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Abstract
Purpose of Review The goal of this paper is to discuss the juxtapositions between FGM/C and other medically unjustified genital
alterations performed on adult women (aesthetical genital surgeries) and on children (male circumcision and intersex genital
surgeries). The authors join the debate from their position as professionals working in Belgium’s main “anti-FGM organization”
as well as researchers.
Recent Findings Recent research and contributions from scholars have raised critique of policies around FGM/C, particularly in
the global North. Some of the concerns include critiques of laws that infantilize adult women, problematic use of genital
examination, discourses that stigmatize migrant persons from FGM/C practicing communities, and professionals who are
insufficiently trained to support women with FGM/C in a respectful and empowering way. Scholars have also argued that there
is a lack of medical distinction between different types of genital cutting such as FGM/C type I and type IV, male circumcision,
and aesthetical genital cutting. Authors have stressed the discrepancy in terms of both discourse on genital cutting, and called for
equal protection of girl, boy, and intersex children frommedically unnecessary genital cutting, without discrimination in regard to
ethnicity, religion, or immigration status of their parents.
Summary The paper argues that the discussion on FGM/C and other genital alterations must consider existing socially con-
structed inequalities, particularly gender and “race”, and how they affect those submitted to genital alterations. The authors
highlight practical challenges raised in their daily work in a women’s rights NGO and conclude with recommendations.

Keywords Female genital cutting . Female genital mutilation . Intersex genital surgeries .Male circumcision . Aesthetical genital
surgeries . Cosmetic genital surgeries . Genital alterations . Feminism . Continuum of violence . Gender-based violence .

Migration

Introduction

Female genital cutting (FGC), or female genital mutilation
(FGM), is a much-debated issue. A first conflict arises with
the choice of terminology. The authors of this article have
chosen to use FGM/C to reflect the plurality of terms used
depending on the context. The term FGM is preferred by some
international organizations (UNFPA, UNICEF,WHO) and by
“anti-FGM” organizations in their communication to general
public and in their advocacy, because it emphasizes the harm
of the practice. However, FGM/C has previously been used by
UN bodies. FGC or the French “excision” is often used in
front-line work with affected communities as well as by
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scholars because they are considered more “neutral”, factual,
and less stigmatizing. [1–5]

In recent years, many authors have called for the need of
researchers to shed light on how politics of FGM/C relate to
those of other non-consensual genital alterations done to chil-
dren, and to adopt a critical reflection of all cultures, including
“Western cultures”. Anti-FGM activists and NGOs have re-
ceived their share of critique against what is considered to be a
stigmatizing and simplistic discourse. [6] Policies to tackle
FGM/C in Europe have also been accused of being inefficient
and discriminatory against minority communities. [7–10]

We will start by defining FGM/C, describing the context,
and introducing concepts that provide our analytical frame-
work. Thereafter, we will discuss the juxtapositions between
FGM/C and other medically unjustified genital alterations per-
formed on adult women (aesthetical genital surgeries) as well
as those performed on children (male circumcision and inter-
sex genital surgeries).

Defining “FGM”

The World Health Organization defines FGM as “procedures
that intentionally alter or cause injury to the female genital
organs for non-medical reasons” [2] This definition, along
with which word is most appropriate and which practices
should be included, is regularly up for debate. [3, 11]

Indeed, “FGM” includes practices that are not per se “mu-
tilation”, i.e. no flesh is removed, such as pricking or burning
(cauterization) of the genitals. Labia pulling and practices
such as introduction of corrosive substances and herbs into
the vagina, which have both been found to be practiced by
adolescent or adult women themselves and for which there is
little research on the “harm” caused, as well as gishiri cuts
(Nigeria), were removed from the specific examples of
“FGM” in the 2007 review of the typology, making the status
of these practices unclear.1 [12, 13] Likewise, genital piercing
with attached jewellery, performed in piercing and tattoo par-
lours, could theoretically be, but was not, addressed by the
WHO in the last typology. It is generally not considered
“FGM” in public discourse and by legislators as this practice
is legal in most, if not all, countries where FGM is criminal-
ized [11]. Nevertheless, there was public debate on this issue
in the UK before the government announced, in 2019, that
genital piercing, as well as aesthetic surgery, should in most
cases not be considered and prosecuted as FGM. [14]

