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BAKGRUNN

= Female genital mutilation / cutting (FGM/C):
"the partial or total removal of the female external
genitalia or other injury to the female genital organs
for cultural or other non-therapeutic reasons” wwo, 1997)
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125 millioner i 29 land

Countries where FGM is concentrated
Percentage of female population age 15-49 affected

Egypt MIDDLE
EAST

Mauritania 91%
69%

R Eritrea Dijibouti
83% 93%

Guinea Yo
97% «

Sierra Liberia Burkina
Leone 66% Faso
90% 76%

Ethiopia
LR 74%

®51% - 80%
" 26% - 50%
® 10% - 25%
m Less than 10%

FGM/C is not concentrated
in these countries

Source: Unicef



= Primerti 27 land 1 Afrika
= Noen land 1 midtgsten og Asia

= Immigrantsamfunn i vestlige land:
— Innvandrere fra Afrika 1,9 % av norske befolkning
- Ca 15 000 med KKL 1 Norge (NKVTS 2014)

Minimumsestimat pa antall innvandrerkvinner i Norge utsatt for kjennslemlestelse, fordelt pa opprinnelses-
land. 2013
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Fa / ingen endringer i forekomst siste tiarene

Vanligvis utfert pa jenter <10 ar
— synkende alder

Vanligvis utfert av tradisjonell omskjaerer

“medikalisering”

Bryter med menneskerettskonvensjoner:

Universal Declaration of Human Rights, 1948

International Covenant on Civil and Political Rights, 1966

Convention on the Elimination of all Forms of Discrimination

against Women, 1979
Convention on the Rights of the Child, 1989
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All typer FGM / KKL forer til permanente,
irreversible endringer i de kvinnelige genitalia

WHO (2000) review s
— N=129 (primary data) '
— Fodselstolgene av KKL vektlagt

Obermeyer (1999; 2005) review

— “female circumecision is associated with some health
consequences but that no statistically significant
associations are documented for a number of health
conditions”

Evidence gap: Ingen systematiske
kunnskapsoversikter, ingen meta-analyser



Oppdrag fra NORAD & WHO

= Utfore en systematisk kunnskapsoversikt pa de
helsemessige konsekvensene av kjgnnslemlestelse
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Systematiske oversikter

= Definisjon: En oversikt der forfatterne har brukt en
systematisk og tydelig framgangsmate for a finne, vurdere
og oppsummere alle undersokelser om samme sporsmal

= Bruk: etablering av tiltak, retningslinjer, policymaking,
lovutforming (organisasjoner, myndigheter)

= Organisasjoner:

@ Cochrane Collaboration sete i World e P I
Health Assembly (WHO resolusjoner) CEMNTRE
B8 JNIVERSITY OF JS&%%%:‘R‘T‘.%%
&2 OXFORD THE CAMPBELL COLLABORATION McMaster
Whth lpWhThms Based on what evide! , | ]_JI]]'I.,(_"I‘-,H‘.I' X
I."-..'STITLITF.
u z M Iring i Discovery
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METODE

= Systematisk kunnskapsoversikt

= Sgk: 15 e-databaser, organisasjoners websider,
referanselister, eksperter

= Screening, vudering av metodologisk kvalitet, data
ekstraksjon (uavhengig og i par)

= Data analyse:

— dikotome variabler: relativ risiko (RR) and 95 % konfidensintervall (KI)
— kontinuerlige variabler: gjenommsnittdifferanse og 95 %KI
— meta-analyser
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RESULTAT
185 studier inkludert

Identification ]

I

Screening

|

Eligibility

Included

4,989 records identified through database
searching

120 records identified through other
sources (not completed)
Search in reference lists
Communication with experts

A

5,109 records after duplicates removed

y

5,093 records screened

y

4,666 records excluded
12 relevant reports not obtained in full text

431 full texts assessed for eligibility

246 full texts excluded

K=185 studies

N=3,17 millioner (P
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= Publiseringsar: 1927 — 2011
= Geografi: 42 land (13 midt-esten,
43 vest, 129 Afrika)

= Type studier:
— Kohort
— Kasuskontroll

BEDRE

Case-Control

— Tverrsnitt
Cross-sectional studies
— Kasusserier / \

Case series, Case reports
— Kasustikker
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185 inkluderte studier

Akutte/umiddelbare Gynekologiske Obstetriske
konsekvenser konsekvenser konsekvenser

