Committee on Women:
Brenda McKinney, Counsel 
Chloë Rivera, Policy Analyst 

Monica Pepple, Financial Analyst 

[image: image1.png]



The Council of the City of New York

BRIEFING PAPER OF THE HUMAN SERVICES DIVISION

Jeffrey Baker, Legislative Director
Andrea Vazquez, Deputy Director, Human Services Division
COMMITTEE ON WOMEN
Hon. Helen K. Rosenthal, Chair
December 12, 2018

Oversight: Female Genital Cutting (Mutilation/Circumcision) in New York City
I.
Introduction
On December 12, 2018, the Committee on Women, chaired by Council Member Helen K. Rosenthal, will conduct an oversight hearing on Female Genital Cutting (Mutilation/Circumcision) in New York City (NYC). Witnesses invited to testify include the NYC Commission on Gender Equity (“CGE” or “Commission”) and the Mayor’s Office to End Domestic and Gender-Based Violence (ENDGBV), as well as activists, advocacy groups, experts in the field of gender equality, health care providers, legal services providers, service providers, and other interested stakeholders.
II.
Background
Female genital cutting (FGC), also known as female genital mutilation or female circumcision,
 is defined by the World Health Organization (WHO) as “all procedures that involve partial or total removal of the external female genitalia, or other injury to the female genital organs for non-medical reasons.”
 FGC is a historical and cultural practice performed in over 30 countries, primarily in Africa, Asia and the Middle East.
 Some types of FGC are also reported to occur among certain ethnic groups in Central and South America, and Eastern Europe.
 FGC is practiced in households at all educational levels and social classes, and occurs among many religious groups
 for various sociocultural reasons, varying from one region and ethnic group to another.
 While FGC is condemned as a human rights violation by many international treaties and conventions,
 where it is practiced, FGC is often performed in line with social norms “to ensure that girls are socially accepted and marriageable, and to uphold their status and honor and that of the entire family.”
 Other historical reasons and purposes expressed for the practice, beyond safeguarding virginity before marriage or enhancing fertility, range from cleanliness and beauty to acting as a rite of passage into adulthood.

However, FGC has no known health benefits, and women and girls who have undergone FGC procedures are at great risk of suffering both short- and long-term health complications, including increased risks during childbirth, psychological trauma, and even death.
 Further, the painful and traumatic procedure is performed mainly on children and adolescents between the ages of infancy and 15 and without anesthetic.
 It is therefore also frequently performed without full, informed consent, with or without coercion.
 Accordingly, FGC has been widely recognized as a violation of basic human rights, including the principles of equality and non-discrimination on the basis of sex, the right to life when the procedure results in death, and the right to freedom from torture or cruel, inhuman or degrading treatment or punishment, as well as the rights of the child.
 

It is estimated that over 200 million women and girls worldwide who have experienced FGC.
 According to the United Nations Population Fund (UNFPA), if the current rate continues, a further 68 million girls could be subjected to FGC by 2030.
 Additionally, a rise in international migration has increased the number of women and girls who have undergone or are at at-risk of undergoing the practice in Australia, Canada, Europe, and the United States (U.S.).
 In the U.S. alone, the Centers for Disease Control (CDC) estimates that in 2012, approximately 513,000 women and girls, of whom 33 percent were younger than 18 years of age, were either victims of FGC or at risk of being subjected to it.
 Moreover, experts believe the practice has slowly been picking up speed across the country; based on available data, it is estimated that FGC cases have tripled since 1990.
 

In the U.S., the risk for FGC is especially high in areas with substantial ties to countries where FGC is legal or frequently practiced.
 The state of New York is considered a “hotbed” for the practice.
 According to the Population Reference Bureau (PRB), a nonprofit organization specializing in statistical collection and supply, approximately 10 percent of the at-risk women and girls in the U.S. (or 48,000) live in New York, which is second only to California.
 Additionally, the majority of women and girls at risk of FGC in this country reside in cities or suburbs of large metropolitan areas, and the New York-Newark-Jersey City Metro Area ranks first among all metropolitan areas in the country, with an estimated 65,893 women and girls at risk of FGC.

