Africa: the FGM record:
The following table is taken from 2 Million Girls A Year Mutilated, The Progress of Nations 2000, Women, UNICEF. The table shows the countries, estimates of the number of women who suffer genital mutilation, and data regarding country policies.
   

	 Countries
	
Estimated
% of women
	
Estimated
number
of women 
(millions)
1994
	
Government 
has published
policy
opposing
FGM
	FGM prohibited under

	
	
	
	
	
Specific
FGM law 
	
Medical code
of practice

	Benin 
	50
	1.3
	Yes
	No
	No

	Burkina Faso 
	70
	3.5
	Yes
	No
	No

	Cameroon 
	20
	1.3
	Yes
	No
	No

	Central African Rep. 
	50
	0.8
	Yes
	No
	No

	Chad 
	60
	1.9
	Yes
	No
	No

	Cote d'Ivoire 
	60
	4.1
	No
	No
	No

	Djibouti 
	98
	0.3
	Yes
	No
	No

	Egypt 
	97
	24.2
	Yes
	No
	Yes

	Eritrea 
	94.5****
	1.6
	Yes
	No
	No

	Ethiopia 
	90
	23.9
	Yes
	No
	No

	Gambia 
	89
	0.5
	Yes
	No
	No

	Ghana 
	30
	2.6
	Yes
	Yes
	***

	Guinea 
	50
	1.6
	Yes
	No
	No

	Guinea-Bissau 
	50
	0.3
	No
	No
	No

	Kenya 
	50
	6.8
	Yes
	No
	No

	Liberia 
	60
	0.9
	Yes
	No
	No

	Mali 
	93.7
	4.3
	Yes
	No
	No

	Mauritania 
	25
	0.3
	No
	No
	No

	Niger 
	20
	0.9
	No
	No
	No

	Nigeria 
	60
	32.8
	Yes
	No
	No

	Senegal 
	20
	0.8
	Yes
	No
	No

	Sierra Leone 
	90
	2.0
	Yes
	No
	No

	Somalia 
	98
	4.5
	Yes**
	No
	No

	Sudan (northern) 
	89
	9.7
	Yes
	*
	No

	Tanzania 
	10
	1.5
	No
	No
	No

	Togo 
	50
	1.0
	Yes
	No
	No

	Uganda 
	5
	0.5
	No
	No
	No

	Zaire 
	5
	1.1
	No
	No
	No


Between 100 and 140 million girls and women in the world are estimated to have undergone such procedures, and 3 million girls are estimated to be at risk of undergoing female genital mutilation every year. Female genital mutilation has been documented in 28 countries in Africa and in several countries in Asia and the Middle East. Some forms of the practice have also been reported from other countries, including among certain ethnic groups in Central and South America. There is also evidence of increasing numbers of girls and women living outside their place of origin, including in North America and western Europe, who have undergone or may be at risk of undergoing female genital mutilation. 
Extensive work by local, national and international actors over the past two to three decades has resulted in progress on several fronts. The practice is internationally recognized as a violation of human rights, and many countries have put in place policies and legislation to ban it. The number of women from practising areas who do not want to continue the practice is increasing, and there are indications that the prevalence is declining in some countries, and that it is less prevalent in younger than in older age groups. Despite these successes however, the overall decline has been very slow. Hence, to accelerate the process of abandonment of the practice, there is an urgent need for increased and improved work by all actors, since there is evidence now that we know what is necessary to stimulate large-scale and speedy abandonment. Some highly successful projects, increased knowledge about the practice itself and the reasons for its continuation as well as experiences with a vast variety of interventions, some of which have proven very successful, suggest that it will be possible to significantly reduce the prevalence within one generation. This, combined with advocacy at the international level, has created a momentum suggesting that such a change is possible, and that the willingness to invest the necessary resources can be achieved. 
WHO is working on several fronts to contribute to the elimination of female genital mutilation. International and national advocacy is important. Together with ten other UN agencies WHO has developed a new Interagency Statement on Eliminatingg Female Genital Mutilation that will be launched in early 2008. 
The type of procedure performed also varies, mainly with ethnicity. Current estimates indicate that around 90% of female genital mutilation cases include Types I or II and cases where girls' genitals were 'nicked' but no flesh removed (Type IV), and about 10% are Type III. 
The procedure is generally carried out on girls under the age of 15 years, although obtaining data on female genital mutilation prevalence in that age group poses several methodological challenges, not least of which is ascertaining if and how the procedure was carried out. Recent surveys have found that, in Egypt, 90% of girls who had undergone female genital mutilation were between five and 14 years of age when subjected to the procedure, 50% of those in Ethiopia, Mali and Mauritania were under five years of age, and 76% of those in the Yemen were not more than two weeks old. In some communities, women who are about to be married or are pregnant with their first child or who have just given birth also undergo the practice. 

