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Abstract: Genital Mutilation is the practice of modifying
or harming someone's genital organs for purposes other
than medical treatment, usually without that person's
consent. It may involve the partial or whole removal of
external genitalia, as well as the change or injury of the
genital organs, and it can result in psychological,
physical, & emotional distress. Frequently driven by
religious or cultural convictions genital Mutilation is
done on people across all genders, including newborns,
kids, and teenagers. Both men and women would be
protected by specific legislation against genital
mutilation because they would protect bodily integrity,
prohibit non-consensual procedures, give victims legal
recourse to seek justice as well as compensation, it
will ensure health and safety, and restrict such practices
to situations that are medically necessary and
monitored.

This article is in an effort to address the need for
statutory emphasis in India, and the legal, cultural, and
ethical challenges surrounding non-consensual male
circumcision and female genital mutilation (FGM).
Despite India's commitments within international
human rights conventions, there is no explicit legislation
that criminalizes FGM or non-consensual circumcision.
The findings support more robust legal safeguards for
children and aim to raise awareness and facilitate
discussion about how to reconcile cultural customs with
human rights.

Keywords: Female Genital Mutilation (FGM), Male
Circumcision, Cultural practices, Bodily autonomy,
Human Rights, Legislative reforms.

INTRODUCTION

Female Genital Mutilation - Female genital
mutilation, or FGM, is the deliberate cutting,
harming, or changing of a female's genitalia without a
medical reason.

Male Circumcision — When a man's foreskins are
severed, it is a religious rite for Muslims and Jews. It
can also be done by others as a social custom or for
potential health benefits (e.g., improved hygiene).
Although there are some similarities between male
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circumcision and female genital mutilation (FGM),
they are extremely different. Any non-therapeutic,
non-consensual change of a child's body is abhorrent
and cannot be justified, regardless of the reason—
religion, culture, or community. When we look at
what happens to both boys and girls, any idea that
this is good for the child is blown away. In fact, it is
FGM that is for the most part obscured by denial and
dichotomization when it should be denounced for
what it is: a barbaric and inhumane act. For a variety
of reasons, the practice is still followed. For many
communities, it is a rite of passage. Some use it as a
means of controlling a girl's sexuality or as a
guarantee of her virginity. While neither Christianity
nor Islam condones FGM, the practice is occasionally
justified by religious texts. Female genital mutilation
may be seen by locals as a requirement for marriages
or inheritance in areas where it is common. Because
of this, it is difficult for parents to discontinue the
practice. Not participating runs the risk of social
scorn and disqualification for daughters in marriage.
Whatever method is used, FGM is still against
international human rights standards. However, there
are a number of reasons why male circumcision
remains carried out today, ranging from adherence to
cultural and religious beliefs to medical and health-
related reasons. In the realm of medicine,
circumcision refers to a surgical operation in which
the mucosal tissue that typically sits behind the
glands of the penis is removed along with the outer
skin. Based on the oldest records, it dates to about
6000 years BC, making it one of the oldest surgical
procedures ever documented. Anecdotal evidence
points to the possibility that, before 10,000 BC,
circumcision was a puberty rite in pre-Pagan
civilizations. A minor who is not aware that anything
is being done to their genitalia is not justified nor
excused, however, other alterations made to one's
own body of free will are acceptable. The lack of
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distinct, stringent laws to safeguard the victims is
depressing.

Between 100 and 140 million women are thought to
have experienced FGM. Over three million women &
girls may be at danger of FGM/C each year. Each
country has a drastically varied percentage of women
whom have been cut. Between 86% and 100% of
women and girls in Indonesia have been slashed.
Over 95% of women and girls have been slashed in
Somalia and Guinea. It reaches nearly 90% in Sierra
Leone, Egypt, Eritrea, and Djibouti. However, fewer
than two percent of women and girls have been cut in
Uganda and Cameroon. It is estimated that around
513,000 women & girls in the United States have had
or are at a higher risk of FGM/C.