Genitourinary komplika
UTl,retensjon, inkontinens

Smerter Skade pa vev Forlenget fadselsforlgp

Hevelser arrdannelser, keloid, Rifter

Feber abscess, syster, fistula Keisersnitt

Blgdninger (hemorrhage) Obstruktive komplika Episiotomi

Prob med urinering
Infeksjoner
Annet

Sptematic review
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Lukkelse, stenose
Menstruasjonsproblemer
Seksuelle problemer
penetrering, bledning

Infeksjoner

STI, HIV

Instrumentell fadsel
Bladning (post.part.
hemorrhage)

Annet

Sysdematic revew
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Umiddelbare konsekvenser

= 56 studier inkludert
= N=133 515 kvinner
= Vanligste umiddelbare komplikasjonene:
— urinretensjon (53 %)
— store bledninger (43 %)
— hevelser (27 %)
— problemer med sartilheling (13 %)
— smerte (11 %)

— feber (5 %)
— infeksjon (2 %)
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Gynekologiske konsekvenser

= 136 studier inkludert
= N= 130 558 kvinner

= 42 studier sammenlignet forekomst av diverse utfall i

>2 grupper

kvinner med KKL

type KKL

VS
VS

kvinner uten KKL

annen type KKL
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= Urinveisinfeksjon

= RR=3.01 (faver ikke-KKL)

Test for overall effect: Z =1.99 (P = 0.05)

FGM/C non-cut Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Almroth 2005b 23 48 61 203 23.0% 1.59[1.11, 2.29] l

De Silva 1989 47 153 101 1691 23.4% 5.14[3.80, 6.97] L

El Dareer 1983 283 3102 39 17.6% 0.89 [0.35, 2.27] -

Rushwan 1983 377 2291 3 211 157% 11.57 [3.75, 35.73] -

Shandall 1967 513 3820 8 204 20.2% 3.42[1.73, 6.79] —a

Total (95% CI) 9414 2348 100.0% 3.01[1.42, 6.38] ‘

Total events 1243 177

Heterogeneity: Tau? = 0.60; Chiz = 37.35, df = 4 (P < 0.00001); I2 = 89% I I I I

Test for overall effect: Z = 2.89 (P = 0.004) 001 01 ! to 100

Favours FGM/C Favours non-cut
type lll non-cut Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Almroth 2005b 18 32 61 203 28.3% 1.87[1.29, 2.71] L

El Dareer 1983 276 3022 39 23.8% 0.89[0.35, 2.27]

Rushwan 1983 375 2203 211 21.9% 11.97 [3.88, 36.96] —

Shandall 1967 482 3013 204  26.1% 4.08 [2.06, 8.09] —a—

Total (95% ClI) 8270 657 100.0% 2.88[1.01, 8.21] ‘

Total events 1151 76

Heterogeneity: Tau? = 0.97: Chi2 = 25.74, df = 3 (P < 0.0001); 2 = 88% ‘ ‘ ‘ ‘
0.01 01 1 10 100

Favours type Il Favours non-cut




= Bakteriell vaginose
= AOR=1.68 (faver ikke-KKL)

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% ClI IV, Random, 95% CI
I

Klouman 2005 1.308 1.059 1.8% 3.70[0.46, 29.48]
Morison 2001 0.507 0.142 98.2% 1.66 [1.26, 2.19] .
Total (95% CI) 100.0% 1.68 [1.28, 2.22] ¢
Heterogeneity: Tau? = 0.00; Chiz = 0.56, df = 1 (P = 0.45); I2 = 0% * * ; * *
Test f Il effect: Z = 3.70 (P = 0.0002 001 01 ! 10 109

est for overall effect: 2 =3.70 (P = 0. ) Favours FGM/C Favours non-cut
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= HIV (1 kasuskontroll studie, 4 tverrsnitt): AOR= 0.95

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% CI 1V, Random, 95% CI
Kanki 1992 -0.755 0.293 24.6% 0.47 [0.26, 0.83] —a
Klouman 2005 0.336 0.411 19.7% 1.40 [0.63, 3.13]
Pépin 2006 0.432 0.179 29.3% 1.54 [1.08, 2.19] Rl
Yount 2007 -0.211 0.25 26.4% 0.81 [0.50, 1.32]
Total (95% CI) 100.0% 0.95 [0.54, 1.67]
Heterogeneity: Tau? = 0.25; Chiz = 13.68, df = 3 (P = 0.003); I2 = 78% I I ' I I
Test for overall effect: Z = 0.17 (P = 0.87) 001 01 ! 10 100
Favours FGM/C Favours non-cut

