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Suomen Laakariliiton lausunto

Suomen Laakariliitto kiittaa mahdollisuudesta lausua kansalaisaloitteesta.
Laakariliitto pitd& kansalaisaloitetta hyvéna ja perusteltuna.

Tyttéjen sukuelinten silpominen on jarkyttavaa pahoinpitelyd, joka toimenpiteend on jo aarimmaisen
kivulias ja verenvuoto- ja tulehduskomplikaatioiden vuoksi jopa hengen vaarantava. Tytdn/naisen on-
gelmat virtsaamisessa, kuukautishygieniassa, yhdynnassa ja synnytyksessa ovat myds yleisia, riip-
puen silpomisen laajuusasteesta.

Ainoa epéily lakialoitteessa on se, johtaisiko tallainen erillislaki viela enemman perheiden salailuun,
jolloin lasta ei tuotaisi ladkariin jalkiseurauksien hoitamiseksi.

Laakariliitolla ei ole tiedossa lukuja/tilastoja silpomisen yleisyydesta Suomessa. Kouluista kuitenkin
kuulee tapauksista, joissa tyttd katoaa ilmoittamatta koulusta useiksi viikoiksi. Talldin syntyy epaéily,
ettd lapsi on lahetetty ulkomaille toimenpidetta varten.

Kannatamme rikoslain tasmentamista nailta osin.

On kuitenkin huomattava, ettéd kun silpominen on tapahtunut, niin yhteiskuntana olemme silloin jo
myOhédssa ja epaonnistuneet.

Tastéa syysta pitaisi panostaa enemman ennaltaehkéisyyn. Tassa aitiysneuvolan, lastenneuvolan,
kouluterveydenhuollon, paivakodin ja koulun roolit ovat olennaisen tarkeitd. Myts maahan-muuttaja-
naisten kotouttamiseen tulee panostaa. Vahvaa kulttuurista perinnetta ei kyetd muuttamaan, ellei nai-
den perheiden aiteja saada ymmartamaan silpomisen vakavuutta ja vahingollisuutta. Myds néaita kult-
tuurien miehet ja isat taytyy saada ymmartamaan tradition vahingollisuus.

Inhimillisen karsimyksen ja seksuaaliterveyden ongelmien liséksi silpomisen seurauksilla on myos ta-
loudellinen merkitys, kun terveydenhuollossa joudutaan jopa kirurgisiin korjaustoimenpiteisiin ja lisa-
toimenpiteisiin synnytyksen yhteydessa.

Koulutusta ja tukea tarvitaan myos sosiaali- ja terveydenhuollon ammattilaisille.

Kunnioittavasti
Kati Myllymaki, toiminnanjohtaja
Suomen Laakariliitto
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LIITE 1: SUOMEN LAAKARILITON KANNANOTTO TYTTOJEN SUKUELINTEN SILPOMISESTA

LAAKARIN ETIIKKA -KIRJASTA

Suomessa on ollut tapauksia, joissa ulkomainen potilas on pyytanyt 1&akarilta palveluita, jotka ovat vieraita tai arveluttavia
suomalaiselle kulttuurille ja terveydenhuollolle. Esimerkiksi tyttéjen ympdrileikkaus on ikivanha riitti, jonka tavoitteena on
kontrolloida naisten sukupuolieldm&a. Toimenpidettd on perusteltu ymparileikkaamattoman naisen riskilla joutua omiensa

parissa syrjityksi, mika lisdisi vaikeassa elaméantilanteessa olevan pakolaisen ahdistusta.

Laakari ei voi osallistua toimintaan, joka aiheuttaa valitontd ja kroonista kipua seké& pysyvaa haittaa ja uhkaa terveydelle.
Tyttdjen ymparileikkaukselle ei ole mitéan la&ketieteellistd perustetta. Tyttdjen ympérileikkaaminen on Suomen lainsaa-
dénnon mukaan silpomista ja rangaistava teko. Perinteet muuttuvat vain koulutuksen ja tiedon avulla, mutta séilyvat var-
mimmin, jos 1&4&karit suostuvat jatkamaan traditiota. WHO ja monet muut terveydenhuoltoalan jérjestot taistelevat tyttojen
ympdrileikkausta vastaan.

