
EO/S2/04/19/A 
 

EQUAL OPPORTUNITIES COMMITTEE 
 

AGENDA 
 

19th Meeting, 2004 (Session 2) 
 

Tuesday 14 December 2004 
 

The Committee will meet at 10.15 am in Committee Room 4. 

1. Prohibition of Female Genital Mutilation (Scotland) Bill: The Committee will 
hear evidence from— 

Panel 1 
Fariha Thomas, AMINA – Muslim Women’s Resource Centre 
Efua Dorkenoo OBE, FORWARD (Foundation for Women’s Health, Research 
and Development) 
 
Panel 2 
Representatives from the Somali Women Action Group. 
 

2. Prohibition of Female Genital Mutilation (Scotland) Bill – witness expenses: 
The Committee will consider a paper on witness expenses. 

****** 

The following papers are attached: 
 
Agenda Item 1 
 
EO.S2.04.19.01(P) - Private briefing paper 
EO.S2.04.19.02 - Gender Reporter’s note of meeting with the Somali 

Women Action Group 
EO.S2.04.19.03 - SPICe paper on international comparisons of FGM 

legislation 
 
Agenda Item 2 
 
EO.S2.04.19.04 - Paper on witness expenses 
 

 
Steve Farrell 

Clerk to the Committee 
Tel: 0131 348 5211 
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Note of Meeting between the Gender Reporter and the Somali Women 
Action Group 

 
23 November 2004 

 
The Prohibition of Female Genital Mutilation (Scotland) Bill 

 
Introduction 
 
1. The Equal Opportunities Committee’s Gender Reporter, Elaine Smith 
MSP, met with representatives of the Somali Women’s Action Group in 
Glasgow on Tuesday 23 November to discuss issues related to the 
Prohibition of Female Genital Mutilation (Scotland) Bill.  Ruth Cooper, 
Senior Assistant Clerk, was also in attendance.  This note records the 
key issues which were discussed. 
 
Extended provisions to prosecute in relation to children and women 
being sent abroad 
 
2. There is intensive pressure within the Somali community to carry out this 
procedure on girls.  One of the group explained that in the minds of every 
female there is the thought that they are required to arrange this procedure for 
their daughter. 
 
3. The Group believed that FGM did not happen in Scotland because of fear 
of prosecution.  However, the Group confirmed that it can happen that 
children are sent abroad to have the procedure carried out. 
 
Culture 
 
4. The Group made it clear that they understood FGM to be a cultural and not 
a religious practice.  When asked about changing this culture, the women 
answered that their Group wished to see the practice abolished.  However, 
they did explain that some people within the community (mostly older people) 
were holding onto the practice, as they consider that it is something that they 
should do. 
 
Education 
 
5. The Group emphasised how important it was to raise awareness within the 
Somali community and give women full knowledge of the risks associated with 
the practice of FGM. 
 
6. The Group emphasised the need for seminars on this subject, run by the 
community itself to educate women and promote understanding of the horrific 
nature of the procedure.  They also wanted to reach the whole of their society 
with this message and they emphasised the importance of issues that are 
sensitive to the community being dealt with by someone within the 
community.  They felt that women should be given training in running 
seminars to support this aim. 
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7. The need to educate men in their community was also raised as it was felt 
that currently the majority of Somali men support FGM.  The links to marriage 
were explained, the traditional view being that a woman cannot get married 
unless she has undergone this procedure.  It was indicated that men 
instructed their wives to ensure that this procedure was carried out on their 
daughters. 
 
8. The Group felt that there should be translated reports and pamphlets to be 
part of an education programme for women and men. 
 
9. When asked by the Reporter about the possible impact on the community 
in Somalia of the proposed legislative changes in Scotland, the Group felt that 
although it may take time, this would have an impact on wider society. 
 
Language 
 
10. The women believed that the word circumcision should not be used in 
relation to this practice as it is the wrong definition for what is actually 
performed.  They explained, however, that there is a core of people who still 
support the practice who would continue to use the word circumcision as the 
term mutilation does not sit well with their beliefs. 
 
FGM and Health Risks 
 
11. Girls are most commonly aged 5-7 when this practice is carried out.  
The group explained how there are mental health issues and problems related 
to FGM.  Children worry about the stories they hear about the procedure 
before it happens to them and they worry about the pain.  They ask their 
female relatives about the procedure and it creates an atmosphere of fear for 
them.  The fear for children was felt to be very important and was stressed 
during the meeting. 
 
