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Internationally, women across borders experience violence within their communities as a 

result of practices stemming from culturally specific beliefs geared toward the interests of male 

domination. The culturally specific beliefs and traditional practices present among communities 

that pose violence against women begin to shape women’s lives at early stages such as infancy 

and girlhood and continue on through adolescence, young adulthood, and late adulthood. This is 

important because by looking at how patriarchy affects women similarly across national borders, 

women transnationally can work to breakdown cultural barriers and expose the overwhelming 

force that is male control. In this research paper, the intent is to cover how male-cultured 

violence against women is an acting force during the transgression of females’ life stages in a 

multitude of cultures such as those present in Somalia and India. 

In Somalia, cultural traditions enforced by the rule of male domination are present in the 

lives of women. The practice that is encouraged by the male population is female genital 

mutilation. In this section of our research paper, I will address male violence against Somali 

women through the transgression of stages from birth to adulthood. I will begin by describing the 

various types of genital mutilation, transition to the most prevalent type of mutilation in Somalia, 

and move on to describe how the women both justify as well as attempt to exterminate the 

practice. 

Female genital mutilation, also known as female genital cutting or female circumcision, 

is concentrated in about twenty-eight countries, affecting as many as one hundred and twenty-

five million girls and women. Genital mutilation is classified as all procedures involving a partial 

or a total removal of the female genitalia, including the clitoris, labia’s, clitoral hood, and vaginal 



openings, or other injury to the female genital organs for cultural, religious or other non-

therapeutic reasons. It’s prevalent in societies that are illiterate and poor, where social pressures 

are present, and the justifications for the procedure represent the reality of the women’s lives 

(WHO, “Female Genital Mutilation”). Patriarchy is apparent in this system, as men push for the 

procedure for sexual benefits and create the image of women in society. Men’s advantage in this 

operation comes in the form of sexual pleasure from the tight opening of the vagina and the 

control men possess over the women’s sexuality. However, women within these cultures, 

encourage this practice as well. Due to poverty in communities, unawareness, patriarchy and 

other social causes, this tradition has embedded itself deep in society. The mutilation procedure 

affects women from birth to the end of their life, as they deal with being performed on versus 

performing on others. Almost ninety-eight percent of Somali women and girls have experienced 

genital mutilation, compared to less than one percent of Ugandan women (“Female Genital 

Mutilation/Cutting” 2).  

Depending on the culture, different types of circumcision occur. The most common 

classifications of female genital mutilation are categorized into four groups. Type I is known as 

clitoridectomy, where there is a partial or total removal of the clitoris and/or the hood of the 

clitoris. Type II is known as excision, where the labia minora, or the smaller parts of the external 

vagina, and clitoris are partially or totally removed, with or without the excision of the labia 

majora, or the larger parts of the external vagina. Type III is infibulation. In this procedure, the 

vagina is narrowed by cutting of the labia minora and the labia majora, with or without excision 

to the clitoris. The labia minora and the labia majora are attached together with just a small hole, 

similar to the size of a matchstick, left for urinating and menstruating. The purpose of 

infibulation is to ensure virginity until marriage. Female relatives, midwives, tribal leaders, or 



community members would sometimes perform these surgeries; but for type III, medical 

professionals would see this act through (Monagan 90). After being cut and the vagina is sewn 

closed, the girl’s legs are tied together for two to six weeks of healing. In some marital 

ceremonies, the husband will cut the womb open or penetrate the wound, which is called “de-

infibulation.” The hole has to be opened before childbirth, as well. After de-infibulation, re-

infibulation is sometimes implemented, to ensure the faithfulness of the wife. Type IV is known 

as unclassified, which encompasses the pricking, piercing, or opening of the clitoris, stretching 

of the labia or clitoris, or inserting liquids into the vagina, in order to make it bleed. Pricking of 

the vagina produces blood but does not remove any tissue or create permanent damage to the 

external; this process is called “symbolic circumcision.” This is sometimes known as the 

traditional form of female genital mutilation (UNICEF, Female Genital Mutilation/Cutting). In 

Somalia, only a few towns practice clitoridectomy. Type III, infibulation, is the most common 

surgery in Somalia.  

