
Volume 2 | Issue 3 | 2025 

 

 

 

 

 

 

 

    

  

 

 

 

 
 

 

 

 

 

 

Legal Transformation in Muslim Societies 

Print ISSN 3029-0961 ☪︎ Online ISSN 3029-097X 



Volume 2, Issue 3 (i)  2025 

 

Legal Transformation in Muslim Societies 
 

 

The Legal Transformation in Muslim Societies is a quarterly journal that provides a platform 

for intellectually stimulating and critical commentaries, as well as new discourses, on issues 

shaping the law in Muslim societies worldwide. Legal transformation in societies is broadly 

construed as the processes and forms of reforming legal systems and their rules that reflect and 

promote the values, goals, cultures, customs, structures, interests, and working mechanisms of 

societies. Legal transformation can involve creating new laws, reforming existing laws, or 

abolishing unjust or oppressive laws. Legal transformation can also affect the way law is 

interpreted, applied, enforced, and challenged by different actors and institutions.   

    

Islamic law is not a stagnant system; it has continuously evolved, reflecting the changing needs 

and circumstances of Muslim societies worldwide. Several factors influence the transformation 

of Islamic law, including general conceptions of Islamic law, the role of customs and cultures 

in adapting and developing Islamic law, and the intersections of Islamic law with non-Islamic 

legal systems. Islamic law scholars hold diverse views on various aspects of Islamic law and 

frequently debate how it should be interpreted and applied. They place different degrees of 

emphasis on the primacy of the Qur’an and the Sunnah (the teachings and practices of Prophet 

Muhammad (PBUH)) as the sources of Islamic law, whilst relying in different proportions on 

consensus (ijma) and rational arguments such as analogical reasoning (qiyas) or public interest 

(maslaha) as additional sources. Amidst scholarly debates on the sources of Islamic law and 

methods of their interpretation, Islamic law has evolved over a long and complex history 

spanning fourteen centuries, encompassing diverse regions, societies, and cultures. As Islamic 

law has replaced or reformed existing customs in societies that were incompatible with Islamic 

principles, local customs, traditions, and cultures have also influenced the interpretation and 

progress of Islamic law. When Muslim societies expanded their influence, or when Muslims 

and Islam spread across different regions and continents, they encountered various legal norms 

and systems with diverse origins, sources, methods, and outcomes. Islamic law has 

incorporated elements from other legal systems that existed in societies when appropriate and 

has also reshaped or repudiated elements of other legal systems when necessary, giving rise to 

questions related to rejection, harmonisation, and reconciliation of these legal systems with 

Islamic law. 

 

The Legal Transformation in Muslim Societies welcomes contributions that assess existing 

legal concepts and develop new ones to address issues arising from the transformation, reform, 

reinterpretation, re-evaluation, and reconstruction of Islamic law, as well as diversity and 

pluralism within Islam and its cross-cultural interactions. We are also interested in new ideas 

on the implementation and administration of Islamic law efficiently and effectively in Muslim 

societies through transformation of institutions such as politics (siyasa), judgeship (qadayya), 

market inspection (hisba), consultation (shura), law schools (madrasas), colleges (madrasas 

al-tayyibah), etc. as these institutions play essential roles in developing Islamic jurisprudence 

(fiqh), codifying legal norms (usul al-fiqh), resolving legal disagreements (fiqh al-madhdhab), 

producing legal scholarship (ijtihad), and building culture and civilisations (tamudan). We also 

seek contributions on aspects such as challenges and opportunities for modernisation. As 

modernity brings about social changes in the shape of, for example, technological 

advancements, industrialisation, urbanisation, secularisation, capitalism, liberalism, and 

globalisation, it also poses new challenges for Muslims in terms of preserving their identity, 
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values, and traditions while making positive advancements to new realities, demands, and 

expectations from within and outside of their communities. Authors may also focus on 

modernisation as a source of new opportunities for Muslims, promoting their interests, rights, 

and welfare while contributing to global peace, justice, and development through innovation, 

dialogue, and cooperation with other actors. 

 

The journal welcomes submissions of scholarly articles for consideration with a view to 

publication. The normal word length for article contributions in the journal is between 5000 

and 15000 words. All submissions are peer-reviewed, and they must be original and not 

previously published elsewhere. Please take a look at our Detailed Guidelines for Journal 

Contributors page for further instructions for authors and an explanation of our peer review 

process.  
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 Female Genital Mutilation and Islamic Jurisprudence: Deconstructing Religious 

Misattributions and Advancing Rights-Based Eradication Strategies 

 

Ansari Zartab Jabeen 

 

Nehal Ahmad 

 

Lubna J. Siddiqui 

 

Abstract: This article offers a comprehensive, jurisprudentially grounded analysis of Female 

Genital Mutilation (FGM), challenging its perceived religious legitimacy and advocating for 

its eradication through culturally sensitive, rights-based frameworks. Drawing on classical 

Islamic legal sources, empirical data from Gambia, and comparative legal case studies across 

multiple jurisdictions, the article demonstrates that FGM lacks authoritative sanction in Islamic 

law and instead reflects entrenched cultural practices erroneously attributed religious 

significance. The article critically examines the medicalisation of FGM, its historical evolution, 

and its persistence across diverse religious and ethnic communities. It juxtaposes global human 

rights instruments, particularly UN resolutions, with Islamic ethical principles such as harm 

prevention (la darar), public interest (maslaha), and bodily integrity (ḥifẓ al-nafs), revealing a 

convergence that supports the abolition of FGM. Through doctrinal analysis, statistical testing, 

and jurisprudential review, the article argues that effective eradication of FGM requires not 

only legal prohibition but also theological clarity, community engagement, and the 

mobilisation of religious leadership to dismantle myths and foster normative transformation. 

 

Keywords: Religion; Culture; Female Genital Mutilation, Gambia  

 

 

“Female genital mutilation targets little girls, baby girls - fragile angels who are helpless, 

who cannot fight back. It's a crime against a child, a crime against humanity. It's abuse. It's 

absolutely criminal, and we have to stop it.”1 

 

I. INTRODUCTION  

 

Female genital mutilation (FGM) encompasses a spectrum of procedures involving the partial 

or complete excision of external female genitalia, or alternative forms of injury to female 

genital organs, conducted for non-therapeutic purposes. This practice is alternatively 

designated as female circumcision or cutting, with numerous culturally specific terminologies 

 
 Associate Professor, School of Legal Studies & Research, MGM University. Email: zansari@mgmu.ac.in. 
 Assistant Professor, School of Law, Woxsen University. Email: nehalahmad.nadwi@woxsen.edu.in.  
 Assistant Professor, Institute of Management Science & Research, MGM University. Email: 

shasan@mgmu.ac.in.   
1 Waris Dirie (Born in 1965, Galcaio, Somalia) is a fashion model, author, and women’s rights activist known for 

her efforts to eliminate female genital mutilation (FGM), also called female circumcision, and is a human rights 

activist. BBC (London: 4 July 2011) <https://www.bbc.com/news/uk-england-london-14015280>  accessed 29 

May 2025.  

mailto:zansari@mgmu.ac.in
mailto:nehalahmad.nadwi@woxsen.edu.in
mailto:shasan@mgmu.ac.in
https://www.bbc.com/news/uk-england-london-14015280
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employed across different communities.2 FGM has emerged as a critical global health and 

human rights concern, with the elimination of FGM established as a key objective within the 

Sustainable Development Goals framework. Current epidemiological data indicate that 

approximately 140 million girls and women worldwide have undergone various forms of 

genital cutting procedures.3  

 

The typology of FGM encompasses distinct categories: Clitoridectomy involves the surgical 

removal of the clitoris, portions or entirety of the labia minora, and frequently encompasses the 

extension of all external genital tissue. Infibulation constitutes a more extensive procedure 

involving clitoral removal, prepuce excision, and partial removal of the labia, typically 

performed on young girls under seven years of age. Additionally, related harmful traditional 

practices include breast ironing, alternatively termed breast flattening, which constitutes a 

detrimental cultural practice characterised by repetitive physical manipulation of adolescent 

girls’ developing breast tissue through pounding, pressing, ironing, rubbing, or massage 

techniques. This practice employs various implements, including heated grinding stones, cast-

iron cookware, ladles, hammers, wooden pestles, spatulas, utensils, cleaning implements, and 

electrical appliances. Alternative materials utilised in this practice encompass fruit pits, 

coconut shells, plantain peels, and specific botanical materials believed to possess therapeutic 

properties. The procedure may also involve restrictive binding techniques, such as bandages, 

elastic compression materials, cloth wrappings, or belt constriction, around the thoracic region 

of young females. 

 

This article examines Female Genital Mutilation (FGM) through a comprehensive analytical 

framework that addresses multiple dimensions of the practice. The article is structured into 

nine distinct parts, each investigating critical aspects of FGM from historical, cultural, medical, 

legal, and empirical perspectives. The analysis begins by examining the medicalisation of 

FGM, investigating the transition from traditional practitioners—such as traditional cutters and 

midwives—to trained medical professionals. This section examines the underlying factors that 

drive this shift. It critically evaluates whether medical involvement reduces physical harm or 

inadvertently legitimises the practice by providing a veneer of safety and respectability.  

