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ABSTRACT: 

The Female Genital Mutilation is a primitive custom and convention among Bohra people group in India. It is a 

training that a few networks over the world take after. In India, it's essentially the Bohras – a sub-sec of Shiyas, 

who hone FGM, or Khatna. Female Genital Mutilation (FGM) incorporates systems that purposefully adjust or 

cause damage to the female genital organs for therapeutic reasons(Lockhat 2004). The clitoris and additionally 

labia of young ladies is cut or mangled with the conviction that it would control their sexual want, and stop pre-

marriage sex. Various entanglements including physical, passionate and mental, are looked by young ladies 

who are casualties of this upsetting demonstration. This is an unthinkable subject in India and isn't 

straightforwardly talked about or opened among relatives and social orders. The male individuals are generally 

unconscious about the demonstration. The motivation behind this investigation is to bring light upon this 

horrifying subject of Genital Mutilation of pre-pubescent kids (young ladies) and to spread mindfulness about 

the evil impacts of the demonstration and to enable and illuminate kids and ladies about their rights. 

Discoveries: Eight of ten examinations announced mental results, for example, Post-Traumatic Stress Disorder 

(PTSD) and emotional issue. Additionally distinguished were socio-social contrasts in the importance of saw 

outcomes for various people. Two investigations revealed uncertain outcomes with respect to the mental effect 

of FGM/C on ladies' lives(Rahman et al. 2000). Key end: While these discoveries give a sign of antagonistic 

mental impacts of ladies/young ladies having FGM/C, more investigations are required. Specifically, 

contemplates that emphasis on the part of the cutting degree, conditions encompassing the cutting, and young 

ladies' level of learning of what would occur, and their connections to mental results. A more noteworthy 

comprehension of FGM will push ladies to unshackle the futile customs and instruct themselves about the 

methods for averting such acts later on. 
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I. INTRODUCTION 
FGM is a quieted, yet it is a reality in India. Young ladies as youthful as six are being cut, their voices 

hushed and their lives scarred until the end of time. A couple of them, be that as it may, set out to stand up. 

Female Genital Mutilation/Cutting (FGM/C) or Khatna is purportedly honed among a couple of factions 

including the Dawoodi, Suleimani, and Alavi Bohras and a couple of Sunni sub-orders in Kerala(Momoh 2005). 

The significant states are Gujarat, Rajasthan, Madhya Pradesh, and Maharashtra. Given the general population 

data accessible as of not long ago about the training, FGM commonness rates appear to be most noteworthy 

among Bohras, whose combined populace is well finished a million. Female Genital Mutilation (FGM) among 

Bohras in India has increased precise open consideration since 2012. The issue first rose to unmistakable quality 

in view of two universal legitimate bodies of evidence on FGM against rehearsing Bohras in Australia and the 

US. We have since seen the ascent of a solid survivor-drove development requiring a conclusion to the act of 

Khatna among Bohras. This enemy of FGM development looks to end the training through legitimate change in 

India and by raising network mindfulness about the effect of the unsafe conventional practice(Skaine 2005). Not 

very many national-level field explore examines have been distributed to comprehend the act of Khatna in India. 

Supporters of Khatna regularly refer to the „lack of evidence‟ about the effect of FGM in India as an avocation 

that it isn't hurtful and along these lines ought to be proceeded. The Government of India too has utilized the 

absence of „official data‟ to avoid its duty to address or even recognize the presence of FGM in India. The ebb 

and flow ponder ads to the little assortment of existing exploration thinks about on FGM in India. It not just 
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forms confirmation of the presence of the training in India today, yet additionally tries to archive survivors‟ 

encounters of the hurtful effects of Khatna as honed by Bohras.  

In the previous five years, the counter FGM development in India, particularly WeSpeakOutand Sahiyo, 

have smashed Bohra women’s long-held quietness encompassing Khatna, politicizing it, and hauling it out of 

the vigorously monitored domain of "privacy."Consequently, we are starting to observe an open striking back 

from the stauncher Bohra religious pioneers and devotees, who are beginning to sort out a development 

supporting FGM.  

