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Authors
(1) This report has been prepared by Meg Mars, Esq., the founding attorney of Right to Bloom, a nonprofit dedicated to eliminating sexual shame to further women and girls’ human rights across the globe, primarily through international legal advocacy efforts.
Introduction 
(2) 230 million women and girls have undergone some form of Female Genital Mutilation (FGM) across the globe.[footnoteRef:1] To reach the global target of eliminating FGM by 2030 would require States to intensify eradication efforts, while failing to do so will leave an estimated 27 million girls to face FGM by the 2030 deadline.[footnoteRef:2] The United Nations Population Fund (UNFPA) and United Nations Children’s Fund (UNICEF) Joint Programme on the Elimination of Female Genital Mutilation’s 2024 report provides comprehensive updates on the state of FGM, particularly in 18 countries, including Burkina Faso and is referenced in this report.  [1:  UNICEF, Female Genital Mutilation: A global concern (2024 update), 2024, https://data.unicef.org/resources/female-genital-mutilation-a-global-concern-2024/ [last accessed 7 Nov. 2025].]  [2:  UNFPA, Bending the Curve: FGM trends we aim to change, 2018, https://www.unfpa.org/sites/default/files/resource-pdf/18-053_FGM-Infographic-2018-02-05-1804.pdf [last accessed 7 Nov. 2025].] 

(3) The government of Burkina Faso criminalized FGM in 1996 and updated the Penal Code in 2018-2019 to include harsher penalties for FGM.[footnoteRef:3] Article 380 in Burkina Faso’s Penal Code provides for a prison sentence of six months to three years and/or a fine of 150,000 to 900,000 francs (USD $240-1,440) for FGM; if death follows, the prison sentence is five to ten years.[footnoteRef:4] [3:  U.S. Department of State, 2005 Country Reports on Human Rights Practices: Burkina Faso (2006) https://2001-2009.state.gov/g/wi/rls/rep/crfgm/10047.htm [accessed 24 Oct. 2025]; Equality Now, Burkina Faso, https://equalitynow.org/fgm_in_burkina_faso/#:~:text=In%20November%201996%2C%20the%20parliament,2019%20to%20provide%20stiffer%20penalties [accessed 24 Nov. 2025].]  [4:  Burkina Faso. 13 November 1996. Loi no 043/96/ADP du 13 novembre 1996 portant Code pénal. Journal officiel du Burkina Faso, Vol. 29. No. 1. http://cyber.law.harvard.edu/population/fgm/Burkina.fgm.htm [accessed 24 Nov, 2025]; Burkina Faso, 31 May 2018. Loi N° 025-2018/AN du 31 mai 2018 portant Code pénal. Journal officiel du Burkina Faso, Vol. 59, No. 25. https://csm.bf/?wpdmpro=loi-n025-2018-portant-code-penal] 

(4) Despite the legal restrictions in place, more than half of Burkinabé women are still being cut, with latest numbers suggesting around 56% of women aged 15 to 49 are affected.[footnoteRef:5]  [5:  Burkina Faso: Female Genital Mutilation Country Profile (FGM Country Risk Indicators, 2024) https://www.fgmcri.org/country/burkina-faso/ [accessed 24 Nov. 2025]; UNICEF, Female Genital Mutilation Evidence Profile: Burkina Faso, 2023, p.1, https://www.unicef.org/innocenti/media/6591/file/Female-Genital-Mutilation-Evidence%20Profile-Burkina-Faso-2023.pdf [accessed 24 Nov. 2025].] 

(5) FGM violates multiple international human rights treaties, including the Covenant, the Covenant on Civil and Political Rights (ICCPR), the Convention on the Rights of the Child (CRC), and the Convention on the Elimination of Discrimination Against Women (CEDAW).[footnoteRef:6] Numerous concluding observations by this Committee have expressed concern about FGM and have called for the prohibition of the harmful practice.[footnoteRef:7] [6:  CESCR, Art. 3, Art. 10, Art. 12, Art. 15; CCPR, Art. 2, Art. 3, Art. 6.1, Art. 7, Art. 24; CEDAW, Art. 2, Art. 3, Art. 5, Art. 12, Art. 14, Art. 16; CRC, Art. 2, Art. 19, Art. 24, Art. 34.]  [7:  CESCR, Concluding Observations on the initial report of Uganda, E/C.12/UGA/CO/1, 8 July 2015, para 26(c); CESCR, Concluding Observations on the second periodic report of the Sudan, E/C.12/SDN/CO/2, 27 Oct 2015, para 41-42; CESCR, Concluding Observations on the initial report of Guinea, E/C.12/GIN/CO/1, 30 March 2020, para 21; CESCR, Concluding Observation on the initial report of Mali, E/C.12/MLI/CO/1, 6 Nov. 2018, para 32-33; CESCR, Concluding Observations on the combined second to fifth periodic reports of Kenya, E/C.12/KEN/CO/2-5, 6 April 2016, para 39-40: "The Committee recommends that the State party intensify its efforts to prevent and eradicate female genital mutilation and other harmful traditional practices."] 

