Questionnaire on Intensifying global efforts and sharing good practices to effectively eliminate female genital mutilations

Responses provided by the Government of Finland 

1.
Can the Member State provide information on what it considers to be good practices in pre-venting and eliminating FGM? 

Finland has a Government level policy on female genital mutilation, adopted in 2012. (http://www.stm.fi/c/document_library/get_file?folderId=5197397&name=DLFE-22004.pdf). The Action Plan itself is not enacted as law but all forms of FGM are clearly criminalized in the Finnish Criminal Code as aggravated assault or assault. 

Under the Finnish Penal Code, a person who employs physical violence on another or, without such violence, injures the health of another or causes pain to another shall be sentenced for assault to a fine or to imprisonment for at most two years (Penal Code, Chapter 21 section 5). If in the assault grievous bodily injury or serious illness is caused to another or another is placed in mortal danger and the offence is aggravated when assessed as a whole, the offender shall be sentenced for aggravated assault to imprisonment for at least one year and at most ten years (Penal Code, Chapter 21 section 6). The right to instigate criminal proceedings for aggravated assault expires 20 years from the date of the offence. 

In addition to the person actually performing the procedure, others participating in it may also be culpable of an offence. The instigator or original initiator of the action is equally guilty in law with the perpetrator even if not participating in the actual procedure. A person who commis-sions another to perform FGM may be considered an instigator. Even if the procedure is per-formed abroad, it may still be an offence under Finnish law if it is performed on a Finnish citi-zen or a person permanently resident in Finland, or if the perpetrator is a Finnish citizen. Therefore it is a criminal offence to take a person resident in Finland abroad to be mutilated.

The existing specific regulations related to child protection are further explained on page 17 of the policy document referred to above. 

The Government of Finland has proposed the Criminal Code to be amended so that FGM done in another country would be punishable in Finland (see Government Bill 155/2014 vp). Various victim support services are available also for the victims of FGM. In the Criminal Code there are no specific provisions regarding health providers committing FGM. Health providers are subject to general provisions. If the provider holds a public office, public office offences may additionally be applicable.

The National Institute of Health and Welfare is in charge of raising awareness and providing information on FGM and its risks. Mutilated women and girls are offered information on FGM and its health consequences, support and care (e.g. the opportunity for a deinfibulation) in ma-ternity and child health clinics, school and student health care, delivery hospitals and health centers. The need for psychological support is also assessed. Support and care are to be ar-ranged as part of normal services of the municipalities because there is no separate center for treating mutilated women and girls in Finland. 

The National Institute of Health and Welfare disseminates evidence-based information on the health risks of FGM via the information kit that is based on its website (www.thl.fi/tyttojenymparileikkaus) and brochures directed at professionals of different fields.

Engagement with civil society is a characteristic of the Finnish health and social systems. The Finnish League for Human Rights has methodically worked on the prevention of FGM since 2012 with the support of the Slot Machine Association. Work is also carried out among immi-grants, the biggest risk group regarding FGM. 

Raising awareness of FGM is done as part of broader SRHR development cooperation pro-jects where services are available for all, including victims of FGM.

2.
Can the Member State provide information on what it considers to be major challenges in pre-venting and eliminating FGM?

Encouraging immigrants to abandon the practice by influencing community attitudes is a major challenge. Prevention of FGM requires grass-root level work with the communities. According to the Action Plan of the prevention of FGM 2012-2016 the local authorities must guarantee sufficient training for the employees and carry out self-monitoring. Nevertheless, upholding sustainable capacity with regard to FGM in the social and health system is considered as the biggest challenges, alongside with effective prevention of FGM.

Challenges for Finnish organizations working in prevention and elimination of FGM in devel-opment programs can be limited knowledge on culture and language in target areas. Interven-tions need to be community sensitive and being able to raise awareness and communicate in a convincing and context-appropriate manner. Translating i.a. research findings into practical knowledge on rights-based approaches to women's and girls' health are important.

3.
Where applicable, has the Member State identified good practices in building the capacity through promoting self-learning, training, and mentoring of key persons and professionals from the health, social, education, judicial, law-enforcement, migration and asylum sectors in responding to the specific needs of girls and women at risk of FGM or affected by FGM?

