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Entre éthique et vulnérabilité : une analyse
sensible aux questions du genre et a la
trajectoire migratoire de pratiques

traditionnelles telles que ’excision et
Pinfibulation
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Les enjeux d’une pratique de soins de qualité : a I’intersection de la
mondialisation et des parcours d’immigration

Décrire la contrib

des détermii iaux de la santé dans Paccés a
des services et des soins de qualité;

Discuter des de droit et d’éthique par Iéclairage des responsabilités
professionnelles en ce qui concerne P'accés a des services et des soins de
qualité;

S’ajuster a la complexité des situations au gré d’un monde en mutation de
part et d’autre d’une relation clinique en prenant en compte la diversité des
approches et des stratégies.
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In the coming decade...our lives will be even more intensely
shaped by transformative forces that are under way already.

The effects of climate change are accelerating and the uncertainty
about the global geopolitical context and the effects it will have on
international collaboration will remain.

At the same time, societies are increasingly under pressure from
economic, political and social development including rising
income and health inequality... ) )

(Klaus Schwab, CEO of the World Economic Forum, 2015)

Specific ethical considerations relevant to the care and
treatment of vulnerable patients

Respect for Autonomy

The principle of respect for autonomy underpins the requirement for valid consent to
treatment. This principle acknowledges the right of a person to determine how his or her
life should be lived and to make choices that are consistent with his/her lite’s plan.

Autonomy is not all or nothing. Very few of us are able to make fully autonomous
choices all the time. Some of us, in certain situations, will not have the abilty to
understand and evaluate the options in order to make a choice. The more complex the
choice and the more impaired our abilty to understand, the less we are likely to be able
to make an autonomous decision.

Le propos...

Quels sont, pour les professionnels de la santé, les enjeux
soulevés en contexte de diversités culturelle et linguistique
s’agissant de situations et trajectoires complexes ?

OEnjeu clinique dans un contexte pluriethnique
v Devoir de personnalisation du soin?
QEnjeu clinique et communication

¥ Quel type de stratégie permettra au soignant de remplir .
adéquatement ses obligations professionnelles et celles liées a la loi
SSSS?

QEnjeu clinique et responsabilité
v Qualité? Gestion des risques?
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La Loi Canadienne sur le Multiculturalisme
The Canadian Multiculturalisn Act
(October 1971)

La Loi canadienne sur la santé

. Universalité

. Intégralité

. Transférabilité

. Accessibilité

. Gestion publique
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UNHCR 2015

Année record pour les personnes déplacées 65,3 M
(24 personnes a la minute) :
21,3 M réfugiés:
+ 54% proviennent de Syrie, Afghanistan et Somalie
40,8 M déplacements internes
3,2 M demandeurs d’asile

Source: UNHCR, Global trends 2015

* Le Canada: un pays d’immigration

« Se répartit comme suit selon les continents de naissance :
* Asie (33,5 %)

« Afrique (31,0 %), notamment le Maghreb a 14,0 %,

* Amérique (20,5%)

* Europe (14,9 %)

* Océanie (0,1%)

* 20,6% de la population née hors du Canada en 2011 (ﬁ\‘ % ";
(.
12,6% au Québec b
&
Source: ENM2011 3
Immigration et diversité ethnoculturelle au Canada http://www.immigration-
quebec.gouv.qc.ca/fr/index.php
25428 % : une projection estimée d’ici 2031 Guebec 28 T
. <2l 2009 i e
P . Les caractéristiques de la population des immi per s
!.es qaractensthues de la por_)ulatlon ‘des admis au Québec en 2011-2014
immigrants permanents admis au Québec en
2014 « IIs s’installent:
« Montréal 71,2%
* Montérégie 7,8%
FICHE SYNTHESE SUR L'IMMIGRATION ET LA DIVERSITE ETHNOCULTURELLE « Laval 5,5%
Ay Quesec « Capital-Nationale 5,2%
Bref portrait de I'immigration permanente Réfugiés pris en charge par IEtat:
D d'adi
{Donntes Tadmesion) - Capital Nationale 23,7%
Faits saillants de 'année 2014 - Estrie 15,6
= " Montréat 10,9
o - Mont w0
Québec B - Outaouais 9:2 el
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Le paradoxe de ’expérience de la personne réfugiée

