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I. Introduction

1. In the preamble to its resolution 54/133 of 17
December 1999, on traditional or customary practices
affecting the health of women and girls, the General
Assembly reaffirmed its other relevant resolutions and
decisions, as well as those of other intergovernmental
bodies of the United Nations, and recalled the
pronouncements of various United Nations global
conferences on the subject, and general
recommendation 14 and the relevant paragraphs of
general recommendations 19 and 24 of the Committee
on the Elimination of Discrimination against Women. It
welcomed statements in the Grande Baie (Mauritius)
Declaration and Plan of Action of the First Ministerial
Conference on Human Rights in Africa of the
Organization of African Unity, adopted in 1999, and
the Ouagadougou Declaration of the Regional
Workshop on the Fight against Female Genital
Mutilation in the countries members of the West
African Economic and Monetary Union, also adopted
in 1999. The Assembly reaffirmed that such traditional
or customary practices constituted a definite form of
violence against women and girls and a serious form of
violation of their human rights, and expressed concern
at the continuing large-scale existence of those
practices.

2. By the same resolution, the Assembly welcomed
the efforts undertaken by United Nations bodies,
programmes and organizations, the work carried out by
the Special Ambassador for the Elimination of Female
Genital Mutilation of the United Nations Population
Fund, and the work of the Inter-African Committee on
Traditional Practices Affecting the Health of Women
and Children and other non-governmental and
community organizations. It called upon all States to
ratify the relevant human rights treaties and include in
their reports to the committees established under those
instruments information on measures taken to eliminate
such practices, and made a number of
recommendations for action directed at Member States,
intergovernmental bodies, relevant specialized
agencies, United Nations bodies, relevant United
Nations treaty bodies and non-governmental
organizations.

3. Further, the Assembly requested the Secretary-
General to report to it at its fifty-sixth session on the
implementation of resolution 54/133, with a special
focus on recent national and international

developments, including examples of national best
practices and international cooperation. The present
report1 is submitted in accordance with that request and
is based, inter alia, on information received in response
to a request of the Secretary-General from Member
States,2 organizations of the United Nations system and
civil society organizations.

4. The report describes measures taken at the
national and regional levels, as reported by Member
States and non-governmental organizations,3 and
measures taken within the United Nations system,
including the General Assembly, the Commission on
the Status of Women, the Commission on Human
Rights, the Subcommission on the Promotion and
Protection of Human Rights, the human rights treaty
bodies and organizations of the system.

II. Measures taken at the national and
regional levels

5. As at 17 August 2000, 17 Member States had
responded to the Secretary-General’s request for
information on the implementation of General
Assembly resolution 54/133.

A. Legal measures

6. Some Member States, including Algeria and Iraq,
described criminal provisions which addressed bodily
harm and violence. Iraq described legislative measures
that provided protection against some harmful
traditional practices, such as its law banning forced
marriages. Other Member States, including China,
described legislative measures promoting women’s
health.

7. Several Member States reported on legal
measures which were specifically directed at harmful
traditional practices. Burkina Faso reported on its law
prohibiting female genital mutilation and indicated that
penalties under that law, including imprisonment and
fines, had become more severe. Ethiopia reported that
eight major harmful traditional practices had been
identified in the country, including female genital
mutilation, early marriage, and marriage by abduction,
and that its Penal Code was being revised to allow for
the prosecution of perpetrators of harmful traditional
practices. Ethiopia and Maldives reported that their
family laws had been amended to establish a minimum
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legal age for marriage of 18 years for both girls and
boys. Norway indicated that it had enacted legislation
prohibiting female genital mutilation, which was
reportedly practised by immigrant populations in the
country, and that such legislation applied to Norwegian
nationals or residents who performed or assisted in the
practice, both in or outside Norway. The Netherlands
indicated that female genital mutilation had been made
an illegal practice in that country, that medical
practitioners who had taken part in the practice could
be brought before a medical disciplinary board, and
that persons could be prosecuted if they had committed
any acts in the Netherlands which could be construed
as participation in female genital mutilation performed
in another country.

