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Gender	stereotypesi	compounded	and	intersecting	with	other	
stereotypes	have	a	disproportionate	negative	impact	on	certain	
groups	of	women,	such	as	women	from	minority	or	indigenous	
groups,	women	with	disabilities,	women	from	lower	caste	groups	
or	with	lower	economic	status,	and	migrant	women,	Wrongful	
gender	stereotyping	is	a	discrimination	towards	young	girls	and	
women	and	a	contributing	factor	in	violations	of	a	vast	array	of	
rights	such	as	the	right	to	health,	adequate	standard	of	living,	
education,	marriage	and	family	relations,	work,	freedom	of	
expression,	freedom	of	movement,	political	participation	and	
representation,	effective	remedy,	and	freedom	from	gender-based	
violence.	

Norms	supporting	harmful	practicesii	
		
Female	genital	mutilation	(FGM),	sex	selection,	child	marriage,	
honour	killings	and	widowhood	rituals	are	harmful	cultural	
practices	supported	by	various	social	norms	and	beliefs.	According	
to	the	world	health	organization,	FGM	is	a	traditional	harmful	
practice	that	involves	the	partial	or	total	removal	of	external	
female	genitalia	or	other	injury	to	female	genital	organs	for	non-
medical	reasonsiii.	Female	genital	mutilation	can	lead	to	immediate	
health	risks	as	well	as	long	term	complications	to	women’s	
physical,	mental	and	sexual	health	and	wellbeing.		

Immediate	complications	include:	-	severe	pain,	excessive	
bleeding	(haemorrhage),	genital	tissue	swelling,	fever,	infections	
e.g.,	tetanus,	urinary	problems,	wound	healing	problems,	injury	to	
surrounding	genital	tissue,	shock	and	even	death.	

Long	term	complications	include:	-	urinary	problems	(painful	
urination,	urinary	tract	infections);	vaginal	problems	(discharge,	
itching,	bacterial	vaginosis	and	other	infections);	menstrual	
problems	(painful	menstruations,	difficulty	in	passing	menstrual	
blood,	etc.);	scar	tissue	and	keloid;	sexual	problems	(pain	during	
intercourse,	decreased	satisfaction,	etc.);	increased	risk	of	
childbirth	complications	(difficult	delivery,	excessive	bleeding,	
caesarean	section,	need	to	resuscitate	the	baby,	etc.)	and	
newborn	deaths;	need	for	later	surgeries:	for	example,	the	sealing	
or	narrowing	of	the	vaginal	opening	(Type	3)	may	lead	to	the	
practice	of	cutting	open	the	sealed	vagina	later	to	allow	for	sexual	
intercourse	and	childbirth	(deinfibulation).	Sometimes	genital	
tissue	is	stitched	again	several	times,	including	after	childbirth,	
hence	the	woman	goes	through	repeated	opening	and	closing	
procedures,	further	increasing	both	immediate	and	long-term	
risks;	psychological	problems	(depression,	anxiety,	post-traumatic	
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stress	disorder,	low	self-esteem,	etc.);	

Communities	that	continue	to	practice	FGM	do	so	because	of	
social	and	cultural	reasonsiv,	psychosexual	reasons,	hygiene	and	
aesthetics	reasons,	religious	reasons	and	socio-economic	reasonsv.	
However,	many	countries	now	recognize	FGM	as	a	violation	of	
human,	child	and	health	rights.	

Types	of	FGM	

According	to	WHO	there	are	4	classifications	of	FGMvi.	

“Type	1:		this	is	the	partial	or	total	removal	of	the	clitoral	glans	
(the	external	and	visible	part	of	the	clitoris,	which	is	a	sensitive	
part	of	the	female	genitals),	and/or	the	prepuce/	clitoral	hood	(the	
fold	of	skin	surrounding	the	clitoral	glans).	

Type	2:		this	is	the	partial	or	total	removal	of	the	clitoral	glans	and	
the	labia	minora	(the	inner	folds	of	the	vulva),	with	or	without	
removal	of	the	labia	majora	(the	outer	folds	of	skin	of	the	vulva	).	

Type	3:	Also	known	as	infibulation,	this	is	the	narrowing	of	the	
vaginal	opening	through	the	creation	of	a	covering	seal.	The	seal	is	
formed	by	cutting	and	repositioning	the	labia	minora,	or	labia	
majora,	sometimes	through	stitching,	with	or	without	removal	of	
the	clitoral	prepuce/clitoral	hood	and	glans	(Type	I	FGM).	

Type	4:	This	includes	all	other	harmful	procedures	to	the	female	
genitalia	for	non-medical	purposes,	e.g.	pricking,	piercing,	incising,	
scraping	and	cauterizing	the	genital	area.	

Deinfibulation	refers	to	the	practice	of	cutting	open	the	sealed	
vaginal	opening	of	a	woman	who	has	been	infibulated,	which	is	
often	necessary	for	improving	health	and	well	being	as	well	as	to	
allow	intercourse	or	to	facilitate	childbirth.”	

Note:	For	pictorial	illustration	of	FGM	visit	
http://nationalfgmcentre.org.uk/fgm/	

Sex	selective	abortions,	infanticide	and	neglect	of	female	children	
are	manifestations	of	son	preference	typically	grounded	in	rigid	
patriarchal	family	systems.		

Honour	killings	involve	murders,	often	committed	by	close	
relatives	in	the	name	of	“family	honour”,	to	sanction	the	refusal	to	
enter	an	arranged	marriage,	an	attempt	to	marry	outside	their	
own	social	group,	or	having	been	the	victim	of	rape.		

Widows	are	sometimes	victims	of	violence	from	in-laws	and	
humiliating	rites	and	isolation	as	part	of	the	mourning	process	to	
demonstrate	grief	and	innocence	for	their	husband’s	death.	

	



	

																																																													
i	https://www.ohchr.org/en/issues/women/wrgs/pages/genderstereotypes.aspx	

	
ii	https://www.dsw.org/en/wp-content/uploads/2019/02/SRH-Facilitators-Training-
Manual_DSW-2014-1.pdf	

	
iii	https://www.who.int/health-topics/female-genital-mutilation#tab=tab_1	

	
iv	https://www.who.int/en/news-room/fact-sheets/detail/female-genital-mutilation	

	
v	https://www.unfpa.org/resources/female-genital-mutilation-fgm-frequently-asked-
questions#types_fgm	

	
vi	https://www.who.int/en/news-room/fact-sheets/detail/female-genital-mutilation	

	


