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Policy Statement
Introduction

Tradition and culture are considered fundamental aspects that define communities, as they confer identity upon
them. However, in the context of the cis-heteropatriarchal society, they can result in harmful practices that are
perpetuated despite their lack of benefits and the existence of negative consequences. The eradication of these
harmful traditional practices is unnegotiable to ensure the fundamental human rights of individuals.

IFMSA position

The International Federation of Medical Students’ Associations (IFMSA) recognises Harmful Traditional
Practices (HTPs) as cultural practices that violate human rights and are harmful , primarily to the individuals
subjected to them and secondarily to society and the community. Additionally, it acknowledges that vulnerable
groups, especially women and girls, are at the most significant risk of suffering from these practices and that
their eradication requires the collaboration and commitment of all stakeholders, emphasising the role of
governments in the development of accurate and effective policies.

Call to Action
Therefore, the IFMSA calls on:

Governments and policy-makers to:

e Recognise HTPs as a violation of human rights and prioritise its elimination as a national priority

e Develop sustainable, scaleable, cultural-sensitive, and evidence-based interventions that can address
HTPs effectively and efficiently by increasing access to quality prevention, protection and care services,
support community-led initiatives that aim to eradicate HTPs

e Develop policies and strategies aimed at eliminating HTP realisation while protecting those who suffer
from them, addressing social, health, and psychological aspects.

e Develop laws that penalise institutions and individuals who force HTPs on others and healthcare
professionals who provide services that lead to HTPs

e Create spaces for participation and empowerment with the community and civil society, with a particular
emphasis on vulnerable groups, to enable community-level transformation of social norms and practices

e Provide economic resources and technical assistance to NGOs, the healthcare and social sectors, and
others to develop their actions against HTPs.

e Engage transparently in forums created to eradicate HTPs while adhering to international
recommendations and strengthen HTP-related data collection for evidence-informed action

e Improve individuals' labour, social, and economic conditions within the contexts surrounding HTPs

e Develop research and remain transparent on the current situation (eg. prevalence and demographics of
survivors) of HTPs in each country to identify the root causes of HTPs.

Non-governmental organisations (NGOs) and civil society to:

e Develop campaigns for the visibility, awareness, and eradication of HTPs in their communities.

e Participate actively in developing policies and action programs, incorporating the needs of communities,
with a particular emphasis on the most vulnerable groups.

e Create safe spaces for individuals who have experienced or are at risk of experiencing HTPs.

e Develop community participation programs offering legal, psychological, and healthcare support for
individuals exposed to HTPs.

e Develop research into the statistics and demographics of HTPs survivors and identify the common
contributing factors to HTPs.

United Nations entities and other international organisations to:
e Create spaces for implementing and evaluating member states' policies on eradicating HTPs while
involving non-state actors in these efforts.
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e Conduct specific research on how the development of HTPs affects the achievement of internationally
established goals such as UHC or the Agenda 2030, among others.

e Provide technical support to member states in developing specific policies to combat HTPs.

e Develop specific research on the impact and effectiveness of different measures to eradicate HTPs,
taking into account the context in which they are carried out.

e Foster international collaboration between Governments to share success stories and innovation to
better help survivors of HTPs

Healthcare sector and healthcare providers to:

e Develop specific protocols for addressing HTPs, considering social, economic, and cultural factors.

e Investigate healthcare professionals who engage in HTPs and take appropriate actions for their
disqualification.

e Provide updated, evidence-based training to professionals on how to address patients exposed to HTPs,
recognise risk factors and develop holistic, community-based approaches.

e Ensure that the hospitals and healthcare facilities remain safe places for survivors to visit and receive
optimal care free of judgement.

Medical schools and academic institutions to:

e Incorporate HTPs and their management into healthcare academic training, involving community needs
and following international recommendations.

e Research to improve the management of HTPs, addressing both healthcare and social, cultural, and
psychological aspects.

e Provide resources such as evidence-based journals and credible research materials on the causes,
effects and consequences of HTPs and how to advocate against them to students.

e Ensure the confidentiality of patients who have experienced HTPs

IFMSA National Member Organizations (NMOs) and medical students worldwide to:

e Develop activities related to HTPs, addressing their socio-cultural complexity and the various existing
practices.

e Collaborate with other NGOs, the community, and their governments to include the perspectives of
young people and medical students in developing policies and projects.

e Participate in campaigns developed at the regional and international levels regarding HTPs.

e Actively advocating for HTPs, recognising them as a violation of human rights and the need for their
addressing at all levels.

Communities and the media to:
e Support those who have experienced HTPs and actively form support groups
e Together combat the stigma and taboo associated with HTPs, especially the sexualisation and victim
blaming associated with HTPs
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Position Paper
Background information

Harmful Traditional Practices (HTPs) are discriminatory behaviours carried out recurrently that are deeply rooted
in the culture and history of each community and are known to have detrimental effects on people's health and to
hinder the goals of equity, political and social rights, and economic development. There is a wide variety of
interventions on people's bodies, especially those of children and women, classified as HTPs. These practices
can include cultural customs, rituals, "protective" measures, or behaviours passed down from one generation to
another, posing risks to health, physical and mental well-being, and life itself. (1-3)

HTPs are widespread phenomena with varying degrees of prevalence in different regions worldwide. While
these practices can be found in numerous cultural contexts globally, their prevalence varies significantly from
one area to another. Additionally, it is essential to emphasise that these practices are especially suffered by
vulnerable groups such as girls, women, adolescents, and the LGTBIQA+ community, among others. (4,5)

Among these practices are, but are not limited to, female Genital Mutilation/Cutting (FGM/C), child and forced
marriage, and honour killings, among others. These practices are characterised by having a widespread
negative impact on the physical, psychological, and sexual health of those who experienced them. (1,5)

These practices have been internationally recognised as a violation of human rights. The Convention on the
Elimination of All Forms of Discrimination Against Women (CEDAW, 1979) was one of the first treaties to
address these practices as a form of discrimination and violence against women. Additionally, the CEDAW
Committee has issued various recommendations referencing HTPs. On the other hand, the Convention on the
Rights of the Child (CRC, 1989) recognised forced marriage as a harmful practice. Furthermore, numerous
international conferences and resolutions have established the need to eradicate these practices due to their
negative impact on health and society, such as the World Conference on Human Rights in Vienna (1993), the
International Conference on Population and Development (1994), and the Beijing Declaration and Platform for
Action (1995). (6-11)

HTPs are deeply rooted in traditions, shared beliefs and multiple other sociocultural factors. Social norms play
an essential role in initiating and maintaining these practices. Specific practices can be attributed to the culture,
tradition, religion, and others that are specific to different communities. Some could benefit members receiving or
performing these practices while others can harm particular groups such as women and children. A large part of
HTPs are rooted in gender inequity and are aimed at restricting or completely taking away the individual's
freedom to make decisions on their behalf. (3,4)

Discussion

Legislations
Legislation concerning HTPs is critical to addressing these deeply entrenched phenomena. Legal frameworks

vary significantly across regions and countries, reflecting a complex interplay of cultural, religious, and political
factors. (5)

