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FEMALE GENITAL MUTILATION 
Grievance 

MS M.M. QUIRK (Girrawheen) [9.53 am]:  My grievance is directed to the Attorney General and it relates to 
the cultural practice of female genital mutilation - FGM.  Some people prefer to call it female genital cutting or 
circumcision, as they are more neutral terms that do not saddle the unfortunate victim with the lifelong mantle of 
being mutilated.  The generic term of “child abuse” is also apt since the operation is invariably performed on 
prepubescent girls between the ages of four and 14.  The procedure is frequently done under less than hygienic 
conditions, ordinarily without medical supervision and often without anaesthetic.  Razor blades, knives or 
scissors are usually the instruments deployed.   
I assert that such practices should be the subject of specific criminal sanctions under the Western Australian 
Criminal Code.  Western Australia has the dubious distinction of being the only State of Australia not to have 
imposed criminal sanctions for FGM.  Although it is arguable that FGM is already illegal under the Criminal 
Code - under the unlawful wounding provision of section 301, doing an unlawful act to cause bodily harm under 
section 306, and unlawfully doing grievous bodily harm under section 297 - it is nevertheless my contention that, 
as a society, we should expressly show our opprobrium for the practice.  
I have spoken to a gynaecologist and obstetrician who has considerable experience in the area.  She told me that 
in the absence of sanctions, some individuals have concluded that the practice is condoned in this State.  
Anecdotal evidence shows that some people may even want to travel to Western Australia from elsewhere in 
Australia so that their daughters can have the procedure performed on them.  This doctor now firmly believes 
that we need specific criminal sanctions to raise awareness of the issue, and that a range of strategies must be 
provided.  Also, some level of professional support and authority would assist in addressing the many issues that 
FGM presents.  We have no real indication of the exact number of women in Western Australia who have been 
subjected to some form of FGM.  However, we know that in this State over the past two years approximately 30 
women have presented at King Edward Memorial Hospital who have had to be cut in order to deliver their 
babies.  After the birth they have requested that they be resutured.  It is believed that FGM has been performed 
on these women prior to their arrival to Australia.  Obviously, we can expect there to be many more women and 
girls in Western Australia who have had FGM performed on them but who have not yet borne children.   

There is little hard evidence in this State that such operations are currently being performed here.  However, as 
with many other cultural practices, it can be anticipated that once young girls come of age, their mothers who 
were subjected to the practice before arriving in Australia may seek to have the operation performed on their 
daughters.  We also know of a specific instance in which, although medical authorities alerted police to a victim 
of FGM, in the absence of a specific complaint or a witness statement on the identity of the person who 
committed the physical damage, no criminal prosecution could be launched.  However, we know that the effects 
of the operation can include haemorrhage, shock, painful scars, keloid formation, labial adherence, clitoral cysts, 
chronic urinary infection and chronic pelvic infections.  Later in life it can cause kidney stones, sterility, sexual 
dysfunction, depression and various gynaecological and obstetric problems.  Our society cannot countenance 
young girls having to bear this legacy.   

Finally, if the Attorney General is mindful to address this issue through criminal sanctions, it is important that a 
concurrent education campaign be also undertaken.  FGM is often perceived to be associated with Islam.  
However, this is incorrect.  Research suggests that the practice originated in Africa and today remains an African 
cultural practice - although not exclusively.  An indication of this is that it is widely practised in countries in 
which the predominant religion is Christianity, for example, in Ethiopia and Kenya.  In multifaith countries such 
as Ethiopia, Eritrea, Sierra Leone and Sudan, it is often forced on girls from families of all faiths, including 
animism, Christianity and Islam.  Hence, FGM is primarily a social practice, not a religious practice.  By 
expressing society’s disapproval of this practice, it is important that this not be interpreted as a value judgment 
on Islamic religious beliefs.  We must be mindful that, in a climate of suspicion and fear, we do not further 
marginalise those in our society who already have many challenges to overcome.  We must be vigilant that such 
actions do not have the unfortunate outcome of driving the practice underground.   

I am confident that with the Attorney General’s strong commitment to social justice, protecting the vulnerable 
and acting decisively, Western Australia will shortly join all other Australian jurisdictions to eradicate FGM 
procedures that are performed on young girls.  In doing so, the Attorney General will raise the public’s 
awareness of the issue.  

