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ABSTRACT 

The World Health Organisation (WHO) defines female genital mutilation or cutting (FGM/C) a vio-

lation of human rights and includes all procedures that involve partial or total removal of the exter-

nal female genitalia, or other injury to the female genital organs for non-medical reasons. Sudan has 

one of the highest rates of FGM/C in the world with 86.6% girls and women aged between 15-49 

years affected. Despite FGM/C is still widely practiced across all Sudan, social attitudes and norms 

towards the practice are changing, especially in urban areas. On 22 April 2020 was endorsed the 

amendment to the Criminal Law Article 141 by both the Sovereign and Ministerial Councils by 

which the transitional Sudanese government criminalises FGM/C in Sudan. Sudan is beginning a 

new era in terms of FGM/C. In order to achieve effective and long-lasting effects, efficient mecha-

nisms, specifically allocated financial resources, and broader partnerships that include governmen-

tal bodies, civil society, community-based organisations, and international actors, should be put in 

place. 

 

Key words: Sudan, Female genital mutilation or cutting; FGM/C; Women. 

  



  3 

Female Genital Mutilation in Sudan: is a new era starting? 

The World Health Organisation (WHO) defines female genital mutilation or cutting (FGM/C) a vio-

lation of human rights and includes all procedures that involve partial or total removal of the exter-

nal female genitalia, or other injury to the female genital organs for non-medical reasons (WHO 

2020). It is well known that these practices have no health benefits and can cause severe bleeding, 

problems urinating, and later cysts, infections, as well as complications in childbirth and increased 

risk of newborn deaths (WHO 2020). It is estimated that this phenomenon affects more than 200 

million girls and women especially in Africa, the Middle East and Asia where FGM/C is concen-

trated (WHO 2020). A recent study by Ahinkorah and colleagues analysed FGM/C characteristics 

in 12 selected sub-Saharan African countries where this practice is generally predominant (Ahinko-

rah 2020). Among the selected countries, they showed that overall, 51.7% of women and 12.9% of 

their daughters had undergone FGM/C with the highest proportion of FGM/C in Guinea (96.1%) 

(Ahinkorah 2020). Authors confirmed previous findings showing that wealth index, maternal edu-

cational status, age of mothers, place of residence (urban versus rural), marital status, occupational 

status, and media exposure were factors associated with FGM/C (Ahinkorah 2020; Setegn 2016; 

Gajaa 2016 ). In particular, the women more exposed to FGM/C seem to be those in the poorest 

wealth quintile, less educated, older, living in urban areas, married, employed in agriculture and 

manual works and with lower access to media (Ahinkorah 2020). Unfortunately, this study didn’t 

include Sudan that, from a FGM/C point of view is going through an interesting and potentially rev-

olutionary phase. In fact, FGM/C practices in Sudan started some fifty years ago and recent data 

showed a prevalence of 87% among women at reproductive age 15–49 years and 31% among young 

girls (< 15 years) (Bedri 2019). However, recently, a law has been enacted making FGM/C prohib-

ited. In this commentary we discuss the new law in the light of FGM/C Sudanese data and propose 

a perspective of possible future scenarios for Sudanese women and girls. 
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According to the 2014 Multiple Indicators Cluster Survey (MICS), Sudan has a FGM/C rate of 

86.6%, which is the highest rate of FGM/C in the world (UNICEF 2016). Reasons for practicing 

FGM/C in the Country include socio-cultural and economic factors. FGM/C is a requirement to get 

married in Sudan, as it is driven by the belief that it maintains intact the virginity of the woman, 

which is considered as mandatory to engage in a safe marriage. In addition, FGM/C is considered a 

good hygiene practice in Sudan that enhances both cleanliness and beauty. Although, on one hand, 

these could be considered valid reasons that allow to understand the existence of these practices, on 

the other hand, WHO recognises them as a violation of human rights and ascribes them no health 

benefits (WHO 2020). There are significant differences across regions, strictly related to ethnicity 

owing to some ethnic groups historically not practicing FGM/C. Those who practice FGM/C also 

vary according to area of residence. In general, FGM/C is mainly performed by trained midwives 

(63.6% of women who undergone FGM/C), followed by traditional circumcisers (28.7% of women 

who undergone FGM/C). Overall, 31.5% of girls in the age group 0-14 years have undergone 

FGM/C (UNICEF 2016). Daughters whose mothers have no education (33.6%) are more likely to 

be exposed to the practice of FGM/C when compared to daughters whose mothers have a primary 

education (32.7%), secondary education (28.6%) and higher education (15.2%). Finally, women in 

the poorest households are more likely to support the continuation of the practice (61.9%) compared 

to those in the wealthiest households (23.3%) (UNICEF 2016).  

FGM/C is still widely practiced across all Sudan, however, importantly social attitudes and norms 

towards the practice are changing (Badawi 2016). Over half of women aged 15-49 years (52.8%) 

think that FGM/C practice should be abandoned. Highest rates of women favourable to the aban-

donment of FGM/C are found mostly in urban areas or in states where anti-FGM/C interventions 

are implemented. This trend is reflected in the legislative framework: Sudan was the first country in 

Africa to legislate against FGM/C in 1946, criminalising the most severe form of FGM/C known as 
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“pharaonic” (type III, removal of all external genitalia preceding stitching of the vaginal opening), 

but permitting the locally known “Sunna” form (type I, partial or total removal of the clitoris) (UN-

FPA/UNICEF 2020). Attempts to enforce the 1946 law were very rare up to 1983, when Sharia law 

was introduced and the article prohibiting FGM/C was definitely removed from the penal code. In 

2007, the New Women Empowerment National Policy called for the eradication of FGM/C 

(Kondgen 2010). In addition, the Sudanese Government endorsed the National Strategy for the 

Abolition of FGM/C (2008-2018) and, in line with this, the National Council for Children Welfare 

(NCCW), the main responsible governmental body for Child Protection, launched the “Saleema 

Initiative” in 2008 to promote a positive reframing of the discourse over uncut girls. However, the 

National Strategy for the Abolition of FGM/C has never been reinforced by supportive laws or poli-

cies. In 2009, a proposed ban on FGM/C in the National Child Act failed to materialise. Many 

states in Sudan have managed to pass laws prohibiting and criminalising all forms of FGM/C, but 

most of them remained to be enforced or simply appeared to be a political compromise with no pen-

alties for offenders as in the Red Sea State (Al-Nagar 2017).  