 

Part II provides a comprehensive historical analysis, tracing the origins and dissemination of 

FGM across various civilisations, including ancient Egypt, Greece, Rome, and early Islamic 

societies. This historical examination investigates how cultural, religious, and political factors 

have contributed to the persistence and transmission of FGM practices across different epochs 

and geographical regions. Part III presents a contemporary geographical analysis of FGM 

prevalence, mapping current practices across Africa, Asia, and diaspora communities in 

Western nations. This section employs sociological analysis to examine the perpetuation of 

FGM, linking its continuation to patriarchal structures, marriage customs, social stratification, 

and economic considerations. Part IV provides an in-depth analysis of the medicalisation 

phenomenon, critically examining whether medical involvement enhances safety outcomes or 

creates additional barriers to eradication efforts. Part V presents a critical analysis of UN 

Resolutions on female genital mutilation, including state obligations and an implementation 

framework. It also reviews landmark FGM rulings from several countries, including the UK, 

US, Spain, Kenya, Australia, and India, assessing their legal reasoning and compatibility with 

 
2 Christopher K. Payne, Jasmine Abdulcadir, Charlemagne Ouedraogo, Sebastien Madzou, Fasnéwindé Aristide 

Kabore and Elise Jb De, ‘International continence society white paper regarding female genital mutilation/cutting’ 

(2019) 38 (2) Neurourology Urodynamics 857-867. 
3 ‘Female Genital Mutilation or Cutting’ Office on Women’s Health (Rockville: 24 March 2015) 

<https://womenshealth.gov/a-z-topics/female-genital-cutting> accessed 31 July 2025.  

https://womenshealth.gov/a-z-topics/female-genital-cutting
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Islamic teachings. Part VI presents empirical data analysis designed to test prevailing 

assumptions and identify patterns within FGM practices. This quantitative approach enhances 

the article’s analytical rigour and provides evidence-based insights into the phenomenon. Part 

VII conducts a thorough examination of the religious dimensions of FGM, analysing the 

perspectives of major world religions—Islam, Christianity, and Judaism—regarding the 

practice. This analysis critically evaluates whether FGM constitutes a genuine religious 

obligation or represents a cultural tradition that has been erroneously attributed religious 

significance. Part VIII examines female genital mutilation cases and their jurisprudential 

approaches, including Islamic principles. Part IX concludes with a synthesis of the findings 

and proposes evidence-based recommendations for more effective interventions aimed at 

eliminating FGM practices. 

 

II. TRANSITION FROM TRADITIONAL TO MEDICALIZATION 

 

Non-medical practitioners generally performed FGM. The person who performs the procedure 

is often referred to as the circumciser or cutter.4 In most cases, this is an older woman who does 

it in the house of the girl or woman, or in circumcision centres. In some communities, it is 

performed by males, typically barbers, due to their expertise in handling cutting tools.5 

Traditional practitioners mainly perform it; there is an increasing trend of trained health-care 

providers performing FGM.6 Most often, the procedure is carried out by traditional 

circumcisers or preachers, using crude, readily available tools such as thorns, thread, broken 

glass, or razor blades, and without anaesthesia. Healthcare workers now perform a fifth of all 

FGM in hospital settings - bespoke clinics that use scalpels and antiseptics - and the trend 

towards medicalisation is increasing, says the World Health Organisation.7  

 

FGMC is internationally considered a harmful practice; it is increasingly being medicalised, 

allegedly, to reduce its adverse health effects, and is thus suggested as a harm reduction strategy 

in response to these perceived health risks.8 The practice of FGM can be viewed as an 

innovation that has gained wide acceptance and adoption in society, and the move to 

medicalisation can be viewed as a form of re-invention of this practice.9 The World Health 

Organisation defines medicalisation as “a situation in which FGM is practised by any category 

of health-care provider, whether in a public or private clinic, at home, or elsewhere”. This 

definition was first adopted by the United Nations in a joint policy statement issued in 1997 

and reaffirmed in an updated U.N. inter-agency statement from 2008.10 

 
4 Leen Farouki, Zeinab El-Dirani, Sawsan Abdulrahim, Christelle Akl, Chaza Akik and Stephen J. McCall, ‘The 

global prevalence of female genital mutilation/cutting: A systematic review and meta-analysis of national, 

regional, facility, and school-based studies’ (2022) 19 (9) PLOS Medicine 1-34.  
5 Akin-Tunde A. Odukogbe, Bosede B. Afolabi, Oluwasomidoyin O. Bello, and Ayodeji S. Adeyanju, ‘Female 

genital mutilation/cutting in Africa’ (2017) 6 (2) Translational Andrology and Urology 138-148.  
6 Marie-Hélène Doucet, Christina Pallitto and Danielle Groleau, ‘Understanding the motivations of health-care 

providers in performing female genital mutilation: an integrative review of the literature’ (2017) 14 (46) 

Reproductive Health 1-15.  
7 Michelle Roberts, ‘Anatomy of female genital mutilation’ BBC (22 July 2014) 

<https://www.bbc.com/news/health-27188190> accessed 29 May 2025.  
8 Els Leye, Nina Van Eekert, Simukai Shamu, Tammary Esho, Hazel Barrett & ANSER, ‘Debating Medicalization 

of Female Genital Mutilation/Cutting (FGM/C): learning from (policy) experiences across countries’ (2019) 16 

(158) Reproductive Health 1-10.  
9 Karim Naguib, The Effects of Social Interactions on Female Genital Mutilation: Evidence from Egypt (Boston, 

MA: Boston University Press 2012) <https://www.bu.edu/econ/files/2010/05/se_fgm_egypt.pdf> accessed 19 

May 2025.  
10 Bettina Shell-Duncan, Zhuzhi Moore and Carolyne Njue, 

The Medicalization of Female Genital Mutilation/Cutting: What Do the Data Reveal? (New York: Population 

https://www.bbc.com/news/health-27188190
https://www.bu.edu/econ/files/2010/05/se_fgm_egypt.pdf
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A. Historical Perspective of FGM 

 

The accurate origin of FGM/C is not evident; however, according to documented reports by 

Greek historians and geographers, such as Herodotus (c. 484 B.C.) and Strabo (c. 64 B.C.–c 

23 A.D.). FC was practised in Ancient Egypt along the Nile Valley during the time of the 

Pharaohs, and thus Egypt is considered the origin of FGM.11 The act of FGM/C was also 

reported a long time ago among other nations of the world, including the Romans, where it was 

done in order to prevent their female slaves from getting pregnant. Female circumcision is 

believed to have originated in ancient Egypt during the rule of the Pharaohs. The first confirmed 

instance of this practice dates back to female mummies in 484 B.C.12 

 

The Greek historian Herodotus confirmed the practice of female circumcision in Egypt during 

his visit to the country in the mid-fifth century B.C. Nile Nubians circumcised nine- and ten-

year-old girls with either Sanaa or Pharaonic types.13 FGC precedes both the start of Islam and 

Christianity, and is practised predominantly for cultural reasons. FGC is not limited to a single 

community, religion, or ethnicity. There are archival documents that indicate that a Greek 

papyrus recorded women getting circumcised while receiving dowries around approximately 

163 BC.14 In fact, several Greek scholars mention its prevalence before the advent of 

Christianity. The practice is believed to have originated in Egypt, where circumcised and 

infibulated mummies were found. It later gradually spread among the tribes along the Red Sea 

coast through Arabian traders.15  

 

During the Pharaonic era, the Egyptians believed that Gods having bisexual features were 

believed to reflect upon the mortals, with women’s clitoris representing the masculine soul and 

men’s prepuce that of the feminine soul.16 Thus, circumcision was considered to be a marker 

of womanhood and a way to detach from her masculine soul.17 As it became a socio-cultural 

norm, FGC became the ultimate criterion for women’s marriage, property inheritance, and 

social acceptance in ancient Egypt.18 The Egyptian practice of FGC was associated with slavery 

and is regarded as the reason for its origin. Before the advent of Islam, Egyptian rulers were 

expanding their kingdom; the Sudanic enslaved people were taken to Egypt and the areas 

 
Council 2018) 

<https://www.fgmcri.org/media/uploads/Thematic%20Research%20and%20Resources/Medicalisation/2017rh_

medicalizationfgmca4.pdf> accessed on 19 May 2025. 
11 Ganiyu O. Shakirat, Muhammad A. Alshibshoubi, Eldia Delia, Anam Hamayon and Ian H Rutkofsky, ‘An 

Overview of Female Genital Mutilation in Africa: Are the Women Beneficiaries or Victims?’ (2020) 12 (9) Cureus 

10250.  
12 Alison T Slack, ‘Female Circumcision: A Critical Appraisal’ (1988) 10 (4) Human Rights Quarterly 437. 
13 M. B. Assaad, ‘Female Circumcision in Egypt: Social Implications, Current Research, and Prospects for 

Change’ (1980) 11 (1) Studies in Family Planning 3-16.  
14 Lucia Corno, Eliana La Ferrara, Alessandra Voena, ‘Female Genital Cutting and the Slave Trade’ (2025) 22 

Economic and Social Research Council <https://ifs.org.uk/sites/default/files/2025-05/WP202522-Female-genital-

cutting-and-the-slave-trade.pdf> accessed 19 May 2025. 
15 Peter Charles Remondino, History of Circumcision from the Earliest Times to the Present: Moral and Physical 

Reasons for Its Performance (USA: Project Gutenberg 2021) <https://www.gutenberg.org/files/23135/23135-

h/23135-h.htm#CHAPTER_III> accessed 29 May 2025.  
16 Stephen Souris, ‘Multiperspectival Consensus: Alice Walker’s Possessing the Secret of Joy, the Multiple 

Narrator Novel, and the Practice of “Female Circumcision” (1997) 40 (4) CLA Journal 405-43.  
17 Patricia Akweongo, Elizabeth F. Jackson, Shirley Appiah-Yeboah, Evelyn Sakeah and James F. Phillips, ‘It’s 

a woman’s thing: gender roles sustaining the practice of female genital mutilation among the Kassena-Nankana 

of northern Ghana’ (2021) 18 (52) Reproductive Health 1-17. 
18 Elizabeth Heger Boyle, Female Genital Cutting: Cultural Conflict in the Global Community (Baltimore: Johns 

Hopkins University Press 2005) 36–37.  

https://www.fgmcri.org/media/uploads/Thematic%20Research%20and%20Resources/Medicalisation/2017rh_medicalizationfgmca4.pdf
https://www.fgmcri.org/media/uploads/Thematic%20Research%20and%20Resources/Medicalisation/2017rh_medicalizationfgmca4.pdf
https://ifs.org.uk/sites/default/files/2025-05/WP202522-Female-genital-cutting-and-the-slave-trade.pdf
https://ifs.org.uk/sites/default/files/2025-05/WP202522-Female-genital-cutting-and-the-slave-trade.pdf
https://www.gutenberg.org/files/23135/23135-h/23135-h.htm#CHAPTER_III
https://www.gutenberg.org/files/23135/23135-h/23135-h.htm#CHAPTER_III
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nearby. Incidentally, slavery became commonplace with the aim of delivering servants and 

concubines to the Arab world. As a result, women with stitched vaginas were in high demand 

due to the reduced possibility that they would become pregnant.19  

 

An English gynaecologist, Isaac Baker Brown, also endorsed such altercations in the early 

1800s.20 References to ‘genital altercations’ in Western countries are also not unfamiliar; FMG 

was reportedly performed on Western women, especially in the United States, even in the 

1950s, as a cure to ‘unnatural female sexual behaviour’ that ranges from homosexuality, female 

masturbation, to depression.21 

 

However, the fact remains that some Islamic communities, Christianity, and Judaism also 

practice female circumcision.22 It is believed that the tradition of female circumcision in 

Islamic African countries originates from African tribes. The highest levels of the tradition of 

female circumcision practised by some African Animist groups in the pre-Islamic era have 

been encountered in the Yoruba and Bakongo tribes. Additionally, this practice was widely 

observed during the Kingdom of Kush, which was ruled by Black pharaohs in Nubia and Upper 

Egypt during the 18th dynasty.23 While Islam was spreading among the Animist tribes of 

Africa, the tradition of female circumcision influenced some schools of Islam through mutual 

interactions.  

