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‘There is absolutely no reason to cut anybody. . . . It’s child 
abuse; it’s gender-based violence; it’s a human-rights 
violation.’ 

~ Babatunde Osotimehin, Head of UN Population Fund1 

Female Genital Mutilation (FGM) has been performed in Egypt since pharaonic times.  An FGM 

prevalence of 87.2% among all women aged 15-492  in a population of nearly 95 million 

suggests that Egypt has the greatest number of women and girls who have experienced 

FGM of any country in the world. 

The first movement against the practice began as early as the 1920s, in the medical sector.  

Following the International Conference on Population and Development in Cairo in 1994, the 

public discourse surrounding the issue began to change, and anti-FGM activists’ focus shifted 
from the health-related consequences of FGM to human and women’s rights.3 

Anti-FGM campaigners have had to work through a turbulent period in Egypt’s recent political 
history, including changes in government and the Arab Spring demonstrations (the Egyptian 

Revolution) in 2011.  Work to end FGM was severely curtailed in 2012 when the Muslim 

Brotherhood were in power and trying to overturn the previous ban on medical professionals 

performing FGM.  Egypt under President el-Sisi is now relatively stable, although tensions and 

uncertainties about the future remain. 

Egypt is classified by the World Bank4 as a ‘lower middle income country’.  Upper Egypt is the 
poorest region, especially its rural areas, where FGM is most prevalent. 

Regarding FGM, Egypt is classified by UNICEF5 as a ‘very high prevalence’ country.  The 
DHS 20146 gives a prevalence of 92.3% among (ever married) women aged 15-49, and the 

EHIS 20157 gives a prevalence of 87.2% among (all) women aged 15-49.  There has been 

little change between 2008 and 2015.  A more encouraging picture is presented in a secondary 

analysis8, of the DHS data on Egyptian girls aged 0-17 between 2005 and 2014, which 

concludes that the total percentage of girls who had already undergone FGM and those who 

were likely to undergo FGM before they reached 18 years of age fell from 69% to 55% in that 

period.9  As girls are unlikely to experience FGM after the age of 17 in Egypt, this suggests that 

there will be a continued decline in the overall prevalence of FGM in the future. 

FGM in Egypt is usually performed at any time between birth and the age of 17, with most 

girls undergoing the practice at or before puberty.10  FGM appears to take place at a younger 

age in Upper Egypt, and may even be performed in some rural villages when girls are only five 

days old.  There appears to be a move towards cutting girls at a younger age, but this is difficult 

to confirm at present.  FGM is usually performed in May and June, before the hottest part of 
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the year.11  Reports suggest that it is usually Types I and II that are practised.12  The likelihood 

of a woman or girl experiencing FGM is influenced by both place of residence and 

wealth.  77.4% of women (aged 15-49) in urban areas have undergone FGM, compared to 

92.6% in rural areas.  Prevalence among girls aged 1-14 is 10.4% in urban areas, compared to 

15.9% in rural areas, and there is a markedly higher prevalence among girls living in Upper 

Egypt than among girls living in Lower Egypt and the Urban Governorates.13  94.4% of women 

(aged 15-49) in the lowest wealth quintile have undergone FGM, compared to 69.8% of women 

in the highest wealth quintile.14 

While most Egyptians have heard of FGM, knowledge and understanding of the issues 

surrounding FGM and its dangers are poor.  Slightly more girls and young women have 

heard of FGM (98.3%) than boys and young men (89.4%).  Young women are more likely to say 

FGM is necessary than young men, and less-wealthy and less-educated young people are 

more likely to say it is necessary than richer and better-educated young people. 15   The 

percentage of men and women who think FGM makes childbirth more difficult is very low.  

However, there has been an increase in knowledge about FGM’s potential to cause serious 
consequences/death16, probably due to the attention given by the media to the deaths of several 

young girls in recent years.  It is a matter of concern, however, that available data shows a 

sharp decline in both women’s and men’s recent exposure to information about FGM.17  

Exposure to correct information about FGM is vital – for example, Lower Egypt has had the 

greatest decline in prevalence of FGM since 2005, and also has the highest percentages of 

women who have received information on FGM and discussed it with their peers or relatives.18 

FGM is practised for several reasons in Egypt, but the most commonly cited are tradition, 

religion and its association with marriage.19  Important to Egyptian men is the concept of 

quama (‘protection’), and men view FGM as part of protecting the women in their families.20  

Several commentators have noted that the most problematic reason is the pervasive idea that 

women are ‘oversexed’21, and that FGM reduces their sexual appetites; some 48.7% of men 

and 43.1% of women believe FGM prevents adultery22.  An absence of good-quality sex 

education in Egypt, in schools, in the home and through religious leaders increases such 

misunderstandings about sex and FGM, and thus contributes to the continuation of the 

practice. 