In some jurisdictions, laws that tacitly permit or inadequately address these practices may exist. These legal
gaps or permissive statutes often stem from a reluctance to intervene in cultural matters or a lack of political will
to challenge entrenched practices. However, there is a growing recognition of the need to enact and enforce
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legislation to protect individuals, particularly women, children, and vulnerable populations, from the harmful
effects of such practices. (12)

In response to this imperative, many countries have taken proactive steps to enact legislation expressly
prohibiting and penalising HTPs. These laws typically include provisions for criminalising perpetrators, providing
support services for survivors and survivors, and implementing preventive measures, such as awareness
campaigns and educational programs. (12)

Moreover, international human rights instruments, including the Universal Declaration of Human Rights, the
CEDAW, and the CRC, offer a robust framework for advocating against HTPs and promoting the fundamental
rights to bodily autonomy, dignity, and non-discrimination. (6,12,13). CEDAW and CRC create a robust
framework for advocacy against HTPs as both conventions impose binding obligations on state parties to enact
and enforce laws prohibiting HTPs. Emphasis has also been placed on modifying cultural and social patterns
(CEDAW Article 5) and abolishing HTPs (CRC Article 24). These conventions provide a comprehensive tool to
protect and empower women and girls by addressing the legal and cultural dimensions associated with HTPs.
(6,8)

However, despite progress in legislative reform and advocacy efforts, challenges still need to be solved in
translating laws into meaningful action and achieving widespread cultural change. Legal frameworks must be
accompanied by effective enforcement mechanisms, including the training of law enforcement officials and
judicial personnel, to ensure accountability and access to justice for victims of HTPs. Additionally, efforts to
address HTPs must be contextually sensitive and holistic, recognising the intersecting factors of gender, culture,
religion, and socio-economic status that influence the perpetuation of these practices. By adopting a multifaceted
approach that combines leveraging CEDAW and CRC legal reforms, community engagement, and
empowerment initiatives, stakeholders can work towards eliminating HTPs and realising human rights for all
individuals, free from discrimination and violence. (13)

Agenda 2030 and Universal Health Coverage.

Agenda 2030 is a comprehensive plan of action adopted by the United Nations in September 2015. It includes
17 Sustainable Development Goals (SDGs) and 169 targets. By 2030, the main objective is to establish a more
prosperous, equitable, and sustainable world. (14)

HTPs negatively affect individuals' health and well-being, and addressing these practices is essential for
achieving several SDGs, particularly those related to health, gender equity, and human rights. HTPs are closely
related to SDGs 3, 4 and 5. More specifically, FGM/C is integrated into the Sustainable Development Goals
within Goal 5, Target 5.3 Eliminate all harmful practices, such as child, early and forced marriage and unions
(CEFMU) and FGM/C. (1,15-18)

Universal Health Coverage (UHC) is defined by the World Health Organization (WHO) as “ensuring that all
people have access to needed health services (including prevention, promotion, treatment, rehabilitation, and
palliation) of sufficient quality while also ensuring that the use of these services does not expose the user to
financial hardship”. UHC is one of the pillars of the SDGs; thus, providing and ensuring essential health services
to all people who need them without financial hardship is paramount. In areas without UHC, access to sexual
and reproductive health services is often limited. This lack of access can lead to a higher prevalence of forced
marriage and FGM/C. The lack of UHC usually correlates with weak health systems and poor infrastructure. In
such contexts, lacking trained healthcare professionals and facilities means that HTPs are less likely to be
addressed or reported. Health systems that cannot provide comprehensive care cannot offer interventions to
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prevent and respond to HTPs. As a result, practices like FGM/C and forced marriage may remain unchallenged
due to the lack of medical intervention and support. (1,15-18)

The absence of UHC significantly contributes to the persistence and prevalence of HTPs. Limited access to
sexual and reproductive health services, inadequate maternal and child healthcare, insufficient education and
awareness programs, economic barriers, and weak health systems all exacerbate the conditions that allow HTPs
to flourish. (1,15—-18)

Female Genital Mutilation / Cutting.
Female genital mutilation or cutting (FMG/C) includes all procedures that involve the partial or complete removal

of the female genitals (including external genitalia and internal genital organs) with no medical or health benefits.
(19,20)

FGM/C is categorised into four major types:

e Type 1: This involves the partial or total removal of the clitoral glans (the external and visible part of the
clitoris, which is a sensitive part of the female genitals) and the prepuce/clitoral hood (the fold of skin
surrounding the clitoral glans). (19,20)

e Type 2: This includes the partial or total removal of the clitoral glans and the labia minora (the inner folds
of the vulva), with or without the removal of the labia majora (the outer folds of skin of the vulva). (19,20)

o Type 2a: Removal of only the labia minora.
o Type 2b: Partial or complete removal of the clitoral glans and labia minora.
o Type 2c: Partial or complete removal of the clitoral glans, labia minora, and labia majora.

e Type 3: Also known as infibulation, this involves narrowing the vaginal opening by creating a covering
seal. The seal is formed by cutting and repositioning the labia minora or labia majora, sometimes
through stitching, with or without removal of the clitoral prepuce/clitoral hood and glans. (19,20)

o Type 3a: Removal and repositioning of the labia minora, with or without excision of the clitoris.
o Type 3b: Removal and repositioning of the labia majora, with or without excision of the clitoris.

e Type 4: This includes all other harmful procedures to the female genitalia for non-medical purposes,

such as pricking, piercing, incising, scraping, and cauterising the genital area. (19,20)

Prevalence: FGM/C is mainly performed on young girls during infancy and adolescence and occasionally on
adult women. The practice is prevalent in 30 African countries and some in Asia and the Middle East. Due to
international migration, FGM/C is now present globally. More than 230 million girls and women are alive today
have undergone FGM/C. FGM/C is, therefore, a global concern. (19-21)

Impact on the healthcare system: Treating health complications arising from FGM/C is estimated to cost health
systems $1.4 billion annually, a figure expected to rise unless urgent action is taken to abandon the practice.
(19,20)

Reasons: The reasons for performing FGM/C vary by region and over time and include a mix of sociocultural
factors within families and communities. The primary reason is that it is part of the community's history and
cultural tradition. In many cultures, it is a rite of passage to adulthood and confers a sense of ethnic and gender
identity. Social acceptance is a key reason for continuing the practice. Other reasons include safeguarding
virginity before marriage, increasing marriageability, ensuring fidelity, preventing rape, providing income for
circumcisers, and aesthetic reasons (cleanliness and beauty). Some believe the practice has religious support,
although no religious scripts prescribe it. Religious leaders have varying stances, with some contributing to its
abandonment. (19,20,22)
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Consequences: FGM/C has no health benefits and may cause severe bleeding, urinary problems, cysts,
infections, complications in childbirth, and an increased risk of newborn deaths. It involves removing and
damaging healthy female genital tissue and interferes with the natural functions of girls' and women's bodies.
The severity of health complications increases with more extreme forms of FGM/C. (19,20)

e Immediate risks: bleeding, pain, shock, genital tissue swelling (due to inflammatory response or local
infection), infections, urination problems, and death. (23,24)

e Obstetric risks: increased chances for cesarean sections, postpartum haemorrhage, episiotomy,
Prolonged labour, obstetric tears/lacerations, instrumental delivery, difficult labour/dystocia, extended
maternal hospital stay, stillbirth and early neonatal death, and infant resuscitation at delivery. (25,26)

e Sexual Functioning Risks: dyspareunia (pain during sexual intercourse), decreased sexual satisfaction,
reduced sexual desire and arousal, decreased lubrication during sexual intercourse, and reduced
frequency of orgasm or anorgasmia. (23,27)