Female community leaders and midwives usually perform female genital surgeries. 

Women are known as nurturing mothers and lovers in society and are expected to protect loved 

ones at all cost. In many of these societies where genital mutilation exists, men control the 

female image. The women who perform the procedure mean no harm to their child, but must do 

their duty to satisfy the desires of men, as men head the structure of society. Not all women 

perform the surgery on their daughters willingly, however, in order to have their children 

accepted in society, they complete the mutilation on their daughters. A girl child is born to 

become a wife and the mother of sons to carry on her husband’s ancestry. What was done to 

them must be passed down from generation to generation. Health risks are often at stake in the 

procedural setting, with the supply of only a razor blade or broken glass to cut the genitals. Many 



of the tools are not cleaned between operations and with a limited tool supply, this means that 

many girls are undergoing procedures where the same dirty knives and tools are used. The 

wound is usually closed up with a thread or thorn. During the mutilation, the girl is held down by 

a number of women, including relatives. The procedure usually takes fifteen to twenty minutes, 

depending on the operator and the resistance of the girl (Turmen 13). After the procedure is 

finished, instead of the use of antibiotics, the girl is surrounded in a pool of her own blood. In 

urban city areas of Somalia, the surgery is usually in a medical facility with anesthesia. In rural 

areas, a female citizen performs the surgery with no anesthesia. Dirt, ashes or feces are placed 

into the wound to attempt to stop the bleeding. Millions of procedures are taking place in villages 

under poor hygienic conditions, even though medical facilities with clean tools are available for 

operation. The procedure is prevalent in clinics, hospitals and even private practices. Trained 

nurses, midwives and doctors are performing this surgery. It seems that only the wealthy are 

using this “advantage” of a cleaner procedure.  

The oldest known source of female genital mutilation was found in Herodotus’ work, 

dating back to 484-424 BCE. In his work, he mentions that the mutilation was used among the 

Phoenicians, Ethiopians, and Egyptians (Matsuuke 11). In those times, the procedure was present 

in order to prevent rape and random births. Female genital mutilation has been prevalent for a 

long time, but the time at which it came into Somalia is not accessible in public records. 

However, it is known that in earlier times of Somalia, the surgery was a rite of passage into 

womanhood. In modern civilization, Somalia no longer completes the operation for that reason. 

The procedure is performed because of the tradition it holds and the ideas of being purified, 

being a virgin, and controlling women’s sexuality, which is why it’s completed at an earlier age. 

The origin of the female genital mutilation can be linked to the patriarchal family, where one 



woman can only have one husband; however, a man may have multiple wives. Patriarchy 

cultivated genital mutilation, in order to limit women’s sexuality for the conservancy of male’s 

ancestry.  

In Somalia, there are five justifications to why this surgery is performed: (1) religious, (2) 

societal, (3) aesthetic/hygienic, (4) psychosexual, and (5) myths. Female genital mutilation is 

often associated with the Muslim religion; however, it has been practiced in other religions, 

including Catholicism and Judaism. There are no religious texts that reference genital mutilation. 

The practice actually predates most of the religions associated with this surgery. However, there 

are religious leaders that defend the practice, which helps the followers validate the act. Society’s 

pressures on women more than often lead the woman to complete the surgery. These factors 

include increasing marriage possibilities, preserving virginity and family honor, preventing 

indecency and immorality, guaranteeing faithfulness and controlling sexual identity. If women 

get their genitals removed, then they are less likely to engage themselves in adultery. The clitoris 

has a massive amount of nerve endings, which generate sexual arousal when enthused; so 

removing the clitoris is “wise” when preventing infidelity (Robinson, “Female Genital 

Mutilation”). If a girl doesn’t go through with the surgery, she not only makes life for herself 

difficult, but she also brings shame to her family. Women’s sexuality can bring dishonor to a 

family more than a son or any male relative could. It is believed that a family’s honor will 

remain undamaged if the girl completes the procedure. If she decides not to get the surgery, she 

will be taunted, ostracized and despised by the community, as well as have difficulties in finding 

and securing a marriage. The girls’ options are either to go through with infibulation and be 

accepted into society/marriage or refuse the surgery and exist as an outcast in her community. 