Issues of consent regarding genital alterations also raise
much controversy. In Belgium, for example, “genital

mutilation of a female person” has been criminalized since
November 2001. The law covers all non-medical practices
on the female genitalia, whether or not the person is an adult
or a child and independently of whether she consents to it or
not. At the same time, aesthetical genital surgeries in adults as
well as in some cases for adolescents, as well as genital alter-
ations on male or intersex children (male circumcision and
“genital normalization surgeries”), are legal in Belgium, as
in most Western countries that have “anti-FGM” legislation.

Hence, many authors have argued that Western “anti-
FGM/C” laws are discriminatory, both when it comes to
“race” and gender because they criminalize “FGM/C” but do
not address other types of genital alterations such as aestheti-
cal genital surgeries, male circumcision in boys, and intersex
genital surgeries. Thus, these laws criminalize interventions
only when concerning some women (of colour) while not
addressing similar consensual or non-consensual practices
concerning other persons. [6, 7, 11, 15–20]

Context: Speaking From
an “FGM/C-Low-Prevalence Setting”

Belgium is a low prevalence country in terms of FGM/C with
a national prevalence estimated at 17,000 women and girls
living with FGM/C and 8000 at risk, where being at risk is
defined as a girl being born from a mother who is likely to
have undergone FGM/C and either being born in Belgium or
having arrived before the (probable) age of excision. The
prevalence was calculated by extrapolation from the preva-
lence rate in countries where FGM/C is highly prevalent
[21]2 GAMS Belgium is an “anti-FGM” NGO, founded in
1996 by an FGM/C survivor3 from Senegal, and composed
of both front-line professionals (community educators, social
workers, and psychologists) who provide support to women
affected by FGM/C and other types of gender-based violence
(GBV) such as forced marriage and domestic and sexual vio-
lence, as well as second-line professionals who engage in
research, communication, and the capacity-building of profes-
sionals. The organization works mainly with migrant commu-
nities, including asylum seekers, undocumentedmigrants, and
refugees, mostly from Sub-Saharan Africa. Most women that
GAMSBelgiummeets have been subjected to several types of
GBV. Violence is often a motive to leave the country of origin
[22, 23].

1 While these practices are not integrated in the description or the specific
examples, the WHO (2008) states that labia elongation « might be defined
as a form of female genital mutilation » because of the social pressure on
young girls to undergo it and because it created permanent physical changes.
[12 , p.27]

2 For information on care of women living with FGM/C in Belgium, see
Caillet, M. et al. “Addressing FGM with Multidisciplinary Care. The
Experience of the Belgian Reference Center CeMAViE”, Current Sexual
Health Reports, vol. 10, p.44–49
3 We chose to use the term “survivor” as “this term to emphasize the woman or
girl’s resilience and as an empowering element of language, but without prej-
udice to the fact that the woman or girl may prefer to use the term victim.” [1]
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FGM/C in Belgium, and in Europe in general, is a highly
political question. There is a strong commitment by interna-
tional organizations, European institutions, and many states to
combat this practice [4, 24–26]. Nevertheless, providing ser-
vices for women and girls living with FGM/C remains diffi-
cult as NGOs are highly dependent on project funding, includ-
ing from political parties with which they do not always share
common values of anti-racism, intersectional feminism, and
rejection of Islamophobia.

Moreover, as Kimberly Crenshaw states in her 1993 text on
intersectionality, “[w]omen of color are differently situated in
the economic, social, and political worlds”. The author further
explains that “[w]hile gender, race, and class intersect to create
the particular context in which women of color experience
violence, certain choices made by “allies” can reproduce in-
tersectional subordination within the very resistance strategies
designed to respond to the problem.” [27] Thus, in order to
best care for, and not harm, women with FGM/C in Europe,
stakeholders must consider that many endure “multiple sub-
ordination” both as women of colour and as migrants, and that
they often have different needs than white women survivors of
GBV, including unmet basic needs (food, housing, clothes),
administrative needs (legal status), and need for accessible
services in languages spoken by them.