= Seksuelt overforbare infeksj (3 tverrsnitt): RR=1.07

FGMIC non-cut Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Marisan 2001 415 GBS 206 489 39.5% 1.47[1.31, 1.6(] u
Msuya 2002 45 B3 211 HE 3T.6% 1.07 [0.80,1.27]
Yaunt 2007 20 1071 B3 20496 Z229% 0.62[0.38,1.02
Total (95% CI) 1802 2001 100.0% 1.07 [0.75, 1.53]
Total events 480 480
Heteraogeneity: Tau : 0.08 Chi*=17.82, df= 2 {P=00002); F= 89% 'IZI.IZI1 IZI!1 1. 1'D 1DIZI'
Testfor overall effect Z=038 P =070} Favours cut Favours non-cut
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= Infertilitet (2 kasuskontroll, 11 tverrsnitt)

FGM/C non-cut Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total M-H, Random, 95% ClI M-H, Random, 95% ClI

Klouman 2005 0 0 0 0 Not estimable

Larsen 2000-I 5192 15593 4216 15645 1.24[1.19, 1.28] 1

Larsen 2000-11 2910 18076 4634 19891 0.69 [0.66, 0.72] t

Larsen 2000-111 1285 8033 6592 33463 0.81[0.77, 0.86] i

Larsen 2002 114 3747 8 471 1.79[0.88, 3.64] T+

Morison 2001 43 420 35 356 1.04 [0.68, 1.59] T

Rushwan 1983 58 2291 3 211 1.78 [0.56, 5.63] B L
I ] ] ]
I0.01 0{1 1 1|0 100I

Favours FGM/C Favours non-cut

= Barnlgshet (3 tverrsnitt)

FGM/C non-cut Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
Larsen 2000-I 111 1626 98 1754 1.22[0.94, 1.59] Li
Larsen 2000-I1 48 2085 63 2096 0.77[0.53, 1.11] —+
Larsen 2000-II1 18 817 81 3367 0.92[0.55, 1.52] —+-
I ] ] ]
I0.01 0{1 1 1IO 100I

Favours FGM/C Favours non-cut
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Seksuelle konsekvenser
= 6 studier inkludert

= Smerte ved samleie:
= RR=1.53 (faver ikke-KKL)

FGMIC non-cut Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
El-defrawi 2001 9z 200 16 a0 228% 1.44 [0.93, 2.21] Il
Elnashar 2007 a1 200 12 B4 16.5% 26 [1.26, 3.70] —
Marison 2001 Bz 384 47 329 298% 1.101[0.78, 1.56] -
Dedai 1897 10 7R 114 6.0% 261 [0.99, 6.89] —
Ckonofua 2002 30 B2A 23 1003 16.6% 1.89[0.93, 2.71] T
Rushwan 1583 126 2291 B 211 g.4% 1.93[0.86, 4.33] T
Total (95% CI) J986 1776 100.0% 1.53 [1.20, 1.97] !
Total events 401 110
Heterogeneity: Tau®=0.02; Chi*=6.91, df=4 (P =0.26); F=23% 'IZI.III‘I Elf1 1|D ‘IIIIIII'

Test for overall effect £ = 3.38 (F = 0.0007] Favours FGM/C  Favours non-cut




Obstetriske konsekvenser
= 44 studier inkludert (28 komparative)

= N= g mill kvinner

Q

\
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N
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/

T —
= Forlenget fadselsforlap ( (X \-
X 1
[ ) \ ~—
= AOR= 1.49 (faver ikke-KKL) -
Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% CI
Chibher 2011 0.8vs 0177 261% 240[1.70,2.249] Bl
Ezzen 20045 009 0024 329% 110[1.048,1.148] r
Larsen 2002 -0.041 0487 10.9% 0896 [0.37, 2.44]
Yangen 2002 047 011 20.0% 1.60[1.29,1.98] =
Total (95% CI) 100.0% 1.49 [1.01, 2.19] L 2
Heterogeneity: Tau®=012; Chi®= 2947 df= 3 (P = 0.00001}); F=90% l l l l
Testf [l effect £=2.01 (F=0.04 oot 0 10 100
estior overall efiect 2= 2.01 (F = 0.04) Favours cut Favours naon-cut
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= Fadselsrifter
= AOR=1.39 (faver ikke-KKL)