B. Policy measures and awareness-raising

8. Several Member States described policy measures
aimed at eliminating harmful traditional practices and
improving women’s health. The Netherlands reported
that it took an integrated approach to harmful
traditional practices, with emphasis on prevention and
education, and indicated that attention would be drawn
to the need for draft protocols for medical practitioners,
schools, services for the care and protection of
children, and the police, aimed at early warning when
individuals were thought to be at risk of female genital
mutilation and at the identification of cases in which
the practice had taken place. Burkina Faso and Norway
reported on plans of action against female genital
mutilation. Norway noted that it would intensify
bilateral cooperation with Governments that worked
against female genital mutilation and would seek to
establish collaboration with non-governmental
organizations. China and the Philippines described a
number of institutions and programmes promoting
women’s health. In the United Kingdom of Great
Britain and Northern Ireland, a working group, which
included high-level governmental representatives and
members of women’s organizations, had investigated
forced marriage in England and Wales, and had issued
a report setting out proposals for addressing the
practice. Bahrain reported that female circumcision, or
the so-called khifad, had almost completely
disappeared in that country, and that measures had been
taken to combat violence against women and a
recommendation had been adopted to conduct a study
and maintain annual statistics to determine the
prevalence of such violence. Algeria indicated that

violence against women had been decreasing, while
Kuwait reported that health care was provided to
women and children free of charge, and that health
centres, the media and non-governmental organizations
promoted health education and discouraged harmful
traditional practices.

9. Several Member States described awareness-
raising campaigns and educational and other
programmes on the harmful effects of traditional
practices and the promotion of women’s health. The
Netherlands reported on efforts made to raise
awareness and mobilize public opinion with regard to
the issue of female genital mutilation, including the
convening of an expert meeting in the Netherlands and
the showing of documentaries, subsidized by the
Ministry of Foreign Affairs, in Africa and Europe. The
Netherlands had provided support to programmes and
projects in developing countries to combat harmful
traditional practices and to national committees and
non-governmental organizations lobbying for the
abolition of such practices, as well as to campaigns to
provide support services and increase the capacity of
communities in the Netherlands to eliminate the
practice of female genital mutilation. The United
Kingdom reported on activities to raise awareness of
the harmful effects of female genital mutilation in that
country and internationally, including two days of
hearings held on female genital mutilation, which
involved witnesses from the United Kingdom, other
parts of Europe and elsewhere. Burkina Faso reported
on the activities of the Comité national de lutte contre
la pratique de l’Excision (National Committee against
the Practice of Female Genital Mutilation), including
awareness-raising, education, lobbying, evaluation and
research. Maldives described awareness-raising
programmes on harmful traditional practices, which
included early marriages, frequent pregnancies, and
practices within families whereby women and girls
were fed after men and boys. Ethiopia reported on its
public awareness campaigns against harmful traditional
practices, conducted in collaboration with non-
governmental organizations, civic organizations and
women’s groups. Malaysia indicated that the collection
and dissemination of data on harmful traditional
practices was being initiated by the Ministry of Women
and Family Development, in cooperation with other
governmental agencies, non-governmental
organizations and universities.
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C. Efforts reported by non-governmental
organizations

10. It was reported that, in Kenya, a magistrate had
ruled in favour of two girls whose father had
threatened to circumcise them against their will. The
magistrate permanently barred the girls’ father from
forcing them to undergo such female genital mutilation,
stating that the practice was repugnant to morality and
justice and violated human rights. Information was also
provided on states in Nigeria that had adopted laws
banning female genital mutilation. A convention on the
elimination of all forms of harmful traditional practices
affecting the fundamental rights of women and girl
children had been adopted by a symposium for
legislators in Addis Ababa in 1999, in which jurists and
experts from 15 African countries had participated, and
information was provided on a range of meetings,
conferences and symposiums organized by the Inter-
African Committee on Traditional Practices on the
issue of harmful traditional practices, including a youth
forum held in Addis Ababa in 2000, which was
attended by 70 young people from more than 15
African countries.