Gender, Patriarchy, and the Continuum
of Violence

This article is based on the assumption that we live in patriar-
chal societies, whether in low or high prevalence FGM/C
countries. We will borrow the classic feminist view according
to which women, as a “social class of gender”, are individu-
ally and collectively appropriated by men. [28] Gender as a
system constructs unequal relations between women and men,
as well as between other social categories (class, “race”, eth-
nicity, religion, ability, etc.), which are continuously con-
structed and evolutive [29]. Human “physical bodies [are
transformed] into social bodies” in a way that confirms
“men’s superiority” over women [30]. This is true in all soci-
eties, whether they practice genital alterations or not.

Initial writings on FGM/C by (feminist) authors such as Fran
Hosken have beenwidely criticized for their ethnocentric view of
practicing societies. [3, 19] Scholars, including anthropologists,
have emphasized that the societies in which FGM/C is practiced
are widely different and that there is no clear relationship be-
tween the status of women and men in a society and whether it
practices FGM/C, particularly since the practice is generally
managed by women. [6]. Instead, “causes, meanings, connota-
tions, and parental motivations [of FGM/C] are not necessarily
tied to patriarchal dominance of women by men … nor to an
urge to limit specifically female sexual desire or pleasure”. [31]
see also 6] These voices argue that female genital cutting is

practiced for similar reasons as its male countertype, male cir-
cumcision (MC): “to prepare the child for a life in religious
community, to accentuate gender difference and to perfect gen-
dered bodies, for beautification, for cleanliness, to improve the
social status of the child through ritual, and so on.” [[19••], p.32].

Studies have shown that women from FGM/C practicing
communities may have a positive perception of the practice,
seen as beautification. Sometimes adolescent girls and women
directly choose, consent or at least do not oppose undergoing
the practice [see for example 21]. The perception of having
“normal” genitalia may change after migration when
confronted to the negative perception of FGM/C in a
Western country where the practice is not the norm, a shift
that does not occur for MC. [20, 32]

While it is true that the “majority of the world’s societies
can be described as patriarchal, and most either do not modify
the genitals of either sex or modify the genitals of males only.”
[[6], p.23], we believe it is safe to say that all patriarchal
societies put in place some social control of women’s bodies.4

Arguments aiming at proving that FGM/C has “nothing to
do with patriarchy” or is “not practiced for men’s benefit”,
because it is not practiced in most patriarchal societies or
because women perpetuate it, or even because men say that
they oppose it, is, according to us, a misunderstanding of how
gendered dynamics and inequalities operate and how they
differ with time and space.

In societies where FGM/C is a mandatory requirement to
gain social acceptance as an adult, marriageable and respect-
able woman, and where marriage is crucial for women’s eco-
nomic safety, mothers ensure that their daughters undergo the
practice. There are many examples of supposedly harmful or
unnecessary practices that are perpetuated by women, because
they need to survive in their own societies and also lack power
to oppose social norms. [33]

Janice Boddy [21, emphasis added] argues that “the is-
sue [of FGM/C] has far less to do with howmen oppress
women than with how a system of gender-asymmetric
values and constraints is internalized by both, with
their active participation, and thus becomes self-sustain-
ing, naturalized, indeed unselfconsciously ‘real’.”

