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Problems in defining
medicalised FGM and
proposed solutions

WHO defines female genital
mutilation (FGM) as “all procedures
that involve partial or total removal of
the external female genitalia, or other
injury to the female genital organs for
non-medical reasons” and medicalised
FGM as “situations in which FGM is
practiced by any category of health-
care provider, whether in a public or
private clinic, at home, or elsewhere”.!
Female genital cosmetic surgery
(FGCS)—including the most common
form, labiaplasty—similarly involves
partial or total removal of the external
female genitalia for non-medical (ie,
aesthetic) reasons and is practiced by a
health-care provider, usually a medical
doctor, in a public or private clinic.

In other words, the distinction
between FGCS and medicalised
FGM is unclear.” In practice, the term
medicalised FGM is applied exclusively
to practices primarily performed by
people of colour in countries in the
Global South (such as in parts of

Africa, the Middle East, and south
and southeast Asia), and excludes
anatomically comparable practices in
countries in the Global North (such as
in Europe or North America),’ raising
concerns about discrimination and
double standards.

It will be objected that, in practice,
medicalised FGM is performed on
underage girls* and that FGCS is
agreed to by consenting adults. We
agree this is a crucial moral distinction,
and we include it in our proposed
ethical framework below. However,
WHO'’s definition of FGM, whether
medicalised or unmedicalised,
makes no mention of consent, and
so conflates voluntary procedures
chosen by adults with those forced
on children (appendix). Moreover, in
the USA, up to 20% of labiaplasties
(ie, FGCS) between 2016 and 2019
were performed not on adults, but on
legal minors.* Medically unnecessary
surgeries to normalise the genitals of
babies with intersex traits, including
clitoral-reduction procedures, are
also commonly performed in Global
North countries, entirely without the
consent of the individual.® Finally,
virtually all groups that practise vulval
cutting as part of a rite of passage
(ie, FGM), also practise cutting of the
penis or foreskin of boys of a similar
age—in both cases often constituting
the very ritual that confers adult
status on the initiate.® If age or
consent matters, it should matter for
everyone.

Another objection holds that
FGCS, unlike FGM, can be conducted
for medical reasons—for example,
to relieve psychological distress.
Problems with this objection, and
other shortcomings of the WHO
definition, are outlined in the
appendix. To address these issues,
we propose a clear ethical standard
that does not discriminate based on
cultural origin, sex, or gender.®> We
define unethical genital modification
as all procedures that involve partial or
total removal of a person’s genitalia,
or other injury to a person’s genital

organs, that are medically unnecessary
and done without the informed
consent of the affected individual
(the terms medically unnecessary and
informed consent are defined and
elaborated upon in the appendix).
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Nakalanga syndrome
and hypopituitarism

In relation to the Review on
hypopituitarism by Maria Fleseriu
and colleagues,’ we would like to
raise awareness about Nakalanga
syndrome, a poorly understood
condition most likely caused by
hypopituitarism. This syndrome was
first described in the late 1950s among
the inhabitants of Mabira Forest, an
onchocerciasis-endemic area in south-
eastern Uganda.” This syndrome is
characterised by emaciation, stunted
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