From a legislative perspective, while many governments in Africa and elsewhere have taken steps to eliminate the practice of FGC in their countries,
 the U.S. is an example of a country that has outlawed the practice of performing or assisting in the FGC procedure completely.
 In the U.S., federal law established that it is a crime to perform FGC on a girl younger than 18 or to take or attempt to take a girl out of the U.S. for FGC, though women and girls who have experienced FGC are not considered at fault.
 However, it should be noted that a November 20, 2018 District Court ruling, U.S. v. Nagarwala, found that Congress lacked authority under the Commerce Clause to adopt the 1996 federal law banning FGC and that the power to outlaw FGC belongs to individual states.
 As of the date of this hearing, the decision has not been appealed. 
  Only 27 states have passed their own laws criminalizing the practice of FGC since 1994, and it is likely that states wanting to bring cases after the ruling will need to pass laws or use existing assault or abuse laws.
 Further, it should be noted that the state of New York bans the practice of FGC under the state Penal Law,
 while the state Public Health Law was amended in 2015 to address outreach and education about FGC.

III.
Female Genital Cutting (Mutilation/Circumcision)

The WHO has distinguished four major types of FGC, the first three types being of increasing invasiveness, and the last a general category of unclassified genital injuries.
 These include:

1. Type 1: Often referred to as clitoridectomy, and which refers to the partial or total removal of the clitoris, and/or the prepuce, which is the fold of skin surrounding the clitoris; 
2. Type 2: Often referred to as excision, and which refers to the partial or total removal of the clitoris and the labia minora, with or without excision of the labia majora; 
3. Type 3: Often referred to as infibulation and the most severe type, which refers to the narrowing of the vaginal orifice through the creation of a covering seal formed by cutting and repositioning the labia minora and/or labia majora, sometimes through stitching, with or without removal of the clitoris (clitoridectomy);
 and
a. Deinfibulation refers to the practice of cutting open the sealed vaginal orifice, which is often necessary for improving health and well-being as well as to allow intercourse or to facilitate childbirth.

b. Re-infibulation refers to the procedure to narrow the vaginal orifice after deinfibulation, also known as re-suturing.

4. Type 4: which includes all other harmful procedures to the female genitalia for non-medical purposes, such as cauterizing, incising, piercing, pricking and scraping the genital area.


FGC has no health benefits, and there are numerous immediate, short-term and long-term health complications that stem from the practice. FGC interferes with normal body functions and can negatively affect several aspects of a girl’s or woman’s life, including her physical, mental and sexual health, as well as her relationship with her partner and other family members.
 Further, as an erogenous zone, the clitoris and surrounding genital tissues have a dense nerve supply and are particularly sensitive.
 As FGC is often performed without anesthetic, the practice is also known to cause severe and immediate pain.
 Other immediate and short-term physical health complications include:
· Severe pain and injury to tissues;

· Hemorrhage (severe hemorrhage can lead to anemia), which is the most common and life-threatening complication of FGC;
 

· Hemorrhage shock, which can result in death within a relatively short time if the patient fails to receive adequate medical treatment;

· Infection and septicemia, which may occur when FGC is conducted in unhygienic surroundings and with dirty instruments, and if there is a lack of proper wound care following the procedure;

· Genital tissue swelling, which is typically caused by cutting and damaging genital tissues but may also be caused by an acute local infection;
 and

· Acute urine retention, which may be the result of injury, pain and a fear of urinating, or occlusion of the urethra during infibulation.

Women and girls who undergo FGC can also suffer health complications and conditions that surface months or even years following the procedure.
 Long-term gynecological and urogynecological health consequences stemming from FGC include:

· Chronic vulvar pain, which often manifests during sexual intercourse but may arise during daily activities, and has been linked to mental health disorders, including anxiety, depression and post-traumatic stress disorder;

· Clitoral neuroma, a benign tumor, resulting from the section or injury of a nerve, which can be asymptomatic or it may cause pain upon stimulation;
 

· Reproductive tract infections (RTIs), including bacterial vaginosis, RTIs can be painful, may be accompanied by abnormal vaginal discharge, can be recurrent and, if left untreated, may become persistent and lead to pelvic inflammatory disease;

