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Mali has made promising steps towards ending the practice of FGM/C through international and 
regional treaties and work with NGOs, but the failure to develop and enact a national policy addressing

FGM/C and a lack of programmatic implementation have undermined the promise of these steps.  

Violations of women’s and girls’ bodily autonomy and sexual and reproductive health constitute a major 
obstacle to achieving gender equality. Female Genital Mutilation and Cutting (FGM/C) is recognized as a 

health and human rights issue- violating the rights to health, security and physical integrity of the 
person, the right to be free from torture and cruel, inhumane or degrading treatment as well as a 

violation of the individual’s right to life when the practice results in death. Additionally, as the practice is 
almost always carried out on minors, FGM/C is a violation of the rights of the child. The practice is a 

manifestation of deeply rooted gender inequalities that are embedded in and upheld by social, economic
and political structures. It is a form of both violence and extreme discrimination against women and 

girls. The practice has no health benefits and is physically and psychologically traumatic. It is linked to 
child marriage, health complications across the lifespan, increased vulnerability to HIV transmission, 

adverse prenatal and postnatal outcomes, increased risk of maternal mortality and forced sexual debut. 

FGM/C is defined as “all procedures that involve the 
partial or total removal of the external female genitalia, 
or other injury to the female genital organs for 
nonmedical reasons.” The practice is representative of 
society’s control over women where it is found. Its 
continued practice perpetuates normative gender roles 
that are unequal and harmful. 
At least 200 million girls and women worldwide 
today have undergone some form of FGM/C and 
live with the effects of the procedure. An estimated 
3.6 million girls and women are at risk of being cut 
each year (HHR) though this number is expected to 
rise to 4.6 million girls by 2030 due to high levels of 
population growth in FGM-prevalent countries. The 
majority of these girls will be cut before they turn 15. 
FGM/C is documented in 30 countries mainly in Sub- 
Saharan Africa, the Middle East and South Asia though
it can be found in other countries among immigrant 
populations who have brought the tradition with them. 
Prevalence varies considerably, and ethnicity is the 
most decisive factor. Seven countries have almost 
universal prevalence with rates over 85% including 
Mali where 91.4% of women ages 15-49 have 
undergone the procedure.   

FGM/C is legal in Mali and is practiced widely across religions, socio-economic classes and ethnic groups though there is significant 
variation among regions reflecting the country’s ethnic diversity. Prevalence has not decreased over the last 20 years and a major 

challenge to abandonment is continued widespread support for the practice- 70% of men and 76% of women feel there is no benefit 
to abandoning FGM/C and view it as a cultural practice that is justified by its traditional roots. 

It is generally performed on girls between the ages of six months and nine years with 89% of girls undergoing the practice 
before age 5. The practice is usually carried out by traditional circumcisers. The types of mutilation in Mali do not adhere to the 
standard WHO type classifications and range from slicing and nicking the flesh to the complete removal and closure of the labia 

except for small openings for urine and menstrual fluid. 
Though the reasons for why different communities within Mali practice FGM/C may differ, it is a major indicator of deeply entrenched 

gender equality within each practicing community. Malian society is both patriarchal and age-hierarchal. Authority is given to older 
men and to older women over younger women. Patriarchy affords ultimate authority to older men, but older women hold authority 

over younger women's behavior and sexuality. Older women may feel resentful towards men involved in anti-FGM/C work due to the 
feeling that it reduces their already limited authority.  These social and power divisions leave young women and girls unable to 

question or voice opposition to FGM/C. 
 