Giving the example of Sudanese boys and girls, both cut
around age 10, Boddy explains how “the procedures respec-
tively oriented children to their incompletely shared social
world, establishing differences in their sensibilities and adult
perspectives”. The girl was made “clean” and “enclosed by
infibulation and the courtyard walls behind which the now
mature female should remain”, while “the boy’s body was

4 Even clitoridectomies were historically used in “the West” to treat female
“conditions” such as hysteria, nymphomania, lesbianism, and other “deviant”
behaviour.
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masculinized, uncovered, opened to confront the world”. [20],
p.50 To be circumcised means gaining male privilege for the
boy. [34] Moreover, while it may be true that the official or
even underlying reason for FGM/Cmay not always be to limit
women’s sexuality, other times it is, as illustrated by men’s
own perceptions of the practice. [35]

It can also be performed as a punishment for women who
behave in a socially unaccepted manner, or who speak out
about other types of GBV, as shown in this quote by an
Egyptian woman participating in our research on the sexual
and reproductive needs of women living with FGM/C in
Brussels [23]:

it’s my uncle who decided to do it. Because I had told
mom and dad that my uncle did a lot of things to me that
were not good (…) so my uncle said ‘ok, she will go
with the lady [the circumciser], if you talk about that
again, I’ll come back with the lady.

We believe that a feminist analysis and the concept of “con-
tinuum of violence” is (still) relevant for the analysis of violence
against women, including FGM/C. This concept highlights the
presence of, and fear of, various types of (sexual) violence in the
lives of most women. Kelly [36] demonstrated that the impact of
sexual violence on women is complex and cannot be easily at-
tributed to the type of violence: the reaction, definition, and con-
sequence are specific for each individual. Some women may not
analyze their experiences in terms of violence, as it is such an
integral part of their lives. [36] Similarly, women living with
FGM/C that we meet in our work in Belgium did not always
consider the practice as a violence, until being confronted with a
communitywhere it is not the norm [37]. This fact alone does not
mean that FGM/C does not form a part of, and reinforce, the
structural oppression of women.

The term “continuum of violence” can be extended to other
minority groups who face violence, and risk of violence (be-
cause of their perceived “race”, ethnicity, lack of documenta-
tion, handicap, sexual orientation, gender identity, and so on).
When considering the violence faced by migrants, including
administrative violence in the host country, this concept helps
to understand the specific vulnerabilities of many migrant
women living in Europe, whether or not they are affected by
FGM/C. We therefore propose to analyze FGM/C in light of
the continuum of violence that migrant women are subjected
to, both as women and as migrants.

Genital Alterations in Consenting Adult Women and
“Non-western FGM/C”

Aesthetical Genital Surgeries

The discussion on FGM/C must not only take into consider-
ation the existing gender inequalities and continuum of

violence which negatively affect women/girls’ lives but also
how racial and migratory inequalities frame their lives.

Many authors have questions the inconsistency of rejecting
all types of non-Western cutting (or other genital alterations),
known as “FGM”, whilst accepting aesthetical genital surger-
ies in women, which is not considered to be FGM according to
official definitions and public opinion. Instead, aesthetical sur-
gery is considered to be the result of a woman’s free choice.
Performed in a (Western) medical setting, the procedure is
perceived as “safe” and hygienic [38••] with low risks.
Nevertheless, a 2018 review of motivations of labiaplasty
suggests that the demand for the procedure stems from a nor-
mative view of the female genitalia in Western societies and
that research on patient satisfaction and on complications are
rare. [39] Also, several authors have argued that FGM and
aesthetical surgeries are comparable in several aspects, as «
both sets of procedures can be considered to be physically
harmful, […] target females and […] are based on particular
patriarchal cultural understandings about femininity and fe-
male sexuality. » [40] Critical voices have called out the hy-
pocrisy of the strict legal division between “FGM”, that is
illegal, and “aesthetical genital surgery”, that is legal, and
increasingly practiced in many European countries. A division
which has no scientific base but is instead founded in a divi-
sion based on “race”. [8, 19]

We therefore believe that stakeholders working to end
FGM/Cmust reflect on the following question: « Do we
have zero tolerance for all female genital cutting, or
only when performed on bodies of colour? ».