(6) This report aims to highlight the need for continued efforts towards the complete elimination of FGM in the country, as well as the importance of evaluating the effectiveness of programs and projects that have been implemented within the last decade. This report will also bring attention to the alarming increase in Type 3 FGM in the State and point to the connection between the practice of FGM and teenage marriage and childbearing. Burkina Faso is currently falling short of fulfilling its obligations under the Covenant, specifically Articles 3, 10, 12 and 15, by not adequately addressing FGM within its borders. 
Articles implicated
(7) FGM violates the right of women to live free from gender-based violence and discrimination. Under Article 3 of the Covenant: “States Parties…undertake to ensure the equal right of men and women to the enjoyment of all economic, social and cultural rights set forth in the present Covenant.”[footnoteRef:8] The practice of FGM is rooted in discriminatory cultural and social norms, often used as a key determinant of marriageability and “value” for girls. Denying the practice would lead to stigmatization and accusations of being unclean, promiscuous or diseased.  [8:  CESCR, Art. 3.] 

(8) Article 12.1 provides that “[t]he States Parties to the present Covenant recognize the right of everyone to the enjoyment of the highest attainable standard of physical and mental health.[footnoteRef:9] FGM is not medically necessary and can lead to severe consequences for a woman’s physical and mental health. This Committee interpreted the right to health to contain freedoms, including “the right to control one’s health and body, including sexual and reproductive freedom, and the right to be free from interference, such as the right to be free from torture, non-consensual medical treatment and experimentation.”[footnoteRef:10] In General Comment 22, this Committee recognized female genital mutilation as gender-based violence and a harmful practice that denies women and girls their right to full sexual and reproductive health under Article 12.[footnoteRef:11] Further, the Committee stated in General Comment 14 that violations of the obligation to protect occur where a State fails to take effective steps to prevent third parties from undermining the enjoyment of the right to sexual and reproductive health. This includes the failure to prohibit and take measures to prevent all forms of violence and coercion committed by private individuals and entities, including harmful practices such as female genital mutilation.[footnoteRef:12] [9:  CESCR, Art. 12.]  [10:  CESCR, General comment No. 14 on the right to the highest attainable standard of health, para 8.]  [11:  CESCR, General comment No. 22 (2016) on the right to sexual and reproductive health (article 12 of the International Covenant on Economic, Social and Cultural Rights), E/C.12/GC/22, 2 May 2016, para 29.]  [12:  CESCR, General comment No. 14 on the right to the highest attainable standard of health, (Art. 12), E/C.12/2000/4, 11 Aug 2000.] 

(9) Article 15.1.b of the Covenant recognizes “the right of everyone to enjoy the benefits of scientific progress and its applications.”[footnoteRef:13] This Committee explained in General Comment 25 that the right to “benefit” from science includes “the right of having scientific knowledge disseminated” and the duty of States to “form critical and responsible citizens who are able to participate fully in a democratic society.”[footnoteRef:14] FGM damages healthy female genital tissue and leads to numerous health complications. Thus, continuing efforts to educate communities about the long-term and short-term complications associated with FGM are crucial.  [13:  CESCR, Art. 15.1.b.]  [14:  CESCR, General Comment No. 25 (2020) on science and economic, social and cultural rights (article 15 (1) (b), (2) , (3) and (4) of the International Covenant on Economic, Social and Cultural Rights), E/C.12/GC/25, 30 April 2020, para 8.] 

Latest available data 
(10) While the government of Burkina Faso has made commendable progress in reducing the prevalence of FGM, there is more that needs to, and can be, done. In its state report, the government acknowledges that FGM is one of the most recurrent forms of gender-based violence in the State.[footnoteRef:15] [15:  CESCR, Second periodic report submitted by Burkina Faso under article 16 and 17 of the Covenant, due in 2021, 6 Dec. 2024, E/C.12/BFA/2, p. 12, para. 73.] 

