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Interrogating the politicization of female genital cutting (FGC) within conditions of 

asymmetrical cultural convergence. A case study of Northern Ireland. 

 
 
Introduction 

 
Much policy, legislative, media, and medical discourses on so-called female genital 

mutilation or cutting (FGM/C)1 accommodate relatively little understanding of the colonizing 

assumptions which have historically underpinned its politicization. The continuities 

between medically unnecessary genital cutting in the global North and South, and the 

differences between various procedures, their relation to understandings of sex and gender, 

and the cultural contexts in which they take place are also currently not well articulated in 

these discourses. 

 
 
Drawing on Chandra Talpade Mohanty’s concept of ‘discursive colonization’ and on Nancy 

Fraser’s work on the politicisation of needs, this article focuses on discourses surrounding 

FGM/C in Northern Ireland. We interrogate the effects of the politicization of FGM/C within 

conditions of asymmetrical cultural convergence. Although there is growing awareness 

amongst global health academics of the continuities between non-therapeutic genital 

cutting on boys, girls, and intersex children in the global North and South, calls for a shared 

ethical framework are often framed within conditions of multiculturalism in the global North 

(Svoboda, 2013a; Earp, 2015b; Earp and Steinfeld, 2018; Brussels Collaboration, 2019). 

 

1We fully acknowledge that the inclusion of ‘mutilation’ is unsatisfactory in that it presupposes a natural ideal 
and it denotes the intention to commit harm on the part of caregivers. We use female genital cutting (FGC) in 
the title and we use FGM/C consistently thereafter except where ‘FGM’ or ‘FGC’ is used in a source document. 
On balance, in the context of this study in Northern Ireland, we propose that the term ‘female genital 
mutilation/cutting’ (FGM/C) is reflective of critical perspectives, and of the widespread use of the term ‘FGM’ 
by activists from affected communities and study respondents in Northern Ireland. The scoping study discussed 
here only referred to ‘FGM’. For more detail regarding problems of terminology see (Obiora, 1997: 289-290; 
Obermeyer 2005: 444; Ahmadu, 2016; Earp, 2019). 
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Based on findings from a small scale study on awareness levels of FGM/C in Northern 

Ireland, combined with the broader academic literature on genital cutting, we argue that 

addressing the needs of affected communities would be better enabled if the socio- 

historical conditions of asymmetrical cultural convergence which shape transcultural 

engagements were better recognized. 

 
 
In 2016 we were commissioned by ACSONI, a migrant-run NGO in Northern Ireland, to 

conduct a small-scale scoping study on awareness levels and availability of support services 

in relation to FGM/C. This study provided an evidence base regarding the current situation 

and additional resources and supports required for affected communities. Participants also 

discussed the meaning of sustainable cultural change and the merits or harms of existing or 

previous initiatives to effect cultural change regarding FGM/C. It became evident that there 

was a tension between study participants’ need for improved supports and resources on the 

one hand, and the absence of resources and support, or inappropriate and sometimes 

harmful interventions, on the other hand. This led us to further consider the potential 

meanings of non-hypocritical transcultural2 engagement in conditions of asymmetrical 

cultural convergence. By situating the study data in wider literature tracing the colonial 

mindsets that have shaped discourses on genital cutting, we propose that a specifically 

decolonial and gender-diverse stance would need to be centred in non-hypocritical 

transcultural engagements.3 

 
 
 
 

2 We use ‘transcultural’ rather than ‘cross-cultural’ as the latter term tends to reinforce the idea of there being 
relatively bounded and homogenous cultures which communicate ‘en bloc’ between one another. 
3 By ‘gender-diverse’ we refer to an understanding of gender as always emerging through social relations and 
power dynamics in specific contexts, and which exceeds the parameters established through the gender binary 
(woman/man). Sex and gender are understood as socially constructed (Butler, 1993). 
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Two significant barriers to such engagements are evident in Northern Ireland. First, there is 

a lack of awareness of (and an absence of resources to gain knowledge on) the origins and 

impact of current double standards in the regulation of genital cutting. This is due to how 

FGM/C has historically been politicised in line with global North gender norms, and how 

other forms of non-therapeutic genital cutting have not yet been adequately politicized, 

partially as a result of those same gender norms. This combined (non)/politicization has 

impeded the development of a substantive alliance of groups who can rigorously apply a 

decolonial and gender-diverse approach to a genital autonomy framework for children. 

Second, the ‘two communities’ model of Northern Irish culture and politics presents 

additional barriers. It reifies the divisions upon which it is established, impedes the 

development and impact of multiple contestatory publics, and discourages the levels of self- 

reflection required of a more decolonial approach. 

 
 
In section one of this article we discuss the politicization of FGM/C and the resultant double 

standards. Section two details our methodology, and race and gender dynamics in Northern 

Ireland. Following an outline of the study findings in section three, we discuss key barriers 

to decolonial and gender-diverse transcultural engagements in section four. 

 
 
Colonial Mindsets and Public Discourses 

 
The WHO categorizes four types of what it calls FGM. Type I refers the partial or total 

removal of the (external) portion of the clitoris and/or the prepuce (clitoridectomy); Type II 

is the excision of the (external) clitoris with partial or total removal of the labia minora, with 

or without excision of the labia majora; Type III is the narrowing of the vaginal orifice with 

creation of a covering seal, with or without excision of the (external) clitoris (infibulation); 
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Type IV is unclassified and includes all other harmful practices affecting the female genitalia 

for non-medical purposes (WHO, 2008).4 Type I and II are the most common types globally, 

and the most severe Type III (infibulation) is estimated to amount to about 10% of practices 

(Yoder and Khan, 2008). It is important to note that several female genital cosmetic 

surgeries (FGCS) in global North societies meet the definition of certain types of FGM/C, 

although they are often purposely excluded from legislation prohibiting FGM/C in global 

North societies (Earp, 2016; Johnsdotter and Essen, 2010; Brussels Collaboration, 2019: 19; 

Shahvisi and Earp, 2019). 