After years of persistent and forceful advocacy by all stakeholders led by the NCCW, the amend-

ment to the Criminal Law Article 141 was endorsed by both the Sovereign and Ministerial Councils 

on 22 April 2020. The Article is considered a landmark move by the transitional Sudanese govern-

ment to criminalise FGM/C in Sudan. The adoption of the Child Act in 2010 was considered as a 

milestone for the protection of children generally and specifically for children in conflict with the 

law. However, the implementation of the Child Act has always been challenged with the implemen-

tation of the Criminal Act (1991) by judges. The Criminal law of 1991 had contradicted the Child 

Act in different provisions leading to violations of the Child Rights in Sudan (UNICEF 2020). The 

recently amended Article 141 contains the following provisions: 1) There shall be deemed to com-

mit the offence of female genital mutilation whoever, removed, mutilated the female genitalia by 

cutting, maiming or modifying any natural part of it leading to the full or partial loss of its func-

tions, whether it is inside a hospital, health center, dispensary or clinic or other places; 2) Whoever 
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commits the crime of female genital mutilation shall be punished with three years imprisonment 

and a fine or closing the premises.  

The new Criminal Law, together with Article 141, has become enforceable upon final ratification, 

on July 10, 2020, almost three months after it passed. This leads the discussion on the real chances 

of enforceability of the law in the Country. Criminalisation and legal reforms might not be enough 

for Sudan’s new law against FGM/C to be useful. Educational and cultural reforms should be sup-

ported and promoted. There is still a large stigma attached to girls who have not undergone FGM/C 

in Sudan. Advocacy and awareness on the enforcement of the law could initially cause an increase 

in the practice because of the fear of social exclusion or social stigma for not conforming to the 

norm, which may be stronger than the fear of fines and imprisonment. The Sudanese Government 

needs to focus first on community awareness to ensure demand and acceptance for the law, which 

was approved at a Federal level but, most probably, it is still unknown by the majority of local com-

munities. In addition, while this new law may affect the prevalence rate of FGM/C in the coming 

years, it could also create a new stigma for those girls who have been already cut. Main challenges 

include not only cultural resistance, but also lack of updated data, misuse of resources and lack of 

coordination among stakeholders. Finally, the current Coronavirus Disease (Covid-19) pandemic 

contributed negatively to the practice. During lockdown months in 2020, an increase in the practice 

was registered across the Country, taking advantage of children being out of schools (UNFPA 

2020).  

Ending FGM/C is not only a matter of law. Efficient mechanisms, specifically allocated financial 

resources, and broader partnerships that include governmental bodies, civil society, community-based 

organisations, and international actors, should be put in place. The law is an essential step that has to 

be properly enforced, otherwise it could even have harmful effects.  

While the overall rate of FGM/C in Sudan is one of the highest in the world, it varies among commu-

nities and states. Official updated data and research would enable risk-mapping and help policy-mak-

ers and organisations to better identify the economic, social and health consequences of FGM/C, and 
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to target areas with the highest rates of the practice. The law should be aligned with existing or future 

national strategies and policies, especially concerning Child Protection and Gender Based Violence 

(GBV). The Government and its partners should be careful in not criminalising different groups in-

cluding parents, midwives, community leaders and health providers. This could lead to practice 

FGM/C “underground” and to avoid referral to health centres in case of health consequences for the 

fear of sanctions. Awareness about the amendment and, most importantly, consensus, should be 

raised among those groups, ensuring a wider support to social norms change towards new social 

norms and practices that do not violate human rights (for example providing economic support to 

midwives or promoting alternative rituals). Academic institutions and media can play a great role in 

changing the beliefs around FGM/C practice; they could organise media campaigns, promote ex-

changes with communities abroad and include awareness in the school curricula. In addition, many 

evaluations have demonstrated that interventions to end FGM/C are more successful if inserted in 

broader programs to tackle communities’ needs and challenges. All these elements have shown in 

numerous countries to be successful and have led to the creation of an environment where FGM/C 

no longer has a traditional value (UNFPA/UNICEF 2020).  

In Sudan, the Government, and more specifically the NCCW, are strongly committed to put in place 

mechanisms for the creation of an enabling environment to enforce the law. In this regard, the NCCW 

already established a roadmap that seems aligned with the main elements of success described above. 

Trainings for law enforcement will be organised for community leaders and health providers. In ad-

dition, a Memorandum of Understanding will be established with the media to organise and conduct 

a communication campaign on the recently ratified law against FGM/C. Finally, the roadmap will be 

aligned with main national strategies such as the National Health Sector Strategy, the National Girls 

Education Sector Strategy, the National Social Protection Strategy and the GBV Strategy. These el-

ements, combined with an active partnership between the Sudanese Government and the civil society, 

show that Sudan has a favourable political and social context to enforce successfully the law and 

eradicate FGM/C practice. Still, the current economic crisis affecting the Country, together with the 



  8 

global Covid-19 pandemic, could lead to a swift change of priorities and undermine the process of 

enforcement.    
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