When it comes to male circumcision, the United
States leads the pack at 71%, followed by New
Zealand (33%), Auwustralia (27%), the United
Kingdom (21%), France (14%), Germany (11%),
Sweden (5%), Italy (3%), and Ireland (1%). The
estimate indicates that countries with high
concentrations of Muslims and Jews, such as Iran
(100%) Irag (91%), the West Bank (99%), Yemen
(91%), Indonesia (93%), Syria (93%), and Israel
(92%), have higher rates of circumcision.

OBJECTIVES OF STUDY

1. To delve into the technique and procedure of
female genital mutilation and male circumcision

2. To discuss about the historical development of
the procedure

3. To analyse the legal and judicial inputs on the
context

4. To make a critical assessment of the ethical
aspect of female genital mutilation and male
circumcision

TECHNIQUE AND PROCEDURES

1. Female Genital Mutilation

There are various methods by which female genital

mutilation can be performed. For example,

a) TYPE I: Clitoridectomy — The clitoral glands,
the external, visible portion of the clitoris as well
as a delicate region from the female genitalia
which gives a woman sexual pleasure, is
removed completely or in part.

b) TYPE Il: Excision: This procedure involves
removing the vulva's internal folds, the clitoral
glands as well as labia minora, possibly with or
without the majora labia.

¢) TYPE llI: Infibulations, or the narrowing of the
opening in the vagina as a result of the formation
of a covering seal, is type Ill. The labia majora
and minora have been cut and relocated to form
the seal. The skin, clitoral prepuce, & clitoral
hood are eliminated or left in place when the
vaginal aperture is covered (Type | FGM).

Traditional practitioners, sometimes called "cutters"
as well as "circumcisers,” who may lack medical
expertise, are usually the ones who perform FGM.
Medical personnel in some areas carry out these
treatments in sterile settings, which present ethical
questions about medicalization. Among the tools that
may be employed are:

Cutlery

The scissors

Blades of razors

Shards of glass

Because the procedures are frequently carried out in
unhygienic settings, there is a higher chance of
consequences such asinfections and extreme
bleeding.

Procedure for Execution

1. Preparation: Antiseptic solutions are used to

clean the region.
To reduce discomfort, anesthesia (local or as
general) may be wused, while traditional

practitioners often do not employ anesthetic.

2. Cutting and Clamping: Forceps are used to
clamp the tissue that needs to be removed.
Blades or surgical scissors are used for the
cutting. The amount of tissue removed varies
depending on the type of FGM (clitoridectomy,
excision, infibulation, etc.).

3. Control of Bleeding: Cotton wool can be used to
apply pressure after cutting in order to control
bleeding. Antiseptic can be used to clean the
region once more.

4. Post-Procedure Care: To avoid infection, doctors
may give antibiotics. It is also possible to offer
pain alleviation. Sometimes, especially in more
severe types like infibulation, the girl or woman's
legs are shackled together for a while to allow
for the creation of scar tissue.

2. Male Circumcision
Circumcision can take place prior to or following
the mother and child is discharged from the
hospital. Only if the infant is healthy is it done. It
may be possible to delay circumcision if the
infant has a medical issue. Often done in
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hospitals soon after birth, neonatal circumcision
involves the use of clamps or other bleeding-
controlling equipment. In case of elderly Kids
and adults anatomical differences may make the
treatment more complicated, requiring more
extensive anesthetic and lengthier recovery
periods. A pediatrician, a doctor who focuses on
the health of children, or an obstetrician-
gynecologist (ob-gyn) may do the surgery. For
cultural or religious reasons, circumcision may
occasionally be performed outside of a medical
facility. If so, the individual performing the
circumcision should have received extensive
training in the technique, pain management, and
infection prevention.