In fact, when addressing “FGM” in a low prevalence
setting, the double standard with aesthetical genital sur-
gery is both an ethical problem and an issue of knowing
when the “anti-FGM law” should apply. In fact, front-line
experience in Belgium shows practical examples of when
FGM/C converges with issues concerning aesthetical gen-
ital surgeries:

Recently, a social worker at GAMS Be received first-
hand information, during a social service counselling
session with a woman, about a girl (the daughter) of
Somali origin, who had undergone labiaplasty. This
mother explained that her daughter, a teenager “did not
need to undergo excision, as it had already been done” -
in a medical setting. The girl had supposedly undergone
the procedure in a hospital as she was complaining of
discomfort when biking.

Gynecologists in Belgium, specialized in care of women
with FGM/C, have been confrontedwith patients having
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undergone FGM/C and wanting aesthetical labiaplasty,
because they were not happy with the way their labia
looked.

Although the question of consent is often used to dif-
ferentiate the two sets of practices, it should be remem-
bered that “FGM” is illegal according to Belgian law,
including in adult women who give consent (article 409
of the penal code). Thus, it seems that in regard to the law
some women are free to choose an alteration of their gen-
itals while others are not. Even under-aged girls can be
allowed to undergo aesthetical genital surgery (with pa-
rental consent). [41]

Cosmetic genital surgeries seem to be increasing across
“Western” societies and are also performed in some coun-
tries known to practice “traditional” types of FGM/C. [20]
In 2016, according to the International Society of
Aesthetic Plastic Surgery, 1254 labiaplasty operations
were done in Belgium, as well as 125 « vaginal rejuvena-
tion » surgeries. [42] While we do not have specific data
on adolescent girls getting these procedures, a 2012 anal-
ysis of online advertisement showed that private clinics
also target minors and do not set a minimum age for the
procedures. Very young girls are also said to have been
presented for labiaplasty. [43]. As Janice Boddy recalls:

[seeing] several (for [her] disturbing) web postings from
very young American and Canadian teens telling of how
they had begged their mothers to let them have a
labiaplasty, and how thrilled they were with the results.
They no longer feel self- conscious or embarrassed; they
feel “normal”, just like other girls. [21, internal refer-
ences omitted]

While scholars have written extensively on these issues,
many anti-FGM organizations, as well as international
institutions, avoid addressing it. Much too often, compar-
ing “FGM” to other types of genital cutting or criticizing
ethnocentric discourses is seen as a justification of FGM/
C. Nevertheless, Afro-feminist activist Amandine Gay, for
example, openly critiqued the public discourse on FGM in
France, that she considers paternalistic and badly
portraying African women in the country, while empha-
sizing that she does not support FGM/C which she sees as
a type of patriarchal violence. [44].

The discussion on cosmetic genital surgeries and “non-
Western FGM/C” ultimately relates to both control of
women’s bodies and liberty of choice. Some authors have
argued that the easiest way to approach it would be to
render FGM/C legal for all consenting adults, just like
cosmetic genital surgery. Women would then be given
adequate information on the procedures, their lack of
medical necessity, and their possible consequences.

Genital Surgeries/Mutilation Done to Children Below
Age of Consent

The issue is of another order when we consider medically
unjustified genital alteration in children who are unable to
consent.

Male Circumcision

Male circumcision (MC), i.e. the removal of the foreskin of
the penis (although there are variations of the practice), is
practiced worldwide. It is practiced both by traditional practi-
tioners and in medical settings and it is estimated that about
one-third of all boys/men have undergone the procedure. [45]
Inmost cases, the procedure is done on under-aged boys, often
only a few days old (in the case of Judaism and American
“hygienic” circumcision) or in the first years of life (in the
case of Islam).