+ La migration forcée est habituell le point culmi de situati longées de
menaces, de vwlence, de destruction, de perte et d’incertitude

« Lep i est érisé par I’i itude et I ition a des i
et é des pertes supplémentaires

+ Tout au long du parcours, les réfugiés subissent une perte de pouvoir sur les différents
aspects de leur vie

Kirmayer, L. J. (2002). The refugee's it L'Evolution fatri 67,724-742.
Kirmayer, L.J. (2007) Failures of imagination: The refugee’s predicament. In: Kirmayer, L.J.,
Lemelson, R. & Barad, M. (eds.) Understanding Trauma: Integrating Biological, Clinical and
Cultural Perspectives, (pp. 363-381). New York: Cambridge University Press.

© All rightsreserved. L.J. Kirmayer, 2016

Post-

PR migration

Pays d’origine et prévalences
Pays de transit et expositions
Exposition rurale vs urbaine
Etat de santé et changements d’habitudes
Accés soins santé
Acces éducation / emploi
Structure familiale / modification / séparation / pertes
Exposition trauma / violence / maladie / instabilité
politique
raisons d’immigration / type d’immigration

Loi SSSS

1. Prévoit les regles applicables en matiére d’adaptation des
services aux particularités linguistiques, ethnoculturelles
(art. 2.5 et 2.7);

2. Définit les droits des usagers (art. 4, 8, 9,10 et 16);

3. Définit les responsabilités des établissements quant a un
devoir d’organisation de services tenant compte des diversités
de leur population (art. 171).
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e Mol

Early release, published at www.cmaj.ca on July 27, 2011. Subject to revision.
aMA) | (GUIDELINE

Evidence-based clinical guidelines for immigrants and

refugees
Kevin Pottie MD MCISc, Christina Greenaway MD MSQ John Feightner MD MSc, Vivian Welch MSc PhD,
Helena Swinkels MD MHSc, Meb Rashid MD, Lavar iarasiah MD MSc, Laurence J. Kirmayer

i Geffing BUSE MHSC. Nomt £ MocDonald MO Mec. v Hsian P Wary Mclly D05 M

Kamran Khan MD MPH, Ralf Buhrmann MDCM PhD, Sheila Dunn MD MSc, Arunmozhi Dominic MD,

Anne E. McCarthy MD MSc, Anfta J. Gagnon MPH PhD, Cédle Rousseau MD, Peter Tugwell MD MSC:
f the Canadian Collaboration for Immigrant

CMAJ septembre 6, 2011, vol 183 (12)
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Définition du terme « ision génitale inine »
L'OMS définit la mutilation génitale féminine comme
étant « toutes les interventions aboutissant a une ablation
pactielle ou totale des organes génitaux externes de la femme
ou toute autre mutilation des organes génitaux féminins
pratiquées & des fins non thémapeutiques »'. Le tatouage
génital, le percage, I'épilation et la labioplastie pourraient
techniquement étre inclus dans la définition de TOMS en
ce qui concerne la MGF de type IV: quoi qu'il en soit, aux
fins du présent document, nous considérons 'EGF comme
correspondant aux types I, IT et IIT de I'OMS.
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Tableau 2 Typologie modiiee de IOMS, 2007
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* Most debated issue :

* Female Circumcision (FC): was used in the international
literatures until early 1980s. Also, it can be used as a verb or
adjective to pay respect of the view of participating
communities and circumcised women; anatomically incorrect
and gives a misleading analogy to male circumcision

* Female Genital Mutilation (FGM): was introduced by United
Nation (UN) in early 1990s and was used for UN declarations
and other policy documents.