This investigation wants to construct an assemblage of proof that would not just reinforce the case for 

consummation FGM in India yet additionally develop our comprehension of the social setting encompassing 

FGM in India. That Bohra ladies have turned out so freely and vocally against an unsafe convention is maybe 

the most exceptional ever of the network(Boyle 2005). While the media has been exceptionally receptive to their 

requests, the Government of India has barely responded. Beside the National Commission for Women’s support 

of the battle for an enemy of FGM law, little else has been finished(Osterman et al. 2018). The Minister for 

Women and Child Development, Maneka Gandhi in May 2017, freely declared the government’s aim to pass a 

law forbidding FGM if the network did not deliberately desert the training. And the aim of the study is to know 

the impact of the practice of FGM in India. And the objectives of the study are to know the impact of FGM in 

physical, psychological and sexual life, to know the extent and types of FGM in India, to know the preventive 

measure for FGM , to find the area’s that practices the FMG and to analyses the cultural context surrounding 

this practice. 

 

HYPOTHESES: 

Ho: 

There is no significant legislation for punishing the practice of FGM under IPC. 

Ha: 

There is significant legislation for punishing the practice of FGM under IPC. 

 

II. RESEARCH METHODOLOGY: 
This paper is done on the basis of non-doctrinal research. A non-doctrinal research is done using 

research involving analysis of an issue, analysis of statute, comparative growth of any legal doctrine or legal 

system. Spellbinding examination configuration was taken after based on data got as auxiliary information 

through various research papers and articles. Qualitative investigation was performed and the contextual 

investigations of lady spoke to different land and financial segments. The survey responses consist of the 1435 

response. The chi square value, Asymp. Sig. (2-sided) were used and frequency. 

 

KINDS OF FGM  

FGM includes four methodologies(Grimbizis and Campo 2014). What is drilled in India is type 1, which 

includes fractional and additionally add up to expulsion of the clitoris and labia minora: narrowing of the 

vaginal opening: and different methods like pricking: puncturing, etching, scratching and closing up the genital 

territory.  

1. Type I – Also known as clitoridectomy, this compose comprises of incomplete or aggregate evacuation 

of the clitoris as well as its prepuce. 

2. Type II – Also known as extraction, the clitoris and labia minora are incompletely or completely 

evacuated, with or without the excision of labia minora.  

3. Type III – The most serious shape, it is otherwise called infibulations or paranoiac composes. The 

system comprises of narrowing the vaginal opening with formation of a covering seal by cutting and 

repositioning the labia minora or labia majora with or without the evacuation of clitoris(“Female Genital 

Mutilation,” n.d.). The repositioning of the injury edges comprises of sewing or holding the cut zones together 

for a specific timeframe (for instance, girl’s legs are bound together) to make the covering seal. A little opening 

is left for pee and menstrual blood to get away. An infibulations must be opened either through penetrative 

intercourse or medical procedure(Skaine 2005).  

4. Type IV – This compose comprises of every single other methodology to the genitalia of ladies for 

non-therapeutic purposes, for example, pricking, penetrating, etching, scratching, and searing.  

 

III. LITERATURE REVIEW 
Authentic and Cultural conviction about FGM  

The historical backdrop of FGM isn't notable however the training dated back no less than 2000 years. It was 

trusted that it was drilled in old Egypt as an indication of refinement among the gentry. Some trust it began amid 

the slave exchange when dark slave ladies entered old Arab social orders. Some trust FGM started with the entry 
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of Islam in a few sections of sub-Saharan Africa(Osterman et al. 2018). By and large, in the history, it was 

trusted that FGM would guarantee women’s virginity and decrease in the female sexual want.  