Psychological risks: post-traumatic stress disorder, anxiety disorders, and depression. (28)

Long-term risks: genital tissue damage with chronic vulvar and clitoral pain, vaginal discharge and
vaginal itching, menstrual problems (dysmenorrhea, irregular menses and difficulty in passing menstrual
blood), tract infections, chronic pelvic pain, and painful urination. (23,24)

Medicalised FGM/C: Medicalised FGM/C is performed by healthcare professionals implementing strategies such
as using anaesthesia, creating aseptic environments, etc. This minimises health risks, and "harm reduction" is
used to justify the practice. However, according to the literature, it is not clear if this practice is slowing the
decline of FGM/C, and the United Nations has repeatedly stated that all FGM/C must be eliminated, regardless
of the conditions in which it is performed. (19,29)

Other Harmful Traditional Practices performed on genitals at birth

Forced circumcision: Circumcision is the removal of the skin and mucosal tissue (known as the foreskin) that
covers the glans of the penis. This procedure can be performed for medical reasons such as phimosis,
paraphimosis, and recurrent infections, among other reasons. (51,52)

For a long time, this practice was recommended for preventive reasons, such as reducing penile cancer, urinary
tract infections, and sexually transmitted infections. However, over time, specialists in the field (such as the
Circumcision Task Force of the American Academy of Pediatrics) state that the existing literature and evidence
are insufficient to recommend this technique routinely. There is controversy regarding the health outcomes, as
studies conducted in Africa claim that routine circumcision can help reduce HIV infection rates. Thus, it might be
recommended in contexts of high prevalence of this infection. It is essential to recognise that, like any other
surgical procedure, it carries associated risks, such as bleeding, hematoma formation, infections, dissatisfaction
with the cosmetic result, lacerations, and other injuries. However, the complication rate is among 0.2% and
0.4%. (52-54)

It should be noted that in specific contexts, it represents a customary religious or cultural practice performed on
all newborns with a penis. The procedure is often performed in non-clinical settings or by non-medical personnel,
potentially increasing the risk of complications. (55,56)

It is essential to consider that, despite possible health recommendations, the principle of patient aufonomy must
be respected. UNAIDS, in its HIV prevention policies, reaffirms that the decision must be voluntary and informed
and that positive outcomes always occur in combination with other methods such as condom use and HIV
testing and counselling. (57)
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. Intersex is the term used to generally describe all people who have bodies that
do not conform to what is socially and medically established as male or female. It is estimated that around 2 to
3% of the general population is intersex. Additionally, the term intersex does not only refer to internal and
external genitalia but also to chromosomes, hormone levels, and other characteristics. (58)

Despite the efforts made in the depathologisation of the LGTBIQA+ community, classifications associated with
intersex variations are still listed in the International Classification of Diseases (ICD-11), even though they have
begun to use other terminology, such as "disorders of sexual development." This, in addition to the stigma it
entails for these individuals, justifies unnecessary medical procedures performed on them, such as
genitoplasties, gonadectomies, and hormone treatments, among others, which are collectively referred to as
"intersex genital mutilation" or IGM. It is important to note that IGM procedures are performed on healthy intersex
bodies and do not provide any health benefits to the individuals who undergo them. Their sole purpose is to
conform their bodies to social norms. (59,60)

Multiple occasions have internationally recognised these practices as human rights violations. The United
Nations Human Rights Council, meeting in its 55th session in April 2024, approved a resolution urging member
states to combat violence against intersex people and bodies, mentioning these practices. (61,62)

Standard practices associated with IGM encompass procedures such as "masculinising” and "feminising"
surgeries, corrective genital surgeries, sterilisation procedures, hormone imposition, forced genital examinations,
vaginal dilations, medical exhibitions, human experimentation, and the withholding of necessary medical care.
(63)

The consequences of IGM practices result in well-documented, enduring physical and psychological anguish,
including diminished or altered sexual sensation, painful scarring, discomfort during intercourse, urinary
incontinence, urethral strictures, compromised reproductive abilities, reliance on artificial hormones throughout
life, markedly heightened rates of self-harm and suicidal ideation, lifelong mental distress and trauma, increased
sexual anxieties, reduced sexual activity, and dissatisfaction with both functional and aesthetic outcomes. (63)

Child, early and forced marriages and unions (CEFMU

Eorced marriage refers to situations where persons have been forced to marry without their full and free consent.
It can affect people regardless of ethnicity, culture, nationality, religion, belief, gender and age. In forced
marriage, one or both spouses do not consent to the marriage, and some element of coercion is involved (either
physical or emotional, or both). Because of their controversial nature, forced marriages are considerably
under-reported. The actual scale of the problem is estimated to be much higher than the reported figures.
(30,31) The Universal Declaration of Human Rights states that forced marriage is a violation of human rights.
Forced marriage is also recognised as a form of modern slavery by the International Labour Office (ILO). Any
form of marriage is considered forced marriage when one or both parties are under the age of 18. It is known
that most survivors of forced marriage (88 per cent) were women and girls, and more than a third (37 per cent) of
survivors were under 18 years of age at the time of marriage. (30,32)

Child marriage is any formal marriage or informal union between a child under 18 and an adult or child with or
without the consent of the child. While there has been a decline in the rates of child marriage. Currently, 12
million girls are married before 18 each year. (33,34). It is important to emphasise that any child marriage is a
form of forced marriage, given the inability of these individuals to give their consent in a free, informed, and
conscious manner. (35)
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Although child marriages occur all around the globe, the highest levels of child marriage are found in West and
Central Africa (37 per cent). The regions with lower levels of child marriage are as follows: Eastern and Southern
Africa (32 per cent), South Asia (28 per cent) and Latin America and the Caribbean (21 per cent). (36)

Child marriage originates from different social and cultural norms and traditional practices. Patriarchal systems
and gender inequity increase the number of children who are coerced into marriages. Being considered the
lesser gender by some communities, girls are often the primary survicors. Having a low-income background and
a low educational status also increases the risk. (33)

Child marriage has lasting effects on the people who are coerced into it and on the families of the survivors. It
can negatively impact the survivors in all areas of life. Girls who marry before the age of 18 are more likely to
experience domestic and sexual violence and less likely to continue their education. They have worse economic
outcomes and are less likely to become financially independent. They are more likely to experience negative
mental and physical health outcomes. The negative outcomes are eventually passed down to their children and
pave the way for the continuation of this harmful tradition. Furthermore, child marriages often result in adolescent
pregnancies. The complications that come with adolescent pregnancies and childbirth are among the leading
causes of death for girls aged 15-19 years globally. Adolescent pregnancies also have a higher risk of ending up
with both maternal and newborn death and morbidity. (34,37,38)

Intervention: In the case of forced marriage, accurate and careful intervention is necessary to ensure the health
and safety of children. The interventions can be broadly classified into one of the following categories based on
the areas they address: interventions aimed to build educational assets, interventions aimed to build life skills
and health assets, interventions aimed to create livelihood and/or financial skills (Wealth building interventions),
interventions aimed to change community norms (Community dialogues to change community norms about
women empowerment, including gender-based violence or forced marriage or both), or combination of one or
more of the above. (39)