12. The women explained that when the procedure is carried out it is 
extremely painful, there is no anaesthetic and can be fatal.  The women 
pointed out that it is not carried out by health professionals but by older 
women in the community. There is no sterilisation of whatever implements are 
used, no gloves are worn and there is no cleaning of the wound. 
 
13. The women described the extreme pain and bleeding associated with 
the procedure; that girls can die from the bleeding; that FGM can also cause 
lots of infection and that girls can be hospitalised. Once the procedure is 
carried out, the child cannot drink for 3-7 days afterwards as it is so painful to 
urinate. 
 
14. The women explained how it is sometimes necessary to repeat the 
procedure more than once e.g. when there are problems with stitching.  A 
member of the group explained that sometimes a woman needs to be opened 
up again to sort out problems.  However, if this is done, it is believed that no-
one will marry the woman.   
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Health treatment in the UK 
 
15. The women talked of their experiences in Scotland where medical 
practitioners did not understand FGM and found it very strange.  One woman 
in the group explained that she had to have a caesarean section to avoid 
complications because of her FGM.  The Group thought it would be very 
helpful to raise awareness with health professionals about FGM and they 
explained that 3 or 4 other women in Scotland had experienced similar 
problems when they accessed health and ante-natal services.  It was felt that 
there was more understanding in England where they can deal with 
associated problems more effectively because of the experience they have 
built up with the Somali Community. 
 
Issues around Asylum 
 
16. The Reporter questioned the Group in relation to why it was that they 
believed that asylum seekers should also be protected by the legislation, 
when in fact it was the case that if asylum seekers left the country their 
asylum application would fall in any case.   
 
17. The women explained the pressure from family for them to have this 
procedure conducted on their children and to return them to Somalia to have it 
carried out.  They felt that the message had to reach the whole society and 
they strongly stated their view that this legislation should also cover women 
and children who are seeking asylum. 
 
18. The Reporter also explored the issues around people seeking asylum 
in order to prevent FGM. 
 
Evidence taking 
 
19. The Group gave a positive response to the proposed witnesses for 
evidence taking at Stage 1 of the Bill.  The only addition to the proposals was 
the idea of taking evidence from English nurses and midwives who have built 
up expertise in this area. 
 
20. The Reporter also discussed with the Group the possibility of their 
giving formal evidence to the Committee and it was agreed that the Clerks 
should liaise with them to set out proposals for this to be taken forward. 
 
The Somali Women’s Action Group 
 
21. The women asked the Reporter what the Committee could do to 
support the work of the Group and she agreed to visit with them again. They 
also pointed out the need for translation of a number of documents to support 
the work of the women’s group. They explained their lack of resources and 
their hope that they could do positive work in the coming months and years. 
 
Elaine Smith MSP 
Gender Reporter 
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Equal Opportunities Committee 
 

International comparison of laws prohibiting Female Genital Mutilation 
 
Introduction 
At the Equal Opportunities Committee meeting on 30 November 2004, Susie 
Gledhill stated that the Executive had considered whether to place provisions 
in the bill regarding age and consent, and referred to legislation in the USA, 
Canada and Tanzania that have consent clauses. The issue of evidence from 
other countries also came up during the meeting. 
 
The purpose of this paper is to outline the law in these three countries and 
more broadly to outline the steps taken internationally to eradicate FGM.  
 
Please note that the first part of this paper uses as its main source: 
• Rahman, A. and Toubia, N. (2000) Female Genital Mutilation: A Guide to 

Laws and Policies Worldwide. London: Zed Books 
The second part of this paper is an extract from: 
• Sleater, A. (2003) The Female Genital Mutilation Bill. London: House of 

Commons Library. Available at: 
http://www.parliament.uk/commons/lib/research/rp2003/rp03-024.pdf  

 
 
United states 
Federal Law 
The United States enacted legislation prohibiting FGM as part of the Illegal 
Immigration Reform and Immigration Responsibility Act 1996. The prohibition 
is similar to the current Prohibition of Female Circumcision Act 1985, except 
that it only protects those who have not attained the age of 18. There is no 
extra-territorial provision.  
 