For women in Somalia, marriage is a must if they wish to survive. Marriage and childbearing 



guarantee women the access of economic security and social status. Women are not allowed to 

own property in their own names or exercise power; so therefore, young girls aspire for the 

ostensibly respected status accumulated by marriage. In the infibulation surgery, girls, in 

Somalia, are usually from eight to ten years of age, so the girl can have a better understanding of 

her role in regards to the surgery (Matsuuke 8). The day of the surgery is actually kept secret 

from the child – if they haven’t menstruated yet – and the news of the mutilation is laid upon 

them once the arrangements have been made (Ismail 11). Even if the girl’s mother decides that 

her daughter will not go through with the procedure, the father or husband has the final decision. 

Because the surgery controls the way women are presented in society, mothers and grandmothers 

are usually the ones that arrange the procedure – which aids the system of patriarchy. Many 

cultures are motivated to complete this procedure because of aesthetics and hygiene. Female 

genitalia is viewed as “dirty” and believed to have bad female odors that can only be removed 

through mutilation. The absence of the clitoris keeps the vagina clean and makes intercourse 

more desirable – for the male. This is based on the fact that discharges produced by the glands in 

the vagina are odorous and unsanitary. In reality, the discharges are odorless, and when the 

genitalia are removed, the uncleanliness made by the closing of the vagina and the blockage of 

the flow of urine and blood will create an offensive smell. Infibulation is said to produce a clean, 

smooth surface that is desirable for the man to touch (ACCM UK, “Facts About FGM”).  For the 

psychosexual reasons, it is believed that women are naturally promiscuous beings and need to be 

controlled in society. In order to protect the woman and preserve her chastity, she must undergo 

this procedure. She must reduce her sexual urge. Also, genital mutilation increases the males’ 

sexual pleasure. A small genital opening is believed to enrich a husband's sexual pleasure and the 

task of penetrating a tight opening is linked to a man's vigor. A man will refuse to marry an 



uncircumcised woman, and women may be re-infibulated after childbirth for fear that they will 

not please their husband, or that he may take another younger "tighter" wife. The procedure is 

intended to please the man’s sexual needs and disregard the women’s sexual needs. Female 

genital mutilation destroys much or all of the vaginal nerve endings, decreasing arousal or 

impairing an orgasm. By removing women’s sexual desire, women are no longer in control of 

their sexuality, as sex is taking place in many settings. There are also myths of why the genitals 

should be removed. One suggests that the clitoris is a hostile organ that threatens the male 

genitalia and will endanger the baby during childbirth (Wasunna 105).  It’s essential to get rid of 

the male component of a women’s body, because then it decreases the possibility of women 

being equal to men. The woman is disconnected from the possibility of acting outside of her 

female duties to society. There needs to be an apparent distinction between “femininity” and 

“masculinity.” Women are willing to get this procedure, in order to ensure the safety of their 

newborn children. Another myth is that if the genitals are not cut off, they may sink down to the 

woman’s ankles, dangling between her legs like a penis, and thus making the woman 

unappealing to the male.   

Depending on the location where the girl resides and where she gets the surgery depends 

on her age. In the twenty-nine countries where the mutilation is concentrated, the operation 

occurs from girls at the infancy stage to fifteen years of age. The procedure is performed on girls 

at earlier ages in order to reduce the amount of pain and avoid government involvement. For 

young girls, something to get them through the procedure is the ceremonies and celebrations 

afterward. In this festival, songs, dances and chants are displayed, in order, to show the girl her 

duties of being a good wife and mother. The festival can last up to three weeks. Showers of gifts 

and clothes are given to the girl at this event. Due to the increase of urban sprawl, ceremonies 



and celebrations occur less often. Not only do women get the procedure done in girlhood, it is 

also completed in adulthood, although in Somalia, it is more commonly practiced at a younger 

age. If a woman gets her clitoris removed in adulthood, it happens before marriage or childbirth. 

The woman, who has undergone this surgery, will be deemed as pure and faithful to her husband. 