MR J.A. McGINTY (Fremantle - Attorney General) [9.59 am]:  I thank the member for Girrawheen for raising 
a difficult issue, particularly in the current environment.  What has been described by the member for 
Girrawheen is something which everyone in this House would agree is a barbaric practice that should be 
outlawed.  It is a difficult issue in the current context, although, as the member for Girrawheen has observed, this 
is a cultural not a religious practice; it does not constitute part of the Islamic faith but is cultural to certain 
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African countries.  It is present in Western Australia, although it is difficult to quantify the extent to which the 
practice is performed in this State or that young girls are taken out of this State to have the practice performed on 
them.  In dealing with this matter, I am very aware of the need to avoid any racist backlash against the Muslim 
community in Western Australia.  It is, however, a matter that needs to be dealt with.   

As the member for Girrawheen indicated, in 1995 the Standing Committee of Attorneys General adopted a 
model Criminal Code provision to outlaw this practice throughout Australia.  Every State except Western 
Australia has adopted that model provision.   

Ms S.E. Walker:  This was looked at by the Director of Public Prosecutions.  Have you looked at why the former 
Government did not bring it in?  Was there a suggestion - I think the member for Girrawheen raised this - that it 
would drive the procedure underground?   

Mr J.A. McGINTY:  We have looked at that.  We have received advice on the reasons that it was not done.  It is 
advice that, on balance, is wrong and, for that reason, the Government intends next year to bring in legislation 
along the lines of what has been done in every other jurisdiction in Australia.  The advice given at the time was 
that the arguments against the criminalisation of female genital mutilation included the possible reaction against 
African Muslims, that it is unlikely to be effective and may drive the practice underground into unsafe conditions 
and that it is discriminatory on the basis that male circumcision is not prohibited.  

Female genital mutilation is the collective name given to several different traditional practices that involve the 
cutting of female genitals.  FGM may range from the ritual nicking of the female genitalia to wholesale removal 
of all external genital and the closure of the vaginal opening.  The practice breaches numerous international 
human rights contained in a variety of human rights instruments to which Australia is a party and it has well 
documented physical, psychological and sexual effects.  As has been indicated, Western Australia is at present 
the only Australian jurisdiction that does not have specific legislation criminalising FGM.  Advice from the 
Crown Solicitor’s Office states that FGM is already illegal under various provisions of the Criminal Code, 
including unlawful wounding, doing an unlawful act to cause bodily harm and unlawfully doing grievous bodily 
harm.  The argument was also that this is something that is already prohibited under state legislation.   

What the Government is proposing to do with the legislation that it will introduce into the Parliament next year is 
to define female genital mutilation as meaning a clitoridectomy or an excision of any other part of the female 
genital organs or infibulation or any similar procedure or any other mutilation of the female genital organs.  That 
would be the definition that catches most of these practices that occur, particularly on young African women.  
The Bill, which will be introduced into the Parliament next year will, firstly, prohibit female genital mutilation, 
and anyone who performs that procedure on another person will be liable to imprisonment for 15 years.  
Secondly, the legislation will prohibit the removal of a child from Western Australia for the purpose of having 
this procedure undertaken on her.  Anyone who removes a child from Western Australia for that purpose will be 
liable to imprisonment for seven years, and where it is an aggravated offence, imprisonment for nine years.   

Two exceptions will be proposed in the legislation.  The first exception is medical procedures for genuine 
therapeutic purposes.  Where that is an accepted medical practice that is done for therapeutic purposes, it will be 
a defence to any complaint or any prosecution made against someone who performs FGM on a woman.  The 
second exception will be where the procedure is undertaken for sexual reassignment purposes.  Apart from those 
two exceptions, the message which needs to go out to the small number of people in the African community who 
participate in this practice or who have had the misfortune of having it done to them, is that this is not acceptable 
and will not be tolerated.   

It is important, as the member for Girrawheen has indicated, that prior to something of this nature being enacted 
in the Western Australian Parliament, we undertake a significant education campaign among the various African 
and other ethnic communities.  We also wish to strive to avoid any possible backlash against those communities 
when these horrific procedures are revealed to their full extent to the general public.  We have and will continue 
to undertake consultation with those communities to ensure that they are aware that this is not something that is 
condoned in Australia and not something that they should subject their daughters to in any circumstances, 
including taking them out of the jurisdiction for that purpose.  

Mr R.F. Johnson:  It happens in Malaysia too.  

Mr J.A. McGINTY:  It is mainly an African issue, but not exclusively African.  I recently met a young woman 
who was here as a student from an African country.  She was quite fearful, as she was starting to come under 
pressure from her parents, who wanted her to come home to be genitally mutilated, and she did not want to do it 
for very obvious and sound reasons.  Meeting these people face to face makes one realise it is a problem.  In the 
past, it has not been acknowledged.  It is an issue that we will be legislating on in the new year.   

The SPEAKER:  Grievances noted. 
 


