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 ’  : 

For more information on the African Women’s Health Center
at Brigham and Women’s Hospital or to make an appointment,
call (617) 732-4740.

Also, there are a number of ways you can support the African
Women’s Health Center and its mission of FGC education. 
To learn more, call the Brigham and Women’s Hospital
Development Office at (617) 732-5008.

 ’  

  

The African Women’s Health Center is committed to ending the
practice of female genital cutting worldwide. Through research,
education, collaboration and outreach, the Center is engaged in
national and international efforts to eradicate this practice and
improve the health of women who have undergone this 
procedure. The Mary Horrigan Connors Center for Women’s
Health at Brigham and Women’s Hospital is dedicated to 
helping women live healthier lives and supports the work of 
the African Women’s Health Center. 

 



Opened in 1999, the African Women’s Health Center at Brigham
and Women’s Hospital was created to provide specialized, holistic,
comprehensive care to African refugee women living in the 
United States. Many of them have undergone the tradition of

female genital cutting (FGC) 
and are living with the health 
complications of this procedure. 

The Center is home to the first and
only African health practice in the
United States that focuses on issues
regarding FGC. Steeped in a strong
cultural belief that views it as a rite
of passage, FGC involves the
removal of external genitalia in
young girls when they are between
the ages of five and 12.

Under the direction of 
Nawal M. Nour, MD, MPH, a board-certified obstetrician/
gynecologist who specializes in caring for this community of
women, the mission of the African Women’s Health Center is to
address the health needs of refugee women who have undergone
FGC in a holistic manner.

 ’  :

  ’  

Nawal M. Nour, MD, MPH



       

Over 130 million
women worldwide
have undergone
FGC and approxi-
mately 190,000
females in the
United States have
either undergone or
are at risk for this
procedure. In March
1997, FGC became
a federal crime in the
United States.

This community and their needs are growing as racial and ethnic
demographics in the United States rapidly shift with more African
refugees entering the country. Escaping from famine, war and political
instability, immigrants and refugees are continuously entering the
United States in higher numbers than ever before. At least 80 percent
of the women come from countries where the tradition of FGC is
practiced. Because of this influx, health care providers are increasingly
seeing women who have undergone FGC and have little under-
standing of the health and cultural issues surrounding this practice.

The Center provides health access, education, and community to
the patients, many of whom are having long-term complications
from FGC and are seeking access to improved reproductive health
care. Patients of the Center are predominantly from Somalia, 
Sudan and Ethiopia and approximately 95 percent of them have
been circumcised.

Women who have undergone FGC often have concerns that 
practitioners lack the experience to provide the quality of care that
they need. Service and health care providers, seeking to understand
FGC and its effect on these women, also receive assistance from 
the Center. The Center provides culturally and linguistically 
appropriate obstetric, gynecologic and reproductive health care to
meet their needs. 



Patients come to the Center specifically for reproductive 
health care.

Patients receive:
• comprehensive gynecologic care including: annual pap

tests, mammograms, menopausal care, assessment for 
chronic pelvic pain, osteoporosis, fibroid management, 
basic infertility assessment and urinary incontinence. 

• comprehensive obstetric care including: prenatal, 
peripartum and postpartum care.

• surgical services including: defibulation of type III 
infibulation, myomectomy, hysterectomy, laparascopic 
procedures and hysteroscopic procedures.

• psychological services including: assessing depression, 
anxiety disorders, post traumatic stress disorders and 
domestic violence.

In 2001, there were 800 patient visits and 33 defibulations 
were performed on infibulated women who had long-term 
complications.

    ’  
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The African WomenÕs Health Center is conducting both clinical 
and epidemiological research in order to better understand the 
physical and psychological effects of FGC. The Center has 
collaborated with the United States Department of Public Health
and non-governmental organizations on accessing this information
locally and nationally.

Currently, the Center has:
¥ Gathered information on the basic reproductive health needs of

women who have undergone FGC for distribution to the local
community that serves them.

¥ Disseminated in-depth information regarding the health and
social issues of FGC to health and service providers.

¥ Researched the health benefits of defibulation.
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The Center has been conducting two-day reproductive health 
workshops throughout the United States designed to focus on 
educating two populations, African/refugee immigrant women and
American health and service providers. The first day is devoted to

the education of refugee women on issues
involving access to health care, reproductive
health, child care, and FGC. The second day
focuses on training health and services
providers on how to give culturally and 
linguistically competent care to circumcised
women. The goal of the workshop is to
improve communication, access to health 
and elevate the overall quality of care to
women who have undergone FGC. 