Procedure for Execution
1. Preparation - A specialized surgical table is used

to hold the patient.
Antiseptic treatments are used to clean the penis
and its surroundings.

To reduce discomfort, an anesthetic is given; for
newborns, this can be topical (cream) or local
(injection); for older children and adults, general
anesthesia may be used.

2. Cutting and Clamping: The foreskin is subjected
to a specialized clamp or circumcision tool. After
that, the foreskin is removed with a knife or
surgical scissors. By squeezing the tissue, the
clamp aids in bleeding control.
Depending on the patient's age and the particular
technique employed, the process usually takes
five to twenty minutes.

3. Hemostasis: To stop excessive bleeding, blood
vessels are usually heated or tied off after the
outermost layer of skin is removed. To lower the
risk of infection, the region may be treated with
an antiseptic solution.

4. Care Following Procedure: To prevent
inflammation, a pad of gauze using petroleum
jelly or an oral antibiotic is applied over the
wound. There are instructions on how to take
care of the region as it heals, such as cleaning it
and using ointment when changing an infant's
diaper.

5. Recovery: The healing process typically takes
between seven and ten days to occur. It is
recommended that parents keep an eye out for
symptoms of infection or problems, such as
unusual swelling or heavy bleeding. Pain from
neonatal circumcision can be effectively and
safely reduced with analgesia.

HISTORICAL BACKGROUND

1. Female Genital Mutilation

FGM has a complicated history that is firmly
anchored in the social, cultural, and religious customs
of many different civilizations. Its history and reason
is complex, reflecting long-standing customs that
frequently highlight the dominance of female
sexuality as well as gender inequity. According to
anthropological research, female genital mutilation
has been conducted for countless years, both in
prehistoric Egypt and among different African tribes.
Although its precise roots are unknown, societal
views on femininity, modesty, and purity are said to
have played a role. Female genital mutilation is often
seen as a ritual of passage that marks the passage
from childhood to adulthood. It is considered
necessary for social acceptance and marriage ability
in many cultures. The idea that it improves a girl's
hygiene, upholds family honour, and guarantees
marital faithfulness is commonly used to defend the
practice. FGM is practiced by certain Muslim,
Christian, & indigenous communities, despite the fact
that it is not required by any major religion. Its
persistence could be attributed to cultural adaptations
or misinterpretations of religious  scriptures.
According to certain practitioners, FGM is consistent
with religious beliefs regarding purity and modesty.
Unlike other parts of the Middle East and Africa, the
history of female genital mutilation (FGM) across
India is poorly recorded. Although there is little proof
that it existed in historical or medieval times in India,
historians have theorized that comparable customs
might have been brought there via cross-cultural
interactions. No credible records from the British
colonial period point to the occurrence of FGM, and
the government did not address it either. These days,
FGM is mostly performed on members of specific
communities, most notably the Dawoodi Bohra. The
surgery, known as "khatna" or "khafz," entails
removing all or part of the clitoral hood, occasionally
reaching the clitoris itself. While some Bohra
Muslims view it as a cultural custom, theological
writings do not require it. The movement against
female genital mutilation (FGM) has gained impetus
in the last few years, particularly after a historic
Australian case in 2017 brought attention to the
problem among the Bohra community. Addressing
FGM is still difficult despite rising advocacy because
of cultural sensitivity, a lack of statistics, and
opposition from some communities. International
organizations like the UN and WHO have decried
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this as a human rights violation and urged nations
like India to pass stronger laws, Campaigns to raise
public awareness of the health dangers and human
rights abuses related to female genital mutilation
(FGM) are being carried out in India, along with
discussions with impacted groups. Nonetheless, there
are still many obstacles in the way of totally
eliminating FGM, necessitating persistent advocacy
and culturally aware methods.