 Global Average:                      maternal 

deaths per 100,000 live births

210

27 of the 30 FGM prevalent 
countries have maternal 

mortality ratios above the 
global average 

Long-Term Consequences Include:
urinary problems (painful urination, UTIs)
vaginal problems (discharge, itching, bacterial vaginosis 
and other infections)
menstruation problems (painful periods, difficulty passing 
menstrual blood)
scar tissue and keloid
sexual problems (pain during intercourse, decreased 
satisfaction)
increased risk of childbirth complications (difficult delivery, 
excessive bleeding) & newborn death
need for later surgeries (ex: deinfibulation)
psychological problems (anxiety, depression, PTSD, low 
self-esteem
health complications associated with FGM/C

severe pain
excessive bleeding
genital tissue swelling
fever
infections (e.g. tetanus)
urinary problems

wound healing problems
injury to surrounding 
genital tissue
shock
death

Immediate Consequences of FGM/C Include:

Mali:                          maternal deaths per 

100,000 live births

540

of maternal deaths in 
Mali are due to 

hemorrhage that is a 
complication 

of FGM/C

FGM/C violates numerous well-established human 
rights principles, norms & standards. It has been 
recognized as form of discrimination because it is 
deeply rooted in gender inequalities and power 
imbalances within society and inhibits girls’ and 
women’s full and equal participation in and 
enjoyment of their fundamental human rights.  

FGM/C robs women and girls of the ability to make 
independent decisions about their body, infringes on 
their autonomy and deprives them a voice in decisions 
regarding a procedure that has lasting effects on their 
bodies and their health. 
FGM/C is associated with numerous immediate & long- 
term health risks and consequences.  
Almost all those who have undergone the procedure 
experience pain and bleeding as result.  
FGM/C puts females at greater risk for HIV transmission 
during sexual intercourse.

FGM/C carries significant health-related 
consequences for childbirth & newborns.  
High levels of mortality are observed in countries 
where FGM/C is prevalent 
Women who have undergone FGM/C have a 
significantly higher risk of adverse events during 
childbirth including higher incidence of caesarean 
section and post-partum hemorrhage.  
The consequences of genital mutilation are expected 
to be even more severe for women who deliver outside 
the hospital setting particularly due to the high 
incidence of post-partum hemorrhage.  
More than half of women in Mali who suffered a 
complication from FGM/C suffered from a 
hemorrhage. Even those who deliver in a health 
facility may not receive adequate treatment due to the 
shortage of donated blood in the country
The infant mortality rate in most FGM prevalent 
countries also considerably exceeds the global 
average. 
 Death rates among babies during and immediately 
after birth are higher for those born to mothers who 
have undergone FGM/C. 

Men play a dominant role in society. They are the heads of the household by law and wives are required to obey their 
husbands. They retain control and authority through ownership of resources as well as the threat or use of physical violence. 
Women in Mali continue to suffer from widespread discrimination and domestic violence which is highly accepted. Typically, 
villages each have a male chief supported by an all-male council, the council is advised by the all-male Council of Elders. 
Women's power is often most notable in their role as a mother though how this power manifests and to what extent may differ 
between ethnic groups. 
Social acceptance is the most commonly cited reason for a girl to undergo the procedure, followed by religious requirement 
and cleanliness/hygiene. Other reasons include increased pleasure for the man, better marriage opportunities and ensuring 
virginity. 



HYGIENE, AESTHETIC & 
PSYCHOSEXUAL REASONS

More men than women believe that FGM/C is a 
way of ensuring a women’s virginity. They also 
believe the practice makes women more faithful in 
marriage and stops debauchery by dampening 
arousal. In Mali, the clitoris is considered to be 
too powerful to remain on a woman’s body. 
Removal of the clitoris and surrounding tissue is 
believed to encourage stability, faithfulness and 
cleanliness in a marriage. Many Malians believe 
that without removing these parts women would be 
promiscuous, dirty and out of control.

RELIGIOUS REASONS 
One in four women and girls believe FGM/C is a religious 
requirement- this is a pervasive misconception that 
FGM/C is religiously obligated, no religious text mentions 
FGM/C. 
Wahabi Islam in Mali promotes FGM/C on the religious 
grounds that it makes women pure and acceptable to pray and
fast and preaching that without the practice women would be 
sexually promiscuous. They advocate for the practice to be 
performed by medical professionals in order to distance 
themselves from traditional practices and religions. 
 
