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Female Genital Mutilation (FGM) and Honor-Based Abuse (HBA) are deeply rooted social practices that continue to affect millions of women and girls worldwide. FGM, which involves the partial or total removal of the external female genitalia for non-medical reasons, is often justified through cultural, religious, and social beliefs. Similarly, HBA refers to violence or abuse committed to protect the perceived honour of a family or community, often targeting women and girls for behaviour deemed inappropriate or shameful. Both practices violate fundamental human rights and have long-lasting physical, emotional, and psychological consequences. Both practices exploit vulnerable individuals, robbing them of their rights and safety. 

Definitions of FGM and HBA
According to  World Health Organization (WHO) (2024) female genital mutilation or FGM involves the removal of the external genitalia on a female or causing injury to the female genital organs for non-medical reasons. These procedures have no health benefits for the girls and women and can cause them to have severe bleeding, infections and problems urinating. According to WHO (2024) over 230 million girls and women that are alive today have undergone FGM procedures in 30 countries in Affrica, Asia and the Middle East all of which practice FGM procedures. These procedures are typically carried out on young girls between infancy and age 15. 

The Crown Prosecution Service (CPS), (2019) defines 'honour' Based Abuse (HBA) is a violent crime or incident which may have been committed to protect or defend the honour of the family or community. These acts or violence can come in the form of violence, threats of violence, intimidation coercion or abuse (including psychological, physical, sexual, financial or emotional abuse). It is often linked to family members or acquaintances who believe someone has brought shame to their family or community by doing something that is not considered  traditional to the beliefs within their culture. The family can view these acts of shame as becoming involved with a boyfriend or girlfriend from a different culture or religion, wanting to withdraw from an arranged or forced marriage or wearing clothes that may be considered inappropriate in that culture.

Statistics
According to Public Health England (2021) it is estimated that in the Uk around 137,000 women have undergone FGM and around 60,000 girls are at risk of undergoing FGM procedures (these figures are from a few years ago so the numbers could have increased or decreased over the years). The number of girls that have had FGM inflicted on them in the UK only accounts for a small percentage of worldwide cases, with millions of women and girls affected globally, despite international efforts to combat it. Around the world, over 230 million girls and women have undergone FGM. Many countries in Africa and the Middle East hold the highest numbers for recorded FGM procedures in the world. Africa accounts for the largest record overall with over 144 million. Asia then follows with over 80 million. The next is the Middle East with 6 million. And then another 1-2 million are affected in smaller practising countries (UNICEF, 2024). 
Between March 2021 and March 2022 there were 2871 recorded HBA offences by the police in England and Wales , during March 2022 and March 2023 there was a slight increase, and the number of recorded offences jumped to 2905 (Home Office, 2023). The year March 2023 to March 2024 thankfully saw a decrease in the number of recorded offences, although the decrease was not as significant as we would have liked to see, the numbers still dropped from 2905 to 2755. Of the 2755 recorded offences in the latest year, 111 were FGM and 201 were forced marriage offences. (Home Office, 2024). 

Changes in FGM 
According to Toubia and Sharief (2003) in Sudan in 1979 the world health organisation held the first international  conference on female circumcision. The conference recommended that  the practice be totally eradicated. The conference also marked the official involvement of the international health and development assistance community in supporting programs designed to stop the practice (Toubia and Sharief, 2003). 
Between 1980 and 1990 the united nations decade for women brought attention to FGM and the effects it can have on a woman’s health. The 1990’s saw the introduction of women’s rights as human rights and during the world conference of human rights in Vienna in 1993 gender based violence was accepted as a violation of human rights. (Toubia and Sharief, 2003)
In 1994 the International Conference on Population and Development (ICPD) held a conference in Cairo that oversaw the formation of a task force against FGM in Egypt and saw the aftermath of a public uproar that happened after an FGM procedure on a small child was filmed and shown on Egyptian tv during the conference (Berer, 2015)
2003 saw the creation of the Genital Mutilation act . This act was formed in order to amend the law relating to female genital mutilation. Under this act it is an considered an offence when failing to protect girls who may be at risk of genital mutilation. If genital mutilation is practiced on a girl under the age of 16 then each person that is responsible for that girl at the time is guilty of the offence. Also under this act anyone who works in a regulated profession ( for example a nurse or a social worker) and discovers that an act of female genital mutilation appears to have been carried out on a girl who is aged under 18 then they have a duty to notify the police. 
France is the only country to have prosecuted a substantial number of people for practicing FGM. Up to 2014 around 40 trials had taken place in France and about 100 people had been prosecuted for practicing FGM. (Berer, 2015) 
In 2019 a mother in London became the first person in the UK to be found guilty of carrying out FGM after she performed it her 3 year old daughter (Ontiveros, 2019). 