In the majority of these nations FGM is a pre-imperative to marriage and marriage is essential to a woman’s 

social and financial survival. It is accepted by some African ladies that if their little girls are not circumcised 

they would not get a spouse. This (FGM) hurtful convention has been guided by taboos from a great many 

generations(Surnyi, n.d.).  

FGM has been all around recorded in nations including Egypt, Ethiopia and Indonesia; it has been covered in 

mystery in India, where it is rehearsed among the Dawoodi Bohra community and a Shia Muslim faction with 

starting points connected to Africa. Through most normal in African nations, FGM is additionally pervasive in 

India, Pakistan, Indonesia, Malaysia and in a few nations in the Middle East. While Muslims make up around 14 

percent of India's populace, FGM just happens inside this particular faction(Rahman et al. 2000).  

 

FGM: A FORM OF  ABUSE  

Female genital mutilation (FGM) or female circumcision, as indicated by the World Health Organization, 

incorporate techniques that includes incomplete or add up to expulsion of the outside female genitalia, or 

damage for non-restorative reasons.  

"Albeit female genital mutilation is related with sexual orientation segregation, our discoveries demonstrate that 

the dominant part of young men and men are really against it," said Francesca Moneti, UNICEF Senior Child 

Protection Specialist(Wardere 2016).  

Priya Goswami, Director – "A Pinch of Skin", a narrative on genital cutting includes that-There are a ton 

ostracized Bohras, settled in created nations, which recover their little girls to travel back to India to experience 

genital cutting. They do have an understanding that something isn't right about it and that it is progressively 

going under the unlawful field(Jacobs and Arora 2017).  

Wellbeing dangers of female genital mutilation (FGM):  

Ladies and young ladies living with FGM have encountered a destructive practice. Experience of FGM expands 

the short and long haul wellbeing dangers to ladies and young ladies and is unsuitable from a human rights and 

wellbeing point of view(Guo 2014). While when all is said in done there is an expanded danger of antagonistic 

wellbeing results with expanded seriousness of FGM, WHO is against all types of FGM and is earnestly against 

the work on being done by human services suppliers.  

Health Risks of FGM  

1. Severe agony: cutting the nerve finishes and delicate genital tissue causes outrageous torment.  

2. Excessive dying: (drain) can result if the clitoral course or other vein is cut amid the technique 

3. Shock: Caused by agony, contamination or discharge.  

4. Genital Tissue Swelling  

5. Infections  

6. HIV  

7. Urination Problems 

8. Impaired Wound Healing 

9. Death 

10. Psychological Consequences.  

Long haul Health Risks from Types I II and III (happening whenever amid life)  

1. Chronic genital contaminations  

2. Chronic regenerative tract contaminations.  

3. Painful pee  

Social and Psychological Impact  

FGM antagonistically influences woman’s relational unions as they can't appreciate a satisfied wedded 

life(Eghtesad, Shafiei, and Mahzoon 2012). A mother who stayed unknown announced that, "I bolster the battle 

against FGM. I don’t think I at any point appreciated sex in my marriage. I regularly ponder what it would have 

been similar to on the off chance that I hadn’t been cut(Traynor and Chiò 2018). The miserable part is I will 

never know 

 

 

 

 

 

 

 

 

 

https://paperpile.com/c/e7p1se/qKFz
https://paperpile.com/c/e7p1se/ekXC
https://paperpile.com/c/e7p1se/ub2z
https://paperpile.com/c/e7p1se/Ylcl
https://paperpile.com/c/e7p1se/uC1U
https://paperpile.com/c/e7p1se/Gyax
https://paperpile.com/c/e7p1se/JqKg
https://paperpile.com/c/e7p1se/aidb


A Critical Study on Prevalence of FGM in India 

*Corresponding Author:  BARATHVAASHAN.M                                                                                      4 | Page   

IV. RESULTS: 
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AGE * Do you aware about the practice of female genital mutilation in India? 

 
Cross tab 

Count 

 Do you aware about the practice of  female 

genital mutilation in India? 