· Menstrual problems (such as dysmenorrhea, which is painful menstruation, and difficulty in passing menstrual blood), which may be a result of tight infibulation or severe scarring leading to narrowing of the vaginal orifice, not allowing normal menstrual flow;

· Urinary tract infections (UTIs) (often recurrent), mostly affecting women and girls who have undergone infibulation, it may occur due to obstruction and stasis of urine or due to injury of the urethral opening, affecting the normal flow of urine, causing it to stagnate and making is susceptible to bacterial growth;

· Painful or difficult urination, possibly caused by a UTI, or difficulty passing urine due to damage to or partial obstruction of the urethral opening so that “urine can only exit drop by drop and will frequently continue leaking after urination has stopped;”
 and
· Epidermal inclusion cysts and keloids in the genital area, which can cause discomfort during sexual intercourse and possible obstruction of the vaginal opening during childbirth. 
Given the numerous health complications that women and girls may suffer as a result of having undergone FGC, there are also numerous sexual and reproductive health, family planning and psychological consequences of the procedure. With regard to sexual health, the removal of highly sensitive genital tissue, and the clitoris in particular, may affect sexual sensitivity and lead to sexual problems, including low sexual desire and pleasure, pain during sex, difficulty during penetration, little to no lubrication during intercourse, and reduced frequency or absence of orgasm.
 Furthermore, FGC is associated with an increased risk of human immunodeficiency virus (HIV).

FGC is also associated with a number of obstetric complications, including an increased risk of Caesarean section (C-section), post-partum hemorrhage, recourse to episiotomy, difficult labor, obstetric tears/lacerations, instrumental delivery, prolonged labor and an extended maternal hospital stay.
 Thought a direct association between FGC and obstetric fistula has not been established, the causal relationship between prolonged and obstructed labor and fistula indicates that both conditions could be linked in women who have undergone FGC.
 Perinatal risks of FGC include a higher incidence of infant resuscitation at delivery and intrapartum stillbirth and neonatal death.

Lastly, as aforementioned, FGC procedures can be a traumatic experience, adversely affecting the survivor’s mental health. They physical and sexual health complications that may arise from FGC can also have negative psychological consequences, as can any follow-up medical procedures.
 Undergoing FGC has been associated with a range of mental health problems, including:
· Depression;

· Anxiety disorders;

· Post-traumatic stress disorder (PTSD); and

· Somatic complaints, which are physical pains that lack an organic cause.
The impact of such psychological complications has not been widely researched, and not every girl or woman who undergoes FGC suffers from related mental health issues.
 The mental health status can be affected by the individual’s sociodemographic characteristics, such as culture, socioeconomic background, ethnicity, education and age; whether the individual resides in her community of origin or is a migrant; the rate of acceptance of the practice in the community and society in which she resides; the attitudes of health care providers; and the legality of FGC where she resides.

IV.
Issues and Concerns

In addition to the November 2018 decision in U.S. v. Nagarwala, which ruled that the U.S. federal ban on female genital mutilation is unconstitutional
 and has “sparked shock and anger [from advocates] who argue it will have an impact on tens of thousands of girls who are at risk of the practice across the U.S.,”
 there are a numerous issues and concerns related to the practice of FGC. 
Unreliable Data
While the practice of FGC has been documented in many countries, producing reliable data concerning its prevalence and the numbers of women and girls affected has proved a major challenge, both abroad and in the U.S.
 However, producing reliable figures for the number of women affected by FGC is important because it allows policy makers, researchers, health practitioners, and program directors to better comprehend the impact of the practice, provide appropriate care, and advocates argue that it also helps to mobilize resources for advocacy against the practice.
 Data has been slow to come to the aid of those working to end FGCs. Reasons for this include that many estimates are based on assumptions that first- or second-generation Americans either have experienced FGC or will at the same rate as their homeland counterparts
 and that FGC is a delicate subject and often considered taboo in the traditional African society.
 