Changes in HBA
Unfortunately, the literature relating to how responses to HBA have changed over time is extremely limited. The only discoverable piece of literature relating to HBA changes is that in 2008 a leading UK HBA charity set up a network helpline for HBA victims and since it began they have received over 100,000 calls. And in 2021 and 2022 the charity directly supported 2,289 victims of HBA (Hull and Hibbert, 2023). 

How are victims exploited 
FGM
FGM can leave victims with psychological trauma from the pain, shock and the use of physical force by those performing FGM. In the long term, post-traumatic stress disorder (PTSD), anxiety, depression and memory loss may occur (Reisel and Creighton, 2015).

Because FGM is preformed on young girls often without their consent they are too young or too powerless to resit which makes them vulnerable to exploitation. The procedures are often carried out in unsanitary and unsafe conditions which can increase the risk of health complications at the time and long term. The long-term health problems can include infections, complications with childbirth, infertility, and painful menstruation. These outcomes represent the long-term physical exploitation of their bodies.

This is supported by Pastor-Bravo, Almansa-Martínez and Jiménez-Ruiz (2020) who wrote that The World Health Organisation have categorised FGM into four different types. The first type is clitoridectomy which results in the removal of the clitoris, the second type is excision which is the removal of the clitoris and the labia minora, the third type is infibulation which is when the labia minora and/or majora get repositioned (sometimes by stitching them together) and the fourth and final type is typology which includes all other procedures that cause harm to the female genitals without any medical reasoning. These procedures are a danger to the health of the women and young girls who are subjected to them. FGM procedures pose some serious physical, phycological and obstetric issues. 

HBA
According to Bhanbhro, Cronin de Chavez and Lusambili (2016) the most extreme form of honour-based abuse can involve threats of violence or even death. Many victims, particularly women and girls, are threatened with "honour killings" if they do not comply with family expectations or if they are perceived to have brought shame upon the family. Unfortunately, thousands of women and girls worldwide are murdered each year in the name of so-called “honour.” Obtaining data relating to HBA offences is often difficult as HBA offences are often underreported Reasons for this range from fear and unwillingness of victims to come forward inconsistency in recording HBV cases and a lack of understanding among police forces on what HBV entails. Victims of HBA are often coerced into conforming to family or community expectations, such as obeying strict gender roles, dressing conservatively, or adhering to marriage and relationship norms. The victim’s personal choices, including education, career, and romantic relationships, may be strictly controlled. HBA poses a threat to all women and girls and can exploit the victims fear for their safety, life and their freedom of choice (Bhanbhro, Cronin de Chavez and Lusambili, 2016). 

Safeguarding measures 
Safeguarding measures for victims of Female Genital Mutilation (FGM) are essential to protect their physical and psychological well-being, ensure access to appropriate care, and support them in rebuilding their lives
In 2015, a mandatory reporting duty came into force that requires health care professionals, teachers and social works to report to the police when they are informed by a girl (under 18) that an act of FGM has been carried out on her or if they see any physical signs which appear to show that FGM has been carried out on girls under the age of 18 (Department of Health, 2016). 
Another safeguarding measure is that Anyone (including children under 18) can apply for an FGM protection order for themselves or somebody else if they themselves are at risk or if they are aware of someone else who could be at risk. An FGM protection order can help to protect and safeguard victims and potential victims of FGM. They are granted by a court and could mean that the individual  at risk  could be ordered to surrender their passport to prevent their families from taking them abroad (Safe to Talk, 2015)
Honour-Based Abuse involves controlling, coercive, or violent acts that are perpetrated against individuals—often women or girls—by family members or community members in the name of preserving or restoring family or community honour
Unfortunately there wasn’t much literature surrounding HBA safeguarding measures but here are some thoughts on safeguarding measures that should be in place to help support and protect victims of HBA The first one is that authorities should conduct a risk assessment of HBA for individuals who are at risk and should help the individual at risk to get protective orders such as a restraining order to keep them safe. 
Another measure that should be in place is that Social workers, healthcare professionals, educators, and law enforcement report suspected cases of HBA or potential risk, especially if they have concerns about forced marriage or violence and that way they may be able to stop any violence or honour killings from happening.


Conclusion 
In conclusion, both Female Genital Mutilation (FGM) and Honor-Based Abuse (HBA) are deeply rooted in harmful cultural practices that violate the fundamental human rights of individuals, particularly women and girls. Over the past two decades, there has been considerable progress in raising awareness, enacting legal reforms, and improving support systems for survivors. Moving forward, it is crucial to strengthen international cooperation, enhance community engagement, and continue to challenge harmful societal norms that prolong FGM and HBA. By working together at local, national, and global levels, we can create a future where the rights and dignity of all individuals are respected and protected, free from the violence of FGM and honour-based abuse.
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