Total 

yes no 

AGE 

0 TO 20 237 218 455 

20 TO 40 307 496 803 

40 TO 60 78 92 170 

ABOVE 60 9 12 21 

Total 631 818 1449 

 

 
Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 23.111a 3 .000 
Likelihood Ratio 23.082 3 .000 

Linear-by-Linear Association 7.529 1 .006 

N of Valid Cases 1449   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.14. 

 

Result: 

From this above table, the research survey on FGM whether the people aware about the practice of female 

genital mutilation in India ,the value obtained by the survey was less than 0.05 and than hence  we reject the null 

hypotheses and there association between two variables. 

 

AGE * Whether female genital mutilation is punishable under IPC? 

 
Cross tab 

Count 

 Whether female genital mutilation is punishable under IPC? Total 

yes no 3 4 

AGE 

0 TO 20 245 204 3 3 455 

20 TO 40 372 344 84 3 803 

40 TO 60 89 81 0 0 170 

ABOVE 60 16 5 0 0 21 
Total 722 634 87 6 1449 

 
Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 70.533a 9 .000 

Likelihood Ratio 91.521 9 .000 

Linear-by-Linear Association .424 1 .515 
N of Valid Cases 1449   

a. 5 cells (31.2%) have expected count less than 5. The minimum expected count is .09. 

 

Result: 

From this above table, the research survey on  FGM whether it was punishable under IPC, the value 

obtained by the survey was less than 0.05 and than hence  we reject the null hypotheses and there association 

between two variables. 

An ongoing UNICEF report expresses that in excess of 200 million young ladies and ladies alive today 

have experienced FGM in 30 nations where the practices is pervasive. Upwards of 30 million young ladies are 

in danger of being cut before their fifteenth birthday celebration if the present pattern proceeds(Gamaya et al. 

2002).  

FGM, which has been prohibited in numerous nations as a genuine infringement of Human rights, is as 

yet predominant among the Dawoodi Bohra people group in India(Bienvenu, Joseph Bienvenu, and Jones 2017). 

An informed and prosperous gathering of individuals, Dawoodi Bohra are a sub-organization of Ismaili Shias. 

India has a harsh gauge of 5 lakh Bohras-around half of the 10 lakh-solid spread crosswise over Maharashtra, 

Gujarat and Rajasthan. Around 90 for every penny of Bohri ladies still experience the bygone custom(Kandala 

and Komba 2018). No less than 75% Bohra ladies concede female genital mutilation, says contemplate While 

33 for each penny of female respondents said FGM has adverse affected their sexual life, 10 for each penny of 
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the ladies announced having continuous urinary tract contaminations, and incontinence, with one detailed 

instance of over the top dying.  

In nations with accessible information, UNICEF found that 67 for every penny of young ladies and 

ladies and 63 for every penny of young men and men contradict the continuation of the training in their 

networks, while, in a few nations, men restrict female genital mutilation more emphatically than 

ladies(“UNICEF,” n.d.).  

UNICEF‟s inquire about additionally uncovers a conceivable connection between a mother’s 

instruction and the probability that her little girl will be cut. Among 28 nations with accessible information, 

roughly one of every five little girls of ladies with no training has experienced female genital mutilation, 

contrasted and one of every nine girls with moms that have no less than an auxiliary instruction(Iskander 1989).  

Casualties of FGM, otherwise called Khatna among Bohras, frequently contrast it with assault. For 

Johari, who has a place with a similar network, the reaction to the injury has been a greater amount of by and 

large outrage.  

 

PREVENTIVE MEASURES AND LAW ENFORCEMENT  

The United Nations has proclaimed female genital mutilation a human rights infringement yet there is no 

boycott in India. Young ladies are as yet being taken to birthing specialists and to specialists in Bohra-run 

healing facilities.  

In 2012, the UN General Assembly assigned 6 February as the International Day of Zero Tolerance for Female 

Genital Mutilation. This day is seen to upgrade consciousness of the issue and to empower solid activities 

against the training(Commonwealth Secretariat 2016).  