 
 
FGM/C of any kind risks at least some immediate negative effects on physical health which, 

depending on the type performed and the conditions under which it is performed (e.g. use 

of anaesthetic or not), can include pain, bleeding, urine retention and the risk of infection. 

In 1995 the WHO and UN acknowledged that anti-FGM campaigns based on health risks 

mostly associated with Type III had resulted in a ‘credibility gap’ on the ground regarding 

less severe procedures (Hernlund and Shell-Duncan, 2007: 14). Anti-FGM/C campaigns now 

focus on human rights, stressing the right to bodily integrity in particular. Such a right 

would seem to delineate one’s ability—regardless of sex or gender—to set and maintain 

bodily boundaries such that non-therapeutic genital cutting before the age of consent can 

be taken to wrong a person irrespective of the degree of harm caused (Möller, 2017; 

Brussels Collaboration, 2019). However, in practice, the right to bodily integrity in this 

context is principally applied to medically unnecessary female genital cutting (Earp, 2016). 

 
4 Following the lead of the Brussels Collaboration we have added ‘external’ in parenthesis so as not to equate 
the visible portion of the clitoris with the entire clitoris most of which is underneath the skin. This inclusion 
seeks to dispel the myth that FGM/C is sexually disabling in and of itself (see Brussels Collaboration, 2019, Box 
1 and 2 for further discussion) 
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The (Non)/Politicisation of Non-Therapeutic Genital Cutting 
 
The issue of whether non-therapeutic genital cutting should be allowed or not, particularly 

on children, is a key problem which policymakers and legislators must tackle. Over 90 

scholars recently came together to write an article outlining the need for ‘a more coherent, 

sex- and gender-inclusive approach … to medically unnecessary genital cutting’ (Brussels 

Collaboration, 2019: 24-25). They express concern regarding the widespread double 

standards and global North cultural bias in prevailing discourses. They identify consent- 

status as the key aspect of any genital modification procedure which delineates whether 

someone has been wronged or not, arguing that non-consensual genital cutting may wrong 

a person regardless of age, sex, gender, or of the level of harm caused. They do not suggest 

that criminal sanctions are necessarily best suited to pursuing protections against genital 

cutting, given the selective application of such sanctions to members of already 

marginalized groups. Rather they maintain that: 

clear ethical statements from professional medical bodies; social campaigns geared 

toward education and consciousness-raising; respectful debate and dialogue among 

interested parties; moral and material support for dissenters from within practicing 

communities; and non-hypocritical cross-cultural engagement will be important for 

making sustainable progress (2019: 22) 

They propose that since global North societies are multicultural, there are insecure grounds 

for predictive certainty regarding the belief systems we as adults eventually come to 

negotiate, accept and/or reject (2019: 20). Given this context they conclude that all 

nonconsenting persons should be protected from non-therapeutic genital cutting. 
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In line with the position of the Brussels Collaboration, the authors of this paper propose that 

non-therapeutic genital cutting on minors is a serious violation of their right to bodily 

integrity given the material and symbolic salience of the genitals to one’s embodiment. At 

the same time, we are critical of how FGM/C has been isolated from other procedures and 

politicised in line with culturally specific understandings of sex and gender. We highlight 

that we exist in conditions of asymmetrical cultural convergence in the global North, 

underpinned by colonizing assumptions. 

 
 
FGM/C has long been interpreted and communicated via a global North cultural framework. 

The term ‘FGM’ was coined and popularized by a US researcher, Fran Hosken (1978). 

Hosken incorrectly assumed that all societies were primarily organised through a 

hierarchical and dichotomous gender binary and she attributed FGM/C to men seeking to 

control women and to curb their sexual enjoyment (1978). However, this claim did stand 

up to later scrutiny (Obiora, 1997; Leonard, 2000; Njambi, 2004; Talle 2007; Ahmadu, 2007; 

Grande, 2009; PPAN, 2012). By grouping a very broad range of practices which occurred in 

global South societies under one term, Hosken and those who followed her lead, 

established untenable equivalences between extreme forms of FGM/C and relatively minor 

forms. They effaced the complex contexts within which practices were rooted. They also 

left the potential and actual harms of non-therapeutic genital cutting in global North 

societies unexamined (see also Johnsdotter and Essen, 2010; Dustin 2010; Yahyaoui 

Krivenko, 2015; Earp, 2016). 

 
 
The way in which FGM/C has been politicized is a good example of what Chandra Talpade 

Mohanty terms ‘discursive colonization’. Here an issue is politicized using gendered and 
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racialized terms which perpetuate the discursive self-presentation of westerners as 

progressive, rational, in control and in some way ‘outside’ culture. In her now famous essay 

Mohanty (1984) criticised how Hosken’s argument assumed originary power divisions along 

a clear gender binary and defined women in terms of their object status. These moves – 

then, and often now, evident in many western feminist discourses - produced ‘third world 

difference’ and constructed monolithic images of ‘Third World Women’ generating three 

key problems. First, power was defined along a binary of powerful/powerless and this 

locked transformation strategies into seeking an inversion of the existing divide. Second the 

assumption of a gender binary from the outset and the addition of ‘third world difference’ 

enabled Western feminists to judge legal, economic, religious and familial structures in 

terms of Western norms. The work involved in examining how gender is constituted 

through specific social relations, and the histories and power dynamics which shape those 

understandings of gender, power and institutional and familial structures, was not done. 