III. Measures taken within the United
Nations system

A. General Assembly

11. At its fifty-fourth and fifty-fifth sessions, the
General Assembly adopted a number of resolutions
referring to harmful traditional practices, including
resolutions 54/148 of 17 December 1999 and 55/78 of
4 December 2000, on the girl child, and resolution
55/68 of 4 December 2000, on the elimination of all
forms of violence against women, including crimes
identified in the outcome document of the twenty-third
special session of the Assembly, contained in the annex
to its resolution S-23/3 of 10 June 2000. By resolution
55/66 of 4 December 2000, on working towards the
elimination of crimes against women committed in the
name of honour, the Assembly expressed its concern at
the fact that women continued to be victims of various
forms of violence and at the continuing occurrence in
all regions of the world of such violence, including
crimes against women committed in the name of
honour, and also expressed its concern that some
perpetrators assumed that they had some justification

for committing such crimes. It called upon States to
intensify efforts to prevent and eliminate such crimes
and to encourage, support and implement measures and
programmes aimed at increasing the knowledge and
understanding of the causes and consequences of these
crimes, among those responsible for enforcing the law
and implementing policies, such as police personnel,
judicial workers and health personnel.

12. In the further actions and initiatives to implement
the Beijing Declaration4 and Platform for Action,5

contained in the above-mentioned outcome document,
the Assembly recommended, inter alia, that
Governments develop, adopt and fully implement laws
and other measures, as appropriate, such as policies
and educational programmes, to eradicate harmful
customary or traditional practices, including female
genital mutilation, early and forced marriage and so-
called honour crimes, which are violations of the
human rights of women and girls, and intensify efforts,
in cooperation with local women’s groups, to raise
collective and individual awareness on how such
harmful traditional or customary practices violate
women’s human rights (resolution S-23/3, annex, para.
69 (e)). It also recommended that Governments,
regional and international organizations, including the
United Nations system, and international financial
institutions and other actors, as appropriate, increase
cooperation, policy responses, effective
implementation of national legislation and other
protective and preventive measures aimed at the
elimination of violence against women and girls,
including female infanticide, crimes committed in the
name of honour, crimes committed in the name of
passion, dowry-related violence and deaths, acid
attacks and harmful traditional or customary practices,
such as female genital mutilation, early and forced
marriages (ibid., para. 96 (a)). The Assembly urged
those bodies to encourage, through the media and other
means, a high awareness of the harmful effects of
certain traditional or customary practices affecting the
health of women, some of which increase their
vulnerability to HIV/AIDS and other sexually
transmitted infections, and to intensify efforts to
eliminate such practices (ibid., para. 98 (d)).

13. By resolution S-26/2 of 27 June 2001, the
Assembly adopted a Declaration of Commitment on
HIV/AIDS, setting out key actions to address the
HIV/AIDS crisis. Action to be taken with regard to
HIV/AIDS and human rights included, by 2005,
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ensuring development and accelerated implementation
of national strategies for women’s empowerment,
promotion and protection of women’s full enjoyment of
all human rights and reduction of their vulnerability to
HIV/AIDS through the elimination of all forms of
discrimination, as well as all forms of violence against
women and girls, including harmful traditional and
customary practices.

B. Commission on the Status of Women

14. At its forty-fifth session in 2001, the Commission
on the Status of Women adopted draft agreed
conclusions on women, the girl child and HIV/AIDS,6

for adoption by the Economic and Social Council. It
was recognized therein that negative and harmful
traditional and customary practices that subordinate
women in the household, community and society
rendered women especially vulnerable to HIV and
sexually transmitted infection. It was recommended
that Governments, the United Nations system and civil
society strengthen concrete measures to eliminate all
forms of violence against women and girls, which
aggravate the conditions fostering the spread of
HIV/AIDS, through, inter alia, the enactment and
enforcement of laws, as well as public campaigns to
combat violence against women and girls. It was also
recommended that Governments, the United Nations
system and civil society, including traditional,
community and religious leaders, work together to
identify the customary and traditional practices that
adversely influence gender relations, and to eliminate
those practices that increase the vulnerability of
women and girls to HIV/AIDS.