As a mother and wife, her duty is to perform this procedure on her daughter. Women usually 

accept this “honor,” in order to gain higher societal status, and to ensure their daughter’s ability 

to get married. Marriage ensures the possibility of gaining an old age pension as well as respect 

in society. For women in Somalia, mothers have more of a motivation to circumcise their 

daughters because of the percentage rates - ninety-five to ninety-eight percent of women get the 

surgery (UNICEF, “Eradication of…”). Mothers feel that the pain during and after the procedure 

is a lesser evil than the emotional and societal hardship their child will endure by being 

unmarried.  

There are many health factors resulting from female genital mutilation – short-term, long-

term and additional. Short-term effects include severe pain and shock, extreme bleeding, 

infections (i.e. tetanus, HIV, AIDS), difficulty in urinating and breathing, psychological traumas, 

unintended labia fusion, and death (from hemorrhaging or unclean instruments). After the 

procedure, girls are usually immediately taken home and cared for by their relatives. So, if they 

get any physical or psychological trauma, then the operator is “not held accountable.” Long-term 

effects include withholding of urine, genital deformities, chronic pain, infections (i.e. HIV, 

septicemia), quality of sexual life, childbirth complications, and psychological consequences (i.e. 

fear of sex, depression, memory loss). Long-term effects need careful attention and treatment, 

but do not get properly dealt with. Additional effects include continual corrective operations, 

urinary and menstrual issues, painful sexual intercourse, infertility, and destroyed organs. 



Women do not seek treatment for fear of shame from society, so their injuries do not recover. 

De-infibulation causes many harmful effects. It is a disgrace for a man to penetrate the wound 

with his penis, alone. So, for example, the husband can use a corrosive chemical or a razor, 

which will either make her become unconscious or leave her with major damage (UNICEF, 

Eradication of…).  De-infibulation takes two weeks to two years to finish (Mackie 1003). 

Female genital mutilation provides social status to poor, rural women – who have no 

other alternatives in their communities. They have limited rights, education, social flexibility, or 

community support for change. The traditions that have been practiced in their community for 

many years are essential to their culture; therefore, challenges to these practices are almost 

nonexistent. In 1977, women began working to exterminate the practice by forming an 

organization called Somali Women’s Democratic Organization (SWDO). SWDO tried to bring 

knowledge to the Somali people by including audio-visuals for women, young people, and 

religious and medical leaders. They also offered workshops, held seminars, and even presented a 

poem contest to display the dangers that the practice has on women. Since 1996, UNICEF has 

supported and sponsored seminars and workshops given to women to raise awareness of the 

damage of the practice (United States Department of State, “Somalia”). This practice is 

completed on younger girls, who have little education, which makes it more difficult to provide 

interventions regarding the harmful effects of the procedure. Currently, UNICEF is concentrating 

on advocacy of communities within Somalia. UNICEF is focusing on bringing interventions to 

change behaviors through awareness and breaking the current “normality” of individual’s 

choices and to change the societal norms.    

Communities within Somalia that practice the mutilation maintain their customs and 

preserve their culture by continuing the tradition. The tradition of female genital mutilation is so 



deeply engrained into society, that the non-existence of the procedure seems inconceivable 

(Davis 6). Tradition controls the enemies of a woman’s self-respect and security and aims at 

upholding male dominance and female subjugation. Mutilation is considered a practice ensuing 

from patriarchal societies and the powerlessness of women. It is rooted in male dominated 

societies that have attempted to overcome women and control women’s sexuality by 

safeguarding virginity and subduing sexual desire. Countries like Somalia are not alone in the 

destructive practices as the violence of women is present in about twenty-eight African countries 

– affecting millions.  

In India, there is a multifaceted issue of violence against women as a result of interwoven 

forms of male-domination. It is currently reported that sixty million Indian women have either 

been aborted before birth, killed once born, died of neglect because they were girls, or perhaps 

murdered by their husband’s family for not paying enough dowry (Hundal). The pursuit of 

wealth accumulation encompassed by India’s patriarchal institution has the male child sitting as 

the desired progeny, creating an ethical system that degrades and devalues Indian women. In this 

section of our research findings, I will shed light on how patriarchy’s grip on India is an 

overarching force that imposes violence on Indian women through their transgression of life 

stages and how it ties its control into the dowry system and the act of female infanticide. I will 

examine how patriarchal forces affect women at infancy, then follow with my findings of how 

further violence is imposed during the stages of girlhood, young adulthood, and late adulthood. 