* Female Genital Surgeries (FGS) & Female Genital Cutting
(FGC): was introduced and used as official term for United
State Agency for International Development (USAID) in late
1990s;

* Traditional women’s practices / traditional health practices

. Ih].n.an.gn

Rogo, Subayi, & Toubia, 5007

TERMS USED FOR FGM IN
OTHER LANGUAGES

=
e
cara CHAPTER 14
- Perspectives on Female Genital Cutting
o and Change among Newcomer
£ Foma gl mnion: i agerey Men, Women, and Youth
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A human rights approach: A question of appreciation of
each other's strengths and capacities

A form of gender based violence
A women-held tradition, slow to change
MUST balance human rights approach with one

that respects women and their cultures

« Of importance to note : women
‘who practice FGC love their
daughters

I
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i AT onSa NS U

i -
Hon toho M

Canada back In top 10 countries on UN human
development index

THE CULTURML CONTET OF GENDER
IDERTITY: VEALE GENITAL
FXCINION AND INFIBULATION
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The Ethical Challenges of Speaking About FGC

“A mother was doing FGC because she loves her child and wants to
protecther child. We are not ashamed of our culture - we are proud.”

1 think female circumcision is not important...In [other
country] there are different kinds of female circumcision;
[if] one is completed - she has to be opened in order to be
married, if she is not opened she can’t be able to have sex.
It is a scary thing, but I willnot do that to my daughter!

Moaitobo B

In our country if someone gives birth to a girl the
environment influences. She must be circumcised. They
say [(by sign)... If it is not done] it has harm and [it is done
...J 1t has this and this[many] benefits for the future.

Moaitobo M

“The most important psychological effect on a woman who has
survived is the feeling that she is acceptable to her society,
having upheld the traditions of her culture and made herself
eligible for marriage”

Wit by i
me ="
“/The] acknowledgement that western countries
‘have also developed ways of abusing women, of
violating their rights, and of exercising power over
them, forced western women to recognize the
universality of the oppression of women and
allowed for a more culturally-sensitive approach to
FGM.”

People for
dle'n Canada?

fforts - by Wangari Esther Tharaa and Linda Cornwall

1 don’t think it brings problems to labor....
Labor is a natural process. So this labor
problem happens naturally. There is no link
between circumcision and labor.

No, I think she can’t become infertile because
of circumcision. The fertility part of the
woman'’s body is not on the place where
circumcision is done.

“Our Selves, Our Daughters” Reports are available
on SERC's website

http://www.serc.mb.ca/SP/WA/7

Monitoho B

Selected complications

* Immediate (time of procedure)
* Pain, infections, hemorrhage, urinary retention, death
* Long term gynecologic
« dyspareunia, dysmenorrhea, chronic vaginal and bladder infections, voiding
difficulties, fibrosis, cysts, infertility, issues with coitus
* inadequate preventive care i.e. pap smears
* sexuality issue
« Chronic vulvidinia (study by Einstein et al. 2011)



http://www.serc.mb.ca/SP/WA/7
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Selected complications

* Obstetric complications
« Difficult to monitor labour, perform routine care
* Increased risk of episiotomy, perineal tears, obstructed labour, cesarean
section, postpartum hemorrhage
. d risk of I i

Enjeux éthigues-et |égaux dans les sociétés hdtes ?

-
iencision): ethical and legal

Female genital cut

* FGM constitute unlawful child abuse, and a violation of the
UN Convention on the Rights of the Child, which all countries
except Somalia and the US have ratified.

 Article 19 “measures to protect the child from all forms of physical
or mental violence, injury or abuse,”

* Article 24 protects “the right of the child to the enjoyment of the
highest attainable standard of health,”

* Article 24 requires abolition of “traditional ices prejudicial to
the health of the child.”

Honlioba e

ﬁ; 08!