(11) Due to the country’s population growth between 2010 and 2021, the actual number of girls and women who have been cut remains about the same: 6,152,951 in 2010 compared to 6,221,482 in 2021, despite the percentage of women and girls experiencing FGM appearing lower in recent years.[footnoteRef:16] [16:  Orchid Project, Data Update: FGM/C in Burkina Faso, September 2024, https://www.fgmcri.org/media/uploads/Country%20Research%20and%20Resources/Burkina%20Faso/burkina_faso_update_2024_v2_(december_2024).pdf [accessed 27 Nov. 2025].] 

(12) The government adopted the 2016-2020 National Strategic Plan to Promote the Elimination of Female Genital Mutilation. It has also developed a program to “reduce the incidence of excision in Ziro and Zoundweogo Provinces,” and “a pilot project to inform and mobilize the public to end female genital mutilation in Sissili and Koulpelogo Provinces.”[footnoteRef:17] There are other noteworthy initiatives that the government of Burkina Faso has taken, some mentioned from 2018 in its State report, but comprehensive information on the outcomes at this point is imperative to continue to develop these programs or to implement new strategies. [17:  CESCR, Second periodic report submitted by Burkina Faso under article 16 and 17 of the Covenant, due in 2021, 6 Dec. 2024, E/C.12/BFA/2, p. 12, para. 75.] 

(13) FGM procedures result in short-term and long-term complications including hemorrhaging; infections; severe pain; urine retention and other urinary tract problems; psychological trauma; chronic infections; cysts and ulcers; painful scar tissue; problems affecting the bladder, uterus, and kidneys; sexual health issues; mental health issues; infertility; menstrual complications; difficulties during childbirth; and an increased risk of infant and maternal mortality.[footnoteRef:18] Studies are lacking in the State concerning maternal complications and women who have undergone FGM. Women and girls who experienced FGM also experience in the long term: post-traumatic stress disorder (PTSD), anxiety, depression and memory loss.[footnoteRef:19] A study in practicing African communities found that women who have undergone FGM have the same levels of PTSD as adults who have been subjected to early childhood abuse, and that the majority of the women (80%) suffer from affective mood or anxiety disorders.[footnoteRef:20] [18:  WHO, Health risks of female genital mutilation, https://www.who.int/teams/sexual-and-reproductive-health-and-research-(srh)/areas-of-work/female-genital-mutilation/health-risks-of-female-genital-mutilation [accessed 27 Nov. 2025].]  [19:  Behrendt, A., and Moritz, S., Posttraumatic Stress Disorder and Memory Problems After Female Genital Mutilation, The American Journal of Psychiatry, 162(5), 2005, p. 1000-1002.]  [20:  Keel, A., Re: Female Genital Mutilation (Letter to Health Professionals in Scotland), 2014, http://www.sehd.scot.nhs.uk/cmo/CMO(2014)19.pdf [accessed 27 Nov. 2025].] 

(14) While FGM has decreased in every region from 2010 to 2021 (from 75% to 56%), studies show there has been a shift in the “type” of cutting occurring.[footnoteRef:21] “Cut, no flesh removed” is replacing a more prevalent “cut, flesh removed.” But perhaps most alarming is the rise in “sewn closed” (Type 3 FGM per WHO classifications) – up to at least 7% across the State with a 20% rise in some regions.[footnoteRef:22] It is the most severe form of FGM. Type 3 FGM involves narrowing the vaginal canal opening through cutting and stitching. Type 3 FGM is associated with many immediate and long-term health risks, including death and complications during pregnancy and childbirth (often requiring surgical defibulation to open the stitched area). Women who undergo Type 3 FGM have a higher likelihood of C-section and an increased risk of excessive bleeding. Chronic issues from Type 3 FGM include menstrual problems, urological problems, gynecological issues, sexual dysfunction and infertility.  [21:  Orchid Project, Data Update: FGM/C in Burkina Faso, September 2024, https://www.fgmcri.org/media/uploads/Country%20Research%20and%20Resources/Burkina%20Faso/burkina_faso_update_2024_v2_(december_2024).pdf [accessed 27 Nov. 2025].]  [22:  Orchid Project, Data Update: FGM/C in Burkina Faso, September 2024, https://www.fgmcri.org/media/uploads/Country%20Research%20and%20Resources/Burkina%20Faso/burkina_faso_update_2024_v2_(december_2024).pdf [accessed 27 Nov. 2025].] 