 

Leaders of African tribes that converted to Islam associated female circumcision with Islam. 

Consequently, a belief emerged that Islam requires this practice. Circumcision is also practised 

in tropical regions of Africa and the Philippines, among the tribes of the Upper Amazon, and 

among the women of the Australian Arunta tribe.24 In Western Europe and the United States, 

clitoridectomy was described to be practised so as to treat perceived ailments like hysteria, 

epilepsy, mental disorders, masturbation, nymphomania and melancholia in the 1950s.25 In 

India, the practice is prevalent among the Bohra community, which originated in North Africa 

as a trading community and settled in western India.26 They defend the practice and justify it 

as a stand-alone practice of khatna, which, unlike other grave forms of it, only comes to denote 

the removal of a pinch of clitoral skin, bereft of its harmful effects. In this regard, local 

circumcisers are often being replaced by medical professionals to emphasise the hygienic 

conditions of their performance and to gain greater legitimacy in their favour.27 

 

 
19 Debangana Chatterjee, ‘Tracing the Origins of Female Genital Cutting: How It All Started’ Sahiyo Blog (21 

July 2018) <https://sahiyo.org/sahiyo-blog/tracing-the-origins-of-female-genital-cutting.html>  accessed 21 May 

2025.  
20 L. Amede Obiora, ‘Bridges and Barricades: Rethinking Polemics and Intransigence in the Campaign against 

Female Circumcision’ (1997) 47 (2) Case Western Reserve Law Review 275. 
21 ibid. 
22 El Gharib, ‘The Challenge of Female Genital Mutilation’ (2019) 1 (3) Scientific Journal of Research & Reviews 

1-6. 
23 Keith W. Crawford, ‘Critique of the “Black Pharaohs” Theme: Racist Perspectives of Egyptian and 

Kushite/Nubian Interactions in Popular Media’ (2021) 38 (4) African Archaeological Review 695. 
24 Özer Birge and Aliye Nigar Serin, ‘The Relationship between Female Circumcision and the Religion’ in Ahmad 

Zaghal and Nishat Rahman (eds), Circumcision and the Community (London: IntechOpen 2020) 3. 
25 Fiona J. Green, ‘From Clitoridectomies to ‘Designer Vaginas’: The Medical Construction of Heteronormative 

Female Bodies and Sexuality Through Female Genital Cutting’ (2005) 7 (2) Sexualities, Evolution & Gender 153-

183.  
26 Sophie Cousins, ‘Fighting female genital mutilation among India’s Bohra’ Aljazeera (Mumbai: 7 Mar 2016) 

<https://www.aljazeera.com/features/2016/3/7/fighting-female-genital-mutilation-among-indias-bohra>  14 May 

2025. 
27 Chatterjee (n 19). 

https://sahiyo.org/sahiyo-blog/tracing-the-origins-of-female-genital-cutting.html
https://www.aljazeera.com/features/2016/3/7/fighting-female-genital-mutilation-among-indias-bohra
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III. REGIONAL STATISTICS OF FGM 

 

As per news reports across the globe in 92 countries, FGM is practised. 28 More than 90% of 

the Muslim population in Indonesia and Malaysia practice FGM, even in the Middle East, 

South Thailand, Singapore and Brunei, as well as in Sri Lanka, among the Malay community, 

where this practice exists.  It is also believed to be prevalent in some areas of Afghanistan, 

Pakistan, the Philippines, and the Maldives.  According to a research study by Sahiyo, one form 

of FGM, Khatna, is commonplace in the Bohra Community from India. Even in Australia and 

New Zealand, FGM is prevalent among some diaspora communities. According to an 

Indonesian Basic Health Research study from 2013, Indonesia ranks third in the world, at 49%, 

for the rate of prevalence of female circumcision, after Mali, at 83%, and Mauritania, at 51%. 

51% of the nation’s girls up to the age of 11 have been circumcised. Among them, 72.4% were 

circumcised between 1 and 5 months, 13.9% when they were between 1 and 4 years old, and 

3.3% were 5 to 11 years old.29 According to the official data of the UK, it is revealed that 

approximately 137,000 women have undergone FGM and some 60,000 girls under 15 years 

old are at risk. The impact of COVID-19 has exacerbated specific statistics on FGM. 

 

The global impact of female genital cutting (FGC) is significant, with a probable 200 to 300 

million women alive today who have undergone some form of FGC and a further 3 million 

girls at risk of being victims every year. The Reasons for FGM range from cultural, traditional, 

religious beliefs, the preservation of virginity, deterrence towards promiscuity, misconceptions 

about hygiene, and the desire to make a girl/woman ‘marriageable’.30 The prevalence of FGM, 

despite its potential to have a detrimental impact on both health and evolutionary fitness based 

on evidence, poses a challenge to policymakers. According to Nevâl es-Sa‘dâvî, economic 

reasons play a vital role in the origin and persistence of female circumcision.31 From a historical 

perspective, the oppression of women commenced with the evolution of patriarchal society. 

The economic interests of society and the moral and religious values of the patriarchal system 

overlapped, gaining support. FGM is a form of violence used to suppress female sexuality; 

women are not allowed to experience sexuality unless it is for economic reasons. The daya 

(Midwives) and doctors used to earn their living by performing FGM.32 For some families, it 

is used to improve the marriage prospects of young girls.33 In some societies, it is used as a 

form of social stratification, with those who have been circumcised perceived to hold a higher 

status than others, and it is a prerequisite for inheritance rights.34 Still others perform 

procedures for anatomic/aesthetic judgments, to prevent child mortality, or for hygiene 

reasons.35 As such, female genital mutilation is a social convention governed by rewards and 

punishments, which are a powerful force for continuing the practice. 

 
28 Equality Now, ‘No Time for Inaction: Female genital mutilation is global, but so is the movement to end it’ 

Equality Now (New York: 3 February 2021) <https://www.equalitynow.org/news_and_insights/ztd_2021/> 

accessed 14 May 2025.           
29  Nurhadi Sucahyo, ‘Study: Indonesians Embrace FGM as Religious, Traditional Practice’ Voice of America 

(East Asia: 09 February 2020) <https://www.voanews.com/a/east-asia-pacific_study-indonesians-embrace-fgm-

religious-traditional-practice/6183940.html> accessed 14 May 2025. 
30 Alana, ‘The Anthropology of FGM’ Student Christian Movement (Birmingham: 2 Feb 2022) 

<https://www.movement.org.uk/blog/anthropology-fgm> accessed 14 May 2025.  
31 Birge and Serin (n 24). 
32 ibid.   
33 Wondimu Shanko Yirga, None Nega Kassa, None Mengistu Gebremichael and Arja R. Aro, ‘Female genital 

mutilation: prevalence, perceptions and effect on women’s health in Kersa district of Ethiopia’ (2012) 4 

International Journal of Women’s Health 45.  
34 Odukogbe et al. (n 5). 
35 Beth D. Williams-Breault, Eradicating Female Genital Mutilation/Cutting: Human Rights-Based Approaches 

of Legislation, Education, and Community Empowerment’ (2018) 20 (2) Health and Human Rights 223-233. 
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IV. RECENT TRENDS IN FGM 

 

A. Medicalisation of FGM 

 

Medicalisation refers to situations in which FGM is practised by any category of health care 

provider, whether in a public or a private clinic, at home or elsewhere. It also includes the 

procedure of reinfibulation at any point in time in a woman’s life.36 Some health professionals 

propose the medicalisation of FGM/C to reduce the incidence of its complications.37 Around 1 

in 4 girls and women, or 52 million worldwide, experienced female genital mutilation, 

performed by health personnel, pointing to an alarming trend in the Medicalisation of female 

genital mutilation.38 The medicalisation of FGM is widespread in Egypt, as reflected in 

responses to the 2014 Demographics and Health Survey: 37.9% of mothers compared with 

81.9% of daughters had had the procedure performed by a licensed medical professional.39 

Medicalisation undermines real progress.  In some cultures, FGM is a necessary prerequisite 

for marriage as it symbolises the attainment of womanhood or as a means of preserving and 

demonstrating virginity. Women opt to have surgery to reconstruct their hymen, a thin layer of 

tissue that partially covers the opening of the vagina, to hide any sign of past sexual activity.40 

In conservative societies such as Egypt, an “intact” hymen - the thin tissue that may partially 

cover the vagina is still widely seen as confirming virginity. In the worst cases, it can motivate 

so-called honour killings, which the victims’ relatives usually commit.41 Virginity tests are 

increasingly being requested, mainly by members of diaspora immigrant communities. Such 

experiences have been reported in European countries, including Spain, Sweden, the 

Netherlands, and the UK, as well as in other European and North American countries with 

large immigrant communities.42 Sometimes, girls are taken across national borders to undergo 

FGM in a country where the law against the practice is either non-existent or less strict. This 

phenomenon is known as cross-border female genital mutilation. Cross-border FGM is still 

poorly documented and difficult to identify, in part because of its clandestine nature.43 

 

B. Female Genital Cosmetic Surgery 

 

In Western countries, FGCM (Female Genital Cosmetic Surgery) is rising among teenage 

girls.44 Female genital cosmetic surgery (FGCS) is a relatively new and highly controversial 

 
36 Leye (n 8).  
37 ibid. 
38 World Health Organization, ‘Female Genital Mutilation’ (31 January 2025) <https://www.who.int/news-

room/fact-sheets/detail/female-genital-mutilation> accessed 14 May 2025. 
39 Jennifer Holleis, ‘Egypt struggles with female genital mutilation’ DW.com (Bonn: 03 August 2022) 