Harmful Traditional Practices related to “virginity”

Virginity is traditionally defined as not having had sexual intercourse, but it is a social, cultural, and religious
construct, not a medical or scientific term, that embodies gender discrimination against women and girls. (41) It
is essential to note that the concept of sex varies from person to person. On the one hand, the hetero-patriarchal
culture has historically defined the "loss of virginity" as the first time penile penetration occurs, but this excludes
other types of sexual activities, which means that some individuals could be considered "virgins/people who
don't have sex/never had sex" their entire lives. Most often, virginity is associated with the presence of the
hymen (a thin tissue located at the opening of the vagina), which leads to virginity verification being based on the
hymen's intactness. (40)

It is important to note that hymen can take different sizes and shapes and many people with vaginas are born
without a hymen, and that multiple everyday activities can cause the hymen to tear or stretch without having to
engage in sexual intercourse, such as riding a bicycle, some high-impact sports, or using tampons. (40)
According to numerous feminist organisations, the concept of virginity represents a reflection of a patriarchal
society, classifying women into two categories: those who maintain their virginity until marriage, considered "pure
and intact," and those who do not, treated as "dirty and unworthy." Furthermore, in many cultures, people who
don't have sex/never had sex are fetishised and presented as a commodity deserved by men. (42)

Virginity testing: In this context, so-called "virginity tests" arise, which are based on gynaecological examinations
under the premise that they can confirm whether a woman or girl has had vaginal intercourse. These tests are
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predominantly conducted by inspecting the hymen for tears or its opening and/or inserting fingers into the
vagina. (41)

This practice has been recorded in more than 20 countries worldwide. Women and girls are often forced to
undergo this test at the request of their parents or partners to establish "eligibility" for marriage and, in some
situations, for employment. In most reported cases, this practice is carried out by healthcare professionals, state
security forces, or community leaders. (41).

Various declarations, agreements, and conferences have denounced virginity testing as a violation of human
rights, such as the right to non-discrimination based on sex, the right to privacy and physical integrity, and the
right to freedom from torture. (43) Scientific evidence shows that none of the techniques used (or any other) can
reliably identify whether a person has had vaginal intercourse. (44-47)

Virginity testing is associated with various negative health consequences, both short- and long-term. Regarding
the test itself, it can be painful and cause damage to the genitalia. Additionally, it is often conducted in non-sterile
environments, significantly increasing the risk of infection. Furthermore, the test is sometimes performed
simultaneously on multiple girls and women, heightening the risk of STIs. The fear of the test also leads some
girls to insert materials into their vaginas to simulate the hymen, resulting in trauma and infections. There are
also significant psychological traumas and social consequences. Scientific evidence shows that this practice
increases anxiety, depression, and feelings of guilt. In the long term, it leads to a worsened body image
perception, as well as dysfunctional and non-pleasurable sexual lives. Finally, it is important to note that failing to
obtain the desired results in this test can lead to social isolation, both from the family and the community, as well
as physical and psychological punishment and, in some cases, honour killings (see further details below).
(43,44,48-50)

Honour-based violence.
Honour-based violence (HBV) is any physical, psychological, economic, or sexual violence perpetrated against
another person by their family or community, justified by a "loss of honour." While women and girls are the most
affected, anyone can be subjected to it, but it is systematically perpetrated against the most stigmatised and
vulnerable groups. (64,65)

Cultures of honour have developed ideologies, norms, and practices that reinforce the importance of maintaining
social respect through aggressive means, if necessary. (66,67)

Among the reasons or motives for justifying this violence are primarily extramarital relationships, belonging to the
LGBTQIA+ community, or refusing to engage in other harmful practices such as forced marriage or FGM/C.
However, it is important to understand that the definition of "honor" varies depending on culture and traditions, so
clear and identifiable motives cannot be established. (64,68,69)

Forms of honour-based violence include physical assaults, psychological pressure such as strict surveillance,
threats, public humiliation, forced abandonment abroad, marital captivity, and, among others, honour killings.
(64)

“Honor” killings are widely reported in regions throughout the Middle East and South Asia. Still, these crimes
against women occur in countries as varied as Bangladesh, Brazil, Canada, Ecuador, Egypt, India, Iran, Iraq,
Israel, Italy, Jordan, Morocco, Pakistan, Sweden, Syria, Turkey, Uganda, the United Kingdom, and the United
States. The UNFPA estimates that 5,000 women globally are murdered by family members each year in
so-called “honour killings.” (9,70)
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Sex-selective birthing and female infanticide.

Sex selection can occur before the establishment of a pregnancy, throughout pregnancy through selective
abortion and prenatal sex detection, or after delivery through infanticide or mistreatment of the child. Extensive
evidence indicates lower-than-expected female survival rates in countries with a strong preference for sons,
notably China and India. Recent estimates reveal over 126 million 'missing women' globally due to profound
gender discrimination. The latest modelling study estimated that in 12 countries with imbalanced sex ratios at
birth, there will be a further 4.7 million female births missing by 2030. Despite the reduction in female mortality
rates, the number of 'missing women' has increased, primarily attributed to the rise in sex-selective abortion
practices. (71,72)

Some researchers suggest that the availability of ultrasonography and other diagnostic technology capable of
detecting a fetus' sex has resulted in an acceleration of sex-ratio imbalances at birth. (3) Moreover, emerging
technologies like sperm sorting before conception, preimplantation genetic diagnosis during fertilisation, and
accessible abortion methods raise concerns for female survival in son-preference societies. Female infanticide
and sex-selective birthing persist; for instance, in India, it is driven by the oppressive dowry system and mothers'
fear of future abuse. In China, the One-Child policy is linked to an increase in sex-selective abortions and the
abandonment of female infants. It has also led to the growth of a commercial adoption market offering girls to
overseas parents and a shortage of women for marriage. (71,73—77)

The ramifications of son preference extend deeply into the lives and health of women. The intense societal
pressure to bear sons, compounded by restrictive reproductive policies and limited access to regulated
healthcare, can severely affect women's mental and physical well-being. In environments where the preference
for boys is entrenched, women may face coercion to undergo foetal sex determination and, in extreme cases, be
compelled to undergo unsafe abortions if carrying a female foetus. Even in regions where abortion is legally
permitted, healthcare providers may refuse services, driving women to seek unsafe procedures and endangering
their health. This pressure not only influences women's reproductive choices but also perpetuates the
devaluation of girls. Women also bear the brunt of consequences when giving birth to unwanted girls, facing
violence, abandonment, or being coerced into continuing pregnancies until a male child is born, risking further
harm to their health and lives. (72,76-78)

Moreover, the neglect of girl children resulting from son preference leads to biassed treatment in nutrition,
healthcare, and education, exacerbating gender inequities from childhood into adolescence and adulthood. The
skewed sex ratios arising from this preference impact societal dynamics, affecting partnership opportunities and
potentially increasing violence against women. Trafficking of women for forced marriages due to scarcity of
brides in certain regions adds to these complexities. Further research is vital to comprehend the multifaceted
implications of imbalanced sex ratios on individuals and societies. (77,79,80)