Despite the fact that 21 of these nations have some sort of law against FGM, just eight nations have nations have 

seen feelings of circumcisers and specialists.  

FGM is likewise characterized as a type of torment under the 1984 UN Convention against Torture and Other 

Cruel, Inhuman or Degrading Treatment or Punishment (CATCID). CATCID characterizes torment as any 

"demonstration by which extreme torment or enduring whether physical or mental is purposefully dispensed on 

a man for purposes including any reason in view of segregation of any sort".  

There is no particular law against law against FGM in India, yet it would be an offense under the Indian Penal 

Code and the Protection of Children from Sexual Offenses Act, 2012. Under the IPC, every one of the general 

population associated with the wrongdoing, including guardians, will be considered dependable, said advocate 

Piyush Singh Kasana, an accomplice at PSP Legal, New Delhi.  

In December 2012, the UN General Assembly prohibited the act of female genital mutilation.  

The Sustainable Development Goals (SDGs) received by the UN General Assembly in September 2015 

incorporate an objective requiring the end of every destructive practice, for example, female genital mutilation 

and kid marriage, by 2030.  

UNICEF co-leads, alongside the UN Population Fund (UNFPA), a worldwide program to empower disposal of 

female genital mutilation and as of now underpins endeavors in 17 nations. 

 

V. SUGGESTIONS 
The most essential component of forestalling such frightful and terrible wrongdoing is to teach 

individuals about the evil impacts of the demonstration. The grave circumstance of Bohri ladies could be 

nullified just through more mindfulness about the issue and tolerating the way that it is a gross infringement of 

youngster and ladies rights. Strict estimates must be taken and stringent laws must be passed for carrying out 

such wrongdoings. A legitimate channel of keeping a mind the quantity of young ladies conceived in a Bohra 

Community must be accounted for and wrongdoers if discovered blameworthy ought to be imprisoned.  

 

VI. DISCUSSION: 
The study on female genital mutations was a bad practice of culture in northern India.The most 

essential component of forestalling such frightful and terrible wrongdoing is to teach individuals about the evil 

impacts of the demonstration. The grave circumstance of Bohri ladies could be nullified just through more 

mindfulness about the issue and tolerating the way that it is a gross infringement of youngster and ladies rights. 

Strict estimates must be taken and stringent laws must be passed for carrying out such wrongdoings. A 

legitimate channel of keeping a mind the quantity of young ladies conceived in a Bohra Community must be 

accounted for and wrongdoers if discovered blameworthy ought to be imprisoned. This study compared age , 

gender, education and occupation and that finally concluded with the null hypothesis . 
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VII. CONCLUSION 
Khatna in India is dangerous and destructive. The present documentation of ladies who have 

confronted the demonstration, have uncovered some dim privileged insights of their life. The underage kids and 

adult ladies confront physical, mental and passionate trouble and regularly a harmed wedded existence with 

entanglements in labor. The critical need is to expel the shame and unthinkable encompassing the training and 

individuals not straightforwardly talking about it legitimately and scientifically. The need of great importance 

additionally epitomizes including men to be a functioning piece of the Protest against FGM. Another segment of 

the general public which can significantly add to the avoidance of FGM incorporates legislative help and 

coming up of Non-Governmental Associations and in addition International Organizations like WHO and 

UNICEF. 

From this above table, the research survey on FGM whether the people aware about the practice of 

female genital mutilation in India ,the value obtained by the survey was less than 0.05 and than hence  we reject 

the null hypotheses and there association between two variables. 

Instruction is the key operant in changing the attitude of individuals against Female Genital Mutilation 

and assumes a critical part in enabling ladies, making them assuming responsibility of their own lives and 

sexuality. 

From this above table, the research survey on  FGM whether it was punishable under IPC, the value 

obtained by the survey was less than 0.05 and than hence  we reject the null hypotheses and there association 

between two variables. 
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