2. Male Circumcision

Male circumcision has a long history dating back
thousands of years, and its origins can be found in a
variety of social, religious, and cultural
customs. Based on  archaeological  evidence,
circumcision is thought to be among the oldest
surgical practices in human history, having been
practiced since at least 6000 BCE. Circumcision was
a common practice among the ancient Egyptians, as
evidenced by mummies and wall paintings from as
early as 4000 BCE. Circumcision was frequently
carried out as a rite of transition for boys in ancient
Egypt, signifying their entry into maturity. It was
linked to ideas of virility and purity as well as other
social and religious ideals. Many ethnic groups
around the world, such as South Sea Islanders,
Aboriginal peoples of Australia, and tribes
throughout East and Southern Africa, have undergone
male circumcision. Every culture might have had its
own customs and justifications for circumcision. In
the contemporary period, circumcision is still carried
out today for medical purposes, such as lowering the
risk of STDs and urinary tract infections. Because of
the alleged health advantages, it has been marketed as
a standard practice for babies in the United States. In
India, male circumcision has a complicated historical
background and is impacted by a number of social,
cultural, and medical variables. Although there is
some evidence that suggests that the ancient Indus
Valley civilization ~may  have  performed
circumcision, its prevalence is unknown. With the
emergence of Islam in India in the seventh century,
circumcision became a major religious rite, especially
for Muslim men, and its prevalence expanded
dramatically. While circumcision is not required by
religion for Hindus or Sikhs, it is occasionally done
for cultural or health-related reasons. Modern health
concerns about avoiding infections and maintaining
better hygiene have led to a rise in the adoption of
circumcision. These days, it's done for both
therapeutic and religious reasons. Furthermore,
circumcision is a component of initiation rites in

several indigenous groups, signifying the passage
from childhood to adulthood. India's circumcision
rituals vary by location and group and are influenced
by a combination of cultural, religious, and medical
factors.

ETHICAL ASPECT OF THE STUDY

Males & females alike can undergo the process of
circumcision. Although there are some parallels
between the two, there are also some differences,
such as the effects on the body and mind, the
advantages of medicine, and human rights concerns.

e There are major side effects based on which
gender the surgery is performed on, even if some
of these problems overlap. Despite the fact that
male circumcision and FGM have similar
cultural origins, others contend that male
circumcision has nothing to do with the
enslavement of the male sex and is instead a
means of controlling and oppressing women. A
guy is circumcised by having the prepuce
removed from the tip of the penis. Because it has
less serious risk concerns than FGM and offers
medical advantages, it is more widely accepted.
Male circumcision is becoming less common,
which may be explained by the widespread
resistance to it stemming from the idea that it
affects sexual function. Male circumcision is
mostly performed for religious purposes because
it is seen to be more sanitary, or for cosmetic
purposes.

e Female genital mutilation can take various
forms. For example, clitoridectomy, Excision,
and Infibulations. Whereas in the case of male
circumcision only the foreskin, that is the upper
layer of the skin is severed unlike in cases of
women, where a gland is completely removed
for no medical explanation to it, only with the
main intention to deter women from having
sexual pleasure and as a mere customary
practice.

e Even if few health benefits arise out of male
circumcision, non-consensual circumcision or
genital mutilation of a child violates the human
rights of a child regardless of gender.

e Female pregnancy difficulties are similar to male
castration and erectile dysfunction in that they
both diminish the basic biological function of
reproduction in our species. However, male
circumcision is still encouraged, or at the
absolute least, disregarded, whereas female
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circumcision is typically demonized by the
general public and linked to "mutilation” (even
when the female genitalia only sustained a little
cut). The cause of this is unknown.

e Female circumcision is viewed as "barbaric" yet
male circumcision is common in Western
countries, this disagreement may have its roots in
ethnocentrism. Major believes that Jewish
parents have an implied right to injure their kids
and remove a portion of their bodies permanently
as part of their right to "instruct” their children
about their faith.