States are required by human rights laws to respect, defend, and fulfil the human rights of girls and women. In
addition, more than 180 states have signed the International Conference on Population and Development's 1994
Programme of Action. As part of this commitment, states pledged to: “eliminate all forms of discrimination
against the girl child and the root causes of son preference, which result in harmful and unethical practices
regarding female infanticide and prenatal sex selection.” United Nations (1994); paragraph 4.16. (10,77)

Profound discrimination diminishes female survival across all life stages. Further research is necessary to
comprehensively grasp the pathways and mechanisms contributing to this disparity and the primary policy
factors driving these trends. This will enable the development of effective strategies to prevent the heartbreaking
phenomenon of 'missing women.' Policy actions like those implemented by India, such as enacting laws against
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the utilisation of prenatal sex selection technologies, hold promise in combating son preference. However,
according to Kumar and Sinha, these policies have proven ineffective or easy to bypass and suggest policies
that indirectly raise the value of daughters, such as the initiative from Bangladesh. Legal and policy actions have
been implemented in specific contexts to address entrenched inequities among boys and girls. These
encompass laws for more equitable inheritance patterns, initiatives like direct subsidies upon a girl's birth,
educational scholarships, gender-based school quotas, financial incentives, or pension schemes for families with
only daughters. These endeavours are often accompanied by awareness campaigns to shift societal perceptions
and collective beliefs towards girls. (72,77,81)

Bod lificati itt lical
Breast Flattening or Breast Ironing: This practice involves the process of ironing, massaging, flattening, and/or

striking the breasts of girls and adolescents over a prolonged period (sometimes years) to make them disappear
or delay their development. It typically begins when the first signs of puberty emerge and is often carried out by
family members, primarily women. In some families, large stones, a hammer, or a spatula heated over coals may
be used to compress breast tissue. Other families may use an elastic belt or binder to press the breasts and
prevent their growth. (82,83)

Breast ironing can occur anywhere in the world, although research has focused on Guinea-Bissau, Guinea, Ivory
Coast, Togo, Benin, Chad, Cameroon, Kenya, Zimbabwe, and South Africa. The United Nations estimates that a
total of 3.8 million women worldwide have been affected by this practice and classify it as "one of the five least
reported gender-based violence crimes". In the countries where this practice has been investigated, the main
"justifications" include preventing pregnancy and rape, as well as enabling the girl to continue her schooling.
(82,83)

The consequences of this practice affect the social and psychological well-being of the girls who experience it.
Furthermore, due to the instruments used, the type of force applied, and the lack of subsequent care, numerous
problems, such as abscesses, cysts, asymmetries, and infections, among others, may arise. (82,83)

Scarification: Scarification entails creating an incision or cut on the skin and letting the wound heal naturally,
resulting in a permanent scar. (84) This practice has been reported and documented primarily in various African
and American countries. Historically, there is a wide range of information regarding why it is carried out, with it
being essential to understand that it varies depending on the culture in which it is practised. However, generally
speaking, it is used to signify the transition from one social group to another, such as the transition from puberty
to adulthood. Additionally, there is notably reported the necessity of experiencing pain during the practice;
indeed, in the case of women, this practice is based on the idea that "if they can endure such practice, they will
be able to withstand the pain of childbirth and be emotionally mature enough for marriage and motherhood."
(84-87)

Forced Conversion therapies
Conversion therapies are practices aimed at modifying a person’s sexual orientation, gender identity, or gender

expression. Although termed "therapies," implying a notion of healing, these practices are based on the premise
that sexual and gender diversity is a disorder or disease. However, far from being beneficial, these practices
cause numerous adverse effects on the health of those subjected to them. (88—90)

The practices grouped under the term "conversion therapies" violate human rights and have been recognised as
harmful by various international organisations. In 2012, the Pan American Health Organization (PAHO) stated
that "conversion therapies" have no medical justification and pose a severe threat to the health and human rights
of affected individuals. In 2016, the World Psychiatric Association (WPA) declared that there is no solid scientific
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evidence that innate sexual orientation can be changed. Furthermore, the United Nations has equated these
practices to forms of torture. (88,91-93)

The families, friends, or acquaintances of LGBTQIA+ individuals often recommend conversion therapies.
Sometimes, people may seek out these therapies themselves, but this is typically due to social pressure or after
experiencing violence from those close to them. (88—90)

These therapies use various methods to prevent individuals from embracing or affirming their LGBTQIA+
identities. Techniques include fasting to reduce energy and libido, intensive prayer sessions; discussion groups
focused on controlling same-sex desires, participation in gender-stereotyped activities, exorcisms, and hypnosis.
Additionally, there have been many reports of violent practices, such as corrective rape, sexual assaults,
imprisonment, kidnapping, electroconvulsive therapy, and hormone treatments. (88—90)

The impacts of these therapies are both physically painful and psychologically damaging. They can result in
depressive disorders, sexual dysfunction, suicidal thoughts, suicide attempts, and post-traumatic stress disorder,
among other effects. (88—90)

Conversion therapy continues to be practised in many countries worldwide. Disproportionately affected groups,
especially young people, are the most affected. A recent global survey indicates that 4 out of 5 individuals who
underwent these practices were 24 years old or younger at the time, with about half being under 18. (88-90)

According to the International Lesbian, Gay, Bisexual, Trans, and Intersex Association (ILGA), only 16 UN
member states have enacted specific national laws prohibiting these practices. (94)

Harmful Traditional Practices related to pregnancy and the postpartum period.

There are certain harmful practices carried out during the postpartum period, such as dietary restrictions,
postpartum isolation, and even behavioural restrictions like limiting visits and even restricting personal hygiene.
One of the most characteristic examples of these practices is the so-called "zuo yuezi" performed in China,
where the mother must stay home during the month following childbirth. Her diet (eating more, avoiding cold
foods, etc.) and hygiene (not bathing or washing her hair, not brushing her teeth, etc.) are regulated. These
practices have not been shown to have any health benefits. Some of them are associated with adverse health
effects, such as the relationship between social isolation and postpartum depression. (95)

Husband stitches: “Husband Stitch” or “Daddy Stitch” is a surgical procedure involving the introduction of
additional stitches while repairing the vagina after childbirth. The reasons for this procedure could be cosmetic
such as ensuring tightening of the vagina opening to enhance pleasure for the male partner during sexual
intercourse, or other medically unacceptable and potentially harmful purposes without the consent of the woman.
There have been multiple reports of many women undergoing this procedure without their consent, as well as
the associated pain, scars, deformities and discomfort that they have to endure postoperatively. (96,97)

Other Harmful Traditional Practices.