Just over half of men and women feel that FGM should be continued.  A decline in the 

percentages of men and women who reply that they are not sure whether FGM should or 

should not be continued may indicate that societal changes have taken place such that those 

who were previously unsure have been able to form a definite opinion on the subject.23  The 

belief that FGM is required by religious law is a considerable contributor to the 

continuation of the practice in Egypt.  Approximately 90% of Egypt’s population is Muslim 
and 10% Christian.  Islam is the state religion.  Data suggests a decline, more among women 

than men, in those who believe that FGM is required by their religion.  Consistently, a greater 

percentage of Christian women than Muslim women have opposed FGM, and opposition has 

spread faster among Christian women.24  Academic reports have been published following a 

review by senior Egyptian Islamic and Christian leaders of religious texts in relation to FGM.25  

Their conclusion was that ‘[t]here is religious consensus that FGM/C is a detrimental social and 

cultural practice, which has no relation or justification in religion, either Christianity or Islam.  

Hence, abandoning this harmful practice is a religious and moral duty.’ 26   Training 

programmes are being run for religious leaders, encouraging them to include teaching on FGM 

in their Friday prayers or church services. 27   This is vital for dispersing the message to 

communities, and several NGOs have spoken to 28 Too Many about the necessity of including 

religious leaders in their work. 
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Egypt has signed many of the international rights conventions and treaties related to 

FGM and, although it ratified the Convention for the Elimination of All Forms of Discrimination 

Against Women, it did so with reservations that demonstrate how Islamic Sharia takes 

precedence over any international law or treaty.  The new constitution in 2014 is also based 

on Islamic Sharia principles28, and for the first time requires that the state protects women 

from all forms of discrimination and violence.  In 1996, a decree was passed against FGM 

being performed in government hospitals and private clinics and, subsequently, the National 

Council for Childhood and Motherhood was launched and went on to develop a national 

programme entitled the FGM-Free Village Model in 2003.  In 2007, following the deaths of two 

girls due to FGM, the Egyptian Ministry of Health and Population (MOHP) banned medical 

practitioners from performing FGM. 29   On 16 June 2008, FGM was outlawed in Egypt.  

Between 2007 and 2013, several girls died undergoing FGM, including Soheir al-Batea, causing 

public concern that laws were insufficient and inadequately enforced.  Therefore, in September 

2016 a further amendment was made to the Penal Code, making FGM a felony and increasing 

penalties.  However, the enforcement of FGM laws is clearly still insufficient in Egypt and 

needs to be made a priority.  It is also essential that community officials, law 

enforcement officers and justice agents are educated about FGM. 

Physical violence and the sexual harassment of women remains widespread in Egypt, 

despite harassment being made a criminal offence in June 2014.30  A UN study in 2013 

showed that as many as 99.3% of Egyptian women experience sexual harassment during their 

lives.31  Cultural systems and traditions, rather than laws, restrict women’s participation in land 
ownership, business, and decision-making in the home and in relation to their own healthcare.  

The relative level of participation of women in household decision-making is positively 

correlated to age and levels of education and wealth, and women in rural areas are generally 

worse off.32  The legal minimum age for marriage is 18, but early marriages still occur, and a 

national strategy has been put in place to combat them.33  The Government’s Sustainable 

Development Strategy: Egypt Vision 203034 includes explicit reference to the need to improve 

gender equality, but the effectiveness of these new laws and strategies depends on there 

being a deeper societal and cultural change in attitude towards women and girls. 

Basic education is free and compulsory in Egypt for the first nine years, and children receive 

either a secular or an Islamic education, in either state or private schools.  Egypt’s adult literacy 
rate is 73.9%; its youth literacy rates are 86.1% for women and 92.4% for men.35  While literacy 

rates have vastly improved over the years, an estimated 31% of women and girls in Egypt 

were illiterate in 2014, compared to 15.7% of men and boys.36   School attendance and, 

consequently, literacy rates are strongly correlated to place of residence and wealth37; Girls 

from poorer, more rural areas are the least likely to enter primary school.38  Nearly a quarter of 

Egyptian women (22.1%) have not received any education, although the percentage 

declines in direct correlation to age.39  Education empowers women and impacts on their ability 

to make healthy and autonomous reproductive choices.  As such, developing literate, better-

educated and employed women should be a priority for the future health and prosperity 

of Egypt. 

Egyptians who can afford it choose private healthcare for their primary healthcare needs.40  One 

patient said, ‘A woman will do everything she can to avoid giving birth in a public hospital’.41  

Government spending on health is currently well below the 3% of the GDP set in the 2014 

constitution.42  In 2015, the Egyptian Government and The World Bank produced A Roadmap 

to Achieve Social Justice in Health Care in Egypt43, which aims to identify and amend problems 

in the health system.  90.3% of ever-married women aged 15-49 who had a live birth in the five 

years prior to the DHS 2014 survey received some form of antenatal care from a skilled 
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provider, and 82.8% received regular care (at least four visits during the pregnancy), but these 

figures varied by wealth and education level.44  86.7% of ever-married women aged 15-49 gave 

birth in a health facility; the highest percentages of home births were in rural Upper Egypt 

(23.9%) and among women in the lowest wealth quintile (24.7%).45  26.1% of ever-married 

women aged 25-49 had their first child by the age of 20, and 44% had their first by the age of 