Exhical 4
Female genital cutting (mutilation/circumcision): ethical and legal
dimensions

B, Dickens®®, M. Fi

* Practice among i
* inthe UK of the P of Female Ci Actin
1985 and specific Criminal
* Penal Code amendments in Australia, Canada, New Zealand, Norway,
Sweden and several of the United States

+ Since 1978, there have been at least 25 prosecutions under the
French Penal Code, of providers of FGC and girls’ parents.

voere dh

pAE)

sanitoa @B W Gsire

SRNTIFE CaN TR TN

* European Conference on FGM
+ FGM violation against women’s rights and must be abolished
* itis the highest duty of the government of each country to fight
genital mutilation of girls
* France, Great Britain and Austria
* FGM s included in the criminal code as elements of crime

* Germany and Switzerland
* FGM is only brought to trial as bodily injury

Manitobo W% WWW 5* ERC - e b

Female genital mutilation: the ethical impact of the new Italian
aw
E Turillozsi, V Fineschi

B 0T 8- 01, 10134 0 014184

* Italian i passed a law prohibiting FGM in 2006

* Prevent, oppose and suppress practice of FGM as a violation of a
person’s fundamental rights to physical and mental integrity and to the
health of women and girls.

. ( 4-12 yrs for ising FGM
* Increased if the victim is under-age
« Physicians practising FGM debarred for 3-10 years.
« Also punish citizens/residents who commit the offence abroad

voere dh

pA)

vanitoa @B W Gsire
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* Au Canada

« Bill C-27 assented to 25th April, 1997
*+ The 1993 criminal h led by Bill C-
27, An Act to amend the Cnmmal Code (ch:ld prostitution, child sex
tourism, criminal harassment and female genital mutilation)

LE CODE CRIMINEL

Mume isti
peojet e o G130 L o e Code i fmeiaion
geénitale des personnes de sexe féminin).

—Monsieur e Président, ce projet de loi est dans le méme état od
était le projet de loi C-277 au moment de la prorogation de la
premiere scusion de la trente-cinquiéme législature.

Ce projet de loi vise 4 interdire toute implication, directe ou

. . crimis indirecte, dans la pratique des mutilations génitales féminines. Il en
« WHEREAS the Parliament of Canada has grave concerns regarding Maodification du Code criminel fs 1, acte qui serit passible d'un emprisoanement
pour inclurela pratique de la snanionl de cing aws. Lobjecif st done de s'asiaer il e
violence against women and children and, in particular, child ion génitale fé pestisia doute duns T'espit de
and female genital mutilation nombre des voies de fait graves ks, Inddocied; etarviniuts coskimute e s, Erosels e juges,
que geaitales ne sont
. WHEREAS the Parliament of Canada has grave concerns regarding en vertu du paragraphe 268 (3). bica au contraire, <lles doivent étre punies sévéremeat afin de
the practice of female genital mutilation and in particular where S bioke vl di Cimbocuim 1 )b
that practice involves children (Les motions sont adoptées, ]:plu]tldtlm estlu pour la premié-
re fois et I'impression en st ordoan
* AND WHEREAS the Parliament of Canada believes that a clear Le vice préskdent: La Présidence et davis que ce proet de loi
statement that the criminal law of Canada applies to the practice of est d-mJ= ey e vmrl-:dm(» au, mtn:‘i:‘l»
e orogation de s premire session de la treate-c -
female genital will going efforts o £ e
in this area En couséquence, conformément & I'ardre adopté le Jundi 4 mars
1996, le projet de loi est réputé avoir été I une deuxiéme fois et
renvoyé au Comité permanent de In justice et des questions juridi-
ques.
— s oo g
Passage dentants & Fétanger
man
Articles du Code criminel du i trait qui pourraient &tre utlisés pour trait EGF (Code: 14 déoembre
0y
(€] @5t bghe Se mons de Su-hul 405, oN vie 5 PETEE 18 COmMISEEn 0 Un Bt Q. 51 44 Voies de fait graves
S indkastion vieke mm artivies 146 ou 195, 2 paragrapts 100(3) ou s avtid 268. (1) Commet des vaies de fai graves quiconque blesse. mutle ou défigure le plaignant ou met sa vie en danger.
Pere
Heghgence crmiete o . - R
et dnrighgree ciratn core qutorzs e
s sl s ke PO Exsigon
PR PR o @ R— s ses grandes ures
ot < ouune s résant s s dan s 35 s
ey - e ——
rovnet ot STyl 4 s U 4 AR vl 4 oS BRS04
Sppaence serusie oy e oncices sesuebes o s
{b) un acte qui, dans le cas dune personne Sgée d'au moins dix-hui ans. ne comporte pas de iésians corporelies.
Consemtement
(4] P appication G pésent e st e arice 225, Fencson 3
o3 ot ke o pricle s s vt s el v e, st o .2 s
sinias (3035t 15)
Female Genital cupgp,
— it ) “ " P .
3 - Female genital mutilation is never medically
indicated. Its practice in Canada is inexcusable...
Collége des médecins du Québe
sty e, the SOGC recommends that physicians
At cours 6os damibous annbes. Fatienon iamationsie §'est porsbe sur s mlation des crganes gdnkaus Hewrsns. 1y 3 66 un sMhax performing this procedure be reported to
s S licensing bodies. Women who have been
subjected to the procedures should be treated
420323 6u Oode e diomciope mishost e 0o oves & emoenvs G Gode imine = with understanding and compassion and
[n—— tes