Finally, this approach ignored power shifts between the global North and South. In 

homogenising the experiences of diverse peoples and failing to deconstruct Western 

assumptions about agency and gender, marginal and resistant modes of being were ignored 

(Mohanty, 1984: 335-352). 

The hierarchical gender binary (in its current form) consolidated its hold as the primary 

organising principle in Western societies in the 17th and 18th centuries (Poovey, 1992) and it 

was exported globally through colonization (Lugones, 2007). As Oyĕwùmí, (1997, 2004, 

2011, 2016) has demonstrated, historically, from a starting point of seniority as the primary 

organising principle in society, fluid rather than dichotomous gender configurations were 

generated. In societies where a gender binary was not the primary organising principle it 

made no sense to interpret customs and belief systems via a dichotomous gender binary. 
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However this binary was central to how the epistemes of those who were colonized were 

erroneously interpreted. These interpretations re-worked indigenous epistemes such that 

pre-colonization societal organising principles have lost much (though not all) of their force 

and they have been overlaid by the dichotomous and hierarchical gender binary as a 

forceful organising principle (Oyĕwùmí, 2016). 

 
 
Fraser (2013) argues that critical assessments of how a need is politicized and addressed 

requires us to look at the socio-cultural means of interpretation and communication (MIC) 

available to a range of discourse publics and counterpublics. A ‘discourse public’ is distinct 

from a ‘group’ insofar as our preferences, interests and identities are actively shaped 

through language and interaction within a discourse public, and such a public can contain 

multiple social groups. The hegemonic means of interpretation and communication (MIC) 

tends to operate to the advantage of dominant social groups. As Mohanty (1984) outlines, 

the politicization of FGM/C in isolation has enabled the ‘othering’ of affected communities, 

and the discursive self-presentation of westerners as progressive and ‘outside’ of culture. 

As discussed throughout this article numerous scholars and activists have worked to recast 

this framework and language, constituting what could be termed a ‘subaltern 

counterpublic’5 (Fraser, 1990). Their work spotlights the need to move past the isolated 

politicization of FGM/C in the global North and enable the genital autonomy of all children. 

 
 
We propose that historicizing and foregrounding the gender binary as a primary societal 

organising principle in the global North, which has generated the (non)/politicization of 

 
 
 

5 For a summary of the concept of ‘subaltern counterpublics’ see Kampourakis (2016) 
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various genital modification procedures in specific ways, contributes to such a recasting.6 

For example, intersex surgeries on infants so that they may be more ‘normal’ is based on a 

hierarchical gender binary being the primary societal organising principle7. Similarly, the 

non-politicization of genital modification procedures on male minors, has been linked to 

Western assumptions regarding boys’ greater tolerance levels for pain and to problematic 

assumptions about the male sexual body (Bell, 2005; Fox and Thomson, 2009; Earp, 2016; 

Earp and Darby, 2017). The circumcision of male babies and young boys continues to be 

regarded as normal and relatively harmless by organisations such as the UN and WHO. 

However male genital cutting is a diverse practice and the common perception of it 

consistently having comparatively inconsequential health outcomes does not stand up to 

scrutiny (Svoboda, 2013b; Earp, 2015a, 2016; Earp and Darby, 2017). 

 
 
We foreground that global North societies are more accurately characterized by 

asymmetrical levels of cultural convergence underpinned by colonizing assumptions, rather 

than straightforwardly being multicultural. Interpretations of genital cutting are shaped by 

gendered and racialized norms. It is important to both understand the context within which 

FGM/C was politicized in problematic ways, characterized by imperial dualisms and 

universalizing tendencies (Werunga et al, 2016), and to understand how those same 

dualisms and universalizing tendencies impede our ability to transform discourses on FGM/C 

and other forms of non-therapeutic genital cutting. 

 
 
 
 

6 It is important to note that female clitoridectomy was long used in global North societies to address female 
“hysteria”, a diagnosis given to women who transgressed the gender norms of the 19th and early 20th century 
(Ehrenreich and Barr, 2005: 89-90). 
7 For a discussion on female genital cutting (FGC), intersex surgeries and selective condemnation see 
Ehrenreich and Barr (2005). 
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Double Standards Regarding the Isolated Politicization of FGM/C 
 
Given the fact that FGM/C has been politicized in isolation from other procedures, double 

standards are now evident across global North cultural, legal, and medical discourses. 

Current literature on genital cutting stresses that cultural practices reiterate key norms and 

power relations (within all societies) but both norms and relations of power are contextual, 

they can and do change over time and across environments. Patriarchal power relations 

certainly play a role in the continuation of FGM/C, and of female genital cosmetic surgery 

(FGCS), male circumcision and intersex surgeries for that matter, and we all have 

responsibility for respecting children’s’ bodily autonomy. To counter the discrepancies in 

societal attitudes toward genital cutting by gender and cultural background, the specificities 

of the links between such practices and understandings of sex, gender and other societal 

organising principles need to be fully reflected upon (Johnsdotter and Essen, 2010; Earp 

2016; Johnsdotter, 2018a, 2018b, 2019). 