C. Commission on Human Rights

15. The Commission on Human Rights, in its
resolution 2001/49 of 24 April 2001,7 on the
elimination of violence against women, affirmed that
the term “violence against women” meant any act of
gender-based violence that resulted in, or was likely to
result in, physical, sexual or psychological harm or
suffering to women, including, among others, crimes
committed in the name of honour, traditional practices
harmful to women, including female genital mutilation,
and forced marriages. It strongly condemned physical,
sexual and psychological violence occurring in the
family, including, inter alia, dowry-related violence,

female infanticide, female genital mutilation and other
traditional practices harmful to women, and called
upon States to condemn violence against women and
not invoke custom, tradition or practices in the name of
religion to avoid their obligations to eliminate such
violence. The Commission had adopted a similar
resolution at its fifty-sixth session in 2000.8

16. By its resolution 2001/75 of 25 April 2001,7 on
rights of the child, the Commission called upon all
States to take all necessary measures to eliminate all
forms of discrimination against girls, including all
forms of violence, harmful traditional or customary
practices, including female genital mutilation, the root
causes of son preference, marriages without free and
full consent of the intending spouses and early
marriages, by enacting and enforcing legislation and,
where appropriate, formulating comprehensive,
multidisciplinary and coordinated national plans,
programmes or strategies protecting girls. The
Commission had adopted a similar resolution at its
fifty-sixth session in 2000.9

17. In its decision 2001/107 of 24 April 2001,10 the
Commission decided to approve the decision of the
Subcommission on the Promotion and Protection of
Human Rights in its resolution 2000/10 that the
mandate of the Special Rapporteur on traditional
practices affecting the health of women and the girl
child be extended for two more years.

1. Subcommission on the Promotion and
Protection of Human Rights

18. At its fifty-third session in 2001, the
Subcommission on the Promotion and Protection of
Human Rights considered traditional practices
affecting the health of women and the girl child, and
the fifth report of the Special Rapporteur on traditional
practices affecting the health of women and the girl
child. In its resolution 2001/13 of 15 August 2001, on
traditional practices affecting the health of women and
the girl child, the Subcommission appealed to all States
concerned to intensify efforts to develop awareness of,
and mobilize national public opinion concerning, the
harmful effects of all forms of harmful traditional
practices, in particular through education, information
and training, in order to achieve the total eradication of
those practices. It also requested all non-governmental
organizations dealing with women’s issues to continue
to devote part of their activities to the study of the
various harmful traditional practices and ways and
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means of eradicating them, and appealed to the
international community to provide material, technical
and financial support to the non-governmental
organizations and groups working with dedication to
achieve their total elimination. Further, the
Subcommission reiterated its proposal that three
seminars be held in Africa, Asia and Europe to review
the progress achieved since 1985, and ways and means
of overcoming obstacles encountered in the
implementation of the Plan of Action for the
Elimination of Harmful Traditional Practices affecting
the Health of Women and Children
(E/CN.4/Sub.2/1994/10/Add.1 and Corr.1), appealed
for funding for those activities, and requested the
United Nations High Commissioner for Human Rights
to assist the mandate by raising funds for the
organization of the seminars. The Subcommission had
adopted a similar resolution at its fifty-second session
in 2000 (see E/CN.4/2001/2-E/CN.4/Sub.2/2000/46,
sect. II.A, resolution 2000/10).