ea——
Déciaration fourve par un regrésantant du Coliége des midecins du Québes s 20 novemtre 2010)

idelines should be developed to assist
physicians in dealing with these women during
examinations and vaginal birth. ”
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“Clinical

Management of female
genital mutilation must be
handled with
understanding and
compassion.”

Female Genital Cutting

"DRECTVE CLMIQUE DE LA SOGC.
Tablesu 4 reconnus. ine”
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REQUESTS FOR VULVO-VAGINAL
COSMETIC PROCEDURES.

2. For women who peesent with tequests foc vaginal
‘medscal, sexual,

cosmetic peocedures, 3

and gynaccologic history should be obtained and
the absence of any major sexual or perchologieal
dysfuaction should be ascertained. Aay possibility of
coescion or explaittion should be ruled out. (I11-B)

3. Counselling should be a priodiy fo women
sequesting female genital cosmetic sugery Topics
should include nogmal vasiation asd phy

s over the lifespan, as well a5 the possibikty

of umntended coasequences of cosmetic susgery
 the genital area. The lack of evidence regarding
‘outeomes and the lack of data 0n the impact of
subsequent changes duting pregnancy of menopause
should also be discussed and considered pat of the
informed consent process. (I1-L)

4 ‘Thece i lile evidenice to support any of the female
2 surgesies in tecms of
10 sexual satisfaction o self-image. Physicians
‘choosing to proceed with these cosmetic proceduces
should not promote these surgeces for the
enbancement of sexval fonction and advertsing of
female genital cosmetic surgical procedures should
be avoded (III-L)

e4 ® DECEAEER JOGC DECEMERSE 203
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Comment comprendre une approche dite de
réduction des méfaits ?

socl
ST

* Minimize health hazards associated with risky behaviors by
encouraging safer alternatives;

* C Y that bears the least amount of
harm;

« Strong and id, that harmr
have substantial benefits for health of high-risk, marginalized and
hard-to-reach populations (paradis, 2008)

« Reinfibulation as a harm-reduction strategy ?(Cook & Dickens, 2010)

Honiioso e s = Ui

Comment comprendre une approche dite de
réduction des méfaits T@y

* FGM performed under ienic and
+ Alesser evil compared to the greater risk of severe complications?

* Less radical forms of cutting were to be promoted as a harm-reduction
strategy?

. icalization, if il asah i may be a
sound and i pp to improving women's health in
settings where abandonment of the practice of “circumcision” is not
immediately attainable

Honiisno

Comment comprendre une approche dite de
réduction des méfaits ?