 
 
Regarding legislative double standards, under current UK laws FGM/C is banned but FGCS is 

permitted on the grounds of ‘mental health’ concerns which are unrelated to ‘tradition’ or 

‘custom’, for both children and adults. Medical practitioners are thus expected to 

discriminate between girls and women from the majority culture (typically white) and from 

minority cultures (typically of colour) (Brussels Collaboration, 2019: 20). Laws against 

FGM/C cover both women and girls in the UK, unlike in the U.S. for example which includes 

an age limit. This has the unethical consequence of requiring medical practitioners to 

consider race, ethnic background and culture regarding the types of care that an adult 

woman may request (Sheldon and Wilkinson, 1998; Dustin 2010; Yahyaoui Krivenko, 2015; 

Shahvisi, 2017). Regarding medical double standards, approaches to genital modification 
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procedures on children have been demonstrated to be unjustifiably inconsistent in the 

global North (Earp, 2016; Earp and Steinfeld, 2018). In locating a broad range of practices in 

the global South under ‘FGM/C’ as discussed above, in excluding FGCS on girls in the global 

North from this term, and in excluding other genital modification procedures such as male 

circumcision or intersex surgeries, the ethics of; the similarities and divergences between; 

the potential and actual harms of; and the reasons for, all of these genital modification 

procedures are under-examined in international and UK health, policy and legal contexts 

(Earp et al., 2017) 

 
 
Earp and Steinfeld (2018) posit that in the interests of consistency, western societies may 

soon face a choice between either tolerating mild forms of FGM/C or being less tolerant of 

cosmetic female surgeries (FGCS), intersex surgeries, and medically unnecessary male 

circumcision before the age of consent (2018: 11). They advocate a shared ethical 

framework regarding all non-therapeutic genital surgeries on minors, since this prioritizes 

the genital autonomy of all children and it eliminates concerns regarding equal protection 

and fair treatment (see also Tangwa, 2004). In broader terms, Mohanty (1984, 2003, 2013) 

stresses that building a noncolonizing feminist solidarity across and within borders requires 

detailed work that seeks to understand both differences and connections, and that develops 

a vision of equality which is attentive to power dynamics. In the context of FGM/C and the 

non-politicization of other genital modification procedures, increased recognition of the 

commonalities between various campaigns against medically unnecessary genital cutting, 

and of how global North gender norms shape their different positions across a range of 

discourses, could enable the formation of a hegemonic bloc of publics which challenge 

double standards. The intersections of race and gender would need to be carefully 
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attended to. Furthermore, the histories of specific global North societies can impede such 

developments. 

 
 
Method 

 
Data Collection 

 
The data used in this article is drawn from a 2016 research study, the specific objectives of 

which were to conduct an analysis of reported cases of FGM in Northern Ireland; map 

support service providers; conduct a review of related policies; and produce a report 

detailing awareness and knowledge of FGM within statutory bodies and other stakeholder 

groups. The issue of double standards was not part of the study; all questions referenced 

‘FGM’; and there were no questions relating to participants’ views on overlaps between 

FGM/C and FGCS, or on the ethics of medically unnecessary genital cutting on all minors. 

 
 
A qualitative research design was used, which combined a focus group with members of 

affected communities, and one-to-one interviews with stakeholders from public health, 

policing, border control, children’s charities and refugee support organizations (hereafter 

referred to as stakeholders). Semi-structured interviews were conducted with 15 

organisations. These interviews focused on: organisations’ experience of working in the 

area of FGM; services offered; staff training; awareness of good practice; and gaps in 

knowledge or support in relation to FGM. Nineteen women participated in the focus group 

with affected communities. The focus group was facilitated by Saria Khalifa (ROSA 

Foundation), who advocates a ‘do no harm’ approach to sustainable change, in partnership 

with Nattassa Latcham (ACSONI). One member of the research team attended the focus 

group. The focus group was recorded with the consent of all participants and then 
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transcribed verbatim, anonymised and sent to the research team. The women’s countries 

of origin included Somalia, Sudan, and Iran. Ethical approval for the stakeholder interviews 

was provided by Ulster University, with the Rosa Foundation providing ethical approval for 

engagement with affected communities. 

 
 
Data Analysis 

 
For the purpose of the initial scoping study the interview and focus group data was 

transcribed and entered into NVivo. Thematic analysis identified recurring themes 

emerging from the participants’ accounts in line with the legislative and policy context. For 

the purposes of this article we focused on interview and focus group data which relates to 

views on cultural change and the merits or harms of previous initiatives. All quotes have 

been anonymized to protect participant confidentiality. 

 
 
The limitations of this analysis are that it was a small scale study and views on sustainable 

cultural change and on the merits or harms of existing or previous initiatives were outwith 

the initial study parameters. Further research would be required to ascertain if study 

participants’ discussions reflect broader dynamics. However, we propose that this analysis 

may lay some groundwork for a critical discussion on the gendered and racialized 

assumptions which impede the development of decolonial and gender-diverse discourses 

on medically unnecessary genital cutting. 

 
 
Prior to the initial study we were aware of the colonizing assumptions that underpin the 

politicization of FGM/C. However we had not fully considered the continuities between 

FGM/C and other genital modification procedures and the potential impact they may have 
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on policy development and supports.8 Early on we identified tensions between the need for 

better supports on the one hand, and the realities of inadequate, inappropriate or harmful 

interventions on the other hand. However only upon review of the broader literature did 

we conclude that the gender binary, as a culturally specific, primary societal organising 

principle, shapes the (non)/politicization of medically unnecessary genital cutting. 