In public discourse, both nationally and by international
organizations, a clear distinction is made between genital cut-
ting of girls (and women), FGM/C, and genital cutting of boys
(and men), male circumcision. [19, 46]. Nevertheless, there
are also several common denominators between the practices:
both are done to non-consenting children for non-medical rea-
sons, all communities that practice FGM/C also practice MC
(although the opposite is not true), practices often bear the
same names and significations for communities.5 Finally,
some types of FGM/C are anatomically similar to MC
(hoodectomy), other types are much more invasive (infibula-
tion, excision of the labia), while some, on the contrary, are
less invasive than MC (pricking, nicking). [16••] Statements
used to dismiss any questioning of male circumcision, such as
“the equivalent of FGM in males would be the ablation of the
penis” cannot be intellectually justified. [46] Whether or not
MC and/or FGM/C are “religious obligations” is debated [47]
but cannot alone stand as a reason to blindly accept such a
practice. [48••]

For organizations working on FGM/C, the issue of circum-
cision of boys is omni-present, not only through numerous
questions raised in public conferences but also in day-to-day
examples from our first-line works, as shown by these
examples:

A woman came to GAMS Belgium because she
disagreed with her husband onwhether or not to circum-
cise their son. For the mother, who opposes the practice,
it was a question of protecting the child from medically
unjustified, non-consensual, genital cutting.

5 For example, in Senegal, the Fulani use the term kaddungal, while theWolof
use the term xarafal
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A man calls the organization and tells us he underwent
circumcision as a child. He suffers from this and asks us
what we can do to support him.

These situations, as well as those referred to under the
section on aesthetical genital surgeries, are dealt with
case-by-case by GAMS Be. While the organization does
not have specific procedures or policies on issues regard-
ing genital alterations other than FGM/C, concrete situa-
tions like these help build experience and nourish internal
discussions.

A range of scholars have pointed to the inconsistency be-
tween the strong opposition of FGM/C and the total accep-
tance of MC. Some organizations, including the “intact move-
ment”,6 are addressing this highly sensitive issue. [49] Some
medical communities have also questioned the legality of non-
therapeutic circumcision of male minors [50]. In Belgium, the
Consultation Committee of Bioethics recently proposed fur-
ther reflection on how to address controversies around MC.
Even though they encourage a shift towards a “symbolical”
practice (to respect religious rituals without physical harm)
and discontinuing public reimbursements, their statement il-
lustrates the difficulties in reaching consensus on the topic. No
legal changes were advised by the Committee. [51] It could
also be noted that in the case of female genital cutting, “sym-
bolical” practices have received opposition from anti-FGM
activists as they do not question the underlying norms around
the practice.

From a human rights and children’s rights perspective, we
must agree with the following statement:

Both male and female circumcision are procedures that
intentionally alter the genital organs for non-medical
reasons in children that lack decision-making capacity.
[19••]

Nevertheless, there is a clear discomfort within the “an-
ti-FGM” sector with discussing the circumcision of
boys/men and its similarities and differences with FGM/
C. Building alliances between opponents of MC and
FGM/C have so far proven to be difficult. In our experi-
ence, anti-FGM organizations fear negative impacts on
the FGM/C prevention if MC was addressed as a similar
practice and loss of recognition of FGM/C as a type of
gender-based violence if MC is also recognized as a vio-
lence. Political stakeholders on the other hand may fear
that raising the issue of MC would be seen as anti-Semitic
in post-Holocaust Europe [18]. A ban could also be seen
as stigmatizing Muslim groups and some politicians may
fear losing parts of their electorate. Recent discussions on

a ban within the Council of Europe show the difficulties
in finding consensus on this issue in Europe.7

Feminists share a common vision of a world without dis-
crimination and violence based on gender. Regional and glob-
al data shows that women (as well as trans- and non-
heterosexual persons) are more likely than (cisgendered8)
men to fall victims of sexual violence, domestic violence,
street harassment, human trafficking, child and forced mar-
riage, and be killed by a partner. [52] [53] The most recent
global estimates by the WHO, dating from 2013, showed that
1 out of 3 women (35%) worldwide had experienced either
physical and/or sexual intimate partner violence or non-
partner sexual violence in their lifetime and that most of-
fenders of this violence were (cisgendered) men. [54] In
Europe, a third of all women have experienced physical and/
or sexual violence, and about half sexual harassment, since the
age of 15. For both types of violence, about 20% had experi-
enced it in the last year. [52] National studies in Europe show
similar pictures. [55] [56] In France, for example, « [s]exual
violence against women is not only much more frequent but
occurs in all life spaces throughout life.» [56]9 At the same
time, we are witnessing a backlash against women’s rights in
many European countries. [57]