« Pays d’origine:
« Safer alternatives or medicalization ?
* Nurses di: p i ibi ti-tet: injecti and
sterile razors to girls who are later cut by traditional circumcisors
* Incorporation of training on aseptic procedures for genital cutting as
part of training for traditional birth d
* Western-trained medical | laci ditional

is cir

Maritoro @y oW Gk B -

+ 1996: US hospital considered performing symbolic circumcision for
Somali immigrants who were willing to let this measure replace
infibulation for their daughters

« plan was blocked by intense ying from anti-ci isi ivists, as well
as an outpouring of negative public opinion

* 1997: in the Netherlands, a Welfare, Health and Culture Ministry
report recommended drawing a distinction between tissue-impairing
circumcision and non-mutilating ritual incision, and proposed that |
doctors be allowed to perform an anaesthetized incision or pricking
of the clitoral covering

« proposal drew a storm of protest, and was subsequently rejected

Hoolloso W

ymentary on the issue of reinfibulation

The SOGC Guideline
infibulation must |

legitimize the of FGC

rt this statement. T

1 chaldl
nal in. ation had created.™ 5
men. Furthermore, the WHO docus

case for m

does not advise that re-infibul;

rather that women should be ¢ ainst it.*

10
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5. Lexéoution d'une excision génitale féminine ou le fait d'y
participer constitue un acte criminel au Canada. (Ill)

6. Le signalement aux services de protection de Fenfance
appropriés est obligatoire lorsque I'on constate qu'une enfant
a récemment fait ['objet d'une excision génitale ou quelle est
exposée & des risques d'en faire lobjet. (1ll}

7. Wl existe des craintes selon lesquelles 1a pratique de
I'excision génitale féminine pourrait étre perpétuée au sein
des pays d'accueil, principalement par lntermédiaire de la
réinfibulation. (1}

.o

Il existe une perseption selon laquelle les soins offerts aux
femmes ayant subi une excision génitale ne sont pas optimaux
au sein des pays d'accueil. (Ill)

9. L'excision génitale féminine n'est pas considérée comme une
indication de oésarienne. (1Il)

Recommandations

w

bd

Les professionnels dz la santé deivent prendre soin de ne pas
stigmatiser les femmes qui ont subi une excision génitale. (I1-4)

Les demandes de réinfibulation doivent &tre refusées. (IIl-B)

Les professionnels d la santé devraient enrichir leurs
connaissances su sujet de Fexcision génitals Fminine et
approfondir leur e ce éne. sinsi
quacquérir des compétences supérieurss pour ce qui est de.
Ia prise en charge de sas complications &t de I'offra de soins
sompétents au plan culturel aux adolescentes st aux femmes
ayant subi une excision géntale. (111-4)

Les professionnels de la santé devraient utiiiser leurs
connaissances et leur influence pour sensibiliser et conseiller les
familles de fagon & ce quelles abandonnent lidée de soumettre
leurs files et 'autres membres de la famille & l'excision génitale
Feminine. (14

Les prefessionnsi de a sarté dewaient pladeren faver Pl e st pistas e g
e Félargisseman de Laocis & des services adiquas pationte o 53 famile & Iaccouchement (1)

o souien ot e counsefing, s de L cisperdbii d s
senicas. I4)

Al momen dofienter une patienee. s 2ssurer que ks
‘senices et 25 prascens qui resevront ia demands
wates ‘Corientaion sont en mesure o des sons adEauas

Les professionnets de i samé gewsient s2 raier 2

Une aavert ion au
Quéhee

Consentement impossible T —

Au Conseil du statut de Ia femme, on déplore le glissement. « On ne peut faire aucun compromis sur fes

mutilations génitales, qui sont une forme de violence commise au nom de /honneur, C:

aucune exception,
Dechine.