 
 
Race and Gender Power Dynamics in Northern Ireland 

 
There is a history of slow legislative responses and inadequate policies to address racism in 

Northern Ireland (Knox, 2011; Crangle, 2018). The first basic protections for ethnic 

minorities were introduced in 1997, through the Race Relations (Northern Ireland) Order, 31 

years after Britain’s first Race Relations Act, 1965. Prior to 1997, it was not illegal to refuse 

employment, services and housing on the basis of skin colour in Northern Ireland. The 

lengthy absence of race legislation has been ascribed to an outright refusal amongst policy 

makers to acknowledge that racism and marginalization existed, and, particularly in the 

1960s, to ideological opposition resulting from a fear that should such legislation exist it 

might also be utilised to address the systematic discrimination faced by the Catholic 

community. A presumed lack of racism in Northern Ireland was typically attributed to the 

small number of immigrants, and this perpetuated the myth that ‘migrant settlement, 

rather than white prejudice, causes racism’ (Crangle, 2018: 26). 

In the latter part of the 1990s the peace process brought a framing of ‘cultural pluralism’ 

and the recognition that multiple groups lived and needed to be accommodated in Northern 

 
 

8 In every society where non-therapeutic female genital cutting occurs so too does non-therapeutic male 
circumcision. For further discussion on studying female and male genital cutting practices together in order to 
better understand either practice, see for example Merli (2008, 2010), Earp (2016), Wahlberg et al (2019), and 
Lunde et al (2020). 
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Ireland. This built momentum in favour of anti-racist legislation. Increasing evidence was 

provided which proved Northern Ireland did in fact have a problem with racism and thus 

arguments about racism not being an issue could no longer be dismissed out of hand (Knox, 

2011; Crangle, 2018). In 1998, Section 75 of the Northern Ireland Act, contained provisions 

that public bodies should actively seek to address discrimination on a range of categories 

including gender, race and disability. Strategic plans for addressing racism were published 

in 2005 and 2015. However, the extent to which racism has been addressed is questionable, 

with racist incidents increasing and societal attitudes to minority groups indicating little sign 

of improvement (Devine, 2017). The content of policy documents is problematic, for 

instance whilst the Racial Equality Strategy (Executive Office, 2015) states that 

discrimination may be faced across multiple categories, such as gender and race, it does not 

substantially address specific issues. The Racial Equality Subgroup, an inter-agency forum 

set up by government, to monitor policy progress and provide a voice for minority ethnic 

communities at the heart of government, has however identified FGM as an area of 

concern. 

The flaws within the legal and policy context on racism are mirrored more broadly in post- 

agreement Northern Irish macro-level politics on race, gender and sexuality. The Assembly 

in Northern Ireland is elected and operates in line with a power-sharing consociational 

model. This institutes representation for unionists (who seek to maintain the union with 

Britain) and nationalists (who seek a united Ireland). This consociational model has 

solidified the two main ethnonational identities, instituted a form of politics centred on 

group needs, and significantly inhibited effective political representation for groups which 

do not neatly align with these identities (Conrad, 2006; Author, 2018). It also unduly 



16  

privileges formal politics at the expense of the inclusion of civil society and public activism 

(Author, 2018). 

Substantive equality for women is undervalued in Northern Ireland and this has particular 

consequences for the concerns and priorities of Black, Asian and Minority Ethnic (BAME) 

women who face significant barriers in accessing education, paid employment, adequate 

healthcare and secure legal status. Additional barriers are experienced by asylum seekers 

and refugees whose access to health care, housing and other statutory services is severely 

compromised (Murphy and Vieten, 2016). Newly arrived communities have been affected 

by hostile environment policies in the UK and they are also affected by Northern Ireland’s 

complex history and status. Westminster decides the immigration laws but responsibility 

for integration policies and strategies is devolved. Northern Ireland is one of the few 

remaining jurisdictions without a refugee integration strategy. Successive Northern Ireland 

assemblies have also deprioritised gendered concerns and actively blocked legislation on 

LGBTQ+ and reproductive rights and justice for example (Author, 2018; Author, 2017b). As 

in the rest of the UK there is currently no law or guidance on surgery for intersex infants. 

In response to these wider conditions, organisations within ethnic minority communities 

have sought to identify the needs of their communities and highlight gaps in service 

provision. The Women’s Intercultural Network (WIN), formed in 2012 as a platform for 

Black and Minority Ethnic women to connect and have a voice in Northern Irish society 

decided to include raising awareness of FGM as a core focus. Partly as a result of WIN’s 

work the authors were commissioned to conduct a scoping study in 2016 to identify gaps in 

service provision and knowledge of FGM in Northern Ireland (Author, 2017a). 

Study Findings 
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Absence of Awareness and Supports 
 
A finding of the initial study was that there was a significant lack of awareness about the 

issue across the statutory, health and NGO sectors, particularly among frontline staff. The 

recruitment and resourcing of a full time ‘community champion’ who could liaise between 

professionals and affected communities, coordinate awareness raising activities and adopt a 

‘do no harm’ approach to sustainable change was a core recommendation of the initial 

study (Author, 2017a; Khalifa and Brown, 2016). This and other recommendations of the 

initial report have not been yet been actioned. This has been attributed to the absence of 

government from January 2017 to January 2020 in Northern Ireland. 

 
 
None of the interviewees drew any parallels between FGM/C and other genital modification 

procedures. This is explicable by the way our interview questions focused on ‘FGM’ as a 

standalone issue, by the wider context within which FGM/C has been politicized since the 

1980s, and also by the local context within which medically unnecessary genital cutting on 

intersex, male or female infants is presumably relatively rare. 