As identified in the works of bell hooks, it is hand-in-hand with globalization that 

patriarchy thrives. In the case of India, globalization has resulted from an interchange of cultural 

ideals between India and the Western world. The most prominent ideal in the exchange is that of 

wealth accumulation and the tendency to put profit over people. This tendency is observed in 



India through a series of cultural norms and traditions such as the perpetuated custom of 

marriage dowry, and thus a preference for sons so that the son and his family may accumulate 

wealth through the dowry of the son’s bride. From the great emphasis on the importance of 

having sons comes the abortion of over thirty-five million girls (Kohls). It is this globalized, 

patriarchal attitude towards wealth accumulation that threatens the security and the livelihoods of 

the people of Indian societies. 

The system of patriarchy begins enacting violence against Indian women while they are 

merely fetuses in their mother’s womb. According to Eric Maierson in his 2010 film production, 

Undesired, seven thousand female fetuses are aborted every day in India. This is a direct result of 

the cultural notion that male children are a financial asset and female children are an economic 

liability (Hundal). This notion stems from the traditional practice of marriage dowry, where a 

male’s family accumulates wealth through the gifting of assets from the bride’s family. Today, 

the cost of a daughter’s dowry is almost equal to the average life savings of most Indian families 

(Hundal). It is in this way that female children are seen as detrimental to a family’s economic 

stability, especially when an estimated three hundred fifty to four hundred million of the one 

billion inhabitants of India are below the poverty line (Malik). However, despite that statistic, an 

expansion of the middle class has resulted from a rise of consumerism and economic prosperity 

that has therefore increased dowry demands. With such important financial security at stake, 

families who could afford it used technological advances to help discover the sex of their child 

during the fetal stage. Ultrasound machines ushered in a silent era of organized crime, as it 

enabled parents to have the earliest knowledge of a fetus’ sex, and therefore make earlier 

decisions to get rid of a female fetus through abortion procedures (Sinha). However, affording 

sex determination procedures such as ultrasounds is often too expensive for rural Indian families. 



It is these families that endure full-term pregnancies, and upon finding the sex of their child to be 

female, rely on murder methods to rid the family of the unwanted infant. It is explained in the 

web-published documentary Girl Killers: Waging War against Indian Female Infanticide that 

the killing of an unwanted child  is often done by feeding the baby poisoned milk or very hot 

soup, suffocating the baby with a pillow, letting the baby starve, or wrapping the baby in water-

soaked cloths and  placing it under a very strong fan. Other measures taken to ensure the child’s 

death include the leaving of the female child in a dumpster or the burial of the child in a clay pot 

(Sinha). In an effort to decrease the rising rate of female infanticide, the Medical Termination of 

Pregnancy Act was instituted in 1971, regulating under which conditions women may choose to 

terminate a pregnancy. None of the conditions included sex preferences, making sex-selective 

abortions illegal. In addition, sex determination tests were outlawed in hopes of women carrying 

their babies to term and choosing instead to keep them (Malik). Despite the government’s ban on 

abortions, a desire for sex-selective abortions remains and fuels the business of illegal sex 

determination procedures as well as the abortions that follow. This business of illegal abortions 

flourishes from the newly incited drive for profit stemming from globalization; the eventual 

profit of a son’s family through dowry; and the pocketed profit of medical practitioners that 

collectively accumulates to roughly two hundred fifty million dollars a year (Sinha). Some 

medical professionals interviewed for Annie Kelly’s 2009 research booklet, Disappearing 

Daughters, justified sex-selective abortions as they can be looked at as a form of population 

control, as well as be considered a “social duty” which prevents the ill-treatment of unwanted 

daughters. As noted before, poorer communities can’t afford ultrasound scans and are therefore 

more inclined to keep their female children. It is within wealthier Indian states, such as Punjab, 

where families can afford illegal abortions that we see the greatest gender disparities. As stated 



by Sunny Hundal in his Al Jazeera article India’s 60 Million Women That Never Were, some 

villages in the state of Punjab have as few as three hundred girls born for every one thousand 

boys. Shreeya Sinha explains that higher caste families, such as those dwelling in the wealthy 

area of Punjab, produce significantly less females than males as a result of the pursuit of profit 

through dowry. It is due to such regional disparities that the 2011 Census reveals that India had 

thirty seven and a quarter million fewer women than men. 