Anyone who has ever given or attended a training or
speech on gender-based discrimination and violence knows
that one of the first questions one can expect at the end of
the presentation is “But what about men, they also suffer?”
or its cousin “Not all men”. For persons who do not really
“believe” in the existence or effects of patriarchy, this is a
well-known strategy to dismiss the problems of GBV as inex-
istent or minor. In light of this situation, it is understandable
that professionals and activists working with women affected
by FGM/C are tired of questions about male circumcision.
This does not mean that MC is not an important issue.

Some of the critiques of “the anti-FGM discourse” either
fail to consider how FGM/C relates to the structural discrim-
ination against women, or at least fail to consider the general
tendency to dismiss women’s rights issues. So, while we
strongly agree that, as anti-FGM/C advocates, we cannot ad-
dress FGM/C without also questioning MC, we also believe

6 See for example the French organization « Droit au corps »

7 https://www.secularism.org.uk/news/2015/10/council-of-europe-retreat-on-
circumcision-of-young-boys
8 “Cisgender” refers to a person whose gender identity fits the gender they
were assigned at birth. A baby born with male sex attributes and therefore
assigned male, who perceives himself to be a boy/man, is cisgendered. The
opposite of cisgender is trans-gender.
9 While national studies on SGBV are lacking in Belgium, in the neighbour
country France, the extensive VIRAGE study found that 14.5% of women and
3.9% of men reported experience of at least one form of sexual assault (ex-
cluding harassment and exhibitionism) in their lifetime. The authors stress that
« [s]exual violence against women is not only much more frequent, but occurs
in all life spaces throughout life. ». The study further shows that « [w]hatever
the life space, sexual violence reported by women is practically always com-
mitted by one or more men (between 94% and 98%) » while the majority of
cases of violence reported by men is also committed by other men. [8]
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that we cannot treat FGM/C as completely separate from the
continuum of GBV that are an integral part of women’s lives
in patriarchal societies.

Intersex Genital Surgeries

Intersex genital surgeries (IGS), or “gender normalization sur-
geries”, done to children born intersex,10 are legal and prac-
ticed in most countries, including Europe and North America,
where laws against FGM/C are strict.11 Very often, children
who are “assigned” to one gender are also sterilized when
internal reproductive organs are “deemed incongruous with
the assigned sex” [58]. Unfortunately, statistics on the number
of intersex children undergoing genital surgery in Belgium is
difficult to gather.

Surgeries, known as “intersex genital mutilation” (IGM) by
intersex activists, as well as other procedures, are mostly done
for social and cosmetic reasons and have no medical benefits.
The treatments are practiced despite evidence that they are
harmful and despite the calls from intersex rights’ organiza-
tions to put an end to them. [59–62]

Authors, institutions, and activists have argued that current
public policy, condemning FGM/C while accepting the prac-
tice of IGS in children, is inconsistent. For some, “anti-FGM
legislation” should be applicable to intersex genital surgeries,
a minima those that involve clitoral reduction. [58, 61–63]

The link between IGS and FGM/C is particularly easy to
perceive when one takes the example of female-assigned in-
tersex children, as shown by this quote by Fraser [58]:

When a child is assigned female, the child may be sub-
jected to vaginoplasty, clitoral surgery, or both, in the
process of genital ‘normalization’. The standards for a
‘functional’ female are much less demanding than for a
male, with a penetrable vagina being all that is strictly
necessary to constitute good surgical outcome. A sen-
sate clitoris is not considered necessary. (internal refer-
ences omitted)

In 2019, Belgium was reprimanded by the Committee for
the Rights of the Child of the United Nations who asked the
state to criminalize intersex genital mutilation, regarded as a
“harmful practice”. [63, 64] The FRA has also called for ab-
olition of these practices, in the name of intersex persons’
human rights [65].