 
 
Cultural Change 

 
Of the 15 interviewees only one from a migrant-run NGO expressed concerns about how 

FGM was politicized. His role was to coordinate a broad range of migrant community 

groups across Northern Ireland and he stated that 

…we disagree with the UK campaign because it has been the […] of anti-terrorism, 

anti-Muslim. And I think we all know that you know the ignorance of the British 

people, in particular in Northern Ireland we are much more worse simply because if 

you are looking around you, education system is built on 99% of the RE curriculum is 



18  

about Christianity ok.  So we all know very well FGM is not a religious practice it is 

you know certain country they have you what you can claim as a cultural practice, 

you also claim as a custom or practices but unfortunately majority of these country, 

have their practice are also falling into the Muslim category. So precisely because of 

that it was attacked from different front. It also being attack as a woman, the 

Western feminist approach to looking at the issue against the feminist working, living 

in the Muslim world9 

 
 
This interviewee had broader concerns about the cultural competencies of social workers 

and civil servants; they were critical of how the education system in Northern Ireland does 

not equip students with a good understanding of different cultures; and he was concerned 

that resources were given to broad public campaigns on FGM which lacked nuance, instead 

of resources being allocated to affected communities themselves. 

 
 
Within the focus group and across the interviews with NGOs, statutory, and healthcare 

organisations there was broad acknowledgement of the fact that FGM is a sensitive issue 

that needed to be handled respectfully in ways that did not alienate affected communities. 

Focus group participants stressed that it was a hidden, secretive and sensitive issue. One 

participant from a practicing community stated, 

Well, I think it’s kind of taboo even amongst us to talk about FGM. It’s sensitive and 

as a mother and FGM survivor, I can see why my mum did what she did, although it 

was wrong. She thought that she was doing favour for me. But I think different now I 

 

9 Caution is required here because although there is greater media reporting and intervention by frontline 
organizations there has not been a national campaign on FGM/C in the UK (Brown and Porter, 2016: 25). This 
interviewee is probably referencing campaigns by a mix of agencies who are not necessarily working together. 
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would never, ever do that to my daughter. And our community me and *Participant 

#2* are trying to change the mother’s mentality because it starts from home. 

(Participant #1) 

One statutory interviewee mentioned that they were holding back on media engagement 

because they wanted to avoid scaremongering. Another stated that they did not regard 

schools as having a specific role for cultural education on FGM as it could alienate 

communities. Seven of the fifteen statutory, healthcare and NGO interviewees stressed the 

importance of education and/or of assigning resources directly to affected communities in 

order to tackle FGM effectively. For example, one interviewee from a refugee and migrant- 

run organisation said that it must be presented as a cultural issue and that bad culture can 

be overcome, stating that “Sudan 30 years ago had a significant FGM problem, but through 

education it has been hugely reduced”. 

 
 
Focus group participants stressed the importance of maintaining and communicating the 

illegality of FGM, the importance of outreach and education in changing the ‘mother’s 

mentality’, and of changing men’s mentality through “men-only sessions to show them the 

damages FGM can bring. Maybe it will change their mentality because it’s all about 

education”(Participant #2).10 Participants stated that FGM was practiced to protect honour, 

that it’s done as a favour for the daughter and that it’s linked to getting married. 

Referencing Type III, Participant #2 said “Because the way FGM has been done...there is 

hardly any space for any sexual intercourse. Once you do that and the ladies check you, they 

 
 
 
 

10 For discussion on men’s views on female genital cutting among Somali/Sudanese communities in Sweden 
see Johnsdotter and Essén (2020) 
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can see if you have done something. It’s a form of control as well, that you don’t break your 

virginity until you get married”. 

 
 
In answer to a question on why they would not continue the practice, participants 

referenced bad experiences during childbirth and difficulty with periods. Translating for 

Participant #5, Participant #9 said 

Aside from health [implications] [it] made her feel disfigured or changed her look 

[physical appearance] and [it’s to change or eliminate desire but [she] disagrees 

because desire comes from [the] heart. 

Framing it as linked to one’s ‘mentality’ Participant #2 stated that “I believe they must have 

done some damage that I can’t feel hundred percent. Although I can feel my heart and my 

mind, whatever is there that is supposed to help me feel more is not there you understand?” 

She went on to say it was about both one’s mentality and culture 
 

“Yeah culture as well. I came here, thinking like my mum, 22 years ago. A young girl 

who’s 14 years old; I’m 36 now my mentality changed. When I came here I wasn’t like 

that. I was thinking more when I had a daughter definitely I would have it done 

otherwise nobody will marry her. Like my mum I was thinking but education and you 

know seeing other people practice and culture and suffering…” 

 
 
Previous and Existing Interventions 

 
The number of those directly affected by FGM/C as a standalone issue in Northern Ireland is 

very small and so it is unlikely to be prioritised within a politics based on group needs. 

There was recognition of this disadvantage due to small numbers in the focus group. There 
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was also a sense that professionals from statutory services did not understand the best 

approach to the issue. 

“Trust is an issue as well because some professionals they expect it they can just go 

and jump in and you can’t do that. There’s a cultural barrier, language barrier. There 

it’s a taboo. They have to know all that [before] they can [get] involved in the 

community because what we do now, a lot of people are not happy with it but it has 

to be done. So, it’s affecting our work, it’s affecting our everyday life. They’re 

spreading rumours about us doing this thing; so it’s not really easy for us, let alone 

someone who isn’t [from the community].” (Participant #2) 

In slight contrast to this perspective, one stakeholder interviewee from a healthcare 

organisation stated that cultural sensitivity is problematic in Northern Ireland, saying we are 

‘oversensitive to cultural issues’ due to our divided histories regarding tradition and culture. 