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% Cl
Johnsan 2005 G422 01585 36.0% 1.9010[1.40, 2.87] &
Larsen 2002 0489 04518 8.1% 1.63[0.89, 4.40] 1T
Slanger 2002 -0083 033 178% 0.92[0.48, 1.76] —'L_—
Yangen 2002 0182 0147 371% 1.20[0.90, 1.60]
Total (95% CI) 100.0% 1.39 [0.99, 1.95] ‘
Heterogeneity: Tau : IIIEIE; Chi :_E.Ed, df=3(P=0.08)F=55% 'IZI.III“I IIIT“I “IIIZI “IIZIIZI'
Test for overall effect: £=1 .90 (F = 0.06) Favours cut  Eavours non-cut
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= Keisersnitt

= AOR=1.32 (faver ikke-KKL)

Testfor overall effect: Z=1.77 (F = 0.08)

Favours cut Favours non-cut

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% Cl
Chihber 2011 05831 013 2389% 1.70[1.32, 2.19] =
Johnson 2004 -0.223 0201 195% 0.80[0.54,1.19] =
Larsen 2002 -1.273 0635 5.0% 0.28 [0.08, 0.587]
Yangen 2002 0588 00587 27TE% 1.80[1.61, 2.01] =
WHO study group 2006 0405 0129 240% 1.50[1.16, 1.83] -
Total (95% CI) 100.0% 1.32 [0.97, 1.80] | 2
Heterogeneity: Tau®=0.09; Chi*=23.72, df= 4 (P = 0.0001); F=83% 'IZI.III1 IZI!‘I 1'IZI 1IZIIZI'

= 2 prospektive studier: AOR=1.60 (1.33, 1.91) (faver

ikke-KKL)
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= Stort blodtap
= AOR=1.50 (faver ikke-KKL)

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% Cl I, Random, 95% Cl
Chibber 2011 1.194 0.492 43% 3.30[1.26, 8.66]
Jaohnsaon 2005 neEd2 028 121% 1.890[1.10, 3.249] —=
Slanger 2002 0.ro08 0.528 3T7% 2.031[0.72, 45.71] T
“Yangen 2002 0262 012 429% 1.30[1.03, 1.64] 3
WHD study group 2006 0372 0136 36.9% 1.45[1.11,1.849] Ld
Total (95% Cl) 100.0% 1.50 [1.22,1.84] 4
Heterogeneity: Tau®= 0.01; ChiF= 4,87, df= 4 (P = 0.29); F=19% I I I I
_ 0ol 01 10 100
Test far overall effect: £=3.89 (P = 0.0001) Favours cut Favours non-cut

= Prospektive studier: AOR=1.91 (0.89, 4.08) (faver
ikke-KKL)
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= Mekanisk hindret /vanskelig fodsel
= AOR=1.88 (faver ikke-KKL)

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Random, 95% Cl IV, Random, 95% CI
Chibber 2011 0.833 0167 EB2.4% 2.20[1.66, 3.149] B
Slanger 2002 0199 0419 31.6% 1.22[0.84, 2.77] —
Total (95% Cl) 100.0% 1.88 [1.06, 3.35] <4
Heterogeneity: Tau : 0.10; Chi®=1.98 df=1 (F=0.18), "= 449% N0l 01 10 100
Test for overall effect Z= 215 (P =003 Favours cut  Favours non-cut
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DISKUSJON

= Stor sjanse for underrapportering av mange
helseproblemer

= Fa hendelser - analysene kunne ikke fastsla om det var
statistisk signifikant forskjell mellom gruppene -
forskjell i risiko uklart (kan ikke pavise forskjell)

= Ingen store forskjeller mellom typer av KKL

= Ingen helsegevinster identifisert - fins ingen
helsegevinster av KKL

= Fremtidig innsats:

— Forskning: hensiktsmessig omsorg og behandling til de som lider
av komplikasjoner; psykiske komplikasjoner; unge jenter

— Helsetjenesten: behandling av komplikasjoner



KONKLUSJON

= Kvinner som har blitt kjonnslemlestet har storre
risiko for fysiske helsekomplikasjoner

= Kjonnslemlestelse er skadelig for kvinners helse, i
bade korttidsperspektiv og langtidsperspektiv
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TUSEN TAKK FOR OPPMERKSOMHETEN

= Rapportene fritt tilgjengelig pa Kunnskapssenteret
= Kontakt info: Rigmor Berg rib@nokc.no
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