<https://www.dw.com/en/despite-progress-elsewhere-egypts-fgm-numbers-still-high/a-61042948> accessed 14 

May 2025.  
40 Zeinab Mohammed Salih, ‘Sudanese brides under pressure to have FGM - again’ BBC News (Sudan: 19 

December 2019) <https://www.bbc.com/news/world-africa-49580860> accessed 14 May 2025. 
41 Menna A Farouk, ‘In Conservative Egypt, Women Seek Low-Cost Ways to “Prove” Virginity’ Reuters (Cairo: 

26 December 2021) <https://www.reuters.com/article/world/in-conservative-egypt-women-seek-low-cost-ways-

to-prove-virginity-idUSKBN2IL006/>  accessed 14 May 2025. 
42 Mukaddes Gorar, ‘Female Sexual Autonomy, Virginity, and Honour-Based Violence with Special Focus on the 

UK’ (2021) 22 (5) Journal of International Women's Studies 72.  
43 Matilda Aberese Ako and Patricia Akweongo, ‘The Limited Effectiveness of Legislation Against Female 

Genital Mutilation and the Role of Community Beliefs in Upper East Region, Ghana’ (2009) 17 (34) Reproductive 

Health Matters 47.  
44 Arianne Shahvisi and Brian D. Earp, The Law and Ethics of Female Genital Cutting (Cambridge: Cambridge 

University Press 2019) 58.  
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surgical field where sociocultural influences and medicine collide. Procedures under this 

umbrella term include vaginoplasty45, hymenoplasty46 and labiaplasty.47 Virginity-restoration 

surgery and hymenoplasty are forms of female genital mutilation.48 Labiaplasty is the most 

common of these.49 “First documented in the 1970s, FGCS is now advertised on clinician 

websites, featured in lifestyle magazines, and a topic raised both in clinical and social contexts. 

Both labiaplasty and female genital mutilation (FGM) are based around cultural expectations 

on the appearance and function of female genitalia and the acceptability of surgically 

modifying women’s anatomy to fit these ideals.  

 

While FGM rates are falling, labiaplasty procedures are on a contrasting trajectory. However, 

crucially, we still lack accurate data on the number of procedures performed globally, surgical 

outcomes, and post-surgery patient satisfaction — information needed to inform women and 

clinicians about FGCS fully.50 Female genital cosmetic surgeries, which are becoming more 

common, are generally deemed to be a matter of individual choice.51 The difference in framing 

is codified within most Western legal systems. In the UK, “FGM” is unlawful even for adult 

women, while nonmedical “FGCS” is lawful, even for minors, because it responds to a mental 

health need.52 Growing demand for cosmetic genital procedures is also due to the misleading 

information pushed by media advertisements about the “unproven benefits” of gynaecological 

aesthetic surgeries.53 Surgically repairing or reconstructing the hymen - known as a 

hymenoplasty- is legal in Egypt. As per the American Society for Aesthetic Plastic Surgery 

(ASAPS) report between 2015 and 2017, 1428 girls aged 18 and younger underwent cosmetic 

labiaplasty, and (owing to a change in data collection methods) 491 girls 17 and under in 2018. 

According to the International Society of Aesthetic Plastic Surgery (ISAPS) Global Survey 

report in 2018, only 37% of labiaplasties in the USA were performed by plastic surgeons; GPs 

or cosmetic gynaecologists performed many more. As most such procedures carried out in 

private clinics are seldom reported, no data is available.  

 

V. CRITICAL ANALYSIS OF UN RESOLUTIONS ON FEMALE GENITAL 

MUTILATION 

 

The United Nations’ sustained engagement with the issue of Female Genital Mutilation (FGM) 

through multiple resolutions represents a significant evolution in international human rights 

jurisprudence. This analysis examines the jurisprudential foundations of UN resolutions on 

FGM and their alignment with Islamic principles. It addresses the complex intersection among 

 
45 It is a procedure to construct or repair a vagina. 
46 A surgical operation to reconstruct the hymen in order to give the appearance of virginity, usually for religious 

or cultural reasons. 
47 It involves a procedure to reduce or reshape the labia minora or, less frequently, the labia majora. 
48 Helen Lewis, ‘The cult of virginity just won’t let go’ The Atlantic (Washington: 16 September 2021) 

<https://www.theatlantic.com/ideas/archive/2021/09/pseudoscience-virginity-testing-hymenoplasty/620089/> 

accessed 14 May 2025. 
49 Jennifer A. Hayes and Meredith J. Temple‐Smith, ‘What is the anatomical basis of labiaplasty? A review of 

normative datasets for female genital anatomy’ (2020) 61 (3) Australian and New Zealand Journal of Obstetrics 

and Gynaecology 331. 
50 Bobby Garcia, Stacey Scheib, Barry Hallner and Nia Thompson, ‘Cosmetic Gynaecology—A Systematic 

Review and Call for Standardized Outcome Measures’ (2020) 31(10) International Urogynaecology Journal 1979. 
51 Navneet Magon and Red Alinsod, ‘Female Cosmetic Genital Surgery: Delivering What Women Want’ (2016) 

67 (1) The Journal of Obstetrics and Gynaecology of India 15.  
52 Arianne Shahvisi, ‘“FGM” vs. Female “Cosmetic” Surgeries: Why Do They Continue to be Treated 

Separately?’ (2021) 35 (3) International Journal of Impotence Research 187. 
53 Maurizio Serati, Stefano Salvatore and Diaa Rizk, ‘Female Genital Cosmetic Surgery: The Good, the Bad, and 

the Ugly’ (2018) 29 (10) International Urogynaecology Journal 1411. 
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international human rights law, customary practices, and religious jurisprudence. The 

progression of UN resolutions from initial expressions of concern to comprehensive 

frameworks for elimination demonstrates the development of international legal consensus on 

FGM as a human rights violation. The UN resolutions on FGM derive their jurisprudential 

authority from the organisation’s charter-based mandate to promote universal respect for 

human rights and fundamental freedoms. The resolutions are grounded in several key 

international legal instruments, including the Universal Declaration of Human Rights (1948), 

the International Covenant on Civil and Political Rights (1966), the Convention on the 

Elimination of All Forms of Discrimination Against Women (1979), and the Convention on 

the Rights of the Child (1989). The jurisprudential evolution from the early Girl Child 

Resolution to the comprehensive 2022 resolution on cross-border FGM demonstrates the 

development of customary international law principles regarding harmful traditional practices. 

The unanimous adoption of the 2012 resolution particularly strengthens the legal weight of 

these instruments, establishing near-universal state consensus on the prohibition of FGM.  

 

The resolutions recognise FGM as causing “irreparable, irreversible harmful practice” that 

constitutes a “serious threat to the health of women and girls.”54 This characterisation aligns 

with Article 12 of the International Covenant on Economic, Social and Cultural Rights, which 

guarantees the right to the highest attainable standard of health. Similarly, the 2014 resolution’s 

language condemning FGM as a harmful traditional practice implicitly invokes Article 7 of the 

International Covenant on Civil and Political Rights and the Convention Against Torture, 

establishing FGM as a form of gender-based violence that may constitute torture or cruel, 

inhuman, or degrading treatment.55 The resolutions emphasise the particular vulnerability of 

girls to FGM, invoking the Convention on the Rights of the Child’s provisions on protection 

from harmful practices and the right to health and development.56 In addition to this, the 

characterisation of FGM as a form of discrimination against women and girls aligns with 

CEDAW obligations to eliminate practices based on stereotyped roles for men and women. 

 

A. State Obligations and Implementation Framework 

 

The UN resolutions establish a comprehensive framework of state obligations that reflects 

established principles of international human rights law.57 For instance, States must refrain 

from practising, promoting, or tolerating FGM within their jurisdiction. This includes the 

obligation to condemn the practice and ensure that state actors do not participate in or facilitate 

FGM. The resolutions mandate the enactment and enforcement of comprehensive legislation 

prohibiting FGM, imposing penalties for violations, and developing prevention programs and 

awareness campaigns. They also provide protection and support services for victims, train 

relevant professionals, including medical personnel and social workers, and allocate adequate 

resources for implementation.58 The 2022 resolution’s focus on cross-border FGM establishes 

 
54 United Nations General Assembly, Resolution adopted by the General Assembly on 18 December 2007 on the 

report of the Third Committee (A/62/435) (New York: United Nations General Assembly, 3 December 2007) 

<https://www.girlsrightsplatform.org/api/files/1582648485897. dpzeshtc4ya.pdf> accessed 14 May 2025. 
55 United Nations General Assembly, Resolution Adopted by the General Assembly: Intensifying Global Efforts 

for the Elimination of Female Genital Mutilation UN Doc A/RES/71/168 (New York: United Nations General 

Assembly 2 February 2017) <https://docs.un.org/en/A/RES/71/168> accessed 14 May 2025.  
56 ibid. 
57 Rawa Almakky, ‘The Role of International Organisations in the Development of International Law: An 

Analytical Assessment of the United Nations’ (2023) 9 (28) Law and World 40-66.  
58 UNFPA-UNICEF Joint Programme on the Elimination of Female Genital Mutilation: Delivering the Global 

Promise UNICEF (December 2023) <https://www.unfpa.org/sites/default/files/pub-pdf/23-088-

UNFPA%20TechNote%20DevFGMLaw%20240124.pdf>  accessed 14 May 2025.  
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enhanced due diligence obligations for states to prevent FGM within their territories, even 

when it is performed by non-state actors or practised by diaspora communities.59 The 2022 

resolution’s emphasis on cross-border FGM and transnational protection represents a 

significant jurisprudential development in addressing the jurisdictional challenges posed by 

FGM.60 The resolution recognises that FGM may be practised across national boundaries, 

requiring enhanced international cooperation and potentially extraterritorial application of 

domestic laws prohibiting FGM.61 This development aligns with evolving principles of 

international criminal law and human rights law, which recognise states’ obligations to prevent 

and prosecute grave human rights violations, regardless of where they occur, particularly when 

they involve their nationals or residents.  