Dowry-related violence: The practice of dowry is recognised across various regions, from East Asian areas like
India and Pakistan to Egypt, the United States, and Western Europe. It involves a gift that the bride's family
gives, either to the bride herself or the groom's family, at the time of marriage. Initially, dowry was intended as a
means of protecting the wife against potential abuse by her husband and his family. However, it has widely been
used to commodify women, equating their worth as individuals with the value of the dowry. Thus, dowry is not
only linked to the family's social status but also to the physical appearance and education of the woman.
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Violence associated with dowry often arises when the groom or his family demand ongoing payments or
additional goods, and the bride's family is unable or unwilling to meet these demands. According to the United
Nations Division for the Advancement of Women, dowry-related violence or harassment is defined as any act of
violence or harassment associated with the giving or receiving of a dowry at any time before, during, or after
marriage. Typical forms of this violence include physical violence, marital rape, acid attacks, and bride burning.
Perpetrators may also resort to coercion methods such as starvation, deprivation of clothing, evictions, and
illegal imprisonment. Often, violence is disguised as suicides or accidents, such as arson, to punish or eliminate
women who do not meet dowry demands. In 2016, the National Crime Records Bureau of India reported 7,621
cases of "dowry deaths." (98—-100)

Menstrual exclusion: Menstrual exclusion encompasses all discriminatory practices, stigmas, and taboos related
to menstruation, which prevent menstruating individuals from fully participating in economic and social life.
These restrictions have existed, in some form or another, across all religions, regions, and cultures. Culturally, in
many parts of the world, menstruation has been considered "dirty" and "impure," leading to its social association
with feelings of shame, danger, and repulsion. In numerous cases, situations have been reported where, during
menstruation, individuals were forbidden from sleeping in their own homes or touching any men. Additionally,
menstruating individuals were deemed unfit to engage in normal social activities, preventing them from
interacting with others, attending school, and even accessing personal hygiene during their period. (101-103)

Forced sterilisation: Historically, various practices to control the reproductive capacity of girls and women have
been observed in many parts of the world. Among these practices is forced sterilisation, defined as the process
that makes individuals incapable of sexual reproduction, carried out without their consent, knowledge, or under
coercion. These practices are prevalent among people with disabilities, based on the belief that they are unable
to make their own decisions and a generalised denial of their right to experience sexuality and to form and
maintain a family. This is despite forced sterilisation being recognised as a human rights violation, as established
in the Convention on the Rights of Persons with Disabilities, which acknowledges the right to retain fertility on an
equal basis. Additionally, this practice has also been reported in the Americas, Europe, Asia, and Africa, among
other groups such as women from racial and ethnic minority groups, women living with HIV, women with low
economic resources, and women with specific ilinesses like epilepsy. (104—107)

Harmful Traditional Practices amongst Vulnerable Populations.
HTPs have a particularly devastating impact on vulnerable populations, perpetuating cycles of discrimination,

violence, and marginalisation. (4)

For LGBTQIA+ individuals, HTPs manifest in various forms, including forced marriages, conversion therapies,
corrective rapes, and honour Kkillings, all of which seek to enforce conformity to heteronormative and
cisnormative standards. These practices not only violate individuals' rights to autonomy and self-expression but
also exacerbate stigma, discrimination, and mental health issues within LGBTQIA+ communities, leading to
heightened risks of violence, homelessness, and social exclusion. (108,109)

People living with HIV or AIDS often face additional layers of stigma and discrimination, which can manifest in
HTPs, such as ostracism, denial of healthcare services, and coerced sterilisation. Misconceptions about
transmission and morality fuel these practices, further marginalising individuals and hindering their access to
life-saving treatment, care, and support services. (110,111)

Incarcerated individuals are vulnerable to a range of these practices within carceral settings, including coerced
or forced sterilisation, sexual abuse, and denial of reproductive rights. Systemic issues such as overcrowding,
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lack of oversight, and punitive approaches to rehabilitation contribute to the perpetuation of these practices,
exacerbating cycles of violence and trauma among incarcerated populations. (112,113)

Children and adolescents, particularly girls, are at heightened risk of HTPs such as CEFMU, FGM/C, and
virginity testing. These practices not only violate children's rights to education, health, and personal autonomy
but also perpetuate cycles of poverty, early pregnancy, and maternal mortality, trapping them in intergenerational
cycles of exploitation and inequity. (112)

Indigenous communities face unique challenges related to HTPs, often stemming from colonial legacies,
cultural erasure, and systemic marginalisation. Indigenous women and girls, in particular, may be subjected to
forced sterilisation, coerced adoption, and other forms of cultural genocide perpetuated by state-sanctioned
policies and practices that undermine their rights and autonomy. (104)

Persons with disabilities also experience heightened vulnerabilities to HTPs, including forced sterilisation,
forced marriage, and denial of reproductive rights. These practices are often compounded by barriers to access
to healthcare, education, and legal protection, further exacerbating the marginalisation and exclusion faced by
persons with disabilities. (114)

Refugees and internally displaced persons (IDPs) are particularly susceptible to HTPs due to displacement,
insecurity, and loss of social support networks. Forced marriages, sexual exploitation, and gender-based
violence are prevalent in refugee and IDP settings, further exacerbating the vulnerabilities of displaced
populations, particularly women, children, and LGBTQIA+ individuals. (112)

People from Ethnic or religious minority groups also face disproportionate risks from these practices, often
stemming from discrimination, social exclusion, and cultural prejudices. Practices such as forced conversions,
honour-based violence, and ritualistic abuse target individuals within minority communities, perpetuating cycles
of fear, secrecy, and trauma. (3)

Addressing HTPs among socially, economically, and historically marginalised populations requires a
multifaceted, intersectional approach recognising each group's unique experiences and needs. This includes
empowering communities to challenge harmful norms and practices, providing access to culturally competent
and gender-sensitive support services, and advocating for legislative reforms that protect the rights and dignity of
all individuals, regardless of their background or identity. (1,3)

Effect of the crisis on the eradication of Harmful Traditional Practices.

Settings of crises and conflicts largely aggravate social inequities and make women and girls more vulnerable to
HTPs.

Health emergencies: Using COVID-19 as a case study, the pandemic increased stress and loss of livelihood
due to movement restrictions, thereby increasing vulnerability to HTPs. Similarly, the funding directed into
fighting the pandemic led to decreased access to sexual and reproductive health services. These effects
informed the UNFPA report, which suggests that about two million additional girls are at risk of FGM/C due to the
pandemic. (115) Epidemics serve as agents of disruption and possess the potential to instigate beneficial
societal transformations. In Guinea and Sierra Leone, the Ebola crisis temporarily halted the practice of FGM/C.
Although FGM/C resumed following the epidemic's cessation, the upheaval caused by public health crises
presents an opportunity to advocate for the cessation of harmful practices. (116)

IFMSA International Secretariat, Ngrre Allé 14, 2200 Kebenhavn N., Denmark

@ www.ifmsa.org [l /ifmsa (©) @youifmsa P /ifmsa



https://www.zotero.org/google-docs/?38gsm4
https://www.zotero.org/google-docs/?5r84tk
https://www.zotero.org/google-docs/?wXGNDA
https://www.zotero.org/google-docs/?0oAD0C
https://www.zotero.org/google-docs/?ZQC554
https://www.zotero.org/google-docs/?HFYCah
https://www.zotero.org/google-docs/?xGjWeH
https://www.zotero.org/google-docs/?Tx5h5R
https://www.zotero.org/google-docs/?GqwB2s