Special Rapporteur of the Subcommission on
the Promotion and Protection of Human Rights
on traditional practices affecting the health of
women and the girl child

19. The fourth and fifth reports of the Special
Rapporteur of the Subcommission on the situation
regarding the elimination of traditional practices
affecting the health of women and the girl child
(E/CN.4/Sub.2/2000/17 and E/CN.4/Sub.2/2001/27)
provided a summary of action taken, at the national and
international levels, to combat harmful traditional
practices.

20. In her fifth report, the Special Rapporteur
reported on measures taken in Austria, Belgium,
France, the Netherlands, New Zealand and Sweden to
combat female genital mutilation practised by
immigrant communities, and on an initiative in Japan
to support campaigns to eradicate the practice in
African countries. She reiterated an appeal to countries
with large inflows of immigrants to develop, and put
into effect, programmes to combat harmful traditional
practices in accordance with national laws and
international standards, but always with due respect for
the cultural values of the immigrant populations. In her
fourth report, the Special Rapporteur welcomed
initiatives taken by European countries with regard to
female genital mutilation practised by immigrant
communities, and indicated that, while she encouraged

all projects, measures and initiatives aimed at
informing, training and educating, she considered that
due emphasis should be placed on the importance of
the cultural and social heritage of the groups in which
such practices occurred, and therefore policies should
give consideration to that cultural aspect and
emphasize that cultural practices could be changed
without detracting from the cultural values of societies.

21. In the fifth report, the Special Rapporteur
indicated that the practice of female genital mutilation
had decreased in Benin, and reported on her visit to
Mauritania and efforts taken to eradicate harmful
traditional practices in that country. The Special
Rapporteur noted a number of regional and
international initiatives, including a symposium for
religious and traditional leaders, held at Arusha, United
Republic of Tanzania, from 20 to 22 August 2000, at
which the Arusha Declaration on Harmful Traditional
Practices was issued, and highlighted the Convention
on the Elimination of All Forms of Harmful Traditional
Practices affecting the Fundamental Rights of Women
and Girl Children, which had been adopted by the
second symposium for legislators, held at Addis Ababa
in 1999. In her fourth report, the Special Rapporteur
welcomed legislative measures that had been taken to
combat female genital mutilation in Burkina Faso, Côte
d’Ivoire, Djibouti, Egypt, Ghana, Guinea, Senegal,
Togo and the United Republic of Tanzania, and
indicated that key features of the initiatives taken by
those countries included training, information,
education and awareness-building among the
communities concerned and the persons working with
those communities. She noted that the organizations
working in the countries concerned were becoming
increasingly aware of the importance and usefulness of
concerted action and the exchange of information and
experience.

22. In both reports, the Special Rapporteur reported
on national and international initiatives with regard to
harmful traditional practices, other than female genital
mutilation. In her fifth report, she emphasized that,
while the practice of female genital mutilation was
arousing opposition, other practices, just as harmful
and widespread, were still maintained, such as crimes
of honour, early marriages and early pregnancy, son
preference, dowries and violence in the family. She
noted that measures taken by Guatemala to eliminate
harmful traditional practices, such as son preference,
early marriage and violence against women and girls,
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had had a positive impact. In her fourth report, she
indicated that many harmful traditional practices
existed and were not being dealt with as they should
be, and underlined that efforts and vigilance must not
be relaxed, especially as there was a need to combat
not just laws, but beliefs rooted in centuries of
patriarchal authority and male domination, drawing
strength from discrimination against women, ignorance
and indifference towards women’s fate.

2. Special Rapporteur of the Commission on
Human Rights on violence against women, its
causes and consequences

23. The Special Rapporteur of the Commission on
Human Rights on violence against women, its causes
and consequences, submitted a report on trafficking in
women, women’s migration and violence against
women to the Commission on Human Rights at its
fifty-sixth session (E/CN.4/2000/68). In that report, the
Special Rapporteur noted that overt forms of violence,
including forced marriage, were perpetuated against
women who sought to exercise their freedom of
movement and that discriminatory policies and
practices of the Governments, particularly those that
sought to curb women’s movement, helped to create a
climate in which such violations were officially
tolerated, if not encouraged or in some cases
perpetrated by State actors. The Special Rapporteur
noted that the preference for male children and the
culture of male privilege deprived girls and women of
access to basic and higher education and, consequently,
illiteracy rates among women remained high. In
addition, certain religious and customary practices,
reinforced by governmental policies, further
entrenched and validated discrimination and
perpetuated the cycle of oppression of women.