 

B. Classical Islamic Legal Sources 

 

An examination of Islamic jurisprudence (fiqh) reveals significant complexity and diversity of 

opinion regarding practices associated with FGM.62 The primary sources of Islamic law, the 

Qur’an and authentic Hadith (prophetic traditions), do not contain explicit mandates for 

FGM,63 leading to substantial scholarly debate about its religious status.64 The Qur’an 

emphasises several principles relevant to the FGM debate. For instance, the Qur’an emphasises 

the sanctity of human life and physical integrity.65 Similarly, the prohibition of causing harm 

“la darar wa la dirar”66 (no harm and no reciprocal harm).  Several core Islamic principles 

support the prohibition of FGM, including the principle of maslaha (public interest), which 

requires Islamic law to serve the public good and prevent harm. Hifz al-nafs67 (preservation of 

life) is one of the five essential values (maqasid) of Islamic law, which is the preservation of 

life and health. Another aspect is that Female circumcision is advisable. Still, it is not clear 

whether it is Wajib (obligatory) or Mukkarmah (Recommended), which includes only the 

removal of the Prepuce, that is, the fold of skin covering the clitoris, for genital hygiene and 

sexual pleasure. Some Islamic jurists, including Imam Shafi, Ibn Hajar Asqalani, Shaikh Ibn 

Taymiyyah, and Shaikh Al Azhar Jaddul Haqq, agreed on the obligation of female 

circumcision.68 FGM’s potential to cause death, serious injury, and long-term health 

 
59 Equality Now, ‘HRC 50: Resolution on the Elimination of FGM – A Timely and Critical Focus on Cross-Border 

Practices’ (New York: Equality Now, 14 July 2022) <https://www.equalitynow.org/news_and_insights/hrc-50-

resolution-on-the-elimination-of-fgm-a-timely-and-critical-focus-on-cross-border-practices/> accessed 14 May 

2025    
60 UNICEF, UNFPA, ‘Global Annual Report (2022), ‘Reimagining Resilience Eliminating Female Genital 

Mutilation in the Context of the Polycrisis’ UNICEF (New York: October 2023) 

<https://www.unicef.org/reports/2022-global-annual-report-reimagining-resilience>  accessed 20 June 2024.  
61 ibid. 
62 Rudi Hartono and Wulan Febriani, ‘Interpretation of Islamic Law Regarding Female Circumcision in Indonesia: 

Fatwa Analysis and Ulama Opinions’ (2020) 03 (2) Indonesian Journal of Islamic Law 74-90.  
63 Dr. Mohamed Selim Al-Awa, FGM in the Context of Islam (Cairo: The National Council for Childhood and 

Motherhood 2012) 2.  
64 ibid.  
65 Qur’an, Surah Al-Ma'idah (The Table Spread) 5:32.  
66 ‘No Harm and No Reciprocating Harm’ is a fundamental Islamic principle that forbids causing harm to oneself 

or others and stresses the importance of avoiding harmful actions. See, Hadith an-Nawawi, Hadith No. 32, 40 

<https://sunnah.com/nawawi40:32> accessed 31 July 2025. 
67 Wan Mohd Amjad Wan Halim and Rohani Desa, ‘Analysis of Hifz al-Nafs' (Protection of Life) Achievements 

on the Shariah Criminal Offenses Enactment in Malaysia Based on the Fuzzy Delphi Method’ (2022) 12 (5) 

International Journal of Academic Research in Business and Social Sciences 1532–1542.  
68 Asiff Hussein, ‘Female Circumcision   An Islamic Perspective’ Sailan Muslimah (6 January 2015) 

<https://sailanmuslim.com/sailan-muslimah/female-circumcision-an-islamic-perspective/> ‘The Islamic 

Procedure’ para 1, accessed 15 August 2025. 
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complications conflicts with this fundamental objective.69 Islamic principles of justice ('adl) 

and the Qur’anic emphasis on gender equality in human dignity support the elimination of 

practices that discriminate against women and girls.  

 

C. Convergence Points 

 

Both UN human rights law and Islamic jurisprudence emphasise the fundamental dignity of all 

human beings. The UN resolutions’ characterisation of FGM as a violation of human dignity 

aligns with Islamic concepts of human honour (karama) and the sanctity of the human body. 

Similarly, the UN resolutions’ focus on preventing irreparable harm to women and girls 

directly corresponds to the Islamic principle of preventing harm (la darar). Both frameworks 

prioritise protecting individuals from practices that cause physical and psychological injury. 

The UN emphasis on protecting girls from FGM aligns with Islamic obligations to protect 

children’s welfare and development. The Islamic concept of guardianship (wilaya) includes the 

responsibility to protect children from harm rather than subject them to harmful practices. Both 

frameworks recognise the role of communities, religious leaders, and social institutions in 

preventing harmful practices. The UN resolutions’ call for training religious leaders aligns with 

Islamic emphasis on community responsibility and the role of religious authorities in guiding 

believers. 

 

VI. FEMALE GENITAL MUTILATION CASES: JURISPRUDENTIAL 

APPROACHES AND ISLAMIC PRINCIPLES 

 

International courts have approached Female Genital Mutilation cases with diverse legal 

strategies, facing complex jurisdictional issues and varying constitutional interpretations across 

different judicial systems. This analysis reviews landmark FGM rulings from several countries, 

including the UK, US, Spain, Kenya, Australia, and India, assessing their legal reasoning and 

compatibility with Islamic teachings. The paramount objective of selecting these jurisdictions 

lies in the active role of the judicial institutions while deciding the constitutionality of the FGM. 

Since the practice has strong cultural ties, the court’s rulings have significant implications for 

developing comprehensive legislation and a strategy to eradicate the practice. Additionally, 

these jurisdictions focus on prevention, protection, prosecution, service provision, and 

partnership. These cases illustrate the intricate balance courts must strike between criminal 

prosecution, constitutional protections, religious liberties, and international human rights 

commitments when confronting culturally rooted harmful practices. The judicial landscape 

reflects the challenging convergence of multiple legal domains, including criminal justice, 

fundamental rights, faith-based considerations, and global human rights standards, in the effort 

to combat traditional practices that cause harm. 

 

A. United Kingdom 

 

Female genital mutilation has been criminalised in the United Kingdom since 1985.70 Its 

presence within UK borders primarily stems from immigration patterns from nations where the 

practice is prevalent. Establishing accurate prevalence rates has proven challenging due to the 

 
69 Anush Aghabalyan, ‘A Girl Dies Every 12 Minutes as a Result of Female Genital Mutilation/Cutting’ The 

Global Goals (New York: 6 February 2025) <https://globalgoals.org/news/a-girl-dies-every-12-minutes-as-a-

result-of-female-genital-mutilation-cutting/> accessed 31 July 2025.   
70 ‘Female genital mutilation: the case for a national action plan’ House of Commons Home Affairs Committee 

(London: 25 June 2014) <https://publications.parliament.uk/pa/cm201415/cmselect/cmhaff/201/201.pdf> 

accessed 31 July 2025.    
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hidden nature of this criminal activity. The most frequently referenced statistical estimates 

derive from research conducted by FORWARD UK and published in 2007.71 This article, 

utilising demographic data from the 2001 census, calculated that roughly 66,000 women aged 

15-49 in England and Wales had been subjected to FGM.72 The United Kingdom’s legal 

framework for prosecuting FGM cases73 has undergone substantial development, with judicial 

decisions establishing crucial precedents for assessing evidence and determining the standard 

of proof required. Britain’s initial successful prosecution for FGM marked a pivotal 

achievement in the country’s legal history, demonstrating that convictions are achievable even 

in the face of substantial evidentiary obstacles. Through an Islamic lens, this breakthrough 

supports the principle of harm prevention (la darar wa la dirar) and safeguarding vulnerable 

persons, especially children, from practices causing permanent injury. The UK’s prosecution 

strategy embodies the Islamic principle of tahqiq al-manat74 (cause verification), which 

demands a thorough review of evidence and a careful analysis of circumstantial evidence 

before making judicial determinations. The judiciary’s requirement for substantial evidence 

beyond parental dishonesty aligns with Islamic evidentiary principles that safeguard against 

unjust convictions while upholding responsibility for harmful actions. 

 

B. United States 

 

The United States v Nagarwala75 case presents a complex constitutional law issue that 

transcends the specific harm of FGM to address fundamental questions of federal versus state 

authority. District Judge Bernard Friedman’s ruling that Congress lacks constitutional authority 

to criminalise FGM under federal law reflects the federalism principles embedded in the US 

Constitution.76 However, this decision has been criticised for potentially creating enforcement 

gaps and undermining comprehensive protection against FGM.77 The judge’s characterisation 

of FGM as “local criminal activity”78 fails to recognise the transnational dimensions of the 

practice and the need for uniform federal standards to protect vulnerable populations. This 

approach conflicts with the principle of equal protection and may leave some communities 

without adequate legal protection. 

 

From an Islamic jurisprudential standpoint, the Nagarwala79 ruling’s focus on jurisdictional 

technicalities over substantive harm prevention contradicts the principle of maslaha (public 

interest),80 which prioritises the prevention of harm over procedural formalities. Islamic law 

recognises that serious harms require coordinated responses from all levels of authority, 

supporting federal criminalisation to ensure comprehensive protection. The Islamic concept of 

 
71 ibid. 
72 ibid. 
73 Caroline Lowbridge, ‘Man convicted in 'landmark' FGM conspiracy case’ BBC News (London 9 September 

2024) <https://www.bbc.com/news/articles/cn8ldjgdle3o> accessed 31 July 2025.  
74 Mohd Badrol Awang, Aminuddin Mustaffa and Mohd Lotpi Mohd Yusob, ‘The Concept of Tahqiq Al-Manat 

and its Suitability as a Method of Reasoning in the Judicial Process’ (2017) 35 (9) World Applied Sciences Journal 

1758.  
75 United States v Nagarwala (E.D. Mich. 2018) 350 F. Supp. 3d 613, 616.  
76 Pam Belluck, ‘Federal Ban on Female Genital Mutilation Ruled Unconstitutional by Judge’ The New York 

Times (New York: 21 November 2018) <https://www.nytimes.com/2018/11/21/health/fgm-female-genital-

mutilation-law.html> accessed 31 July 2025.  
77 ibid.  
78 ibid. 
79 United States v Nagarwala (n 75). 
80 Ayman Ibrahim Alshelfan, ‘The Islamic Principle of Maslaha as Practical Wisdom for Human Development’ 

in André Habisch and René Schmidpeter (eds), Cultural Roots of Sustainable Management (Germany: Springer 

Nature 2016) 145-151. 

https://www.bbc.com/news/articles/cn8ldjgdle3o
https://www.nytimes.com/2018/11/21/health/fgm-female-genital-mutilation-law.html
https://www.nytimes.com/2018/11/21/health/fgm-female-genital-mutilation-law.html


Volume 2, Issue 3 (73)  2025 

wilayat al-amr (governmental authority)81 supports the exercise of federal power to prevent 

practices that cause clear harm, especially when state-level responses may be inadequate or 

inconsistent. The ruling’s practical effect of reducing prosecutorial tools available to combat 

FGM conflicts with Islamic obligations to protect the vulnerable and prevent injustice. 

