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ABSTRACT 

This paper talks about the FMG (FEMALE GENITAL MULTI LATION) how it is how it is 

performed by various sects in India. The reasons behind the performance of FMG in India. 

The problems faced by the the women in context with FMG. Various laws which cater FMG 

in India but not specifically mentioned for FMG. What are the international view on female 

genital Mutilation and how it can be curbed through by looking into the various acts made 

by the following countries. 
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I. INTRODUCTION 

Female Genital Mutilation (FGM), comprises of procedures involving partial or total removal 

of the external female genitalia or other injury to the female genital organs for non-medical 

reasons. While it is mainly carried out on girls between the ages of 1 to 15 years, occasionally, 

adult and married women are also subjected to this procedure. 

Despite the global and national efforts to promote abandonment of the practice, FGM remains 

widespread in different parts of the world. Over 200 million girls and women have undergone 

FGM. The practice is most common in 30 countries across Africa and in some countries in 

Asia and the Latin America and among migrants from these areas.3 

In India this practise is common amongst the Bohra community, where the ritual is referred to 

as”Khatna” or “Khafz/Khafd”. Khatna essentially involves cutting the tip of a girls clitoris 

when she is 6-7 years old4. It is performed by Mullanis- women who have a semi- religious 

standing, by traditional cutter or by any women with some experience. An online survey carried 

out amongst Bohra women by Sahiyo, an NGO, suggests that 80% of the 400 respondents have 

been through the process of khatna.5 

                                                      
1 Author is a Practicing Advocate in Mumbai. 
2 Co-Author is an Assistant Professor at Oriental college Navi Mumbai. 
3 UNFPA, Implementation of the International and Regional Human Rights  
4 https://www.hindustantimes.com/static/fgm-indias-dark-secret/ 
5 https://sahiyo.com/2016/01 dated April 13 
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II. LITERATURE REVIEW 
WeSpeakOut 2018, a study published by a survivor-led movement (also a petitioner with 

regards to criminalizing of FGM in India), revealed that 75% of daughters (aged seven years 

and above) of all respondents in the sample, from the Bohra community, were subjected to 

FGM/C. Approximately 33% of the women surveyed reported that FGM/C had negatively 

affected their sexual life. Many said that they experienced painful urination, physical 

discomfort, difficulty walking, and bleeding immediately following the procedure. The women 

also reported long-lasting psychological harm resulting from their experiences. 

"Genital Mutilation Plagues Thousands of Bohra Women in India"by the wire this article talks 

about the in the name of tradition, young girls aged six and seven are cut up regularly by 

midwives and doctors. The clitoral hood is often referred to as ‘haraam ki boti‘ or immoral 

lump of flesh, which is removed in order to ‘suppress’ sexual urges in a woman. 

" Female Genital Mutilation- Lessons From The Sudanese Experience" live law this article 

talks about , Sudan criminalized female genital mutilation. An amendment was made to Sudan's 

criminal code, which imposes a fine and imprisonment for 3 years against any violators. Female 

genital mutilation (FGM) is the partial or total removal of external female genitalia or any 

injury to the female genital organs for non-medical reasons. 

III. OBJECTIVES OF RESEARCH  
1. To investigate into the prevailing laws in India regarding FMG and its implication. 

2. To evaluate the present structure is capable of handling FMG in India or not. 

3. To structure a comprehensive law in relation to FMG in India. 

IV. RESEARCH METHODOLOGY 
In view of the above topic relating to criminalisation of FMG in India. The research 

methodology adopted by me will be empirical in nature and secondary sources of research will 

be utilized to gain in-depth knowledge and explain the nuisances of the FMG Laws in India. 

Socio cultural reasons 

There are various socio-cultural reasons for FGM, which vary from region to region. 

Underlying all these reasons, however, is deep rooted discrimination against women and girls. 

The various justifications that have been advanced for FGM include religious dicta, an aid to 

female hygiene and a tool to control or reduce female sexuality. In many, places the practice is 

often linked to a ritual marking the coming of age and initiation to womanhood.In a study 
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conducted amongst women of the Dawoodi Bohra community, it was found that the religious 

requirements, traditions and customs and the wish to curb the girl’s sexuality were the main 

reasons for the flourishing practice. 