24. In an addendum to that report, on economic and
social policy and its impact on violence against women
(E/CN.4/2000/68/Add.5), the Special Rapporteur
pointed out that women’s low economic status had
serious consequences for their social and legal status,
noting that female infanticide, widow murder, neglect
of girl children and dowry-deaths were related to the
economic potential of women. In a report on her
mission to Bangladesh, Nepal and India on the issue of
trafficking of women and girls
(E/CN.4/2001/73/Add.2), the Special Rapporteur noted
that, while poverty was a major factor contributing to
trafficking, traditional practices in certain villages and

among certain castes whereby young girls were sold
into concubinage for feudal lords or into prostitution,
were also factors.

3. Special Rapporteur of the Commission on
Human Rights on extrajudicial, summary
or arbitrary executions

25. In her report to the Commission on Human Rights
at its fifty-sixth session (E/CN.4/2000/3), the Special
Rapporteur on extrajudicial, summary or arbitrary
executions included, as an issue of special concern,
traditional practices affecting the right to life, namely,
the practice of “honour killings” of women. She
welcomed the initiatives taken by the Governments of
Jordan and Turkey with regard to such killings, and
urged Governments to make legislative changes to
ensure that cases of such killings receive no favourable
discriminatory treatment under the law.

26. In her report to the Commission at its fifty-
seventh session (E/CN.4/2001/9) the Special
Rapporteur also considered the issue of such killings.
She noted that some Governments had indicated their
disapproval of the practice and that some others had
publicly condemned it, and recalled that a number of
renowned Islamic leaders and scholars had also
publicly expressed their disapproval in this context.
The Special Rapporteur reiterated her request to
Governments to make legislative changes to ensure that
such killings receive no discriminatory treatment under
the law and to sensitize their judiciary to gender issues.

4. Special Rapporteur of the Commission on
Human Rights on the promotion and protection
of the right to freedom of opinion and
expression

27. In his report on his visit to the Sudan
(E/CN.4/2000/63/Add.1), the Special Rapporteur of the
Commission on Human Rights on the promotion and
protection of the right to freedom of opinion and
expression indicated that his attention had been drawn
to the fact that the Sudanese Government had banned
female circumcision and permitted meetings, including
a conference in April 1999, to be held on the topic. The
Special Rapporteur drew attention to the Sudan
National Committee on Traditional Practices, whose
objective was to eradicate harmful practices
endangering the health of women and children, in
particular female genital mutilation, which was still
performed on 82 per cent of women, and emphasized
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that one of the merits of such an organization was to
publicize the danger of that type of practice, thereby
leading to an open debate in the media.

D. Human rights treaty bodies

28. The human rights treaty bodies have continued to
address harmful traditional or customary practices in
their general comments and recommendations, their
review of reports of the States parties including the list
of issues and questions sent to States parties, their
constructive dialogue with States parties, and their
concluding observations and comments on the reports.

29. The Committee on Economic, Social and Cultural
Rights, at its twenty-second session in 2000, adopted
general comment 14, concerning article 12 of the
Covenant on Economic, Social and Cultural Rights, on
the right to the highest attainable standard of health
(see E/C.12/2000/4). In general comment 14, the
Committee emphasized that there was a need to adopt
effective and appropriate measures to abolish harmful
traditional practices affecting the health of children,
particularly girls, including early marriage, female
genital mutilation, preferential feeding and care of
male children. It stated that States parties were obliged,
inter alia, to ensure that harmful social or traditional
practices did not interfere with access to pre- and post-
natal care and family planning, to prevent third parties
from coercing women to undergo traditional practices,
for example, female genital mutilation, and to
disseminate appropriate information relating to harmful
traditional practices.