 

C. Spain 

 

The Spanish Supreme Court’s differential sentencing policy, which imposes a two-year 

sentence on the mother and a six-year sentence on the father, acknowledges the differing levels 

of responsibility for those aged 18 and above and upholds the accountability of both parents.82 

The Islamic concept of proportionate justice (al-'adl),83 which considers each person’s unique 

situation and level of accountability, aligns with this tiered approach. The Spanish court’s 

readiness to inflict heavy punishments shows that it recognises the seriousness of FGM and is 

committed to deterrence.84 Considerations of coercion, cultural pressure, or relative decision-

making authority within the family system may be reflected in the differential punishment. 

 

D. Kenya 

 

The conclusion reached by the Kenyan court in the Kamau v Attorney General case,85 The 

statement that the ban on FGM is constitutional is a significant confirmation of legislative 

initiatives to end harmful customs.86 These rulings address potential objections based on claims 

of cultural or religious freedom while upholding Kenya’s constitutional commitment to human 

dignity and the rights of children. By affirming that the ban on FGM does not infringe upon 

fundamental rights to culture or religion, the constitutional validation enhances enforcement 

efforts and offers legal certainty. This method acknowledges that protecting vulnerable people 

from harm must be weighed against the limitations of constitutional rights. The Kenyan ruling 

is consistent with Islamic constitutional values, which emphasise protecting people from harm 

over cultural customs. The Islamic principle of la darar wa la dirar87 is in favour of 

constitutional clauses that prioritise people’s safety and well-being over customs proven to be 

harmful.  The ruling is in line with Islamic law, which holds that customs should not be 

accepted solely because they are historic, but rather should be assessed in light of fundamental 

moral principles. 

 

 
81 Nathan J. Brown, Who or What is the Wali al-Amr: The Unposed Question (Spain: Oñati Socio-legal Series, 

Historical and Comparative Macrosociology of Middle Eastern Legal Systems 2019) 3-13.  
82 STS 835/ (2012) (Spain: Intelligent Information System 31 October 2012) <https://vlex.es/vid/mutilacion-

genital-extranjeros-practica-414687174> accessed 14 May 2025.  
83 Mohd Nuri Al-Amin Endut, Raja Ahmad Iskandar Raja Yaacob, Abdur-Rahman M. A., Wan Suhaimi Wan 

Abdullah and Zulqarnain Abu Bakar, ‘The Perception of al- ‘Adl in Critical Thinking: A Comparative Study of 

Muslim Engineering Undergraduates in Malaysian Universities’ (2014) 22 (S) Pertanika Social Sciences & 

Humanities 65-75.  
84 Spain has ratified numerous international conventions prohibiting FGM, including the Universal Declaration of 

Human Rights (UDHR), the Convention on the Elimination of all Forms of Discrimination against Women 

(CEDAW), the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment 

(CAT), the Convention on the Rights of the Child (CRC), the Convention for the Protection of Human Rights and 

Fundamental Freedoms (ECHR) and the Charter of Fundamental Rights of the European Union (2010/C 83/02). 
85 Kamau v Attorney General & 2 others [2021] KEHC 450 (KLR) 

<https://new.kenyalaw.org/akn/ke/judgment/kehc/2021/450/eng@2021-03-17>  accessed 14 May 2025      
86 Mohammed Yusuf, ‘Kenyan Court Upholds Ban on Female Genital Mutilation’ Voice of America (Africa: 

March 17, 2021) <https://www.voanews.com/a/africa_kenyan-court-upholds-ban-female-genital-

mutilation/6203430.html>  accessed 24 June 2025.  
87 Hadith an-Nawawi (n 66). 
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E. Australia 

 

The Australian court’s decision to sentence three people to maximum 15-month sentences in 

the cases of R v A2,88 R v KM89 and R v Vaziri90 reflects a measured judicial response that takes 

into account mitigating circumstances, including cultural background and first-offence status, 

while acknowledging the seriousness of FGM.91 The comparatively light penalties have drawn 

criticism for possibly insufficient deterrence as well as praise for avoiding harsh punishment 

of behaviour driven by cultural factors.92 

  

The case sets a significant precedent for the prosecution of FGM under Australian criminal 

law, demonstrating that the courts are prepared to apply criminal penalties while taking into 

account the complex cultural circumstances in which these crimes are committed. Islamic 

concepts of hikma93 (wisdom) and rahma94 (mercy) are reflected in the sentence method of 

judicial decision-making.  While upholding culpability for serious crimes, Islamic 

jurisprudence encourages consideration of the circumstances, cultural origins, and possibilities 

for the rehabilitation of offenders. The comparatively light sanctions, however, might not fairly 

represent the extent of the harm done to the young victim, which could be in opposition to 

Islamic duties to safeguard the welfare and rights of children. 

 

F. India 

 

The most complicated constitutional dispute is before the Indian Supreme Court, pitting 

conflicting demands for religious freedom against the defence against harmful activities.95 

Children’s rights and physical integrity are directly at odds with the Dawoodi Bohra 

community’s claim that female genital cutting, or FGM, is an integral religious practice that 

needs constitutional protection.96  The court’s statement that “bodily integrity of women” 

cannot be compromised raises questions about the judiciary’s acceptance of religious defences 

of detrimental customs.97 The case’s constitutional significance and the difficulty of striking a 

balance between religious freedom and protection from harm are underscored by the referral 

to increasingly larger constitutional benches (from three to five to seven judges).98 

 

The examination of female genital mutilation (FGM) litigation from a jurisprudential 

perspective across different legal systems shows both advancement and ongoing obstacles in 

using law to combat detrimental customary practices. These legal cases demonstrate various 

approaches to interpreting constitutional principles, establishing evidence requirements, and 

determining suitable penalties, while consistently acknowledging FGM as a significant harm 

that warrants judicial response. Islamic religious sources—including Qur’anic principles of 

 
88 (2019) HCA 35; 269 CLR 507; 93 ALJR 1106; 373 ALR 214; 277 A Crim R 539.  
89 (No. 2) [2015] NSWSC 1221. 
90 [2018] NSWCCA 174. 
91 Michelle Bennett, ‘Three Convicted and Sentenced in Australia’s First Female Genital Mutilation Trial’ Human 

Rights Law Centre (2017) <https://www.hrlc.org.au/human-rights-case-summaries/three-convicted-and-

sentenced-in-australias-first-female-genital-mutilation-trial> accessed 14 May 2025. 
92 ibid. 
93 The hikma urges judges to take into account the larger context, intentions, and long-term effects of their verdicts. 
94 The rahma, a fundamental Islamic principle, stresses compassion, forgiveness, and forbearance in the execution 

of the law in order to ensure fairness in the judicial decision-making.  
95 Yasmin Bootwala, ‘A Review of Female Genital Cutting (FGC) in the Dawoodi Bohra Community’ (2019) 

Current Sexual Health Reports 220–227. 
96 ibid.  
97 Sunita Tiwari v Union of India (2017) WP (C) 286.  
98 ibid.  
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human worth, prophetic teachings prioritising children’s wellbeing, and modern Islamic legal 

scholarship—collectively endorse legal bans on FGM as harmonious with, rather than opposed 

to, Islamic principles. The significance of separating genuine religious expression from 

culturally based practices without factual religious grounding emerges as a key theme in these 

cases. This separation serves dual purposes in both legal and Islamic jurisprudential contexts: 

it protects authentic religious freedom while denying religious protection to harmful practices. 

 

VII. DATA ANALYSIS & INTERPRETATIONS 

 

A. Demographic Data on Female Genital Mutilation (FGM) from Gambia 

 

This article highlights key aspects of Female Genital Mutilation (FGM), including its 

prevalence, motivations, health impacts, legal awareness, and public opinion. It is primarily 

practised in the Islamic community, with some cases among Christians, and is often performed 

on young girls before they can make independent choices. Cultural traditions, religious beliefs, 

and social pressures are the main reasons for its continuation. Many women experience severe 

pain, bleeding, infections, emotional distress, and long-term health complications, though a 

few report no issues. While most respondents are aware that FGM is illegal, some remain 

uncertain about legal policies. Public opinion primarily supports banning the practice due to its 

harmful effects, although a small group believes it should be allowed or be a personal choice. 

The findings highlight the importance of education, awareness, and stricter legal enforcement 

to eliminate FGM. The age-wise distribution of the population into two categories: below 18 

years and above 18 years, as mentioned below:  

 

Sr.No. Age Percentage 

1 Below 18 8.33 

2 Above 18 91.67 

Total 100.00 

 

 
 

Inference: 

 

The pie chart shows the age distribution of the population into two categories: below 18 years 

and above 18 years. Individuals below 18 years constitute 8% of the total population. 
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Individuals above 18 years constitute a significantly larger proportion, accounting for 92% of 

the total population. This indicates that the population is predominantly adult. The relatively 

small percentage of individuals below 18 suggests either a lower representation of minors in 

the surveyed group or a demographic trend characterised by an ageing or adult-centric 

population. From a policy and planning perspective, the primary focus should be on programs, 

services, and initiatives that address the needs of adults, as they constitute the overwhelming 

majority. However, the minority population below 18 should still not be overlooked, especially 

in areas like education, health, and child welfare. The distribution of the population according 

to educational qualification is mentioned below:  

 

 
 

 

Inference: 

 

The pie chart illustrates the educational qualifications of the surveyed population, showing that 

the graduate level has the highest proportion at 46%. This indicates that nearly half of the 

population has attained basic higher education. HSC (Higher Secondary Certificate) accounts 

for 29% and represents individuals who have completed secondary education but have not 

pursued higher education. Post-graduate qualifications constitute 21%, indicating a significant 

portion of individuals with advanced academic achievements beyond graduation. Doctorate 

level is the least represented, with only 4%, suggesting that very few have pursued the highest 

academic qualification. 

