the methods in your
community.

To the Learner: If you missed any of the answers to the questions, qo
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 tell 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. List the three most prevalent types of female circumcision
operations that have been identified.

2. Mrite the tyve of female circumcision operation that is described
in each of the following statements:

a. the stirgical removai 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 rewmoval of the entire clitoris, the labia mincra,
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.

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

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

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

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

C. A1l health risks can be eliminated if the operation 1is
performed in hygienic conditions with sterile instruments.

a. Hemorrhage or nain can cause the girl to go into shock.

e. Jrine retention is very common after the operation because of
the pain caused by urine tr.ching the wound.

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

Following is a list of four conditions that contribute to specific
health prcblems during or shortly after a circumcision operction.
What are the specific health problems that can result from each of
these conditicns?

operating conditions not hygienic and instruments not sterile
anaigesia not used to prevent pain

attendant unskilled or cutting instruments too Targe or blunt
pain from the wound in days after the operation

o o0 O

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

Following are <seven statements which doscribe the reasons why
specific nealth problems are the result of excision with
infibulation. Tell which health probiem is being explained in each

statement. Your answers should come from the list in question #8.

a. This problem is a result of part of the skin c¢f 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.

o 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 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 menstrua! flow due to the tiny vaginal opening
left after infibulation.

f. The inapility 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.

11.

12.

13.

14,

15.

16.

Explain why infibulation can cause the consummation of marriage to
be painfui and difficult or aven impossible.

What are the heaith consequerces for the woman if cutting the
vaginal opening is necessary for the consumnation of marriage?

What two obstetric problems result from excision and infibulation?

Why are these two obstetric problems consequences of excision or
infihuiziion?

What are four health consequences of episiotomy?

What are the healtn consequences for the mother if labor is delayed
in the second stage  because of the excision scar and tne
infibulation?

What are the heaith consequences fer the baby if labar is delayed
in the second stage because the mother has undergone excision or
infibulation?

hat 15 re-infibulation?

What are at teast five health consequences of re-infibulation?

What are the two rgles of the health clinician in the community?
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Answers to Test

The three most prevalent types of female circumcision nperations
are (1) circumcision proper (Type I, sunna); (2) excision (Type 11,
reduction); and (3) infibulation (Type 1V, pharaonic circumcision).

a. circumcision proper
b. infibulation
C. excision

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

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.

seven immediate health probiems: (1) shock; (2) infection;
(3) tetanus; (4) septicemia (blood poisoning); (5) injury or trauma
te adjoiring structures; (6) hemorrhage, and {7) urine retention.

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

b. True

C. False (There are  still the health risks invelved in an
operaticn even if it is done in a hospital or clinic.)

d. True

e. True

f. True

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 Targe or blunt
can lead to damage or trauma to acjoining structures such as
the anus or the urethra, hemorrhage, shock, infection, and
septicemia (blood poisoning).

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

Gynecological Problems: (1) keloid formation; (2) dermoid cysts;

(3) chronic peTvic —inflammation; (4) infertility; and (5)
dysmenorrhea.

- 40 -



10.

11,

12.

13.

14.

15.

16.

17.

18.

Urinary Problems: (1) chronic wurinary tract infections and

(2) difficulty with urination.

implantation dermoid cysts
keloid formation

pelvic infection

infertility

dysmenorrhea or pelvic infection
urinary tract infection

urinary difticulty

O +H 0O QA0 T
- o * & o

Tight scarring of the vaginal opening and the narrowing of the
vaginal canal are consequences of infibulation and can make
consumnation of marriage painful and difficult or impossible.

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.

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

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 stretch. A delay in labor occurs
when the head of the baby is held for a prolonged period Tow on the
perineum.

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

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

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

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

Possible health consequerces of re-infitulation are any of the
following: excessive bleeding, infection, shock, urine retention,
chronic wurinary tract infections, chronic pelvic infections,
menstrual difficulties, difficulties with urination, severe
scarring, invagination of the vulva (sometimes), obstruction of the
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19.

after-birth flow and undetected postpartum hemorrhage. The latter
three consequences may occur if re-infibulaiion is done directly
after childbirth.

Two possible roles of the health clinician are to treat health

problems and to provide health education to prevent health problems
from occurring.
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WORLD HEALTH ORGANIZATION \L/’ﬁg ﬁl\/} ORGANISATION MONDIALE DE LA SANI(E

N 7
FEMALE E_CIRCUKCISION June 1982

STATEMENT OF WHO 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 programmes of maternal and child health.

WHO supports th: recommendations of the Khartoum Seminar of 1979
on Traditional Practices Affecting The Health of Women. These were
that governments should adopt clear national policies to aboelish female
circumcision, and to intensify educational programmes to :aform the public
about the harmiulness cf female circumcision. In particular, women's
organizations at local levels are encour ‘aged to be inveolved, since
without women themselves being aware z2nd committed, no changes are
likely. In areas where female circumcision is still being practiced,
women are also facing many other critical problems of i1l 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 supjort, also
point to the continuing cultural and traditional pressures which
perpetuate the practice. Programmes to combat harmful traditional
practices, including female circumcision, should be scen within this
context, and should respond sensitively to women's needs and problems.

WHO, together with UNICEF, has assured govermments of its readiness
to support national eff:sris avainst temaie circumcisiun, and to continue
collaboration ia rescarch and dissemination of information. Special
attention is given to the tiaining of healthworkers at all levels,
especially those for traditionzl birth attendants, midwives, healers and
other practitionere of traditional medecine.

WHO has consistently and unequivocally advised that female circumcision
shculd no- be practiced by any health professionals 1n any setting -
1nc1ud11g hoovitals or other health establishments,

Over the last five years the activities of WHC In respect of female
circumcision have included preparation of informational material by
staff members and consultauts, particularly on the health consequernces
and the epidemiology of female circumcision; support to incorporate
this material into appropriate training courses for various categories
of health workers; technical anrd financial support to national surveys;
convening the Khartoum Seminar referred to ahove; 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 1882,

1211 GENEVA 27-SWITZERLAND Telegr.: UNISANTE-GENEVA Telex: 27821 OMS 1211 GENEVE 27-SUISSC  Télégr.: UNISANTE-GENLVE
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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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