Both are mostly based on religious or cultural
customs that parents impose on their kids. Both of
them cover a wide range of treatments, from
extremely painful and invasive surgeries to relatively
little nicks. Both male and female circumcisions have
similar consequences of psychological anguish,
excruciating pain, and potential side effects
including shock, decreased sexual pleasure, and
hindered or blocked urine.

Additionally, incorrect conceptions of gender
equality that place a premium on women's rights over
all other considerations may be the source of the
dualism. Amoah believes that this is because the
international community has failed to acknowledge
the special vulnerabilities that girls face. As such,
there is no explicit prohibition against female genital
mutilation in any part of the document.

However, because the Convention left room for
future agreements to forbid both male and female
circumcision, its very gender-neutrality has proven to
be its saving grace. It is rare for gender inequity to
favour males over females, but in the case of child
circumcision, that is exactly what has occurred on a
global basis. The world society should reconsider its
position on male circumcision so as to fully realize
the goal outlined in UNICEF's Gender Equality
Policy, even though it is commendable that it is
denouncing female circumcision. An analogous
international reaction that aims to control male
circumcision, if not outright forbid it, is desperately
needed, with a particular emphasis on circumcising
infants.

INTERNATIONAL APPROACH

1. Female Genital Mutilation
In the global fight against gender-based violence,
including female genital mutilation (FGM), non-
governmental  organizations (NGOs) are
essential. These organizations strive to protect

women's rights and modify laws to prevent

harmful practices like female genital mutilation.

They usually accomplish this through victim care

and research.

e Organizations like Too Many and The
African  Women's  Organization are
spearheading campaigns to combat FGM
and educate communities in 28 African
nations.

e Similar initiatives are being undertaken
around Europe to support local communities
and increase awareness, such as the END
FGM European Campaign, which is backed
by Amnesty International, and FGM-HILFE
in Austria and Italy.

e In India, the Bohra community's advocacy
against FGM has been greatly aided by the
NGO Sahiyo.

Internationally, nations can fight violence against
women, including FGM, by enacting legislation that

makes the practice illegal under the Istanbul
Convention.
Numerous governments have passed specific

legislation or amended their penal codes to outlaw
FGM, including thirteen African countries and
numerous European states.
These initiatives, which are bolstered by international
accords and cross-border cooperation, demonstrate
the growing dedication of nations to putting an end to
FGM and guaranteeing the defence of women's
rights.

2. Male Circumcision
Blending children’s rights and religious freedom,
the controversy over religious circumcision,
especially of young boys, has been a source of
concern among the Council of Europe and other
regions.

e  Circumcision is commonly recognized in the US,
and non-therapeutic treatments are subject to
parental approval. Nonetheless, discussions
about children's rights and informed consent
continue, and laws like the one passed in
California in 2011 forbid local restrictions on
circumcision.

e A non-binding resolution that expressed
concerns about circumcision as a breach of
children's physical integrity was passed by the
Council of Europe in 2013. This decision
sparked reactions from Jewish communities and
clarifications from the Council's leadership that
the measure did not impose any legal duties.
Recognizing the intricacy of circumcision, the
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European Union promotes medical excellence in
the procedure to safeguard infants while
maintaining religious freedom. According to a
2013 study, minors' circumcisions should be
regulated to maintain medical standards and
safety.

e A unified proclamation condemning non-
therapeutic circumcision of juveniles was
released by children's ombudsmen in the Nordic
countries in 2013. The declaration emphasized
the significance of informed consent and the
physical integrity of minors.

e In 2014, laws governing  ceremonial
circumcision were passed in Norway, requiring
medical supervision to protect children's safety
while respecting religious freedom. In line with
continuing discussions, a right-wing political
group suggested in 2017 that circumcision for
children under 16 be prohibited. These
advancements demonstrate a global attempt to

strike a compromise between medical ethics,
children's rights, and cultural customs.

e A 2016 court case in the United Kingdom upheld
the value of autonomy in the body by rejecting a
father's request to have his boys circumcised.
The ruling supported the idea that decisions of
this nature need to be made while the children
are mature enough to comprehend the
consequences.