 

Sr.No. Religion Percentage 

1 Islam 95.83 

2 Christianity 4.17 

3 Judaism 0.00 

Total 100.00 
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Inference: 

 

The pie chart shows the religious composition of the surveyed population, with Islam 

accounting for 96%, indicating a highly homogeneous religious profile. Christianity accounts 

for only 4%, making it a tiny minority within the group. Judaism is not represented at all in the 

given data. The community is predominantly Muslim, suggesting Islamic traditions likely 

influence cultural, social, and institutional practices. Religious diversity is minimal, with 

Christianity as the only minority religion in this dataset. Policies or programs targeting this 

population may require limited religious customisation due to its homogeneity. 

 

Hypothesis 1: Religious beliefs and cultural traditions are the primary factors influencing the 

practice of Female Genital Mutilation (FGM). 

 

Null Hypothesis (H₀): Religious beliefs and cultural traditions have no significant influence 

on the practice of Female Genital Mutilation (FGM). 

 

Alternative Hypothesis (H₁): Religious beliefs and cultural traditions significantly influence 

the practice of Female Genital Mutilation (FGM). 

 

 

 

 

Interpretation: Since the degrees of freedom (df) = 1, the critical Chi-square value at a 5% 

significance level is 3.841. Our calculated Chi-square value (0.022) is much lower, indicating 

no significant relationship between the variables. This suggests that any differences observed 

in the data are likely due to chance rather than a meaningful association. 

 

Hypothesis 2: FGM is perceived as a harmful and painful practice, leading to significant health 

complications, and most people are aware of its negative health impacts. 

 

Religion 
Observed 

(O) 
Expected (E) 

(O - 

E) 

(O-

E)2/E 

1 7 6.68 0.32 0.015 

0 14 14.32 -0.32 0.007 

Summing up:  

chi^2 = 0.015 + 0.007 = 0.022 
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Null Hypothesis (H₀): FGM is not widely perceived as a harmful and painful practice, and 

there is no significant awareness of its negative health impacts. 

 

Alternative Hypothesis (H₁): FGM is widely perceived as a harmful and painful practice, with 

significant awareness of its negative health impacts. 

 

Perception Health Issue Observed Expected O-E (O-E)2 (O-E)2/E 

Painful 
Excessive 

Bleeding 
2 3.15 -1.15 1.3225 0.419841 

Painful Fever 1 0.45 0.55 0.3025 0.672222 

Painful 
Infections 

(Tetanus) 
1 0.45 0.55 0.3025 0.672222 

Painful 
Injury to Genital 

Tissue 
2 1.35 0.65 0.4225 0.312963 

Painful 

Severe Pain, 

Wound Healing 

Problems 

2 1.8 0.2 0.04 0.022222 

Painful Sexual Issues 0 0.9 -0.9 0.81 0.9 

Painful 
Shock/Mental 

Health 
0 0.45 -0.45 0.2025 0.45 

Painful 

Urinary & 

Reproductive 

Issues 

1 0.45 0.55 0.3025 0.672222 

Forceful 
Excessive 

Bleeding 
4 2.45 1.55 2.4025 0.980612 

Forceful Fever 0 0.35 -0.35 0.1225 0.35 

Forceful 
Infections 

(Tetanus) 
0 0.35 -0.35 0.1225 0.35 

Forceful 
Injury to Genital 

Tissue 
1 1.05 -0.05 0.0025 0.002381 

Forceful 

Severe Pain, 

Wound Healing 

Problems 

1 1.4 -0.4 0.16 0.114286 

Forceful Sexual Issues 0 0.7 -0.7 0.49 0.7 

Forceful 
Shock/Mental 

Health 
1 0.35 0.65 0.4225 1.207143 

Forceful 

Urinary & 

Reproductive 

Issues 

0 0.35 -0.35 0.1225 0.35 

Not Painful 
Excessive 

Bleeding 
0 1.05 -1.05 1.1025 1.05 

Not Painful Sexual Issues 2 0.3 1.7 2.89 9.633333 

 

Interpretation: The Chi-Square test examining the link between the perception of FGM (as 

painful or forceful) and reported health issues yielded a Chi-Square Statistic of 22.03, a p-value 

of 0.398, and 21 degrees of freedom. Since the p-value exceeds 0.05, there is no statistically 

significant relationship between how FGM is perceived and the reported health complications 

in this dataset. Although FGM is widely recognised for its harmful effects, the responses here 

do not indicate a strong correlation between perception and actual health outcomes. 
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Hypothesis 3: Awareness of Laws and Policies is Associated with Specific Health Issues Faced 

After FGM 

 

Null Hypothesis (H0): There is no significant relationship between the awareness of laws and 

policies addressing FGM and the specific health issues faced after FGM. 

 

Alternative Hypothesis (H1): There is a significant relationship between the awareness of 

laws and policies addressing FGM and the specific health issues faced after FGM. 

 

To test the hypotheses regarding the relationship between awareness of laws and policies 

addressing FGM and the specific health issues faced after FGM, we have applied the Chi-

Square Test of Independence. This statistical test is suitable for determining if there is a 

significant association between two categorical variables. 

 

Contingency Table 

Health Issues / Awareness YES NO MAYBE 

Shock/Mental Health 1 0 0 

Excessive bleeding 7 2 0 

Sexual Issues 3 0 0 

Injury to the surrounding tissue 2 2 1 

Infections (e.g., tetanus) 1 0 0 

Severe pain, wound healing 6 0 0 

Fever 1 0 0 

Urinary problems 1 0 0 

 

Interpretation: The P-value is greater than the level of significance, i.e., 0.73 > 0.05, which 

means the null hypothesis is rejected. There is no significant relationship between the 

awareness of laws and policies addressing FGM and the specific health issues faced after FGM. 

 

Hypothesis 4: Most people support a complete ban on FGM, with fewer people supporting its 

continuation or making it optional. 

 

Opinion 

on FGM 

Islam 

(Observed) 

Islam 

(Expected) 

Contribution 

to χ2\chi^2χ2 

Christianity 

(Observed) 

Christianity 

(Expected) 

Contribution 

to χ2\chi^2χ2 

It must be 

completely 

banned 

10 9.52 0.024 0 0.48 0.476 

It must be 

optional 

after 

attaining 

puberty 

6 6.67 0.067 1 0.33 1.333 

It must 

continue 
4 3.81 0.01 0 0.19 0.19 

 

 

Interpretation: Since the computed χ2=2.1\chi^2 = 2.1χ2=2.1 and the p-value = 0.350 > 0.05, 

the difference is not statistically significant. This confirms that opinions on FGM are not 

significantly influenced by religion. 
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Final Summary of Hypothesis Testing 

Hypothesis Chi-Square Value p-value Decision 

H1: Religious and cultural beliefs are 

key factors in FGM. 
0.022 1 Rejected 

H2: FGM is seen as harmful and 

painful, leading to health issues. 
22.03 0.398 Rejected 

H3: Awareness of laws is linked to 

specific health issues from FGM. 
10.42 0.731 Rejected 

H4: Most people support the ban on 

FGM altogether. 
2.1 0.35 Rejected 

 

1. Conclusion of the Hypothesis and Interpretations 

 

All four hypotheses were rejected as the p-values exceeded 0.05, indicating no significant 

relationships among the tested variables. Religious and cultural beliefs were found to have little 

influence on FGM practices. Additionally, the perception of FGM as harmful did not show a 

strong statistical connection with reported health issues. Awareness of laws did not appear to 

impact the specific health problems experienced by those who underwent FGM. Furthermore, 

religious beliefs did not play a significant role in shaping opinions on whether FGM should be 

banned. However, the statistical data did not show significant relationships between the tested 

variables. From an Islamic (Sharia) standpoint, FGM is not a religious requirement and is 

generally considered culturally driven and harmful. Islamic ethics strongly oppose harm in all 

forms, particularly to women and children. Sharia prioritises health, dignity, protection from 

harm, and the rejection of oppressive traditions, all of which support the abolition of FGM. 

Verdict in Sharia: FGM, in its harmful and non-consensual forms, has no place in Islam and 

should be rejected and prohibited in light of Sharia’s core values. 

 

VIII. RELIGIOUS ASPECT OF FGM 

 

There is a misconception about the FGM that it is carried out by Muslims only. However, it is 

also practised by Christians and a minority group of Ethiopian Jews.99 Religious doctrine 

specific to female genital cutting may contribute to differences in circumcision practices, but 

the determination of religious doctrine is always complicated. The prevalence of circumcision 

in Muslim countries, Egypt, Sudan, Somalia and some Middle Eastern countries has led to the 

emergence of an opinion that circumcision is a recommendation and a requirement of Islam. 

Religious requirements and reducing the sexual activity of girls and women were the primary 

reasons for supporting FGC. A 2013 study on FGM in Africa by UNICEF found that in all but 

one country surveyed, there were respondents who said that it was a religious requirement.100 

A significant number of Muslims do believe FGM is a requirement of Islam. The Shafi’i school 

of Sunni Islam and the Dawoodi Bohra branch of Shia Islam are two sects that consider genital 

cutting to be a requirement. The Maliki, Hanafi, and Hanbali schools of Sunni Islam have also 

considered female genital cutting a ‘virtue’. In Malaysia, where 93% of women from Muslim 

 
99 I. El-Damanhoury, ‘The Jewish and Christian View on Female Genital Mutilation’ (2013) 19 (3) African Journal 

of Urology 127.  
100 United Nations Children’s Fund (UNICEF), Female Genital Mutilation/Cutting: A Statistical Overview and 

Exploration of the Dynamics of Change (New York: Statistics and Monitoring Section Division of Policy and 

Strategy, UNICEF 2013) <https://data.unicef.org/wp-content/uploads/2015/12/FGMC_Lo_res_Final_26.pdf> 

accessed  29 May 2025.      

https://data.unicef.org/wp-content/uploads/2015/12/FGMC_Lo_res_Final_26.pdf
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families have undergone FGM, 82% claim it is a religious obligation. And FGM is not 

exclusive to Islam; it is also a feature of some animist belief systems.101 

 

A. Islam and FGM 

 

There are four primary sources of Islamic Law, namely the Qur’an, Sunnah, Ijma (the 

consensus of Muslim Jurists), and Qiyas (analogical reasoning applied to the deduction of 

juridical principles). In the Qur’an, there is no single verse related to FGM/C (Female Genital 

Mutilation); but there is a verse asking to follow Prophet Ibrahim, “... follow the milat (religion) 

of Ibrahim.”102 In this verse, Muslims are urged to do all that Prophet Ibrahim (AS) did, 

including male circumcision, among many other actions that form part of his milat.103 

According to Hadith, Prophet Muhammad (PBUH) said, “Ibrahim, the friend of Allah, was 

circumcised when he attained the age of 80 years. And he was circumcised at al-Qaddum” (to 

cast ).104 This is about male circumcision and not for females. In fact, the Qur’an prohibits 

harming one’s body in several verses that strongly condemn any acts that negatively affect the 

human body in any way and interfere with Allah’s (SWT) creation without a justification. 