However, the prevalence of FGM/C within the Christian 
community despite its lack of mention in the Bible has 
contributed to the belief that Christians in Mali engage in the 
practice because it is a social norm rather than a religious 
obligation. Additionally, discrepancies between the number of 
women who have undergone FGM/C and the number of men 
and women in that religion who believe FGM/C is a religious 
requirement further indicates that religion is not the sole driver 
of the practice in Mali.  

SOCIAL & CULTURAL REASONS 
FGM/C is a social norm and tradition reinforced by societal 
pressure to conform and fear of stigma. Its status as a norm 
helps explain why the practice has continued- individuals who 
would otherwise abandon the practice may not for fear of 
ostracism for disregarding customs and believing that other 
community members would not support their decision not to 
engage in the practice. Those who may want to speak out about 
ending the practice may have no avenue through which they are 
able to engage the community. Additionally, FGM/C, like 
menstruation, pregnancy and sex, is a taboo subject in Malian 
society. Intersecting the most private and emotionally charged 
parts of life – sexuality, reproduction, perceptions of 
marriageability, power relations, gender roles - there is no 
dialogue around the practice taking place contributing to its 
continuation. 
   The social acceptance attached to cut females is tied to the 
desire to control women’s sexuality before and after marriage 
due to its importance to the family’s social standing and honor. 
This means that if an individual chooses not to engage in the 
practice, it reflects on the family as a whole. As a result, children 
are often cut against their parents’ wishes by grandmothers or 
elder female relatives who hold authority over such decisions. 
The practice often continues even when it is known to inflict 
harm because the perceived social benefits are deemed to be of
greater value than its disadvantages. In Mali, the pain 
associated with FGM/C is seen as a rite and suffering with 
fortitude is a value for women. 
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The term used to refer to FGM/C in Mali, 
'Selidjili', is a compound word that implies 
ritual purity and is the same word used for 

ablutions made before praying at the mosque 

1  in  3  Mal inese 

gir ls  and women bel ieve 

FGM/C is  necessary 

for  social  acceptance



N A T I O N A L  G O V E R N M E N T ,  P O L I C Y  &  
I M P L E M E N T A T I O N

Mali urgently needs to pass robust national legislation to 
protect all women and girls from FGM/C as well as to 
protect victims of the practice. The government has a 
responsibility to work to change social norms and views 
regarding these practices in order to foster an environment 
conducive to eventual abandonment.

Mali’s government should utilize the experience of other 
countries where FGM/C is practiced who have 
implemented legislation to study best practices and lessons 
learned 
Anti-FGM/C laws should be drafted in consultation with 
citizens representing all parts of society in order to ensure 
the content of the law is contextually sensitive and 
appropriate as well as applicable and enforceable in Mali 
Laws must criminalize all perpetrators including those who 
perform, aid or assist the proliferation of FGM/C including 
medicalized FGM/C.   
The lack of legislation around FGM/C risks Mali becoming 
a harbor for those escaping neighboring countries 
determined to seek out or continue the practice 
Legislation must be effectively and completely 
implemented. Implementation efforts should involve 
educating local community and religious leaders about the 
law, their responsibilities to the law and the importance of 
the law in protecting women and girls in their communities 
Continuous data collection, monitoring and reporting of 
FGM/C trends and cases to inform those working to 
eradicate the practice at the regional, national and 
international levels about effective strategies, areas of 
opportunity, proper allocation of resources, opportunities for 
learning and progress in implementation efforts and 
eradication of the practice 
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E X I S T I N G  P O L I C I E S
I N T E R N A T I O N A L  &  R E G I O N A L

Mali has ratified various treaties relevant to FGM/C 
including: Convention on the Elimination of All 
forms of Violence Against Women, Convention on 
the Rights of the Child, Convention Against Torture 
& Other Cruel, Inhuman or Degrading Treatment or 
Punishment, African Charter on Human and 
Peoples’ Rights, African Charter on the Rights and 
Welfare of the Child and African Charter on Human 
and Peoples’ Rights on the Rights of Women in 
Africa.