30. At its twenty-second session, in its concluding
comments on the initial and second and third periodic
reports of the Democratic Republic of the Congo, the
Committee on the Elimination of Discrimination
against Women expressed its concern at the persistence
of traditional customs and practices, in violation of
women’s fundamental rights, such as dowry, levirate,
polygamy, forced marriage and female genital
mutilation.11 At its twenty-third session, the
Committee, in its concluding comments on the initial
report of Cameroon, noted with concern that, despite
some efforts, there was no holistic approach to the
prevention and elimination of the various forms of
violence against women and girls, including female
genital mutilation.12 At its twenty-second session, in its
concluding comments on the second and third periodic
reports of Burkina Faso, the Committee noted with

satisfaction a provision in the penal code which
prohibited and punished female genital mutilation.13 At
its twenty-fifth session, in its concluding comments on
the initial and second and third periodic reports of
Guinea, the Committee noted with concern that despite
prohibitions in statutory law, there was wide social
acceptance, and lack of sanctions, for practices such as
female genital mutilation, polygamy and forced
marriages, including levirate and sororate.14

31. While welcoming laws prohibiting female genital
mutilation in Côte d’Ivoire, Djibouti and the United
Republic of Tanzania, the Committee on the Rights of
the Child, in its concluding observations at its twenty-
second to twenty-seventh sessions, expressed concern
at the continued practice of female genital mutilation in
the Central African Republic, Côte d’Ivoire, the
Democratic Republic of the Congo, Djibouti, Ethiopia,
Lesotho, Mali, Sierra Leone, South Africa and the
United Republic of Tanzania.15 Concern was also
expressed at the practices of early and forced marriages
in Ethiopia and Mali, and virginity testing in South
Africa. At its twenty-second session, the Committee, in
its concluding observations on the initial report of
India, noted the persistence of harmful traditional
practices towards girls, including female infanticide,
selective abortions and forced marriages (see
CRC/C/15/Add.115).

32. In its concluding observations on the initial report
of Egypt, the Committee on Economic, Social and
Cultural Rights noted with concern that, although the
Government had criminalized female genital mutilation
outside of hospitals by persons without a medical
qualification, that measure did not make the practice of
female genital mutilation by medical practitioners a
criminal offence (see E/C.12/1/Add.44). With regard to
Togo, the Committee noted that the persistence of
female genital mutilation was a serious problem (see
E/C.12/1/Add.61).

33. At its sixty-seventh session, in its concluding
observations on the third periodic report of Cameroon,
the Human Rights Committee expressed concern that
there was no specific law prohibiting female genital
mutilation and that the practice continued in certain
areas of the country (see CCPR/C/79/Add.116). At its
seventy-second session, in its concluding observations
on the third periodic report submitted by the
Netherlands, the Committee expressed concern that a
well-founded fear of genital mutilation or other
traditional practices that infringed the physical
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integrity or health of women did not always result in
favourable asylum decisions.16

34. Among the recommendations of human rights
treaty bodies with regard to the elimination of harmful
traditional and customary practices were the adoption
and effective implementation of legislation prohibiting
such practices, collaboration with other States to
identify good practices, coordination with civil society,
and organization of awareness-raising and sensitization
campaigns and of education programmes, including
alternative career training programmes for traditional
practitioners.

E. Organizations of the United Nations
system17

1. United Nations

United Nations Population Fund

35. During the reporting period, the United Nations
Population Fund (UNFPA) continued to address
harmful traditional practices as violations of women’s
human rights, especially in connection with their
reproductive health. Such practices have been
identified as a priority area in many of the country
programmes of the UNFPA. UNFPA supported
advocacy efforts aimed at law and policy reform,
backed up with information, education and
communication on gender equality issues and violence
against women. The activities of UNFPA have included
support for various initiatives, at the country, regional
and international levels, aimed at the elimination of
female genital mutilation, including the work of the
UNFPA Goodwill Ambassador for the Elimination of
Female Genital Mutilation; the compilation of a
manual for health-care providers on gender-based
violence; and the gathering of data on gender-based
violence, including harmful traditional practices, in
Africa.