International Federation of
Medical Students' Associations

~
Climate crisis: HTPs, like FGM/C, occasionally intersect with CEFMU, and environmental emergencies can
exacerbate common factors driving both practices. In addition, slow-onset events brought about by climate
change, such as droughts, cause an increase in burden and stress in families due to loss of livelihood. This may
increase the risk of early marriage, especially for girls, since families cannot meet the daily basic needs such as
food. Studies suggest that women and girls face significantly higher risks, up to 14 times more, of experiencing
harm during disasters. Acute disasters such as cyclones and floods leave families displaced with loss of
earnings and destruction of property. This consequently increases forced marriage and sexual exploitation of
women and girls for income. Even after surviving climate-induced disasters, they often encounter heightened

vulnerability to gender-based violence, exacerbating existing gender inequalities, while others may resume
everyday life. (117-119)

Armed conflicts and wars: Conflict situations can exacerbate the vulnerability of populations at risk of HTPs,
such as women, children, and marginalised communities. Displacement, breakdown of social structures, and
loss of protective networks can make individuals more susceptible to coercion, exploitation, and perpetuation of
harmful practices. In times of conflict, communities may revert to traditional norms and practices to preserve
identity, cohesion, and stability. For instance, the prevalence of FGM/C may rise in conflict settings as
communities either intensify traditional practices or adopt customs from host populations. Furthermore, families
and caregivers might perceive CEFMU as a strategy for managing heightened economic challenges, shielding
girls from sexual violence, safeguarding their chastity, and upholding familial honour, including addressing
instances of rape. Armed groups may exploit or weaponise HTPs as a means of exerting control, instilling fear,
or perpetrating violence against targeted communities. It is considered that 9 of the 10 countries with the highest
child marriage rates are either fragile or extremely fragile. In the Democratic Republic of Congo, Iraq, Nigeria,
Sudan and Syria, armed groups and militias have systematically abducted and trafficked girls and women and
used rape, slavery and forced marriage as ‘weapons of war’. Moreover, armed conflicts often disrupt or
completely halt ongoing interventions aimed at eradicating HTPs. (120-123)

Economic and political crises; Economic downturns and political instability can exacerbate the vulnerability of
marginalised populations, making them more susceptible to coercion, exploitation, and perpetuation of harmful
practices. A study revealed that the presence of anti-FGM/C policies in countries is essential for encouraging the
abandonment of FGM/C. Durable political regimes prove beneficial in this regard, particularly for harmful
practices reliant on delayed recognition of costs and benefits. This is because individuals anticipate the lasting
impact of government intervention on cultural norms. Poverty, lack of access to education, and limited economic
opportunities can heighten the risks of practices such as CEFMU, FGM/C, and forced labour. During economic
and political crises, governments and organisations may redirect funding and attention away from initiatives to
eradicate HTPs towards immediate crisis response efforts. Political crises can weaken the rule of law and erode
legal frameworks designed to protect individuals from HTPs. Weak enforcement of laws and inadequate access
to justice can embolden perpetrators and deter survivors from seeking help or reporting incidents of abuse.
Economic downturns and political instability in one country can reduce international support and cooperation to
eradicate HTPs. Donor fatigue and shifting priorities may undermine funding and collaboration on initiatives to
combat harmful practices. (124—-126)

Good practices
Best practices to eliminate HTP based on socio-ecological framework

Most of the interventions and approaches related to HTPs have been aimed at eradicating the most prevalent
practices: FGM/C and forced marriage. However, some of the measures mentioned below can be extrapolated
to other practices, especially those focused on creating solid policies and allocating financial resources to their
eradication. The UNFPA-UNICEF Joint Program for the Elimination of FGM has led efforts in 17 countries to
eradicate this practice since 2008 (127,128). During this time, it has achieved:
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e Developing specific policies prohibiting the practice in 14 of the 17 participating countries, with all
countries issuing public statements against FGM/C. (127,128)

e Ten countries have implemented measures to allocate financial resources to services and programs to
address and combat FGM/C. (127,128)

e Community surveillance has spared six hundred ninety-one thousand seven hundred ninety-three girls
from this practice. (127,128)
Protection and healthcare services have been provided to 6.3 million women and girls. (127,128)
More than 153 million people have participated in awareness and education campaigns, with 41.2 million
actively involved in educational sessions and social mobilisation initiatives. (127,128)

On the other hand, a meta-analysis that examined measures implemented between 2008 and 2020 evaluated
the impact of various measures implemented in different regions. (129)

System-level interventions: System-level interventions are those designed to create supportive environments
for other actions. This includes the implementation of legislation and policies. (129)

e Creation of leqislation: Although specific political measures targeting the elimination of FGM/C have
been established, evidence indicates that these alone are insufficient to change social belief and reduce
prevalence. Political will, specific community enforcement mechanisms, and adequate financial
resources for effective implementation must support these measures. In fact, in some contexts, the
opposite effect has been observed. Enacting specific legislation without considering the local context has
not led to the elimination of the practice but rather to its transformation, such as increased
medicalisation. (130-133)

Service-level interventions: Service-level interventions focus on protecting girls and women at risk of FGM/C,
preventing the practice, and providing care to those who have undergone it. These interventions include training
healthcare professionals, improving healthcare facilities, and establishing rescue centres or safe houses. (129)

e Training of healthcare providers and health centres: The goal is to equip professionals with the
necessary knowledge and skills to act as change agents in prevention efforts or to deliver high-quality
care to affected patients. Research indicates that these interventions are highly effective and positively
influence all other intervention levels. (134,135) Studies examining healthcare providers' awareness,
understanding, and social belief toward FGM/C have indicated a notable lack of knowledge concerning
the prevalence, diagnosis, and treatment of this practice. (102). However, the training and preparation
of healthcare professionals are essential and significantly impact the elimination of these practices (see
further below). It is crucial to understand the importance of knowledge about these practices, as well as
their management and early detection. Organisations like the WHO have developed specific guidelines
to address these issues and their complications, targeting healthcare providers. (14) Healthcare
providers are responsible for communicating accurate and understandable information using language
and methods accessible to patients. Caring for girls and women living with FGM/C requires
well-informed and trained healthcare professionals to identify, treat, or refer patients who may present
various health complications due to different types of FGM/C. (14) On the other hand, evidence shows
that knowing how to perform a deinfibulation (a minor surgical procedure carried out to re-open the
vaginal introitus in women living with type Il FGM/C can reduce obstetric complications, facilitate
childbirth, and prevent urinary problems. Additionally, providing psychological support is recommended
for all girls and women undergoing interventions to address health problems associated with FGM/C.
(14)

e Rescue centres: Rescue centres or safe houses provide protection and refuge to girls at risk of FGM/C
during the cutting period, in addition to offering educational opportunities. However, studies on the
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effectiveness of this measure are limited, and existing literature points out several challenges, such as
resource constraints and limited long-term effectiveness. (136—-138)