D O M E S T I C

Mali currently has no national legislation in place to criminalize or 
protect girls and women from FGM/C. Objections, particularly from 
high-profile religious leaders who support continuation of the 
practice, have repeatedly prevented proposed legislation from 
succeeding. The National Action Plan adopted by the Malian 
government in effect from 2015-2019 addresses FGM/C. The 
Ministry for the Advancement of Women, Children and the Family 
is the leading department responsible for gender issues including 
the elimination of FGM/C in Mali. 

Mali has signed and ratified many important international and regional treaties relevant to the protection of
women and girls and pursuant to gender equality- there has been little done as far as policy development or
implementation. This is a failure to uphold the responsibilities committed to by the State as a party to these 

treaties. 

Legislation is a necessary part of ending 
FGM/C, but community-based, 

educational initiatives are critical to 
success and have become a key 

component of campaigns worldwide. 
The government must take actions to 

produce a political and legal 
environment that deters people from 

practicing FGM/C, however it is the 
women, their families, and their 

communities who must be convinced to 
abandon and who ultimately make the 

choice to abandon the practice.



HEALTH SERVICES & MEDICAL 
PROFESSIONALS

Ending FGM/C should involve treatment and care 
for those impacted by its adverse health 
consequences
Medical professionals should receive training and 
education regarding FGM/C and how to identify and 
respond to women and girls affected by or at risk of 
FGM/C. 
Medicalization of FGM/C should not be accepted 
and should be included in criminalization. 
Medicalization of FGM/C does not make it safer, it 
can never be safe.
It must be made clear that practicing FGM/C 
violates professional standards, particularly the 
fundamental medical ethic to "do no harm" and the 
human rights of the patient.
Medical professionals should be allies in the fight to 
eradicate the practice. Health care providers can 
play a role in preventing FGM/C- engaging in 
community outreach and educating patients and 
communities about the harms of the practice and 
the benefits of eliminating it

EMPOWERMENT OF WOMEN & GIRLS
E D U C A T I O N

Since FGM/C is a manifestation of gender equality, 
the empowerment of women and girls is essential to 
eliminating the practice. Empowerment of women and 
girls can have a positive impact on gender relations, 
sexual and reproductive health choices and other 
health-related behaviors that help accelerate 
abandonment of the practice. 
The continuation of FGM/C is deeply intertwined with 
decreased levels of education and increased 
likelihood of early marriage and complications during 
childbirth. Empowerment is linked to increased levels 
of education and decreased levels of child marriage. 
Girls who marry before age 18 are less likely to 
complete their education and more likely to 
experience domestic violence, complications in 
childbirth and inequalities hindering their 
development.  

Education is key to eliminating FGM/C. A lack of basic 
education is a root cause for the perpetuation of social 
stigmas surrounding FGM/C related to women’s rights, 
health and sexuality. There are numerous demonstrated 
links between an increase in education and a decrease in 
FGM/C. As the level of education attained by both men and
women increases, the desire to continue the practice of 
FGM/C decreases. Higher levels of education resulted in 
higher proportions of people who saw no advantage to 
FGM/C. 
Programs that include empowering education, debate and 
discussion and make use of public pledges and organized 
diffusion have been shown to be successful in bringing 
about the critical mass needed to for a community to 
collectively abandon the practice. Empowering education 
also helps people examine their own beliefs and values 
regarding FGM/C in a way that is not seen as threatening. 
Education is empowering when it imparts new information 
and provides a forum for participants to exchange and 
share experiences, feelings, attitudes and ideas. 
 Educational activities, like other aspects of a program, 
must be sensitive to the local cultural and religious context 
in order to avoid offending or drawing negative reactions 
from the community. 

ENGAGING RELIGIOUS & COMMUNITY 
LEADERS, ELDERS, MEN & BOYS 

The practice of FGM/C is upheld by local structures of 
power and authority such as religious leaders, 
circumcisers, elders and medical personnel. Mothers 
and grandmothers are often considered the driving 
force maintaining the practice supported by men in the 
family. Since FGM/C reflects the lower status of women, 
engaging boys and women is important in achieving 
abandonment and shifting behaviors and norms. 
Alliances with a diversity of key, influential leaders 
within the community is essential to shifting norms, 
stimulating dialogue and securing a supportive 
environment for change. 
Griots (oral historians) can also play an important part in 
facilitating community dialogue and should be part of 
the strategy. As community story tellers, they are able 
to play an important role in sharing knowledge since 
literacy rates remain low in the population.  