22.46  Obstetric fistula in Egypt is rare; those who do experience it often spend months trying to 

access appropriate treatment.47 

Since 2008, there has been a shift in Egypt away from traditional practitioners and 

towards health professionals (particularly doctors) performing FGM.48  The primary focus 

on health issues by early anti-FGM campaigns has been suggested as a contributory factor in 

families turning to medical staff and facilities, which are perceived as ‘safer’.  Additionally, 
doctors, as professionals, are seen as having more ‘power’ in society than the traditional 
midwife, and thus are less likely to be punished for performing FGM.  Thus, the medicalisation 

of FGM in Egypt is a huge challenge in the campaign to end the practice; currently, 78.4% 

of incidences of FGM are carried out by a health professional.49  Medicalised FGM is most 

common in the Urban Governorates and Lower Egypt, perhaps because easy access to health 

professionals and the funds to pay them is more common for families living there.50  Nearly two-

thirds (64.5%) of girls and women aged 13-35 who have been cut underwent FGM either at 

home or at another house.  11.5% of those living in urban areas underwent FGM in a private 

hospital, compared to 2.7% of those living in rural areas.51  A study as recent as 2016 noted that 

‘physicians are not discouraging the practice, giving legitimacy to a procedure that has serious 
medical risks.’52  Medical professionals have an economic incentive to continue performing 

FGM, especially those in rural areas. 

Of great concern, too, is the apparent lack of knowledge among medical professionals 

about the functions of female genitalia, and about FGM itself and what it entails.53  It is 

essential that adequate education and training programmes around FGM are put in place 

for health-sector workers.  Studies have also shown physicians expressing beliefs that FGM 

is required by religious precepts, and even defending the practice.54  There is clearly a need 

for a component of religious teaching to be included in training programmes.  The WHO 

has issued new guidelines for practitioners on FGM, and the MOPH and the UNFPA have 

begun retraining 1,000 doctors a year in relation to FGM.  Doctors Against FGM also aims to 

provide appropriate training.55 

Reporters Without Borders ranks Egypt 159th out of 180 countries in its 2016 World Press 

Freedom Index.56  The organisation calls the current situation ‘extremely worrying’.57  Egypt’s 
media is widely accessed and therefore highly influential in its region. 58   Television is 

overwhelmingly the most popular traditional medium and is therefore an important resource for anti-

FGM campaigners to utilise.59  Exposure to newspapers and radio, and the use of the internet 

and social media, increase with education and wealth and are more common in the Urban 

Governorates and Lower Egypt than in Upper Egypt.60  92% of people in the poor, urban 

communities of Cairo who access the internet do so through their mobile phones.61  There is 

therefore a significant advantage in making anti-FGM websites and campaigns mobile-device 

‘friendly’.  It is likely that anti-FGM advocacy that only utilises the internet and social media 

will have little impact in rural areas, where television is far more frequently accessed.  

The media’s ability to tell stories that subvert social norms and traditional views is being put to good 

use by many organisations, such as Tadwein Gender Research and Training Centre, Noon Creative 

Enterprise, NGOs Coalition against FGM/C, the UNDP and BuSSY. 

There are many international and national NGOs working throughout Egypt, and 28 Too Many is 

encouraged by the strong partnerships in communities (such as the NGOs Coalition against FGM/C 
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and Plan International Egypt with Caritas and local civil-society partners).  Egypt was also one of the 

original eight countries chosen in 2008 as part of the United Nations Joint Programme on Female 

Genital Mutilation and Cutting: Accelerating Change, which aims to end FGM in a generation.  The 

challenges to continue this work and end FGM remain huge, however, particularly in light of 

the Egyptian Government’s possible tightening of NGO operating laws.  Activists who are 

working to protect the rights of women and girls and enforce the state laws against FGM are 

increasingly being targeted, and this is a great concern in terms of the future of the 

campaign.  Building trust in communities and introducing and maintaining programmes to 

end FGM takes a considerable amount of time and funding, and needs the total commitment 

and support of the Government. 

In conclusion, specific challenges that need to be addressed include: 

 combating the ongoing community pressures, traditions, beliefs about religion and FGM, and 

misunderstandings due to the lack of sex education; 

 the medicalisation of FGM, despite laws forbidding it; 

 the implementation and enforcement of anti-FGM laws; 

 educating and maintaining influential leaders and role models, especially religious leaders; 

 the decline in press freedom potentially making dissemination of information more difficult, or 

journalists more wary of reporting on sensitive issues; 

 inaccessible healthcare, especially for women in rural areas and those without funds to pay; 

 obtaining comprehensive and reliable data, made more difficult by respondents’ fear of 
prosecution or lack of knowledge; 

 navigating changing political climates, and the ongoing threat of re-emerging support for 

FGM from some factions; 

 the ability to forge partnerships and obtain funding (especially international) for anti-FGM 

programmes, which will be under threat if the new ‘NGO law’ is ratified by President el-Sisi; 

and 

 ensuring the security and physical safety of all those working in-country to end FGM. 
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