STATISTICAL REPORTS

1. Female Genital Mutilation

Female genital mutilation (also called FGM) is
still a major global medical and human rights
concern, impacting millions of girls & women.
Female genital mutilation is being phased out in
several nations, but progress has been slow and
uneven. The percentage of female genital
mutilation among adolescent girls aged between
the ages of 15 and 19.
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Source: UNICEF global databases, 2024
Fig 1: Countries’ progress toward eliminating FGM

Figure 1 depicts a graph relating to certain country's
progress toward eliminating FGM. It's been broken
into two series. The blue series reflects the act's
prevalence 30 years ago, whereas the grey series
depicts each country's current stance. Some countries
made significant progress, while others made modest
progress and the practice continues.

2. Male Circumcision

The average rate of Male Circumcision is increasing
day by day. It can been checked from the number of
data reported.

The authors have divided the statistical data relating
to Male Circumcision in two categories based on the
average rate in the process which is subject to the
literatures that have been reviewed by them. The data
have been incorporated in tabular format as provided
below. One table is related to the data in Eastern
countries and the other table is relating to Southern
countries of the globe.
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Countries 2010 2011 2012 2014 2015 2016 2020

Kenya 85.9% 85.8% 93%

Tanzanian 73.5% 98.8%

Uganda 27% 26.7% 31.3% 45.2%

Ethiopia 92% 91.2%

Rwanda 13.3% 27.8% 52.5%

Table 1: Statistical report on the prevalence of male circumcision in Eastern countries
2007 | 2008 2009 | 2010 | 2011 | 2013 2014 2015 2016 2017 2018 2023

South Africa 42.8% 55.6% | 61.6%
Zimbabwe 9% 9.2% | 11.3% 14.3%
Malawi 22% 28%
Zambia 21.6% 30.9% | 11.4%
Botswana 12.5% 25.2% 50.1%
Eswatini 8.2% 49.4%
Mozambique 48%
Lesotho 5.3% 72%
Namibia 21% 25.5%

Table 2: Statistical report on the prevalence of male circumcision in Southern countries

Legal

LEGAL ANALYSIS

proceedings related to female genital

mutilation (FGM) in India currently operate within
the framework of existing laws that address child

protection,

assault, gender-based violence, and

human rights violations.

>
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The Constitution of India

The Indian Constitution prohibits discrimination
on the grounds of race, faith, caste, sex, as well
as place of birth and permits the state to take
specific actions for the well-being of women,
men, as well as children.

Avrticle 21 guarantees a fundamental right for life
and personal liberty, which can be interpreted to
include the right to bodily autonomy and
protection from harmful practices like male
circumcision and female genital mutilation.
Respecting patient autonomy, the Medical
Council of India (MCI) mandates informed
consent for all medical procedures. The Indian
Constitution's Article 21 guarantees freedom
from coercion when making decisions about
one's health.

In Gobind v. the State of Madhya Pradesh
(1975) the Supreme Court maintained Article
21's right to privacy, holding that people have a
right to protect their privacy with regard to
private matters like marriage and familial
relationships. By portraying FGM as a violation
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on bodily autonomy and human liberty, this case
bolsters arguments against it.

In R. Rajagopal v. State of Tamil Nadu (1994) by
holding that a person's right to privacy
encompassed the liberty to live in peace and
quiet and to be left alone, the Supreme Court
supported the notion that people ought to
maintain control over their bodies and personal
choices.

In Justice K.S. Puttaswamy v. Union of India
(2017) the fundamentality of one's right to
privacy was established, highlighting people's
freedom to make choices about their private life,
particularly those pertaining to their health and
physical integrity. This decision may have
ramifications for challenges to practices that
infringe against human rights, such as genital
mutilation.