LI DENOIR

ne peut souffrir
nce culturelle que ce soit », tranche sa présidente, Julie Miville-

au nom de quelque diffén

communstres hershant 3 ramos {diminaton de
[————————

Les pretessomes de s samé sewsent onsisivrieus
interatons aves s patartes omme e oonasins
% sensiitse e femmnes ot e d 12 probléenadoue
& Fexcion pintae imeine t & dates 259225

24 plan suture 2t sensives s Sférences cunrsles, en
artant une attenion partcuiére s préoccupations s
Ia comddentali ot au respect de la vie privée. (11-C)

Le résumé du présent document a été

* : pabiié antériearement dans *
‘ses diits ces femmes en masie de sant 2t o2
repmduosen. () J Obstet Gynaecol Can 2012:35(1-1045-1048

Efle rejette I'argument voulant qu'une femme puisse demander une réinfibulation de maniére éciairée. « On
ne peut pas
cotte pratique », s'insurge-t-slle.

dclairé ! On connait fes

considérer qu'elle a donné u

Lexcision et les mutilations génitales sont surtout présentes dans des pays d'Afrique, du Moyen-Onent et

son avis, 13 SOGC rapporte que la pratique 3 été documentée 3u Canada, bien que 53 prévalence
s0it inconnue. Les conséquences pour les femmes sont multiples, notamment Ia douleur, des infections et des
conséquences psychologiques. La SOGC précise dans son plus récent avis sur le sujet que « la réinfibulation
n'est pas spécifiquement prohibée par fe Code criminel canadien ; quoi quiil en solt les demandes de
réinfibulation devrajent étre refusées pour des raisons médicales »

d'Asie. Dan:

Comment comprendre I'approche de ‘réduction des méfaits ‘dans le cas
de I'excision et de Pinfibulation ?

®) o

* Minimize health hazards associated with risky behaviors by encouraging safer
ives;
* Culturally acceptable alternatives that bears the least amount of harm;
* Strong and consistent evidence that harm reduction strategies have substantial
‘benefits for health of high-risk, marginalized and hard-t ll)rax:hpopu]aunm (Paradis,
2008)

+ Reinfibulation as a harm-reduction strategy P (Cook & Dickens, 2010)
Manliaba®m

=EW  Geoes

J—

LAW, ETHICS AND MEDICINE
Female genital mutilation: the ethical impoct of the new Italion
law

SeTNTIFC o]

ETurilezs, ¥ Fineschi

an vights for wo
emale Genital Mut

+ European Conference on FGM
+ FGM violation against women’s rights and must be abolished
* itisthe highest duty of the government of each country to fight genital
mutilation of girls
* France, Great Britain and Austria
* FGMis included in the criminal code as elements of crime
* Germany and Switzerland
* FGM s only brought o trial as bodily injury

Manitobo W% m;‘W SHM.' ) B e b
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Our policy statement published in February 2012,' which
remains in effect, is very clear in asserting that “petforming
or assisting with the practice of FGC/M in Canada is a
criminal offence” and that “requests™ for re-infibulation
must be declined.

[ETSTTRRTR——)
Female genial curting (mutilationcircumcision): ethical and legal
dimensions

The Female Gesital Cunting Clinical Practice Guide!
published in November 2013* focuses on the provision
of respectful and culturally competent reproduciive health
care for women who have undergone FGC.
provides guidance for health eare worke:

on the provision
of obstetrical care for these women, including the repair
of perineal damage following a vaginal birth (in the

T ——

| International Jowrnal of Gynecology and Obstetrics “Obstetsical Care” section of the guideline)

I 210 way does the SOGC suggest there is 3 window for
secepting re-infibulation, and we are of the opinion that
compliance with such a request, however well intended,
contrbutes to the perpetuation of the practice. The
SOCG stands by its policy statement and its commitment
o eradicate the practice of female genital mutilation.