Examples include, “... and there is no changing Allah’s creation. And that is the proper religion, 

but many people do not know”105 and “ ... and make not your own hands contribute to your 

destruction”.106 Proponents of FGM/C use a particular hadith (sayings) of the Prophet (PBUH) 

to give the practice, and in particular, the so-called Sunnah circumcision, an Islamic basis. 107 

 

The religious leaders disagreed about whether Islam requires, encourages, permits, or 

discourages the practice. The religious leaders generally agreed that most of the Islamic 

religious scripts about FGC are weak, and no clear and strong hadiths encourage FGC.108 In 

other words, Abu Dawood provided commentary regarding this Hadith, noting a variant 

transmission that deviated from earlier versions. He observed that while Obaid Allah Ibn Amr 

reported it through Abdel Malik with similar content and attribution, the narration is weak 

(da'if) due to discontinuous transmission and the presence of Mohamed Ibn Hassan, an 

unidentified narrator. Consequently, this Hadith is classified as unreliable.109 However, they 

believed that some hadiths suggest that Islam requires FGC and that no hadiths prohibit FGC.110  

 

 
101 Megan Manson, ‘Let’s Face Facts: FGM Has Something to Do with Religion’ National Secular Society (UK: 

March 2019) <https://www.secularism.org.uk/opinion/2019/03/lets-face-facts-genital-cutting-has-something-to-

do-with-religion>  accessed 22 May 2025.  
102  Qur’an, Surah An-Nahl (The Bee) 16:123.  
103 Ibrahim Lethome Asmani, Maryam Sheikh Abdi, Delinking Female Genital Mutilation/Cutting from Islam 

(Nairobi: Population Council 2008) 7.  
104 Imam Muhammad al-Bukhari, Sahih al-Bukhari (in Arabic) [The Authentic Collection of Al-Bukhari] 

Sunah.com Vol. 8, Book 74, Hadith No. 313. 
105  Qur’an, Surah Ar-Rum (The Romans) 30:30. 
106 Qur’an, Surah Al-Baqarah (The Cow) 2:195. 
107 Umm 'Atiya al-Ansariya narrated that the Prophet said to a woman who used to perform circumcision (on girls) 

in Medina, “Do not cut severely, as that is better for a woman and more desirable to a husband.” I heard the 

Prophet (pbuh) saying. “Five practices are characteristics of the Fitra: circumcision, shaving the pubic hair, cutting 

the moustaches short, clipping the nails, and depilating the hair of the armpits.” The Messenger of Allah (pbuh) 

said: “When anyone sits amidst four parts (of the woman) and the circumcised parts touch each other; a bath 

becomes obligatory.” 
108 Hamdia M. Ahmed, Mosleh S. Kareem, Nazar P. Shabila and Barzhang Q. Mzori, ‘Religious Leaders' Position 

Toward Female Genital Cutting and Their Perspectives on the Relationship between the Islamic Religion and this 

Practice’ (2019) 59 (8) Women & Health 854-866. 
109 Dr. Mohamed Selim Al-Awa, FGM in the Context of Islam (Cairo: The National Council for Childhood and 

Motherhood 2012) 2.  
110 ibid.   
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According to the International Federation of Islamic Scholars,111 “The Holy Qur’an is void of 

any reference to FGM, there is no Ijma’ or consensus on a specific legal ruling, and there is no 

Qiyas or analogy that can be accepted.”112 FGM predates Islam. It is not mentioned in the 

Qur’an (the verbatim word of God in Islam). Muslim religious authorities agree that all types 

of mutilation, including FGM, are condemned. ‘Sensitivity’ to cultural traditions that 

erroneously associate FGM with Islam is misplaced. The principle of ‘not harm’, endorsed by 

Islam, supersedes cultural practices, logically eliminating FGM from receiving any Islamic 

religious endorsement.113 Accordingly, the philosophy of Islamic law (fiqh) only accepts 

circumcision of boys known by the name “hıtân.” Unfortunately, the religion has been 

manipulated to express that female circumcision is a religious requirement in many 

countries.114  

 

Dar Al-Ifta Al-Misriyyah confirmed in a press statement that female genital mutilation (FGM) 

is religiously forbidden due to its negative impact on physical and mental well-being. “This act 

has no religious origin; it only dates back to inherited traditions and customs, and the biggest 

evidence for not being a religious duty for women is that the Prophet Muhammad had not 

circumcised his daughters,” the statement said.115 Modern scholars who have investigated the 

chain of transmission for this Hadith have found all attributions to be unreliable.116 The 

distinguished academic Dr Mohammad Lotfy Al Sabbagh, who holds a professorship in Islamic 

Studies at Riyadh University in Saudi Arabia, concluded in his research on female 

circumcision: “Give credence to those two esteemed Imams, Abu Dawoud and Al Iraqi, who 

classified the Hadith as unreliable, and dismiss those who claim its authenticity.”117  

 

Before this assessment, Shams Aldin Al Haq Al Hazim Al Abady observed: The traditions 

regarding female circumcision have been transmitted through various channels, all of which 

are deficient and corrupted, rendering them unsuitable as foundations for jurisprudential 

decisions.118 The arguments are further substantiated by the fact that the FGM has also been 

roundly denounced by Muslim leaders and scholars, including the dean of Egypt’s influential 

Al-Azhar University. A 2011 United Nations report states that over 4,100 religious leaders 

have taught followers that Islam does not sanction FGM, and nearly 1,000 religious edicts 

called on Muslims to end cutting.119 
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B. Christianity and FGM 

 

Christian views on female circumcision are also contentious.120 The Bible neither prohibits nor 

supports the practice. Institutionally, however, Christian missionaries have been waging 

campaigns against female circumcision for more than a century, a focal point of their broader 

opposition to a host of “unchristian” traditional practices. Female circumcision is practised 

among Christians across Africa.121 According to Otti,122 in the Bible, however, God only spoke 

to Abraham to circumcise the male, and we all know that male circumcision is hygienic, as it 

is beneficial to the man.123 The internationally condemned ritual, which typically involves the 

partial or total removal of the external genitalia, is most often associated with a group of 

African countries. More than half a million girls and women from Diaspora communities in 

the United States have undergone or are at risk of FGM, according to U.S. government data.124  

 

C. Judaism and FGM 

 

According to the Hebrew bible, circumcision is required for all male Jewish children in 

observance of God’s commandment to Abraham (Genesis 12-17); female circumcision was 

never allowed in Judaism, according to the Oxford Dictionary of the Jewish Religion. 

Literature dealing with the Christian view on FGM is very scarce; however, Christian 

authorities unanimously agree that FGM has no basis in the spiritual texts of Christianity.125 

The Jewish philosopher Philo describes it, saying that men need to be circumcised because they 

need to have both their lust checked and their pride diminished, and these desirable goals are 

achieved through circumcision.126 Physical examination of 113 Ethiopian Jewish immigrant 

women in Israel found a variety of lesions in about a third of women, with 27% showing total 

or partial clitoral amputation.127 

 

IX. CONCLUSION AND SUGGESTIONS 

 

The alignment of global human rights norms, national legal frameworks, and genuine Islamic 

doctrine creates a robust platform for ongoing advancement in eradicating detrimental 

customary practices while honouring religious plurality and cultural self-determination. The 

effectiveness of judicial initiatives to end FGM will ultimately rely on sustained cooperation 

among legal institutions, Islamic theologians, and community representatives to guarantee that 

such bans are perceived as promoting, rather than opposing, legitimate religious teachings and 

core human rights tenets. UN human rights experts have called for stronger measures to prevent 

and penalise female genital mutilation in Sierra Leone, following criminal proceedings on the 

death of a 21-year-old student who was subjected to the brutal practice in the Bon District. 

There is no dearth of effort at the international level to eradicate the practice of FGM. The 
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barbaric practice, which creates nightmares for young girls, is transformed into modern fashion 

by some in the form of cosmetic surgery. At the national level, efforts are also made by most 

countries to penalise it as an offence; however, countries like India still lack legislation to curb 

the practice. Even the judiciary in various countries is making attempts to eradicate the practice 

through its decisions by awarding punishments; however, convictions remain too few. 

Moreover, convicts are often released before completing their sentence. 

 

Female genital mutilation, regardless of its form, finds no foundation in Islamic doctrine. The 

fundamental principle of harm prevention transcends cultural traditions for both Muslim and 

non-Muslim populations, thereby precluding any possibility of FGM receiving Islamic 

religious sanction.128 Mere international instruments, such as statements and national 

legislation, are not enough to eradicate the practice. As the practice is more prevalent among 

the Muslim community and to a certain extent in Christianity and Judaism, religious heads have 

a crucial role in eradicating this practice from the grassroots level. The religious priests, while 

delivering sermons, can clarify myths in the light of religious texts, such as Qur’anic verses, 

the Sunnah, and ahadith, as interpreted by Muslim clerics. Similarly, Christian and Jewish 

religious leaders can clear myths in the light of the Testament and the Gospel through their 

sermons. There is a need for sensitisation even among Medical Practitioners associated with 

this practice so that they refrain from being involved directly or indirectly in it.  

 

Above all, Muslim communities bear the obligation to prevent cultural traditions from being 

incorrectly granted religious validation when such practices violate core Islamic tenets. The 

FGM issue exemplifies how meticulous implementation of Islamic legal scholarship can 

uphold human rights and dignity while preserving theological integrity. The research findings 

decisively demonstrate that Islam, when interpreted through its authoritative texts and 

systematic legal analysis, neither mandates nor endorses female genital mutilation. Muslim 

societies aiming to harmonise their customs with genuine Islamic doctrine should consequently 

pursue FGM elimination while acknowledging the intricate cultural dynamics necessary for 

lasting transformation. 
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