Articles 25 & 26: These articles safeguard
religious freedom, but they also take public
morals, health, and order into account.
Proponents contend that because FGM and male
circumcision have detrimental impacts on one's
health and well-being, it can't be justified as an
act of religion.

DPSP require the state to safeguard children
from exploitation and abuse in order to advance
the welfare of all of its inhabitants. Since these
practices are a kind of abuse, it is covered by
current laws, but there aren't many specific ones.

2693




© April 2025 | JIRT | Volume 11 Issue 11 | ISSN: 2349-6002

Bharatiya Nyaya Sanhita

» The BNS's Sections 114, 116, and 118(2)
address assault and bodily harm; these
provisions cover situations in which non-
consensual practices cause harm.

» The term "vagina" encompasses the labia
majora, according to Explanation 1 of
Section 63 of the Bharatiya Nyaya Sanhita
(BNS), which is cited in POCSO. The claim
that FGM, which impacts these regions, is a
type of sexual assault is supported by this
expansive view.

The POCSO Act, 2012

» Penetrative sexual assault is defined by the
Protection of Children from Sexual Offenses
(POCSO) Act, 2012, as the use of foreign
objects on a girl; this term may include
instances of female genital mutilation. It
calls for harsh penalties, up to and possibly
even involving life in prison, depending on
the seriousness of the conduct and if the
victim was a juvenile.

Juvenile Justice Act, 2015

» The 2015 Juvenile Justice (Care and
Protection of Children) Act, which addresses
child abuse as well.

The Commissions for Protection of Child Rights

Act, 2005

» In 1992, India became a signatory
to UNCRC. In accordance with international
frameworks, CPCR 2005 seeks to protect
children's rights.

JUDICIAL ANALYSIS
> Sunita Tiwari v. Union of India

In May 2017, a petition was filed with the nation's
Supreme Court requesting that FGM/C be outlawed
completely and that the ritual be declared illegal and
unconstitutional. The matter was subsequently
transferred to a larger constitutional bench, wherein it
is still pending, without an interim order being
issued. The Dawoodi Bohra Women's Association for
Religious Freedom (DBWRF) on behalf of the
Dawoodi Bohra community contested the petition.
They claimed that passing legislation outlawing
FGM/C would be against the Indian Constitution's
guarantee of religious freedom. The petitioner prayed
the court to grant

1. Prohibit female genital mutilation, also known as
khatna, in India.

IJIRT 175432

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY

2. Until new laws are passed, direct the state police
to function in accordance with the BNS's current
provisions.

» The 1948 UN Declaration of Human Rights,

which outlines each person's fundamental rights,
was ratified by India. The UNCRC included a list
covering children's rights in 1989. Every country
that has ratified the agreement is bound by
international law to act in the best interests of
children. A clear understanding of these rights
under specific international accords states that
FGM is an activity that infringes upon rights and
necessitates government intervention. The UN
General Assembly adopted a resolution in 2012
that forbade female genital mutilation worldwide
in an effort to protect children's fundamental
rights.
Despite India's obligations under international
law, the petitioners contend that neither FGM nor
Khatna are prohibited by Indian law. It is not the
case that the Dawoodi Bohra community lacks
education and doesn't need basic awareness
campaigns. Rather, autonomous forums that
foster discussion in conjunction with official
actions like a National Action Plan might
ultimately produce positive outcomes.
Meanwhile, taking into account India's
responsibilities under numerous international
agreements and UN resolutions, the Supreme
Court may decide to uphold the rights of women,
just like it did during the Vishaka Case.

