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3,9 miljoner flickor kdnsstympas varje ar
FGM utfors pa flickor mellan 4 och 14 ars alder.
15% av dessa har genomgatt ’infibulation”

200 miljoner kvinnor 1 30 lander

* https://unicef.se/fakta/kvinnlig-konsstympning, mars 2019
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Andel kvinnor mellan 15 och 49 ar som har genomgatt FGM

*UNICEF. Female Genital Mutilation/Cutting: a statistical overview and exploration of the dynamics of change, 2013



Ursprung

« Herodotus (425-484 B.C.): Faraos Egypten
« Rom: for att forhindra graviditet bland slavar (fibula!)

 Vastvarlden (50-talet): klitoridektomi behandlade
hysterl, epilepsi, psykiska storningar, onani,

nymfomani och melankoli

Female genital mutilation/cutting in Africa. Odukogbe et al. Transl Androl Urol 2017;6(2):138-148



815/1723 studenter pa Beni-Suef
University var konsstympade

Table 1

Cowm prar 50 et wieen circumcised and uncircumasad university studenis reganding ther sock-de magraphic and pynaecolap cal character stice
Soig-demdrgraph ic amd gy nae ool emcal Circumcsed (m= B15) Limci rewmcised (= S9{H | p-va e Dl ratuy (DR
data

T JLH + 168 081 +1.76 14 -

Urban 176 (46.1) 759 (H3.6) <001 055
Rueral 439 (53.9) 149 ( 16.4)

Father's @ literate 93(11.4) 1925 <001 0.91
Literate 722 (BE.6) BES (97.5)

Mother's @ literate 188 (23.1) 33(36) <001 0.80
Literate 627 (76.9) 875 (96.4)

Age at menarche” 1310+ 1.41 12949 + 1.50 RS -
Marnage 46 [ 5.6) JR({42) rod 133
Menstrial opcle duration (days 2755 5.4 JH93 + 663 01 -
Menstrisal fow (days ) 529+1.51 5.19+ 137 145 -

* Data are presented as mean + sandand deviation
= Data are presented as mumbser (X1
T Stanstical significant difference.

Epidemiological and gynecological correlates with female genital mutilation among Beni-Suef
University students; cross sectional study. Arafa et al Middle East Fertility Society Journal 23 (2018)
184-188
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4 8 8 % A& &R A BA Percentage of girls aged 16 to 19 years who have undergone FGMIC

THERE HAS BEEN AN

L LE 48 -
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OVERALL DECLINE " )
IN THE PREVALENCE :
OF FGM/C OVER
THE LAST THREE
DECADES. YET, NOT
ALL COUNTRIES HAVE
MADE PROGRESS AND

1585 13530 195 00 .11 .4] Tud.l'!'

THE PACE OF DECLINE mio
HAS BEEN UNEVEN Wcks: Th b 3 mgiad avArRge Hasad 3% comparsbl ata.

Fast declime among girls aged 16 to 19 has occurred across countries with varying levels of FGMIC prevalence

BURKIMA FASO EGYPT KENYA LIBERIA TOE0
1BB0: BE% 1886: 87% 1084: 41% 1983: T2% 1984: 10%

E E : 4 &
2010: 68% 2016: T0% 2014

:11% 2013: 31% 2013-2014: 2%

CURRENT PROGRESS IS INSUFFICIENT TO KEEP UP WITH INCREASING
POPULATION GROWTH. IF TRENDS CONTINUE, THE NUMBER OF GIRLS AND WOMEN
UNDERGOING FGM/C WILL RISE SIGNIFICANTLY OVER THE NEXT 15 YEARS.

* WHO Female genital mutilation. Updated February 2016



Lag (1982:316) med forbud mot
konsstympning av kvinnor

§ 1982: Ingrepp i de kvinnliga yttre kdnsorganen i syfte
att stympa dessa eller astadkomma andra bestaende
forandringar av dem (konsstympning) far inte utforas,
oavsett om samtycke har lamnats till ingreppet eller
Inte.