Their charge seemed to be that the lack of resources and inter-agency coordination on the 

issue of FGM/C was partly due to a cultural relativist approach to differing practices and 

viewpoints. That same interviewee also noted that community groups were leading on the 

issue and that it was important to enable community groups to understand and get behind 

awareness raising initiatives. 

 
 
In the focus group Participant #2 in particular talked about previous and existing 

interventions. In Northern Ireland women are sent to the Sexual Assault Unit after de- 

infibulation surgery, which they must travel abroad for. Coupled with the lack of a 

permanent meeting venue and inappropriate supports including the absence of a 

counselling service, Participant #2 identified how this made them feel isolated and 

undermined 
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They were not sexually abused or raped; they had reverse operation that needs 

totally different attention. So there was nothing here for us. We feel really left out 

and neglected so I hope they can do more for us but at the moment we feel really 

undermined and no attention or nothing for us; no resources. 

Participant #8 agreed with this saying “[With] GP you can’t just “copy/paste” the patients. 

With a counsellor you have to be in touch with the client so the client will feel...I have 

somebody to translate. I used to be a translator for some hospital patients/client but you 

can’t translate the other’s feelings. So you have to be in touch with the client.” 

 
 
Participant #2 stated that FGM was still prevalent in Somalia and it is likely to have 

happened in in Northern Ireland. Referencing a couple who were being taken to court in 

the Republic of Ireland, accused of carrying out FGM on their young daughter (Irish Times, 

2020), Participant #2 said that this was good, because it would raise awareness – “They get 

away with it- so it still happens that’s why we need more awareness for the mothers.” Later, 

also in response to a question on prevalence, Participant #2 referenced the case of a woman 

who had come to the UK from the Netherlands. Through this woman’s engagement with UK 

medical services it was noted that she herself was affected. Social services called to her 

house and requested to view her children’s genitalia which she felt obliged to acquiesce to, 

even though she assured them none of their genitalia were modified, that she had 

completed a course in the Netherlands and had a certificate to that effect. Reflecting on 

this incident the Participant #2 said that “They could have said to this woman “okay you’re 

from Netherlands, we believe you; we trust you.” Trust is a big thing. She felt intruded; they 

shouldn’t have been too harsh.” 
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A support worker from a refugee and migrant support organisation also referenced what 

she felt to be an inappropriate intervention where girls whose families were from high risk 

countries were automatically put on the at-risk child protection register by social services 

around the age of 9 in a major UK city (where this interviewee used to work). In this 

instance the issue was presented as solely ‘child abuse and mutilation’ and there was no 

understanding that parents who consider it may believe FGM/C was in their child’s best 

interests. The support worker said that the authorities’ actions drove the issue 

underground instead of breaking down barriers. 

 
 
Participants in the focus group were supportive of the fact that FGM is illegal in the UK 

although they highlighted that newly arrived parents are often unaware of this and they can 

be ‘shocked’ to learn of it. Participant #2 again highlighted the need to change mother’s 

‘mentality’ 

Participant #2: [the thought is]…it’s my child, it’s my choice why would I go to prison 

for it? This is our culture. 

Participant #19: So to stop the culture you need to put the law in place. 

[Chorus of “Yeah!”] 

Participant #2: …it’s their mentality, you need to convince them to [change] their 

mentality. 

Even though the multi-agency guidelines on FGM for Northern Ireland (Department of 

Finance, 2014) highlight that parents believe they are acting in the best interests of their 

children, two statutory interviewees explicitly stated that FGM was tied to attitudes towards 

women and that it needed to be regarded as a form of domestic violence, whilst also 

stressing the need to engage sensitively with affected communities. 
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Discussion: Key Barriers to Decolonial and Gender Diverse Transcultural Engagements 
 
Lack of Awareness 

 
Study participants indicated that sustainable cultural change regarding FGM/C is therefore 

impeded in Northern Ireland most significantly by a lack of resources for affected 

communities. Inappropriate responses and supports, a lack of recognition that caregivers 

need to be better informed, and a lack of cultural competencies on the part of service 

providers are also barriers to sustainable change. Focus group participants clearly support 

the laws against FGM/C but they also stress that cultural change needs to prioritise changing 

people’s ‘mentality’. As discussed in the wider literature a more widespread change in 

thinking is arguably needed in relation to all forms of non-therapeutic genital cutting. 

Participant perspectives on cultural change and on the incorrect assumptions underpinning 

previous and existing initiatives, indicate a general lack of awareness of the problematic 

ways FGM/C has been politicized and of current double standards. Foregrounding the 

function and impact of the gender binary as a primary societal organising principle helps us 

to further understand the links between, and different positions of, non-therapeutic genital 

cutting on all children in legal, policy and medical discourses. 

 
 
As one study participant noted, the last few decades have seen a marked decline in FGM/C 

(Kandala et al, 2018). Notably prevalence methodologies have been adjusted to reflect this 

(EIGE, 2019).11 Previous prevalence estimates, when combined with detailed analysis of 

 
 

11 Recent prevalence data for FGM/C indicates a decline in the vast majority of countries and significant 
variance in FGM/C prevalence between ethnicity and geographical regions. Regions of origin are usually not 
collected within migration figures to EU countries and this presents a key problem for the accuracy of 
prevalence estimates. The influence of acculturation and changing perspectives on FGM/C must also be taken 
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actual court cases across Europe, have also been criticized for having had an unduly 

essentialist view of immigrants, incurring high social costs for innocent families, and for 

creating a moral panic (Johnsdotter and Mestre i Mestre, 2017; Creighton et al, 2019). 