FGM, in many instances, is also perceived as a way to cleanse a girl from impure thoughts and 

desire. The perception is that that a girl who is circumcised does not get as aroused as one who 

is in ‘qalfa’ (meaning with a clitoral hood) or one whose clitoris is intact. Sexual desire in girls 

and women is viewed as something from which they need ‘protection’. This perceived 

protection extends beyond protection of the girl herself to the protection of the whole family’s 

reputation. In many place, the belief that the clitoral head is ‘unwanted skin’ or that it is a 

‘source of sin’, which will make them stray out of their marriages are reasons that lie at the 

heart of a practice that predates Islam but thrives amongst Bohras. Some women also referred 

to the clitoral hood as ‘haraam ki boti’ or immoral lump of flesh. 

FGM has short term and long term ill effects on the health and psychological well-being of the 

victims. The severity of the cutting/mutilation directly corresponds to the harm suffered. Since 

anaesthesia is rarely used on the victim during the procedure, there is extreme pain. The other 

short term health risks are excessive bleeding, swelling and inflammation in the genital area, 

infection, urinary problems and in some extreme cases, even death. The long term 

consequences include chronic genital infections , recurring urinary tract infection ,painful 

sexual intercourse, complication during pregnancy, labour and delivery of the child , prenatal 

risks and debilitating psychological consequences like post traumatic stress disorder (ptsd) and 

depression . FGM thus affects the health and social development of girls and women .FGM 

unlike male circumcision does not have beneficial health effects. 

V. INTERNATIONAL VIEW 
Due to the nature of FGM, it is a violation of the human rights of women and children, in 

infringes on the right to life and physical integrity the right to health6 and the right to freedom 

from torture, cruel and unusual treatment, and violence. Since FGM is mostly on girls below 

the age of 18 years, it is also a violation of rights enshrined in the United Nations Convention 

on the Rights of the Child, 1989(UNCRC) and violates the guarantee of non-discrimination.  

The right to be free from gender discrimination is guaranteed in  numerous international human 

rights instruments. Article 1 of the Convention on the Elimination of all forms of 

Discrimination against Women, 1979 (CEDAW) defines ‘discrimination’ as : 

                                                      
6 http://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx 
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“any distinction, exclusion or restriction made on the basis of sex which has the effect or 

purpose of impairing or nullifying the recognition, enjoyment or exercise by women, 

irrespective of their marital status, on a basis of equality of men and women, of human rights 

and fundamental freedoms in the political, economic, social, cultural, civil or any other field.”7 

Unlike male circumcision that has beneficial health consequences, FGM adversely affects the 

health of females and is a practice aimed primarily at controlling women’s sexuality and 

subordinating their role in society. When a women undergoes FGM, she is a victim of 

discrimination based on sex that compromises the recognition and enjoyment of her 

fundamental rights and liberties 

The right to life is considered a basic human right and is protected by a number of international 

instruments, including Article 3 of the UDHR, Article 6(1) of the ICCPR and Article 6 of the 

UNCRC. In extreme cases of FGM, the procedure also sometimes leads to death or may also 

contribute to maternal and neonatal deaths. 

The right to physical integrity, while often associated with the right to freedom from torture, 

encompasses a number of broader human rights principles, including the inherent dignity of 

the person, the right to liberty and security of the person, and the right to privacy. Acts of 

violence threatening a person’s safety such as FGM also violates persons right to physical 

integrity. 

VI. INDIAN LEGAL FRAMEWORK 
In India, various forms of violence against women are dealt within the Indian Penal Code, 1860 

(IPC). According to the WHO, the immediate complication of FGM can include excessive 

bleeding (haemorrhage), genital tissue swelling, wound healing problems, injury to 

surrounding genital tissue, shock and death while the long term consequences include urinary 

problems, vaginal  problems, menstrual problems, sexual problems etc. and thus persons 

undertaking FGM may be prosecuted under the IPC. Section 319 to 326, IPC address varying 

degrees of hurt and grievous hurt. 