§ 1999: Revidering av lag: kdnsstympning begangen pa
en plats dar den vid tiden for brottet var legalt ar
straffbara | Sverige
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Vulva: External anterlor view Vulva: Internal anterlolateral view



Undifferentiated

Glans area

Epithelial tag
Urogenital fold
Urogenital groove
Lateral buttress
Anal tubercle

Anal pit

Male

45-50 mm
(~10 weeks)

Urethral meatus
Glans of penis
Prepuce

Corpus, or shaft,
of penis

Penoscrotal
raphé

Scrotum

Epithelial tag

Coronal sulcu;\“j j

Site of future origin of prepuce :
Urethral fold

Urogenital groove

Lateral buttress
(corpus, or shaft)

Labioscrotal swelling

Urethral folds partly
fused (urethral raphé)

Anal tubercle

Perineal raphé

Perianal tissues
(including external
anal sphincter
muscle)

Genital tubercle

Female

45—-50 mm
(~10 weeks)

Fully
developed

Glans of
clitoris

Prepuce

Corpus of
clitoris

Urethral
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DIFFERENT TYPES OF FEMALE GENITAL MUTILATION

o= = = 5% \ | F
3 0
TYPET1 TYPE 2 TYPE 3 TYPE4
CLITORIDECTOMY EXCISION INFIBULATION THIS INCLUDES ALL OTHER
HARMFUL PROCEDURES T0
THE FEMALE GENITALIA FOR

NON-MEDICAL PURPOSES



Typ 1: Klitoridektomi

S e
= Cutting i 1 R )
VR wedge -shaped QR aci pyis
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Delvis eller totalt borttagande av klitoris och/eller Kklitoris férhud.



Typ 2: EXcision

Delvis/ totalt borttagande av Klitoris och
de inre blygdl&pparna

Clitoris and part or
all of labia minora
are removed.

med/eller utan excision av de yttre
blygdl&pparna.



Andel Typ | och Il 1 Afrika

A - Percentage of women excised™

E 5079%
W 2549%
[ Below 25%

BO-T00% o F*—/J- v /
— 9 )
/"
[ Type unknown \_, y
[ Zew prevaionce

Female genital mutilation. Overview and current knowledge. Andro et al. 2016.



Typ 3: Infibulation/
Pharaonic circumcision

Forminskning av den vaginala 6ppningen genom att "‘\<"" T
\

man skar och sammanfogar de yttre genitala

+/- Klitoridektomi

of S Rty magura
Cover 1he wrethva and
most of the vaginal
openng.
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Andel Typ 111 1 Afrika

B - Percentage of women infibulated™® (%)
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Female genital mutilation. Overview and current knowledge. Andro et al. 2016.



Typ 4

Prickning, snittning, skrapning och brannande
och alla andra skadliga ingrepp pa de kvinnliga
genitalierna av icke-medicinska skal.



Akuta Komplikationer

Blodningar (4-19%)
* Anemi

* Hypotension

* Chock

« Dod

Female genital cutting: impact on women's health. Nour Semin Reprod Med. 2015 Jan;33(1):41-6
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Akuta Komplikationer

Oliguri

* Dehydrering
 Urethral skada
 Urin retention

Female genital cutting: impact on women's health. Nour Semin Reprod Med. 2015 Jan;33(1):41-6
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Akuta Komplikationer

Infektioner
 Cellulitis (15%)

* Abscess

* Feber (22%)

» Backeninflammation
* Tetanus (2%)

« (Gangrene

» Septisk shock (2%)
 Laknings problem

Female genital cutting: impact on women's health. Nour Semin Reprod Med. 2015 Jan;33(1):41-6
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Akuta Komplikationer

Frakturer
o Klavikel
 Humerus
 Femur

Female genital cutting: impact on women's health. Nour Semin Reprod Med. 2015 Jan;33(1):41-6
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Sena Komplikationer

Genitala komplikationer
e Smarta

Dysmenorre / Menorragi (65%)
Hematocolpos

Hematometra

Kroniska vaginala infektioner (26%)
Frammande kroppar

Neurom

Dyspareuni/ Vaginism

Female genital cutting: impact on women's health. Nour Semin Reprod Med. 2015 Jan;33(1):41-6
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Sena Komplikationer

Komplikationer I urinvagarna
o Strikturer

« UVI

o Stenar

Female genital cutting: impact on women's health. Nour Semin Reprod Med. 2015 Jan;33(1):41-6
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Sena Komplikationer

Arr
¢ Keloid

 Partial eller komplett fusion
* Cystor
* Abscess

Female genital cutting: impact on women's health. Nour Semin Reprod Med. 2015 Jan;33(1):41-6
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Sena Komplikationer

Infertilitet*/Sexualitet

 Physical barrier: * Psychological barrier:
> \aginal stenos » Dyspareunia
>  Arr-> Fusion > Apareunia