(15) The information shared by the government in its 2012 Core Documents reveals that there were 10 criminal cases for the offense of female genital mutilation in 2010.[footnoteRef:23] The data needs to be updated, but for the sake of using the data provided, that is a significantly small percentage of the number of FGM instances in the State around that time, when a reported 75.8% of women aged 15-49 had experienced FGM.[footnoteRef:24] The UNJP Annual Report for 2015 shows that there were 65 arrests during 2016, of which 47 resulted in convictions.[footnoteRef:25]  [23:  UN International Human Rights Instruments, Core documents forming part of the reports of States parties, Burkina Faso, 26 Nov. 2012, HRI/CORE/BFA/2012, p. 16, para. 6.]  [24:  Orchid Project, Data Update: FGM/C in Burkina Faso, September 2024, https://www.fgmcri.org/media/uploads/Country%20Research%20and%20Resources/Burkina%20Faso/burkina_faso_update_2024_v2_(december_2024).pdf [accessed 27 Nov. 2025].]  [25:  UNFPA and UNICEF (2016), 2016 Annual Report of the UNFPA-UNICEF Joint Programme on FGM/C: Accelerating Change, p.26, https://reliefweb.int/sites/reliefweb.int/files/resources/UNFPA_UNICEF_FGM_16_Report_web.pdf [accessed 27 Nov. 2025].] 

(16) The Office of the United Nations High Commissioner for Human Rights (OHCHR) points to “significant reductions” in FGM practices where States have both enacted and enforced criminal sanctions.[footnoteRef:26] [26:  General Assembly, Good practices and major challenges in preventing and eliminating female genital mutilation, A/HRC/29/20, 27 March 2015, para 13.] 

(17) Although the legal framework is important, studies show that “the use of formal law to regulate a cultural practice is likely to be more effective if the formal law is complemented by facilitative approaches which rely on community involvement.”[footnoteRef:27]  [27:  UNICEF, Female Genital Mutilation Evidence Profile: Burkina Faso, 2023, p.3, https://www.unicef.org/innocenti/media/6591/file/Female-Genital-Mutilation-Evidence%20Profile-Burkina-Faso-2023.pdf [accessed 24 Nov. 2025].] 

(18) It is widely accepted that FGM contributes to teenage marriage and childbearing because girls are considered ready for marriage once they undergo FGM and can be linked to a girls’ marriageability. Unfortunately, in Burkina Faso, 51.3% of women aged 20-24 were in a union or married before the age of 18.[footnoteRef:28] Child marriage and FGM are driven by “gender norms linked to controlling women and girls’ sexuality and maintaining social and religious norms.”[footnoteRef:29] [28:  UN Women, Burkina Faso, https://data.unwomen.org/country/burkina-faso [accessed 27 Nov. 2025].]  [29:  Girls Not Brides, FGM/C and child marriage, https://www.girlsnotbrides.org/learning-resources/child-marriage-and-health/fgmc-and-child-marriage/ [accessed Nov. 27 2025].] 




Programs and projects
(19) Awareness sessions, like ones supported by the UNFPA-UNICEF Programme, can have real, tangible results. One FGM practitioner in Burkina Faso has become a staunch advocate against FGM after attending an awareness session and learning about the harm FGM causes.[footnoteRef:30] The government of Burkina Faso should expand the reach of educational/awareness-building programs to ensuring rural areas and regions that have less girls receiving proper education can receive this support. [30:  UNFPA-UNICEF Joint Programme on the Elimination of Female Genital Mutilation: Delivering the Global Promise to End FGM by 2030, Accelerating Actio: 2024 Annual Report, 2025, p.20, https://www.unfpa.org/sites/default/files/pub-pdf/2024%20FGM%20Annual%20Report_%20SEP%202025_Final.pdf [last accessed 7 Nov. 2025].] 

(20) A 2020 study found that “the economic pressure to marry is another of the push factors for the continued practice of FGM, as the practice is considered to improve a girls’ perceived marriageability.”[footnoteRef:31] This information reveals a gap in social cultural influence programs and the need to reach all genders and socio-economic statuses. Again, since FGM is more prevalent in rural areas, it is crucial that these programs reach rural communities.[footnoteRef:32] [31:  UNICEF, Female Genital Mutilation Evidence Profile: Burkina Faso, 2023, p.2, https://www.unicef.org/innocenti/media/6591/file/Female-Genital-Mutilation-Evidence%20Profile-Burkina-Faso-2023.pdf [accessed 24 Nov. 2025].]  [32:  B. Karmaker, N. B. Kandala, D. Chung, and A. Clarke, “Factors Associated with Female Genital Mutilation in Burkina Faso and its Policy Implications” (2011) International Journal for Equity in Health, vol 10, article 20. https://pmc.ncbi.nlm.nih.gov/articles/PMC3112389/ ] 