State Law 
At the state level, fifteen states have criminalised FGM. Most of these are 
similar to the Federal Law, but: 
• Four states do not put an age limit on the prohibition of the practice, it 

applies to all women. 
• Six states also explicitly hold parents or legal guardians of children under 

18 liable for FGM if they knowingly consent to the procedure. 
• Five states have additional provisions for education and outreach to 

relevant communities.  
 
There have been no prosecutions under Federal or State law. 
 
Other measures relating to FGM have also been passed by Congress. These 
are: 
• Requiring the Secretary of Health and Human Services to undertake a 

study on FGM in the US to determine the number of people at risk. The 
Secretary of the Department for Health and Human Services was also 
required to carry out educational outreach to affected communities and to 
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develop and disseminate recommendations for students in medical and 
osteopathic schools. 

• Requiring the Immigration and Naturalisation Service, in cooperation with 
the Department of State, to provide information to people entering the USA 
from countries where FGM is practiced about the effects of FGM, and the 
legal consequences if it is performed in the USA. The information was also 
required to be compiled and prepared in a culturally appropriate manner.  

• Congress enacted legislation requiring the US executive directors of 
international financial institutions to oppose non-humanitarian loans to 
countries where FGM is practiced and whose countries have not 
implemented any educational programmes to prevent the practice. 

 
Legislation 
Legislation on FGM was enacted as part of the Illegal Immigration Reform and 
Immigration Responsibility Act 1996. 
 
Sec. 116. Female genital mutilation 
 
(a) Except as provided in subsection (b), whoever knowingly circumcises, 
excises, or infibulates the whole or any part of the labia majora or labia minora 
or clitoris of another person who has not attained the age of 18 years shall be 
fined under this title or imprisoned not more than 5 years, or both. 
(b) A surgical operation is not a violation of this section if the  
operation is-- 

(1) necessary to the health of the person on whom it is performed, and 
is performed by a person licensed in the place of its performance as a 
medical practitioner; or 
(2) performed on a person in labor or who has just given birth and is 
performed for medical purposes connected with that labor or birth by a 
person licensed in the place it is performed as a medical practitioner, 
midwife, or person in training to become such a practitioner or midwife. 

(c) In applying subsection (b)(1), no account shall be taken of the effect on the 
person on whom the operation is to be performed of any belief on the part of 
that person, or any other person, that the operation is required as a matter of 
custom or ritual. 
 
 
Tanzania 
Tanzania amended the Penal Code in 1998 to prohibit FGM. 
 
It prohibits any person who has custody, charge or care of anyone under the 
age of 18 from causing female circumcision, and charges them with the 
offence of cruelty to children. As well as being liable to imprisonment or a fine, 
they shall be ordered to pay compensation to the person in respect of the 
offence.  
 
There is little evidence of any prosecutions under this law, but a search on the 
internet suggests that FGM is still practiced in Tanzania and that is has been 
driven underground out of fear of prosecution. See for example: 
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• Female Circumcision Goes Underground in Tanzania  Panafrican News 
Agency, August 12, 2000, available at:  
http://allafrica.com/stories/200008130005.html

• Equality Now, Tanzania: Failing to enforce the law against female genital 
mutilation, June 2001, available at: 
http://www.equalitynow.org/english/actions/action_2001_en.html

 
Legislation 
The Penal Code is hereby amended by inserting immediately after section 
169 the following: 

169A."Cruelty to children 

(1)Any person who, having the custody, charge or care of any person under 
eighteen years of age, ill treats, neglects or abandons that person or causes 
female genital mutilation or procures that person to be assaulted, ill-treated, 
neglected or abandoned in a manner likely to cause him suffering or injury to 
health, including injury to, or loss of, sight or hearing, or limb or organ of the 
body or any mental derangement, commits the offence of cruelty to children. 

(2)Any person who commits the offence of cruelty to children is liable on 
conviction to imprisonment for a term of not less than five years and not 
exceeding fifteen years or to a fine not exceeding three hundred thousand 
shillings (approx $380) or to both the fine and imprisonment, and shall be 
ordered to pay compensation of an amount determined by the court to the 
person in respect of whom the offence was committed for the injuries caused 
to that person." 

Canada 
The Criminal Code was amended in 1997 to prohibit FGM.  
 