In line with the principle of providing comprehensive primary care in municipal health centers, there are no separate specific services for treating mutilated women. Mutilated women and girls are offered information on FGM and its health consequences, support and care, including the opportunity for a deinfibulation, in municipal maternity and child health clinics, school and student health services as well as in maternity and general hospitals. The approach includes assessment of psychological and other types of support. At the local and regional levels, local authorities are responsible for information guidance and self-monitoring under the Action Plan. They are also responsible for providing the employees with sufficient training on the prevention of FGM.

From the legal viewpoint, Finland considers that the current criminal law provisions regarding FGM are clear so that no specific training for the judiciary has been necessary. 

Police is trying to find out means and best practices in preventing FGM in Finland. The repre-sentative of the National Police Board has taken part in planning and establishing

The Action Plan for Prevention of FGM 2012–2016. The National Police Board strongly em-phasizes multiagency cooperation not only between different authorities but between authori-ties and NGO's whose experience and expertise of the issue is essential in planning and im-plementing preventive measures.

Also in police education and training cooperation with NGO's is essential. In the police training representatives of NGO's can be used as lecturers in order to give wider perspective of the phenomenon and to understand the concept. The issue has been taken up for example in cer-tain seminars concerning policing and human rights. As preventive action police could also talk about the issue in occasions where police give information for example about person's duties and responsibilities especially if target group is female immigrants. Information of the fact that FGM is a criminal act according to Penal Code is essential to spread especially among the communities in which FGM is common.

The Asylum Unit of Finnish Immigration Service is currently preparing guidelines on examining this issue during the asylum process. The guidelines will be based inter alia on UNHCR's Guidance Note on Refugee Claims Relating to Female Genital Mutilation as well as on existing guidelines from other EU countries. A fact sheet for the applicants will also be prepared, and there will be included general information on FGM as well as request to bring this issue up during the asylum interview on their own initiative. The interviewer will not ask about this matter unless in individual case such facts will arise that the interviewer considers it relevant to examine also this issue. Statistical information on how FGM has been taken into consideration in decision-making in the asylum process is not available due to the fact that the reasons for asylum application or decision are not compiled in statistics. In general it can be noted that FGM is very rarely mentioned as grounds for asylum claim.

In individual cases it can be acknowledged that FGM is a form of persecution if the applicant will not be provided with protection in her country of origin. If a person has already undergone the practice of FGM before she seeks asylum, there might be grounds for granting asylum if the persecution has been exceptionally cruel or the applicant suffers from repetitive trauma as well as several emotional and psychological disturbances and for this reason the person does not wish to return to her country of origin. It is also possible that the person might again be subject to FGM or other FGM-related operations. If there are no grounds to grant international protection, according to national legislation a residence permit may be issued if refusing a res-idence permit would be manifestly unreasonable with regard to their health, ties to Finland or on other compassionate grounds, particularly in consideration of the circumstances they would face in their home country or of their vulnerable position (Aliens Act Section 52).


Regarding reception centers, raising awareness on FGM is included in training and
organiz-ing health services. In addition the asylum-seekers receive information on this issue. Two years ago the Finnish League for Human Rights (NGO) carried out a project in order to train the personnel in reception centers. When the asylum seeker arrives to the reception center, the nurse will always ask about FGM during the first health examination. If there is a need for any treatment or other health care, this will be organized as part of health services. Also additional information material on FGM has been prepared in other project, and this will be included in the training aimed at asylum-seekers in future in order to raise also their awareness on this issue. Same material will be used in other training aimed at the personnel.

4.
Where applicable, has the Member State identifies good practices in providing assistance by means of technical cooperation and the exchange of information concerning administrative, legislative and judicial and non-judicial measures to address FGM, as well as experiences and best practices regarding data collection to map prevalence and incidence rates among various groups inside the country?

At the moment there is no systematic data collection on the prevalence of FGM in Finland. However, there is a plan to collect data on FGM of pregnant or delivering women as a part of Medical Birth Register data collection starting in 2016. 

The Maamu study (2010–2012) aimed at collecting information on the health, wellbeing, ser-vice use and living conditions of Russian-speaking, Somali and Kurdish origin adults in Finland. According to the results the prevalence of FGM was 69 % among women of Somali origin and 32 % among women of Kurdish origin. The results of an ongoing UTH survey on the health of people of foreign origin, including of information on FGM, will be published in 2015. 