(21) Although there may be awareness sessions, like the one mentioned above, that serve to educate the community about the harms of FGM, there are limited studies in the region that focus on the health aspects of FGM, primarily the obstetrical outcomes of women who have undergone FGM. It has been shown that “the occurrence of FGM statistically increased obstetrical consequences such as the proportion of dystocia, cesarean section, episiotomy, perineal tears, postpartum hemorrhaging, retroverted uterus, blood transfusions, and stillbirths.”[footnoteRef:33] [33:  UNICEF, Female Genital Mutilation Evidence Profile: Burkina Faso, 2023, p.2, https://www.unicef.org/innocenti/media/6591/file/Female-Genital-Mutilation-Evidence%20Profile-Burkina-Faso-2023.pdf [accessed 24 Nov. 2025].] 

(22) Additionally, there is not enough data or studies pertaining to the health education and community dialogues with religious and community leaders in Burkina Faso.[footnoteRef:34] While it is believed to be an effective approach generally, studies will need to be done to determine if this approach is working in Burkina Faso, specifically. [34:  UNICEF, Female Genital Mutilation Evidence Profile: Burkina Faso, 2023, p.3, https://www.unicef.org/innocenti/media/6591/file/Female-Genital-Mutilation-Evidence%20Profile-Burkina-Faso-2023.pdf [accessed 24 Nov. 2025].] 

(23) Although the government mentions in its state report that they have developed a program that encompasses “the approach to teaching the modules on female genital mutilation in the education system,”[footnoteRef:35] more information needs to be provided to ensure this is an adequate and comprehensive program. [35:  CESCR, Second periodic report submitted by Burkina Faso under article 16 and 17 of the Covenant, due in 2021, 6 Dec. 2024, E/C.12/BFA/2, p. 12, para. 75.] 

(24) Finally, studies point to evidence that educated women, generally, are less likely to both carry on the practice to their own child and have more bargaining power in their household.[footnoteRef:36] Therefore, continuing efforts to provide an education to every child in the State will contribute to the elimination of FGM, among many other objectives. [36:  UNICEF, Female Genital Mutilation Evidence Profile: Burkina Faso, 2023, p.4, https://www.unicef.org/innocenti/media/6591/file/Female-Genital-Mutilation-Evidence%20Profile-Burkina-Faso-2023.pdf [accessed 24 Nov. 2025].] 

(25) It is imperative that more research is done to assess the effectiveness of the programs and interventions in Burkina Faso and whether these approaches are effectively preventing the occurrence of FGM, not simply supporting FGM abandonment in theory.
Recommendations
(26) We respectfully recommend this Honorable Committee include at least one of the following questions in the List of Issues it will prepare for Burkina Faso:
1. Please provide the results of the pilot project to inform and mobilize the public to end female genital mutilation in Sissili and Koulpelogo Provinces and what steps will the government take to expand this program to cover more of the region.
2. Please explain what “reparations for the consequences of female genital mutilation” looks like in practice.[footnoteRef:37] [37:  CESCR, Second periodic report submitted by Burkina Faso under article 16 and 17 of the Covenant, due in 2021, 6 Dec. 2024, E/C.12/BFA/2, p. 12, para. 75.] 

3. Please provide the most up to date data on law enforcement training regarding the law on female genital mutilation. The government mentions in its state report that in 2018 and 2019, training sessions reached 55 persons involved in the judicial system.[footnoteRef:38] [38:  CESCR, Second periodic report submitted by Burkina Faso under article 16 and 17 of the Covenant, due in 2021, 6 Dec. 2024, E/C.12/BFA/2, p. 12, para. 77.] 

4. Please provide any outcomes of the “U-report” platform for the elimination of FGM has been and what its reach has been.[footnoteRef:39] [39:  CESCR, Second periodic report submitted by Burkina Faso under article 16 and 17 of the Covenant, due in 2021, 6 Dec. 2024, E/C.12/BFA/2, p. 12, para. 132.] 

5. Please explain what steps Burkina Faso plans to take to ensure more studies are done in the State that focus on the health aspects of FGM, primarily the obstetrical outcomes for women who have undergone FGM.
6. Please provide what the government of Burkina Faso is doing to address the rise in the more severe types of FGM, specifically Type 3 FGM (the “sewn shut” method).
7. Please explain what steps Burkina Faso is taking to address the intersection of FGM and early marriage and childbearing in the State.
8. Please explain what steps Burkina Faso is taking to ensure the legal prohibition of FGM is enforced throughout the State.  
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