Despite having survived the fetal and infancy stages of early development, not all female 

children are accepted by the family they were born into. This neglect and casting out of the girl 

child as a result of the inevitable financial burden she will impose upon the family has resulted in 

the construction of numerous shelters for abandoned girls. Girls who remain in the family have 

observed unequal treatment in comparison to their brothers. It is often seen that boys get better 

food in the house, get sent to better schools, and receive hospital treatments and other forms of 

health care (Maierson). This treatment of the boy by the family is done with the knowledge that 

the boy will one day take a wife whose dowry will supplement the expenses of his upbringing. 

Girls, however, do not experience bride price in this culture and therefore any expense taken to 

raise a girl child in India is simply looked upon as a drain on the family’s financial resources. 

Under such mindsets, young girls often go without any form of healthcare, which accounts for 

the statistic that a girl in India under the age of five has a seventy-five percent more chance of 

dying than her male counterpart. To prevent such situations, the Indian government has offered 

monetary incentives to families who bear girls in hopes that they provide better care for them 

(Raisbeck). In addition, India’s constitution now guarantees both boys and girls free access to a 

primary school education up to early high school levels. However, because primary education in 

India is not universal, it is observed that eighty-two girls for every one hundred boys are enrolled 



in school, while thirty-five million Indian girls do not attend school at all (Raisbeck; Malik). 

These statistics provide background reasoning for why the literacy rate among Indian women is 

thirty-nine percent, while sixty-four percent of men are considered literate (Raisebeck). It is 

acknowledged by Bernard Malik and Sunny Hundal that a lack of education denies a girl the 

knowledge and skills required to advance her status. Hundal discusses within his TED Talk 

performance in Amsterdam that the financial independence that comes with education and job 

resources is what pulls women out of the cycle of male oppression. Examples of this can be 

made out of the Indian women now residing in the United Kingdom, where they have financial 

independence, and thus the freedom to end engagements and not have to worry about being a 

financial burden on their parents, as most unmarried girls are. But, alas, without education or job 

training resources, Indian girls are brought up as prospective wives and are taught to believe that 

their own desires are subordinate to those of their husbands’ and his family. She therefore is 

taught to keep her creativity and passions within herself and is groomed only to serve man 

(Raisbeck; Maierson). 

Without training to be anything but a prospective wife and mother, women fulfill their 

duty by being married off so as to finally ease the financial strain of her own family. Once a 

woman leaves her father’s house, her husband is granted responsibility as well as property rights 

over her (Sinha). However, as noted, this is not done without the payment of a dowry. It is 

reported by Shreeya Sinha that dowries in rural areas of India often consist of livestock, 

furniture, and elegant garments, while in urban areas, dowries come in the form of cash, jewelry, 

cars, property, and lavish weddings. There was a case reported in Barbara Raisbeck’s article 

Free to Be Female in which a woman named Neetu was handed-off in an arranged marriage 

without a dowry, but to keep the tradition, gifts were presented to her husband’s family. 



Similarly between this case and cases of traditional dowry giving, the initial dowry is often not 

enough. Neetu’s in-laws, like most in-laws began to speak and make demand of material goods 

that they desired. The demand for greater dowries stems from the competition had between men 

to prove their status through great dowry wealth (Hundal). When dowry demands are not met, 

what is called a dowry death often occurs, in which the female bride is murdered. According to 