What is needed are societal structures which combine preventative work; safeguarding, 

reporting and ethical responses to actual cases; and nonstigmatization.12 13 

 
 
Regarding nonstigmatization there seems to be a gap in terms of stakeholder interviewee’s 

intellectual acknowledgement that FGM/C is a sensitive issue which must be addressed in 

ways that do not stigmatize or alienate affected communities, and examples of actual 

responses which do not take due regard of the need for sensitivity, presume the intent to 

harm on the part of parents or carers, and are distrustful of communities’ abilities to effect 

sustainable cultural change. 

 
 
The continued isolation of FGM/C in media and policy discourses may have some benefits in 

terms of resource allocation, although evidence in Northern Ireland thus far suggests 

otherwise. More harmfully its ongoing isolation upholds and reinforces the perception of it 

being exceptionally aberrant and of affected communities as supposedly ‘barbaric’.14 We 

 
 
into account within prevalence estimates, through carefully designed and ethically sound focus groups, 
interviews and other qualitative research methodologies (EIGE 2019: 12-19). 
12 A recent study on perspectives on FGC among Kurdish–Norwegians noted that, in Norway, there is political 
reluctance to treat FGC and male circumcision (MC) in the same way. The authors concluded that Norway’s 
combined harm-reduction strategy for MC and zero-tolerance policy for FGC, could lead to a rejection of ritual 
boy circumcision (perhaps unintentionally) as the meaning of MC changes. It could also avoid stigmatization 
(e.g. Islamophobia/anti-Semitism) (Lunde et al, 2020). Although this approach is certainly politically expedient 
it would not facilitate interrogation of the gendered and racialized assumptions which shape attitudes toward 
medically unnecessary genital cutting. 
13 For a discussion on combining ethical opposition to FGC and not further stigmatizing affected individuals, 
see Earp (2020). 
14 See Karlsen et al (2019) for a discussion on how inequalities in power between service providers and 
affected communities impacted on participants’ experiences with FGM-safeguarding	services.	
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propose that explicit acknowledgement of the gender binary as the primary organising 

principle in global North societies, its influence on non-therapeutic genital cutting practices 

in the global North, and critical deconstruction and interrogation of the colonial travels of 

the gender binary, is needed for non-hypocritical engagements that facilitate decolonial and 

gender-diverse discourses. 

 
 
Two Communities Model of Culture and Politics in Northern Ireland 

 
The conditions in individual regions or countries also generate additional barriers to 

decolonial and gender-diverse transcultural engagements. As focus group participants from 

affected communities noted, they are a very small minority in Northern Ireland and this 

significantly contributes to their marginalization. The risk associated with further 

widespread politicization of FGM/C as a standalone issue is that it bolsters racism and 

dynamics of ‘othering’ already evident in Northern Ireland. It also does not address the 

issue of non-therapeutic genital cutting of intersex or male children. 

 
 
A key goal of current volunteer-run campaigns in Northern Ireland is to raise awareness 

among newly arrived communities of the illegality of FGM/C and adopt a human rights 

centred, ‘do no harm’ approach to cultural change, stressing the right to bodily integrity. 

However, the organisation of Northern Irish macro-politics renders it unlikely that gendered 

ethnic minority community needs will be adequately addressed within the current power- 

sharing framework centred on unionist and nationalist concerns. Furthermore, as one 

stakeholder interviewee noted, the education system in Northern Ireland does not equip 

students with good cultural competencies. Indeed, as the broader academic literature 

foregrounds, the connections between current UK laws and norms and its imperial histories 
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is not prominent in public consciousness (see for example Bhambra 2015, 2016, 2017; El- 

Enany, 2018). In Northern Ireland, rather than addressing the legacy of colonisation and the 

specificities of the region’s connections to Britain’s broader imperial history, the educational 

and political structures have largely continued to be structured in line with the sectarian 

divide. This has had the dual outcome of failing to address the legacy of ‘the troubles’ and 

also creating an environment within which the multiple interlinked and contestatory publics 

necessary for democratic life cannot fully emerge. 

 
 
The political structures and dynamics of ‘othering’ in Northern Ireland are thus additional 

barriers to sustainable change. Placing FGM/C in a much broader context relating to 

nonconsensual genital cutting across the UK could thus be useful to the degree to which it 

facilitates a conversation on the impact of colonial histories as active forces shaping the 

present, particularly within educational institutions; sets standards and distributes 

resources nationwide; and potentially enables Northern Irish policy makers and healthcare 

workers to avoid repeating some of the mistakes of other jurisdictions. 

 
 
Conclusion 

 
With due regard to Mohanty’s concept of discursive colonization we stress that outlawing 

the incidence of FGM/C was arguably in part doable thus far because its politicization 

bolstered westerner’s self-understanding as progressive, rational and ‘outside’ of culture. 

Its politicization also bolstered westerners’ understanding of the importance of the gender 

binary and its associated norms as a societal organizing principle. Combined campaigns 

against all forms of nonconsensual genital cutting do not offer these same racialized 

psychological ‘boosts’. Advancing the need for combined campaigns and a shared ethical 
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framework arguably requires explicit recognition of global North societies as sites of 

asymmetrical cultural convergence, underpinned by colonizing assumptions, a 

historicization of the force of the gender binary, and critical assessment of its influence on 

the (non)/politicization of non-therapeutic genital cutting thus far. This would not be in 

service of legitimizing genital cutting on minors but rather in service of further articulating 

how we got ‘where we are’. Non-hypocritical transcultural engagements could then involve 

developing transformation strategies which understand both differences and connections, 

and develop a vision of equality which is attentive to power dynamics. 
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