Terveydenhuollossa toimivien haasteena on ympdrileikkausten ennaltaehkaiseminen. Lahtdkohtana on ottaa asia puheeksi
kohdattaessa perheitd, jotka tulevat tyttdjen ympadrileikkausta harjoittavista kulttuureista. T&mé on erityisen tarkeda neuvo-
latydssd, jotta vanhempia voidaan valistaa ja kertoa myos lainsaddéanndsté. Naissa tilanteissa sek& muutoin ymparileikattuja
kohdattaessa on syyté kirjata 16ydokset tai keskustelut mahdollisia jatkotoimia varten. Mikali tulee esiin, etté tytlle on
tehty Suomessa ympérileikkaus tai sitd suunnitellaan tehtdvaksi joko Suomessa

tai ulkomailla, niin asiasta on tehtéva ilmoitus lastensuojeluviranomaisille.

Radikaalimmin tehdyn ympérileikkauksen korjaava avausleikkaus tuo helpotusta moniin ymparileikkauksen aiheuttamiin
ongelmiin. Korjausleikkauksen eduista kertominen ja suositteleminen on askel ympérileikkausperinteen katkaisemiseksi.
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LIITE 2: MAAILMAN LAAKARILITON WMA KANNANOTTO TYTTOJEN YMPARILEIKKAUKSESTA

WMA STATEMENT ON FEMALE GENITAL MUTILATION

‘\\ WO Lj

\SSOCIATION

Adopted by the 45" World Medical Assembly, Budapest, Hungary, October 1993
and editorially revised by the 170" WMA Council Session, Divonne-les-Bains, France, May
2005 and revised by the 67th WMA General Assembly, Taipei, Taiwan, October 2016

PREAMBLE

The World Medical Association joins with other international agencies in condemning the practice of
genital mutilation or cutting of women and girls, regardless of the level of mutilation, and opposes the
participation of physicians in these practices.

Stopping female genital mutilations (FGM) requires action on strict enforcement of laws prohibiting the
practice, medical and psychological care for women who are victims and prevention of FGM by edu-
cation, risk assessment, early detection and engagement with community leaders.

FGM is a common practice in more than 30 countries of the world, including some in Africa, Asia and
the Middle East. The phrase FGM is used to convey a number of different forms of surgery, mutilation
or cutting of the female external genitalia. The term female circumcision is no longer used as it sug-
gests equivalence with male circumcision, which is both inaccurate and counterproductive. Most girls
undergo FGM/C between the ages of 7 and 10. There is no medical necessity for any such cutting,
which is often performed by an unqualified individual in un-hygienic surroundings.

FGM of any type is a violation of the human rights of girls and women, as it is a harmful procedure
performed on a child who cannot give valid consent. As a result of migration a growing number of
girls living outside countries where the practice is common are being affected.

Respecting the social norms of immigrants is increasingly posing problems for physicians and the
wider community.

Because of its impact on the physical and mental health of women and children, and because it is a
violation of human rights, FGM is a matter of concern to physicians. Physicians worldwide are con-
fronted with the effects of this traditional practice. They may be asked to perform this mutilating pro-
cedure or to restore the result of mutilating “surgery” on women after childbirth has reopened the in-
troitus.

There are various forms of FGM, classified by WHO.[1] It can be a primary procedure for young girls,
usually between 5 and 12 years of age, or a secondary one, e.g., after childbirth. The extent of a pri-
mary procedure may vary: from an incision in the foreskin of the clitoris, up to the maximally mutilating
so-called pharaonic infibulation which involves partly removing the clitoris and labia minora and stitch-
ing up of the labia majora so that only a small opening remains to allow the passage of urine and
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menstrual blood. The majority of procedures performed are somewhere in between these two ex-
tremes.

While the term female circumcision is no longer used it remains useful, familiar and readily accessible
in the context of physician/patient consultations in some cases.

FGM has no health benefits and harms girls and women in many ways, regardless of which proce-
dure is performed. Research shows grave permanent damage to health, including: haemorrhage, in-
fections, urinary retention, injury to adjacent organs, shock and very severe pain. Long-term complica-
tions include severe scarring, chronic bladder and urinary tract infections, urologic and obstetric com-
plications, and psychological and social problems. FGM has serious consequences for sexuality and
how it is experienced, including the loss of capacity for orgasm. There are also many complications
during childbirth including expulsion disturbances, formation of fistulae, and traumatic tears of vulvar
tissue.

There are a number of reasons given for the continuation of the practice of FGM: custom, community
tradition (preserving the virginity of young girls and limiting the sexual expression of women) and as
part of a girl’s initiation into womanhood. These reasons do not justify the considerable damages to
physical and mental health.