T b e O AT

SPECIAL COMMLNICATION
Special commentary on the issue of reinfibulation
Rebuwca |. Conik, Bernand M. Dickens *

e P - i, 5 R, EE86
Chief Executive Officer, The Society of Obstetricians
o - = . and Gynaecalogists of Canada, Ottawa ON

Manitoho W% oS 5 SRS prerte
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stanton l'ululuna\ Hosgial, ellowkats NT
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niversity of Manitota, Vinnigeg M8

Deparimants of Community Hesah Sciences and Cbstetice.
Gyrwcology snd Reproductive o

bvercl b Manabe, Yo peg 148

Nachtriglichkeit: A Freudian
perspective on delayed
traumatic reac

Sregoy Dletosn The goal of eradicating FGC is ludable and press

but there is no evidence that allowing re-infibulation \u]l

Stijn Vanheule intesfese with that goal. Sensitive counselling against re
Gheex Unwarsey - ]

infibulation may be prudent; however, once a woman
Stef Craps has been counselled, her choice should be respected

G Uty \
Honouring a request for re-infibulation respeets a woman's

auton

my and cultural identity and prevents emotional

bt rrwm concepe of Nochtragkchbet = censral o the paychoansiyveal understanding of

. Vi o Mt o e ae i e M M s comcet by cxamining

Fraud's remarks on the case of Emma. Furthermors, & & argued fchiet ofers

in iarosing prpecive o both () the web-csblibed et concroraraa findog thet
<

psychological, and potenti
believes the surgical repair is medically

of
for re-infibu

, in a woman with a histol

ron

(e
infections), thes

re:

denied on medical grounds. Otherwi
for re-infibulation is paternalistic, disrespec

ly physical harm. 1F a clinician

contraindicated
iic urinary act
alation may be
ng requests
tful of women's

bayond the objective particelarities of bos wvent and the parson. it demor autonomy, and not “culturally ¢ petent” care. Such denial
U soblocie bnpat o sn vt v gven cnce 4 for b el by ibsessons ¥ e
experiences. contributes to harm that the Guideline expressly hopes
Défis d'intervention en contexte interculturel:
sccwscr commame Lo le cas de pratiques traditionnelles telles que

Acceptabilité des interventions en réduction des méfaits :

contributions de la population aux débats éthiques de santé publique

Eve Dubé, PiD# Raymond Masé, P Lina Nodl, Ma®
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I'excision et l'infibulation dans une perspective
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FNCIMON AND INFIBCLATION
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REDUCTION DES MEFAITS ET
TOLERANCE EN SANTE PUBLIOUE
'BRUEX ETIOUES £7 POLITIOUES

REDUCTION DES MEFATTS ET
TOLERANCE EN SANTE PUBLIOUE
NI ETHOUES £ POLITIOUES.
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Equity, Diversity and Inclusion Action Plan
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.* Public Health Agence de la santé
Agency of Canada publique du Canada

Toward Health Equity:

A Guide to Sex and Gender-
based Analysis in Agency
Programs and Policies

l* Public Health Agence de la santé
Agency of Canada  publique du Canada

Toward Health Equity:
A Guide to Sex and Gender-
based Analysis in Agency
Programs and Policies

ey S Conamane 45 0 90
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‘A Human Rights Approach: A Question of
Appreciation of Each Other's Strengths and
Capacities

Unieric A
p e

Critical
Eth nogre "q)hv

«la tiche politique réel dans une société comme
la nétre est de critiquer le fonctionnement des
institutions qui semblent étre 2 la fois neutre et
indépendante et 3 attaquer de telle maniere que la
violence politique qui s'est toujours exercée
obscurément 3 travers eux sera démasquée, de
sorte que nous pourrons lutter contre eux. »
(Traduction libre).

-

(Michel Foucalt, 2006, dans Madison, 2005, 2012 22
éd)
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Positionality and shades eth h

« Ethical responsibility : “responsabilité éthique”
* Resist domestication : “résister a la domestication”
* Knowledge is power : “la connaissance est le pouvoir”.

Critique : george w. Noblit, susana Y. Flores et enrique morillo
(2004)

(Madison, 2005)

15