Section 269 of the Criminal Code protects anyone under the age of 18 from 
having FGM carried out, and those over 18 where there is ‘no resulting bodily 
harm’. Consent is not valid for anyone under the age of 18. Furthermore, 
Section 273.3(1) makes it an offence to remove a Canadian resident, who is 
under the age of 18, to have FGM carried out in another country. 
 
There are no known prosecutions under this law. 
 
Legislation 
Section 268 of the Criminal Code was amended as follows: 
(3) For greater certainty, in this section, "wounds" or "maims" includes to 
excise, infibulate or mutilate, in whole or in part, the labia majora, labia minora 
or clitoris of a person, except where 
(a) a surgical procedure is performed, by a person duly qualified by provincial 
law to practise medicine, for the benefit of the physical health of the person or 
for the purpose of that person having normal reproductive functions or normal 
sexual appearance or function; or 
(b) the person is at least eighteen years of age and there is no resulting bodily 
harm. 

 3

http://allafrica.com/stories/200008130005.html
http://www.equalitynow.org/english/actions/action_2001_en.html


EO.S2.04.19.03 

 
(4) For the purposes of this section and section 265, no consent to the 
excision, infibulation or mutilation, in whole or in part, of the labia majora, labia 
minora or clitoris of a person is valid, except in the cases described in 
paragraphs (3)(a) and (b). 
 
Section 273.3(1) 
No person shall do anything for the purpose of removing from Canada a 
person who is ordinarily resident in Canada and who is… 
(c) under the age of eighteen years, with the intention that an act be 
committed outside Canada that if it were committed in Canada would be an 
offence against section…268…in respect of that person. 
This offence is punishable with imprisonment of up to five years. 
 
 
The following extracts are taken from the House of Commons Library 
Research Paper on the Female Genital Mutilation Bill 2003. 
 
Legal action abroad 
Several governments in Africa and elsewhere have taken steps to eliminate 
the practice of FGM in their countries. These steps range from laws 
criminalizing FGM to education and outreach programmes. 
 
According to a report by the Center for Reproductive Law and Policy in 2000, 
Burkina Faso, Central African Republic, Côte d'Ivoire, Djibouti, Ghana, 
Guinea, Senegal, Tanzania, and Togo have enacted laws criminalizing FGM. 
The penalties range from a minimum of six months to a maximum of life in 
prison. Several countries also implement monetary fines. In Egypt, the 
Ministry of Health issued a decree declaring FGM unlawful and punishable 
under the Penal Code.1 The report indicates that as of June 2000, there had 
been prosecutions or arrests in Burkina Faso, Egypt, Ghana and Senegal. 
 
Seven industrialized countries that receive immigrants from countries where 
FGM is practised - Australia, Canada, New Zealand, Norway, Sweden, United 
Kingdom, and United States - have passed laws criminalizing the practice. In 
Australia, six out of eight states have passed laws against FGM. In the United 
States, the federal government and 16 states have criminalized the practice. 
There have been no known prosecutions in any of these countries. 
 
France does not have specific legislation relating to FGM, but has brought a 
number of prosecutions under the Penal Code, which states that acts of 
violence against children shall be tried in the highest criminal court.2 In 1999 a 
Paris court sentenced a Malian woman to eight years in prison for her 
mutilation of 48 girls. 27 parents who used her services were given 

                                                 
1 Center for Reproductive Law and Policy, “Female circumcision/ Female Genital Mutilation 
(FC/FGM): Global Laws and Policies Towards Elimination”, factsheet, November 2000 
http://www.crlp.org/pub_fac_fgmicpd.html
2 1998 Country Report on Human Rights Practices in France, US Department of State, January 1999 
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suspended sentences. In March 2002 a court in Bobigny gave suspended 
sentences to five parents for having their daughters mutilated in the 1980s.3
 
In addition, education and outreach programmes have been funded by many 
governments. The BMA comments on success in this area: 
 

A successful programme to reduce the prevalence of female genital 
mutilation is happening in Kenya, where an initiation ceremony of 
"circumcision through words" leads to young women's right of passage 
to adulthood. It includes education in schools, community outreach 
programmes involving men as well as women, and teaching girls, their 
mothers, fathers, aunts and godmothers about the advantages of this 
new approach. In Mozambique and 10 other countries in eastern and 
southern Africa, the Adolescent girl communication initiative in 1998 
sought to raise awareness about the adverse health implications of a 
range of practices affecting young women, including female genital 
mutilation. Some countries, including Senegal, Burkina Faso, the 
Central African Republic, Djibouti, Ghana and Togo have banned 
female genital mutilation.4

 
The Pan-African Committee on Traditional Practices, which included 
delegates from 30 African countries, urged the eradication of FGM, calling it 
an extreme form of violence. BBC news online reports on the meeting on 6 
February 2003: 

 
…The Committee says that neither Islam, nor Christianity, permits the 
destruction of a healthy human organ. 
 