GAMS Belgium decided, in 2018, to support Belgian in-
tersex rights’ organizations in their claim for discontinued

non-consensual mutilations, sterilizations, and hormonal treat-
ments as well as adequate information to all intersex persons
and their families and training of medical, legal, and social
professionals. [63]

As with MC, we observe that discussions on IGS are rela-
tively rare in the “FGM sector”, both academic and NGO,
although not for the same reasons. Our encounters with chil-
dren’s rights professionals and medical professionals in
Belgium also show a certain resistance to critically analyzing
intersex genital surgeries in children.

We ask ourselves what explains this resistance in addressing
intersex children’s rights and believe some answers may be
found in (1) a lack of information and knowledge on what inter-
sex entails and which “treatments” are imposed on intersex per-
sons, (2) an unwillingness to recognize that “Western medicine”
could be wrong or even harmful, (3) the fact that intersex persons
are seen as too small a minority for their cause to be important,12

(4) a discomfort in thinking outside of the gender binary.
We believe that any professional or academicwho feel strong-

ly about protecting the “genital integrity” of little girls at risk of
FGM/C, must also speak out against surgeries practiced in
Belgiumwith the aim of “normalizing” genitalia of intersex chil-
dren. Just as with any other issue, the voices of the concerned
persons must be in the centre of any discussion and intervention.

Conclusions

As seen above, the discussion around FGM/C, cosmetic genital
surgeries, male circumcision in boys, and intersex genital surgery
in children, and their juxtapositions, is highly complex. This
article did not aim to be exhaustive but rather to stress the im-
portance for “anti-FGM organizations” and other stakeholders of
addressing these issues from an intersectional feminist perspec-
tive, in other words a perspective that recognizes the structural
discrimination of women and the interaction of various forms of
discrimination, including race and ethnicity [27, 28].

We strongly believe that we cannot avoid reflecting on
these issues, both because they are object of current public
debates and mostly because it is unethical to.

While we do not have any ready-made strategy on how to
best address these issues, we want to highlight some
recommendations:

– First, as emphasized repeatedly in this article, we believe
that these procedures cannot be addressed without acknowl-
edging how they exist in a gendered and racialized society.

– Finding ways to address these complex issues will require
constructive and evidence-based discussions. Criminalizing10 Intersex people are bornwith sex characteristics that do not fit typical binary

notions of male or female bodies. See OII Intersex Network http://
oiiinternational.com/
11 The exception is Malta who banned unnecessary genital surgeries on mi-
nors in 2015.

12 Contrary to common beliefs about the rarity of intersex persons, people who
are intersex in Belgium probably represent several 100,000 if you go with the
available data, a much larger group than women having undergone FGM/C.
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male circumcision, which is strongly supported by Jewish
and Muslim religious groups, has proven difficult and must
be considered in light of the discrimination that these groups
also suffer in our societies. We further believe that better
collaborations between academics, NGOs, activists, and
politicians are necessary. Building alliances across issues is
hard and requires each party to demonstrate open-minded-
ness, empathy, and willingness to learn.

– Many common misconceptions remain about what “normal
genitalia” should look like and the function of different or-
gans. Although we have seen an increased understanding of
the clitoris in recent years, female genitalia are still too often
perceived as mostly “internal” and the norm is for them “not
to protrude”. Lack of images showing genitalia with FGM/
C can reinforce stigmatization of affected women. When it
comes to the male genitalia, false beliefs persist that the
prepuce is “only a piece of skin”, rather than a “specialized
tissue”with many nerves, serving a particular function. [66]
Intersex genitalia are too often perceived as “abnormal” and
in need of “normalizing surgery”. Thus, we call for inclusive
education and images showing the diversity of female, male,
and intersex genitals, including genitals that have been al-
tered in childhood.

– Finally, while we have shown that FGM/C, MC, and IGS
relate in different ways, the needs of persons having un-
dergone these genital alterations as children are not the
same. Research on the needs of affected persons is need-
ed. Interventions must be community-led and funding is
needed for the organizations providing first-line support.
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