Community-level interventions: This category encompasses all community-level initiatives aimed at
eradicating and alleviating prevailing social norms associated with FGM/C and gender inequity. (129)

e Health education: Under the umbrella of "health education," the focus primarily lies on campaigns
geared towards raising community awareness regarding the risks and adverse consequences (both
physical and psychological) of FGM/C. Research demonstrates a positive impact on beliefs and attitudes
toward the practice. However, it has been established that these endeavours must be supplemented
with additional measures to exert lasting and practical influence. (139-141)

e Community participation approaches: Such initiatives foster forums for discussion and contemplation
involving diverse community members. Existing evidence underscores the importance of how issues are
addressed. Generally, interventions that actively engage the community in the change process prove
more effective than alternative approaches. (142,143)

e Social marketing and media efforts: While individual studies indicate that these interventions may not
yield significant impacts, they can stimulate dialogue and community involvement in other initiatives.
When integrated with complementary interventions, they can hasten the eradication process.
Furthermore, in the digital era, social media platforms offer opportunities to raise awareness and
advocate for gender equity. (144—-147)

e Public statements: Public declarations renouncing FGM/C by community, religious, and political leaders
or other influential figures are pivotal in signalling commitment and readiness to abandon the practice.
(144,147-149)

e Conversion of traditional practitioners: Intervention efforts often involve collaborating with former
traditional practitioners who have ceased practising FGM/C or offering alternative sources of income to
active traditional practitioners to dissuade them from continuing the practice. However, evidence
suggests that endeavours to convert traditional practitioners or provide alternative income sources could
be more effective. Instead, they often lead to shifts in the practice's location, practitioners within
practising communities, and increased medicalisation. (137,150-153)

Individual-level interventions; These interventions aim to empower girls and women in making decisions about
their sexual and reproductive health. This category includes formal education and alternative initiation rite
approaches. (129)

e Formal education for girls: Low levels of education are linked to a higher likelihood of supporting and
practising FGM/C. Conversely, providing specific training in schools has effectively reduced its
prevalence. This also has an intergenerational effect, as daughters of more educated mothers are less
likely to experience FGM/C compared to those whose mothers lacked educational opportunities.
(152,154-156)

e Alternative initiation rites: In many cultures, FGM/C is conducted as a rite of passage from childhood to
adulthood. Interventions have introduced alternative rites that maintain cultural significance without
involving FGM/C. Although these interventions have a limited impact and do not eliminate FGM/C, they
often lead to less severe practices. These approaches are only applicable in contexts where FGM/C
serves as an initiation rite. (136,157)

Current state of evidence regarding the effectiveness of HTP interventions

The effectiveness of interventions for HTPs depends on factors like infrastructure, demographics, and norms in
both urban and rural areas. While there's some proof of successful interventions against CEFMU, there's less for
changing social belief toward FGM/C and almost none for reducing female infanticide/feticide. Especially in
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urban areas, where HTPs are prevalent, there's a pressing need for more research on drivers and effective
interventions. (158) According to the review, interventions addressing HTPs fall into six categories:
e Economic resources: Providing financial incentives like covering school fees or offering cash grants for
starting businesses. (158)
e Human resources: Building skills and capacities for women and girls through education or vocational
training. (158)
e Social resources: Helping women and girls establish connections outside the family, like mentors, role
models, and peer support. (158)
e Voice and agency: Promoting confidence and empowerment through assertiveness, communication,
and negotiation training. (158)
e Community engagement: Targeting social norm change through participatory activities that mobilise
and involve the community in problem-solving. (158)
e Community infrastructure: Enhancing educational and healthcare support for women and girls. (158)

Best practices according to types of HTP

e Good practices for CEFMU: Eldrige and Raza found that eleven evaluations in eight countries offer
evidence of interventions against HTPs across Africa, Latin America, and South Asia. Economic
resource interventions, like cash transfers, show promise in reducing CEFMU by alleviating household
financial burdens. Additionally, investments in voice and agency, such as life-skills training, prove
effective in delaying marriage by empowering young women to oppose HTPs. Despite CEFMU
persisting in urban and rural areas, rigorous research on urban interventions is scarce. While some
studies suggest urban influences on intervention effectiveness, others highlight urban-specific
challenges, like concerns over girls' honour. Migration from rural to urban areas may not always mitigate
the risk of early marriage, as evidenced by practices in India where migrant families arrange marriages
for security reasons. (158)

e Good practices for FGM/C: efforts to evaluate interventions against FGM/C have been sparse, with a
Campbell Collaborative review identifying limited evidence of effectiveness from studies in African
countries. A review by Eldrige and Raza indicates that educational interventions showing the potential to
shift societal belief lack substantial impact on prevalence. Most interventions rely on community-based
approaches, assuming a collective need for behaviour change. Recent findings suggest diverse social
belief within communities, urging interventions at both individual and community levels. Limited evidence
hampers conclusions on urban intervention efficacy, though urban contexts may offer opportunities for
faster reductions in FGM/C rates. Yet, urban stakeholders' involvement is often lacking, and
medicalisation of the practice persists. Challenges in rural settings, such as support for FGM/C
continuation, underscore the need for context-specific interventions targeting prevalent barriers in urban
areas. (158)

e Good practices for female infanticide and feticide: A review by Eldrige and Raza highlights the
absence of concrete evidence supporting effective measures against female infanticide and feticide.
Current strategies include legal actions, policies promoting gender equity, and awareness campaigns,
but their impact remains uncertain. Urbanisation is believed to mitigate these practices by providing
opportunities and services, yet the evidence is inconsistent. In India, urban areas show higher
imbalances, challenging previous assumptions. The rise of private clinics offering feticide services may
worsen urban inequities. This underscores the need for targeted interventions in urban settings, urging
caution against solely relying on urbanisation and socioeconomic factors. (158)

Guidelines from the World Health Organization and other entities.
The impact of these practices is such that international entities like the World Health Organization (WHO) and
other United Nations entities such as the UN Population Fund (UNFPA), the UN International Children’s
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Emergency Fund (UNICEF) and the UN Human Rights Office (OHCHR) have developed guidelines that provide
recommendations for different stakeholders to address these harmful practices. Most of these guidelines help to
comprehensively understand the majority of these practices, their extent, and possible reasons behind them.
Additionally, based on evidence, they demonstrate the lack of scientific and medical justifications for these
practices and their detrimental effects on the physical and mental health of those who suffer from them. Finally,
they establish a series of recommendations for different stakeholders to eliminate these practices and address
their complications, considering cultural differences and the various contexts in which they occur. Despite each
practice's characteristics, specific recommendations can be applied broadly at the community, political,
educational, and healthcare levels.

IFMSA Contributions.

Since its inception, IFMSA has worked in HTPs through its Standing Committee (SC) on SRHR, including HIV
and AIDS (SCORA). The SC, founded in 1992, consists of enthusiastic individuals who promote SRHR and are
determined to make positive changes in their local communities. (159)

In the last three terms, 24 activities related to HTPs were reported under the respective areas of the GBV IFMSA
Program. There were 12 activities in the 2020/2021 term, 10 in the 2021/2022 term, and 2 in the 2022/2023
term. Most of the activities have been related to FGM/C.

Numerous HTPs-related activities have been developed internationally, including awareness campaigns, training
sessions, advocacy in high-level meetings, etc.

Furthermore, IFMSA has contributed to expanding the knowledge of future health professionals in the field of
HTPs through various training sessions at its General Assemblies, and Regional Meetings and online training
spaces. In 2021 and 2024 November/December, IFMSA coordinated an international campaign for 16 Days of
Activism Against Gender-based Violence, which can include infographics, webinars, and national activity
galleries. In 2024, IFMSA also held an international campaign to raise awareness on FGM/C, which includes a
webinar and aimed to foster regional discussions on FGM/C
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