United Nations Children’s Fund

36. Programming at the United Nations Children’s
Fund (UNICEF) has adopted a rights-based approach,
with the Convention on the Rights of the Child and the
Convention on the Elimination of All Forms of
Discrimination against Women, as its framework. The
main focus of its strategy for the elimination of female
genital mutilation has been advocacy, and collaboration

with international non-governmental organizations and
Governments. It has provided technical and funding
support to local non-governmental organizations to
undertake participatory community-based action for the
elimination of female genital mutilation. UNICEF has
supported initiatives at the regional and country levels
for the elimination of female genital mutilation in East
and southern Africa, Burkina Faso, Egypt, Eritrea,
Senegal, Somalia and the Sudan. It has also supported a
number of programmes and studies to address other
harmful traditional practices, in particular early
marriage, in South Asia, East, West and southern
Africa, Bangladesh, Ethiopia, the Gambia and Malawi.
During the twenty-third special session of the General
Assembly, UNICEF organized a high-level special
event to consolidate efforts to end female genital
mutilation, and a workshop on the issue of early
marriage.

United Nations Development Fund for Women

37. The regional campaigns led by the United
Nations Development Fund for Women for the
elimination of violence against women in South Asia,
Western Asia and Africa have addressed harmful
traditional practices within the context of women’s
human rights. During the period under review, the Fund
supported a number of projects to combat so-called
honour crimes and female genital mutilation, focusing
on research, advocacy aimed at law and policy reform,
and awareness-raising.

2. World Health Organization

38. During 2001, the World Health Organization
(WHO) published a set of training materials (teacher’s
guide, student manual and policy guidelines) to
integrate the issue of female genital mutilation into the
curricula of nurses and midwives, filling gaps in
professional training and building the capacity of
health personnel to prevent and manage health
complications. A report of a WHO technical meeting
on the management of pregnancy, childbirth and the
postpartum period in the presence of female genital
mutilation, and a report highlighting progress and
activities addressing female genital mutilation and
other harmful traditional practices were also issued in
2001. In 1999, WHO issued the study entitled “Female
genital mutilation, programmes to date: what works
and what doesn’t” (WHO/CHS/WMH/99.5), which
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contained a review of programmes addressing female
genital mutilation.

IV. Conclusions

39. Member States have indicated that traditional or
customary practices that affect the health of women
and girls, in particular female genital mutilation,
continue to be addressed through the adoption of legal
and policy measures aimed at the elimination of such
practices and the promotion of women’s health.
Educational programmes and awareness-raising
campaigns have also been conducted. The importance
of collaboration with non-governmental organizations
was emphasized. Significant regional initiatives have
also taken place, in particular the adoption of the
Convention on the Elimination of All Forms of
Harmful Traditional Practices affecting the
Fundamental Rights of Women and Girl Children. Also
of significance was the decision taken by a Kenyan
court, which protected two girls from being forced to
undergo female genital mutilation.

40. Concrete measures aimed at the elimination of all
forms of harmful traditional practices need to be
strengthened. The adoption and enforcement of legal
measures prohibiting such practices, and the
development of comprehensive national plans and
public information campaigns remained crucial.
Educational and training efforts should be reinforced to
include behavioural change approaches, reach women
and men in all communities engaged in such practices,
and address the underlying values that support such
practices. Such efforts should involve, among others,
community and religious leaders, educators, medical
practitioners, the media and those responsible for
enforcing the laws and implementing policies, such as
the police and judicial personnel. The sensitization of,
and alternative career training programmes for,
traditional practitioners, as well as the pursuit of
alternatives where harmful practices constitute a ritual
ceremony or rite of passage, should also be intensified.
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