Cultural-Sensitivity and Cultural Competency
Another potential factor leading to the covert nature of communities practicing and experiencing FGC in the U.S. and abroad is that FGC is anchored in a complex socio-cultural context, sensitivity to which is significant to those interfacing the nexus between the practice and access to health or social services.
 Even though practice of FGC may result in unjustifiable consequences among women and girls, these practices are culturally engrained traditions with complex meanings calling for ethically and culturally sensitive health and social service provision. Research shows the importance of building an understanding behind the intent, meanings behind, context, and ethics of terminology for communities practicing FGC in order for community engagement, or policies, to be effective.
 
Education and Training
Advocates and research also express that it is important to undertake efforts at the community level to inform women, girls, and the community at large of the health risks of FGC, including so that those who have already been subjected to FGC and are suffering from the complications of the procedure are aware of opportunities for support and care.
 FGC is not prescribed by any religion, procedures confer no health benefits and can lead to serious health problems.
 Education and training can help confront these barriers and any approach, as explained above, should ensure that the topic be handled with great cultural sensitivity and in partnership with communities.
 Without engaging and creating an open dialogue to educate and inform there is a risk of persecuting and tearing apart the families of the very people that need help. Indeed there is an emphasized importance on the need to work with rather than against communities.
Shelby Quast, the Americas Director for Equality Now,
 an international human-rights organization that has spearheaded worldwide advocacy around FGC, has explained that hospitals, physicians, teachers, or individual communities remain unaware of the intricacies or even existence of FGC and the importance of education, stressing “the most important thing the public can do to address FGC is to simply talk about it.”
 In New York, while the state has laws banning FGC, advocates say that without public awareness campaigns of the practice, there’s little hope of widespread enforcement.
 This includes outreach campaigns; training and campaigns at city agencies that might interface with the practice, such as the New York Police Department, NYC Administration for Children’s Services, and the NYC Department of Education; health care providers, such as doctors, OBGYNs, nurses, midwives, and doulas, especially where doctors might miss an opportunity to ask a woman about her experience, misdiagnose, or miscode cut women; and education groups and teachers directly, as teachers often serve as “first responders or defenders”
 for vacation cutting. While state legislators, such as Assemblywoman Paulin, have also stressed that the gap between the criminalization of FGC and enforcement needs to be filled in with knowledge,
 there remains work to be done.
Vacation Cutting
“Vacation cutting” is the practice of sending young girls overseas to undergo FGC,
 which is an enormous risk for many girls around the world and also in New York.
 Vacation cutting has been illegal at the federal level since 2013, but New York is one of several states that have yet to pass their own laws providing state-level bans.
 Sanctuary for Families, a NYC–based nonprofit, launched recently launched a petition urging the state of New York to pass a bill making vacation cutting illegal.
 Tanya Sukhija, FGC Program Officer for Equality Now, explains that “it’s really important for there to be more legislation at the state level because [that means that there are] more resources and staff and institutions that can work to enforce those provisions.”

Immigration Implications
The Trump Administration has so far shown support for federal protections against FGC, including through a program, modeled after the Heathrow Airport’s Operation Limelight,
 which has been piloted at two NYC-area airports in the last two years and which engages enforcement officers to “educate non-citizens entering the U.S. on the dangers of [FGC] and to deter those entering the country from continuing the practice.”
 The pilot was initiated at John F. Kennedy International Airport in 2017
 and expanded to Newark Airport in 2018.
 However, some advocates have raised concerns that involving Immigration and Customers Enforcement (ICE) officers could also deter immigrant communities from involvement or lead to immigration raids. Additionally, while President Trump has yet to directly make any formal statement condemning the practice
 and Administration aides have used FGC as an argument for stricter immigration policies.

IV.
Conclusion
At the hearing, the Committee will seek an overview of the current landscape of FGC practices in NYC, including a review of the current laws, policies, practices, and efforts to understand, response to, prevent, and combat FGC in the City. This is important because while female genital mutilation has been illegal under federal law in the U.S. for the last 22 years, hundreds of thousands of girls in the U.S. remain at risk and awareness remains an issue for this “relatively unknown crisis”
 and the prevalence of the practice is not fully known.
 Communities that practice female genital mutilation report a variety of sociocultural reasons for continuing with it, but seen from a human rights perspective, the practice reflects deep-rooted inequality between the sexes, and the Committee is interested in learning about model approaches for addressing a practice that advocates stress constitutes an extreme form of discrimination against women.
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