Particularly, Sections 324 and 326, IPC provide penalties of imprisonment and fines for 

‘voluntarily causing hurt’ and ‘voluntarily causing grievous hurt’. Former Director of the 

Central Bureau of Investigation (CBI), R.K. Raghavan, has noted that though FGM is not 

explicitly an offence under the IPC, on a complaint, the police are obligated to register a case 

under Section 326 of the IPC.[20]  

                                                      
7 Article 1, CEDAW. Full text of CEDAW available 
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Section 3 of the Protection of Children from Sexual Offences Act, 2012 (POCSO Act) that 

addresses penetrative sexual assault by any person on any child, inter alia defines it as insertion 

of any object into the vagina of the girl.8 It is established precedence that penetration in sexual 

offences need not be complete penetration. In fact, Explanation 1 of Section 375, IPC 

categorically states that the term vagina includes labia majora. FGM, which requires insertion 

of a sharp object into the vagina of a child, may be covered under Section 3, POCSO Act read 

with Explanation 1 of section 375 IPC. 

VII. PREVENTION 
Measures in India that may be relevant to prevent the practice of FGM in India, the Integrated 

Child Protection Scheme (ICPS) is targeted towards providing preventive and rehabilitative 

services to “children in need of care and protection and children in conflict” as defined under 

the Juvenile Justice (Care and Protection of Children) Act, 2015 and with children who come 

in contact with the law, either as victim or as a witness or due to any other circumstance.” Girls 

who have undergone the procedure of FGM or who are at risk of such a procedure would come 

under the definition of “children in need of care and protection” as per the scope and meaning 

of the term under the Juvenile Justice Act. They are, thus, beneficiaries under the ICPS. The 

ICPS also envisages the preparation of an individual care plan by professional assessment, 

which would incorporate the specialised and required services under the scheme for the child. 

Keeping in mind the unique and multiple needs of a girl who has undergone FGM or is at risk 

of FGM, it is essential that the following services under ICPS be made available: 

Childline emergency phone outreach: Any girl in crisis or an adult on her behalf should be 

able to call the national emergency toll free number (1098) to access the emergency and long-

term rehabilitation services. The call operators at Child line should be sensitised and trained on 

the issue of FGM and should be able to provide suitable advice and guidance to the callers. 

This should include rescue services, where appropriate, producing the child before the Child 

Welfare Committee (CWC), coordinating with the CWCs, generate awareness in communities, 

and other activities deemed necessary.  

Foster care: As described in the ICPS, “fostering is an arrangement whereby a child lives, 

usually on a temporary basis, with an extended or unrelated family member. Such an 

arrangement ensures that birth parents do not lose any of their parental rights or responsibilities. 

This arrangement shall cater to children who are not legally free for adoption, and whose 

parents are unable to care for them due to illness, death, desertion by one parent or any other 

                                                      
8 http://www.stopfgmmideast.org/india-ban-this-barbarous-practice/ 



107 International Journal of Law Management & Humanities [Vol. 3 Iss 3; 102] 

© 2020. International Journal of Law Management & Humanities   [ISSN 2581-5369] 

crisis. The aim is to eventually reunite the child with his/her own family when the family 

circumstances improve and thus prevent institutionalization of children in difficult 

circumstances.” It is recommended that such an arrangement be made available to the child. 

Care must be taken that identification of the foster family be done with consultation with the 

child. The Specialised Adoption Agency is responsible for identifying vulnerable families and 

children in need of foster care, for preparing the individual care plan and for recommending 

the case to the CWC. It is also responsible for monitoring the child and reporting progress to 

the CWC.  

Awareness generation and sensitisation: In cases such as FGM, circumstances are such that 

it makes it difficult for the child to consider making a complaint to the necessary authorities. It 

is thus essential that widespread awareness and sensitisation on the issue is carried out amongst 

frontline professionals tasked with handling such complaints, including police officers, medical 

professionals, school teachers, nurses and counsellors. Awareness and sensitisation should not 

be restricted to personnel handling complaints or school-teachers but rather the whole public, 

through inclusion of the subject of FGM in school curricula and staging of street plays. Ward 

committees, Panchayats and civil society organisations should coordinate with each other 

effectively to sensitise the Bohra community and conduct safety audits. 

VIII. CONCLUSION  
While it has been demonstrated above that some provisions exist in Indian law for criminal 

action against any form of hurt, there is no specific mention of FGM in our laws and the practice 

largely goes unnoticed. It has also been seen, internationally, that it has proved necessary to 

have a specific law dealing with the susubject, which addresses not only prosecution but also 

prevention, education, awareness building, relief and rehabilitation. Thus, the discussion here 

is conclusive that a separate law on FGM is necessitated for similar reasons, that is, to expose 

the problem and address it as a harmful criminal practice and not as an acceptable religious 

practice 

***** 
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