25-30% by Typ I

Female genital cutting: impact on women's health. Nour Semin Reprod Med. 2015 Jan;33(1):41-6
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Obstetriska komplikationer

Table 2 Distribution of sexual and obstetric complications

among primigravida ‘subjected to FGM/C and 'not subjected to 70%= EGM typ 11
FGM/C" and admitted to the labor ward at Omdurman 0
Maternity Hospital, Sudan, 2015 30% = FGM typ |
Complication Subjected to Mot subjected to P value
FGM/C (n=2300  FGM/C (n=T190)
Cwspareunia 177 (76.9%) 45 (24.294) 0.001
Bleeding at first sexual 81 (35.2%) 3 (15%) <0.001
attempt
Reduced sexual desire 144 (62 £%) 38 (20%) 0.004
Reduced sexual 04 (40.9%) 12 (6.3%9%) 0.002
satisfaction
Surgery to release 70 (30.49) 00 (D0%) <0.001
labial adhesion
Difficulty in pelvic 142 (61.7%) 35 (18.4.90) 0.021
examination
Episiotomy 176 (76.5%) 57 (30%) 0.011
Deinfibulation 133 (57.8%) 0 (00) <0.001
Infection of episiotormy 61 (26.5%) 2(1.1%) <0.001
Hemorrhage 5 (22%) 3 (15%) 0.275

Data was shown as number (%) as applicable

Characteristics of female sexual dysfunctions and obstetric complications related to female genital mutilation in Omdurman
maternity hospital, Sudan. Yassin et al Reproductive Health (2018) 15:7



Obstetriska komplikationer

Table 2 Distribution of sexual and obstetric complications

among primigravida ‘subjected to FGM/C and 'not subjected to 70%= FGM typ 11
FGM/C" and admitted to the labor ward at Omdurman

Maternity Hospital, Sudan, 2015 30% = FGM typ |

Complication Subjected to Mot subjected to P value
FGM/C (n=2300  FGM/C (n=T190)

Dyspareunia 177 (76.9%) 45 (24.290) 0,007

Bleeding at first sexual 81 (35.2%) 3(1.5%) <0.001

75% of the women in the subjected to FGM/C mentioned that
they are not going to expose their daughter for FGM in the future

satisfaction

Surgery to release 70 (30.49) 00 (00%) <0.001
labial adhesion

Difficulty in pelvic 142 (61.7%) 35 (18.4.90) 0.021
examination

Episiotomy 176 (76.5%) 57 (30%) 0.017
Ceinfibulation 133 (57 .8%) 0 (00) <(0.001
Infection of episiotormy 61 (26.5%) 2(1.1%) <0.001
Hemorrhage 5 (22%) 3 (15%) 0.275

Data was shown as number (%) as applicable

Characteristics of female sexual dysfunctions and obstetric complications related to female genital mutilation in Omdurman
maternity hospital, Sudan. Yassin et al Reproductive Health (2018) 15:7



Effekter pa sexualitet

FGM innebar skador/ avsaknad av genital vavnad.
FGM skadar clitoris nerver

— mindre mottaglighet for stimulering
FGM orsakar arrbildning och adheranser:

— minskar flexibiliteten och kansligheten
FGM typ I

— ont vid penetration — sir— arr...

Does female genital mutilation/cutting affect women’s sexual functioning? A systematic review of the sexual
consequences of FGM/C. Berg et al. (2012) 9:41-56



Rekonstruktion efter FGM?



Klitoris anatomi

Glans clitoris |
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Klitoridektomi




35

Anatomy of the clitoris

O'Conell et al. The Journal of urology 2005; 174:1189-1195

Pubic
symphysis




A
Reconstructive surgery after -
female genital mutilation: porsa
a prospective cohort study i
Foldes et al Lancet 2012; 380: 134-41 Citors
C Fibrosis
E \
"f\r’*\ Neo-glans




A systematic review of the evidence on clitoral reconstruction after
female genital mutilation/cutting
Abdulcadir et al 129 (2015) 93-97

* Icke-validerade skalor utan tydlig definition
av kategorierna

» Saknas reoperation-rate
 Resultat rapporteras av Kirurgen
¢ 71% forlust for uppféljning pa ett ar



Rekonstruktion efter infibulation*

*Surgical Techniques: Defibulation of Type 111 Female Genital Cutting
Johnson, Nour J Sex Med 2007;4:1544-1547



Defibulation 1

FGM typ Il




Defibulation 2

Intakt klitoris




Defibulation 3

Intakt klitoris

Vaginal 6ppning
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