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Nile Sisters Development Initiative is a community-based organization that provides vital services to refugees and immigrants in the San Diego region. 
The NSDI mission is to educate, support, and offer training to refugee and immigrant women and their families to help them overcome barriers to social 
and economic self- reliance. Founded in 2001, NSDI assists refugees and immigrants to assimilate a new language, customs, and systems that are inherent 
to the American way of life. NSDI is committed to mitigating health disparities afflicting refugee and immigrant communities by offering family advocacy 
and education services. These include programs to raise awareness of sexual and reproductive health, mental health, oral health, and chronic diseases.
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Background
Female genital cutting (FGC), also referred to as female genital 
mutilation (FGM), is “any partial or total removal of the external 
female genitalia or any other injury of the female genital organs 
for nonmedical reasons.” [ 2 ] Adolescent girls are at greatest 
risk of FGC, with most procedures taking place between the 
ages of 5 and 14.

While there has been an overall decline of FGC since 1985, 
progress has been uneven across countries. Globally, more than 
200 million girls and women are estimated to have undergone 
FGC and 3 million currently at-risk. In Somalia, Guinea, Djibouti, 
and Sierra Leone, more than 90% of the female population is 
circumcised. In Egypt, Mali, Sudan and Eritrea, the prevalence 
rate is over 80%. [ 4 ] While FGC is most common in sub-Saharan 
Africa, high prevalence also appears in the Middle East and 
Southeast Asia. In Indonesia, it is estimated that half of girls 
under the age of 11 have undergone FGC.

Since 1970, international efforts have increased the recognition 
of FGC as a violation of women’s rights and a form of child abuse. 
The United States has made it illegal to perform, assist, or attempt 
to take a girl outside of the US for FGC, sometimes known as 

“vacation cutting.” Illinois and Tennessee have enacted legisla-
tion mandating healthcare providers, school personnel, social 
workers, and law enforcement to report FGC. A major barrier 
to ensuring access to sexual and reproductive health services 
for FGC-affected women and girls is under-reporting. FGC is a 
traditional practice with cultural, religious, and social implications, 
which requires community outreach and education to address.

The Issue
FGC is a direct cause of severe immediate and long-term health 
consequences for women and their offspring. It causes urina-
tion problems, chronic infections, and the formation of cysts. 
Women are at greater risk of experiencing complications during 
childbirth, such as prolonged labor, post-partum hemorrhage, 
and obstetric fistula. FGC also increases a woman’s likelihood 
of having a low birth-weight infant or a still birth. [ 4 ]

Global migration has increased the risk of FGC among women 
and girls in developed countries. Between 2000 to 2013, the 
foreign-born population from countries in Africa more than 
doubled from 881,000 to 1.8 million in the US. (See figure 2.) 
Since 2000, the number of women and girls at-risk of FGC in 
the US has doubled as well. Currently, 506,795 women and 
girls have experienced or are at-risk of experiencing FGC in the 
United States. [ 1 ] (See figure 3.)

In California, an estimated 57,000 women and girls are at-risk of 
FGC. San Diego County is the largest refugee resettlement site 
in the state, and home to the largest Somali population after 
Minneapolis, Minnesota. Approximately 30,000 individuals 
from Somalia, South Sudan, Sudan, Ethiopia and Eritrea reside 
in the community of City Heights.[ 3 ] The prevalence of FGC 
in sub-Saharan African countries and the concentration of 
foreign-born residents from Africa in City Heights, warrants the 
need for greater action to prevent FGC and address its adverse 
health outcomes. 
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Type 1 Type 2 Type 3a Type 3b

Country of Origin At-Risk in US
Egypt 109,205
Ethiopia 91,768
Somalia 75,537
Nigeria 40,932
Sierra Leone 25,372
Sudan 20,455
Kenya 18,475
Eritrea 17,478
Guinea 10,302
Other 69,981
Total 506,7951970
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Figure 1 . Procedure
The World Health Organization classifies female genital cutting into four types of procedures:  [ 5 ] 

Type Term Procedure

 1  Clitoridectomy partial or total removal of the clitoris 

 2  Excision partial or total removal of the clitoris and the labia minora (the inner folds of the 
  vulva), with or without excision of the labia majora

 3a  Sealing cutting and stitching together of the labia minora or labia majora to form a seal

 3b  Infibulation additional removal of the clitoris after sealing

4  Other any harmful procedure to female genitalia tissue for non-medical reasons,  including  
  burning, piercing, or scraping
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Figure 2 . US Foreign-Born Populations from 
African Origins
From 2000 to 2013, the US foreign-born population from 
Africa increased from 881,000 to 1.8 million. Since 2000, the 
number of women and girls in the US affected by or at-risk 
of FGC has also more than doubled.

Figure 3 . Origins of Women and Girls 
At-Risk of FGC in US
In the US, 97% of all women and girls that have 
experienced or are at-risk of FGC are from African 
countries.
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Figure 4 . Number of Women and Girls At-Risk for FGC by State
In the United States, 506,795 women and girls are at-risk of experiencing FGC. California is the state most impacted, with ap-
proximately 57,000 women and girls at-risk. 

Recommendations
Female Genital Cutting (FGC) is a global health concern which warrants the need for a coordinated, systematic response in order to 
effectively address. In addition, greater efforts are needed to increase awareness of this practice and its adverse health outcomes. 
Global migration has increased the risk of FGC being conducted both in foreign countries and in the United States. Based on the 

findings of this brief, NSDI recommends scaling-up advocacy across the national, state, and local levels as follows: 

Increase Accessibility
Ensure access to affordable, high quality, culturally competent health care services for FGC-affected girls and women living in the 

United States. 

Support Provider Training
Conduct community outreach and education to increase access to clinical services for FGC-affected girls and women. 

Enhance Community Outreach and Education
Develop cultural-competency and clinical management training for healthcare providers caring for FGC-affected women.

Scale-Up Legislative Advocacy
Implement legislation in California, mandating healthcare providers, school personnel, social workers and law enforcement to 
report FGC.
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While FGC is most prevalent in sub-Saharan Africa, 
high prevalence also appears in the Middle East and Southeast Asia.
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Commitment
Nile Sisters Development Initiative, in partnership with Family Health Centers of San Diego (FHCSD), aims to conduct outreach and 
education to 100 women at-risk of or affected by FGC from 2016 to 2019.
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