OBSTACLES TO ENDING FGM/C IN MALI ARE MAINLY CULTURAL. SINCE FGM/C IS A SOCIAL 
NORM AND TRADITION, A COMMUNITY AND SOCIETY-WIDE CHANGE IN ATTITUDE IS 

NECESSARY TO BRING ABOUT ABANDONMENT OF THE PRACTICE. VARYING PERCEPTIONS 
AND REASONS FOR ENGAGING IN THE PRACTICE MAKE LARGE-SCALE INTERVENTION 

CHALLENGING AND A GRASSROOTS APPROACH MORE LIKELY TO SUCCEED.
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CONCLUSION
TAILORED, CULTURALLY SENSITIVE PROGRAMS, 

SUSTAINED GRASSROOTS & COMMUNITY 
ENGAGEMENT

   National legislation is important, but experience has 
demonstrated that the abandonment of FGM/C must 
start at the grassroots level with community members 
collectively making the decision to abandon it 
themselves. Where social norms dictate that people 
continue a practice, laws without proper interventions at 
the community level can force the practice underground 
and make people more unlikely to stop. Insight from 
social science theory and analysis of past program 
experiences shows that large scale abandonment of 
FGM/C results from a process of positive social change. 
 This process requires a significant number of families 
within a community to make a collective, coordinated 
decision to abandon the practice. By acting as a 
cohesive group, no single girl or family is adversely 
impacted by the decision and the decision is 
widespread enough to sustain the transition to 
establishing new social norms that do not regard cutting 
as a marriageability requirement, find roots in unequal 
gender roles and expectations or cause harm to girls 
and women. Public declarations and pledges can be 
used to show visible and explicit commitment to 
abandoning the practice and critical mass. They may 
assist in securing trust of individuals in the community 
giving them the confidence required for them to actually 
stop engaging in the practice. Behavior can change 
when people understand the hazards of certain 
practices and when they realize it is possible to give up 
harmful practices without giving up meaningful aspects 
of their culture. 
Each community group has its own reasons for why and 
how they practice FGM/C. Regional and community- 
based programs will be more effective than a large- 
scale intervention since they will be able to account for 
and be tailored to accommodate the needs, beliefs and 
larger context of their specific audience. 
  FGM/C cannot be addressed in isolation- programs 
and interventions must comprehensively consider 
societal pressures that prevent women from making 
decisions and existing gender inequalities, power 
dynamics and how they manifest. In order for a program 
to be successful, it must be developed in a way that is 
mindful of the patriarchal and age-based hierarchal 
structure of Malian society. Programs that exclusively 
target girls, young mothers or men will not be effective 
since it is elders who have the authority regarding 
health matters and make the decision on whether a girl 
will be cut. 
There is a positive relationship between empowerment, 
community interventions, and knowledge about the 
health consequences of FGM/C.  
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Momentum has been growing within Africa and around 
the world with the development of new policies, treaties 
and goals relevant to the eradication of gender-based 
violence and female genital mutilation and cutting. Mali 
has tried repeatedly to pass legislation outlawing the 
practice but failed due to widespread continued support, 
but recent work by NGOs in Mali has begun to shift 
opinions regarding the practice and successful 
interventions and programs aimed at eradicating the 
practice both in Mali and other areas of the world have 
provided new insight into best practices. Involvement of 
religious leaders and elders will be particularly relevant 
when crafting a policy for Mali due to the nature of 
Malinese social and power structures. 
 
Commitment by the government towards eliminating the 
practice would signal a commitment to improving 
gender equality. Many of the interventions aimed at 
ending FGM/C could improve life and equality for 
women having greater ripple effects through education 
and empowerment.
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