» The dismissal of a Public Interest Litigation
(PIL) by India's top court, seeking to outlaw non-
medical circumcision, reflects a significant legal
stance on the practice. Non-Religious Citizens, a
Kollam-based organization, filed the PIL on
behalf of a number of people, Mohammed Ismail
representing Edathara among them. They
claimed that non-therapeutic mutilation violates
the rights of children and is a breach of human
rights. The petitioners requested a number of
judicial interventions, such as a ruling that non-
therapeutic mutilation is unlawful, a designation
of the procedure as one that is not subject to bail,
and recommendations for legislation that would
outlaw such procedures. They also urged law
enforcement to take action against those
involved in promoting or performing infant
circumcision. The PIL contended that non-
therapeutic circumcision infringes on children's
fundamental rights by depriving them of the
autonomy to decide on matters affecting their
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bodies later in life. It highlighted concerns about
the psychological impact and argued that
individuals should have the freedom to choose
religious practices once they reach adulthood.
Notwithstanding these contentions, The division
bench, which included Chief Justice S.
Manikumar and Justice Murali Purushothaman,
dismissed the PIL, demonstrating the court's
current stance on the issue. The court's decision
underscores the complexities  surrounding
cultural and religious practices versus individual
rights and public health considerations. The
court's dismissal indicates deference to existing
cultural and religious freedoms alongside the
lack of statutory provisions explicitly prohibiting
non-medical circumcision in India. This legal
stance maintains the status quo, where decisions
regarding religious and cultural practices
continue to be balanced against evolving
interpretations of human rights and child welfare
in the legal sphere. The court noted in its ruling
(2023/KER/19350) that the petitioners had used
newspaper articles to bolster their claims. The
panel decided that the PIL submitted based on
newspaper reporting is not maintainable, citing
Supreme Court rulings. The court dismissed the
petition, ruling that the requested prayers were
not permissible.

SUGGESTIONS

In Indian statutes, there is no recognition for either
Female genital mutilation or male circumcision.
However, the laws  implicitly  safeguard
minors through a number of clauses included in
numerous Acts. According to the Indian Constitution,
an individual's right to life and individual freedom
cannot be violated until and until a legal procedure is
followed.

It gives every citizen the fundamental right to a life
of dignity. Without liberty, life would lack respect,
dignity, and purpose altogether, to the point that it
would not be worth living. Liberty is considered the
fundamental component of civilized life for this
reason.

Virtue and liberty go hand in hand in order to
promote societal stability and advancement. Man is a
reasonable being who must live in accordance with
the equal rights granted to others and more radically
in order to fulfill opposing goals. The most valuable
things in an individual's possession are life, liberty,
and security. Every human being has a deep-seated
want for independence, which is a totally normal
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human experience. In addition, the state is allowed to
provide specific rules regarding women and children,
because the Constitution forbids discrimination on
the grounds of sexual orientation, caste, religion,
ethnic background, or place of birth. Nonetheless,
there is currently no legislation that prohibits the
practice of genital mutilation on young girls and non-
consensual circumcision on males.

CONCLUSION
Despite the severe consequences of genital
mutilation, it has not received the widespread

recognition it deserves. Public awareness of this
social ill remains limited. Genital mutilation is
profoundly detrimental on multiple levels. Physically,
it can cause severe pain, excessive bleeding,
infection, infertility, complications during childbirth,
and even death. These treatments' trauma can also
lead to long-term psychological problems like
anxiety, and sadness. Genital mutilation can result in
stigma and social marginalization. It seriously
infringes upon people's core human rights, such as
their freedom from assault and prejudice, physical
integrity, and health. In order to address the
psychological and physical effects of genital
mutilation, it is imperative to guarantee access to
complete healthcare services, particularly regarding
reproductive and sexual health services. It takes
medical and psychological assistance for survivors to
recover from their trauma. Given the global nature of
this issue, collaboration between governments,
NGOs, and international organizations is crucial for
sharing best practices, resources, and expertise in
combating genital mutilation.

Addressing genital mutilation in all its forms requires
a multifaceted approach that includes legal reforms,
education, healthcare access, and community
engagement. By prioritizing the rights and well-being
of individuals, society can move towards eradicating
this harmful practice and ensuring a safer and more
equitable future for all.
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