It says that religion has been distorted to justify circumcision.  
 
The Committee argues that if men were subjected to the same kind of 
cutting as women have to undergo then the practice would have been 
stopped a long time ago. 
 
…The Committee on Traditional Practices denies that it is importing 
western, liberal values into Africa. 
 
It insists that it is not against tradition, but says that circumcision is 
about violence against women, which should not be acceptable 
anywhere.5

 
(p20-21) 
 
 
 
 

                                                 
3 New York Times, 18 February 1999 
4 British Medical Association, Female Genital Mutilation Caring for patients and child protection 
Guidance from the British Medical Association, Approved by Council January 1996, Revised April 
1991 
5 BBC news online, “Zero tolerance for genital mutilation”, February 2003 
http://news.bbc.co.uk/1/hi/world/africa/2732561.stm
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International opposition to FGM 
A joint statement by the World Health Organisation, the United Nations 
Children's Fund, and the United Nations Population Fund was issued in 1997 
confirming “the universally unacceptable harm caused by female genital 
mutilation, or female circumcision, and issuing an unqualified call for the 
elimination of this practice in all its forms”.6 While noting that female genital 
mutilation continues as a deeply rooted traditional practice, the statement 
maintains that culture is in constant flux, capable of adapting and reforming. It 
states that the clear position of the three agencies is presented “in the hope 
that this harmful practice will end when people understand the severe health 
consequences and indignity it inevitably causes”.7
 
The three agencies unveiled a Joint Plan to bring about a major decline in 
FGM within ten years and to completely eradicate the practice within three 
generations. The plan emphasises the need for a multi-disciplinary approach, 
and the importance of teamwork at a national, regional and global level. This 
teamwork would bring together governments, political and religious 
institutions, international organisations and funding agencies. The basis for 
this cooperation at a country level would be national ''inter-agency teams'' 
supported by international organisations. The plan takes a three-pronged 
approach: educating the public and law makers on the need to eliminate 
FGM; ''de-medicalising'' FGM - tackling it as a violation of human rights as 
well as a danger to women's health; and working with the entire UN system to 
encourage every African country to develop a national, culturally specific plan 
to eradicate FGM.8 Several countries where FGM is a traditional practice are 
now developing national plans of action based on the FGM prevention 
strategy proposed by WHO. 
 
(p16-17) 
 
 

SPICe 
9 December 2004 

                                                 
6 World Health Organisation. Female Genital Mutilation. A joint WHO/UNICEF/UNFPA statement, 
1997. 
7 Ibid. 
8 Amnesty International, ‘Female Genital Mutilation: United Nations Initiatives’, October 1997 
http://web.amnesty.org/802568F7005C4453/0/212A0CF45E42AD35802569A50071872F?Open
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EQUAL OPPORTUNITIES COMMITTEE 
 

Tuesday, 14 December 2004 
 

Prohibition of Female Genital Mutilation (Scotland) Bill – Witness 
Expenses 

 
 
 
Background 
 
1. Under Rule 12.4.3 of the standing orders, the Committee may arrange for 
payment of expenses incurred by any witness invited to give evidence at a 
committee meeting.  Reimbursement is entirely at the discretion of the 
Committee. 
 
2. The witness expenses scheme was established by the Parliament on 6 
July 2000 (motion S1M-1086) and sets out the categories of claim that may 
be considered. 
 
Action 
 
3. The Committee is invited to delegate to the Convener responsibility for 
arranging for the SPCB to pay, under Rule 12.4.3, any witness expenses 
which arise during the Committee’s consideration of this bill.  However, in the 
event of the Convener rejecting a claim, it will be referred back to the 
Committee for consideration. 
 
 
 
Steve Farrell 
Clerk to the Committee 
December 2004 
 