None of the major religions supports this practice, which is otherwise often wrongly linked to religious
beliefs. FGM is a form of violence usually perpetuated on young women and girls and represents a
lack of respect for their individuality, freedom and autonomy.

Physicians may be faced with parents seeking a physician to perform FGM, or they may become
aware of parents who seek to take girls to places where the practice is commonly available. They
must be prepared to intervene to protect the girl.

Medical associations should prepare guidance on how to manage these requests which may include
invoking local laws that protect children from harm and may include involving police and other agen-
cies.

When patients who have undergone FGM give birth, physicians may receive requests to restore the
results of the FGM. They should be confident in handling such requests and supported with appropri-
ate educational material that will enable them to discuss with the patient the medically approved op-
tion of repairing the damage done by FGM and by childbirth. Physicians also have a responsibility to
have a discussion with the spouse of the patient, with the consent of the patient, who might otherwise
seek “restoration” of the FGM, if not given a full explanation of the harm that is done by FGM.

There is a growing tendency for physicians and other health care professionals in some countries to
perform FGM because of a wish to reduce the risks involved. Some practitioners may believe that
medicalization of the procedure is a step towards its eradication. Performing FGM is a breach of
medical ethics and human rights, and involvement by physicians may give it credibility. In most coun-
tries performing this procedure is a violation of the law.

Governments in several countries have developed legislation, such as prohibiting FGM in their crimi-
nal codes.
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1. Taking into account the psychological needs and ‘cultural identity’ of the people involved, physi-
cians should explain the dangers and consequences of FGM and discourage performing or pro-
moting FGM. Physicians should integrate women’s health promotion and counselling against
FGM into their work.

2. Physicians should assist in educating health professionals and work with local community, cul-
tural and social leaders to educate them about the adverse consequences of FGM. They should
support persons who want to end FGM and the establishment of community programmes de-
signed to outlaw the practice, offering medical information about its damaging effects as neces-
sary.

3. There are active campaigns against FGM that are led by women leaders and heads of state in
Africa and elsewhere. These campaigns have issued strong statements against the practice.

4. Physicians should work with groups such as these and others who manage preghant women in-
cluding midwives, nurses and traditional birth attendants, to ensure all practitioners have stand-
ardized and sensitive information about FGM.

5. Physicians should cooperate with any preventive legal strategy when a child is at risk of under-
going FGM.

6. National Medical Associations should stimulate public and professional awareness of the dam-
aging effects of FGM.

7. National Medical Associations should ensure that FGM education and awareness are part of its
advocacy to prevent violence against women and girls.

8. National Medical Associations should work with opinion leaders, encouraging them to become
active advocates against FGM.

9. National Medical Associations should stimulate government action in preventing the practice of
FGM. This should include sustained advocacy programmes and the development of legislation
prohibiting FGM.

10. NMAs must prohibit involvement by physicians in the practice of FGM, including re-infibulation
after childbirth. Physicians should be encouraged to perform reconstructive surgery on women
who have undergone FGM. Physicians should seek to ensure the provision of adequate (and
non-judgemental) medical and psychological care for women who have undergone FGM.

11. Physicians should be aware that the risk of FGM might be a justification for overriding patient
confidentiality, and allow disclosure to social or other relevant services to protect a child from se-
rious harm.

[1] FGM can be classified into four types: clitoridectomy, excision, infibulation and other harmful pro-
cedures such as pricking, piercing, incising, scraping and cauterizing the genital area.
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LITE 3
Laakariliiton kanta poikien ymparileikkaukseen

Laakarin etiikan ndkdkulmasta laakérin virkatehtaviin ei tulisi kuulua uskonnollisen rituaalin suoritta-
mista. Suomen Laakariliton nakemyksen mukaan yhteiskunnan ei tulisi lainsd&dannolla vahvistaa
sellaisten laékaria vaativien tai ladketieteellisten toimenpiteiden tekemistd, joilla ei ole terveydellista
merkitysta. Ladkarilla tulee aina olla selkea oikeus kieltaytya tallaisen toimenpiteen suorittamisesta,
mikali hanté yritetdan siihen velvoittaa.

Suomen Laakariliitto suosittaa, etta rituaalista ymparileikkausta pyytavien vanhempien kanssa kes-
kusteltaisiin toimenpiteesta luopumisesta tai sen siirtdmisesta ajankohtaan, jolloin poika on itse kyke-
neva paattamaan toimenpiteen suorittamisesta.
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