Eric Maierson’s research, as it is presented in the film Undesired, a dowry death is reported 

every seventy-seven minutes. In the case of dowry deaths, Maierson also reports that men retain 

the dowry received by their former wife and are encouraged to take another bride so as to bring 

in the wealth of another dowry. The violence against women does not stop there. Once married, 

wives are often watched over by the elder female in the patrilineal line, typically the mother-in-

law. The wives are monitored as their behavior reflects upon the honor of their husbands. A 

woman’s only means of improving her standing in the hierarchy of her husband’s household is 

through the birthing of sons (Raisbeck). The strong desire for sons and a woman’s uselessness 

without producing them is exacerbated by the modern-day move towards smaller families, 

ideally comprised of two children (Kelly). Several case studies discovered through my research 

provide examples of violence enacted upon wives as a result of the strong desire for male 

progeny. The first example that I would like to make is that of Krishna. Krishna’s story is told in 

Fazal Sheikh’s book Ladli, and is summarized in Bara Raisbeck’s Beloved Daughters. Krishna 

married a man in an arranged marriage. Her first pregnancy bore the family a daughter. During 

Krishna’s second pregnancy, her husband’s family insisted that Krishna undergo a determination 

scan to discover the sex of the child. Krishna refused the idea, knowing that an abortion would 

be forced upon her if the sex of the baby was determined female. Acting in fury, it is reported 

that Krishna’s mother-in-law put wires on her pregnant stomach and plugged the other end into 



the outlet. Krishna expresses her fortuity that the fuse blew, for otherwise, she thinks that she 

would have been dead. When Krishna further refused sex determination procedures, she was sent 

to her own parents’ home. Following the death of her mother-in-law, Krishna was returned to the 

home of her husband, but was consistently abused. Her second pregnancy bore the family a 

second daughter. Krishna sought the advice of the local council of elders, who sent her home 

without making a recording of abuses. Krishna’s husband continued the abuse, used up the 

government’s monetary aid to support a drinking habit, and made threats to kill Krishna if she 

went to the police. A second example can be made of Amisha, whose story was originally 

submitted by Mitu Khurana and was later published by Barbara Raisbeck. Amisha expresses that 

she felt more at times like a machine than a woman. Amisha underwent abuses from her in-laws 

and husband, experienced divorce threats, and was harassed about payments regarding her 

dowry. In addition to these trials, Amisha was forced to undergo a series of five abortions based 

on the findings of illegal sex-determination tests that were conducted under her own will. 

Amisha later filed a formal complaint within the legal system against her in-laws as well as the 

doctors who illegally practiced on her. Because not all sex determination ultrasounds and 

abortions are permitted by the women carrying the fetus, as exemplified by Amisha’s 

experiences, nearly four hundred cases have been filed against medical practitioners who 

illegally perform these procedures. However, in this patriarchal society geared toward male 

interest, only a handful of practitioners have been convicted of the crimes they commit (Sinha). 

In later stages of adulthood, one would like to think that a woman is given the choice, 

whether to perpetuate the violent cycle that is an Indian female’s existence, or to be an exception 

and put an end to dowry demand. However, the choice does not often reside with the wife, and 

instead, the husband determines the actions regarding the wedding procedures. In the case that 



the woman assumes the role of mother-in-law who enforces the present cultural notions and 

practices surrounding dowry and the desire for male offspring, any wealth that is accumulated 

through these customs is left to her brothers-in law in the instance that her husband dies. With all 

of the husband’s possessions, including land, going to his brothers, as well as the traditional 

prohibition of remarriage by the woman, the new widow often commits suicide, for she will have 

no claim or ownership of anything to support her current way of life (Girl Killers: Waging War 

against Indian Female Infanticide).  The women that do not commit suicide are considered 

burdens to their deceased husband’s family, so they are often relocated to towns where they work 

as beggars. Sometimes, these widowed women work as singers in the temples where they earn 

one or two rupees a day, which is about the equivalent of a penny (Maierson). In recent years, 

India has seen the formation of a female vigilantes group known as the Gulabi Gang. This group 

of women, now expanded to roughly four hundred thousand individuals, is comprised of women 

in late adulthood who sought membership in the Gulabi Gang as a means to act in retaliation of 

their own suffered injustices and oppressions. The Gulabi Gang – known for their pink saris and 

wielded sticks – seek to fight injustices, such as violence against women, through dialogue, 

rallies, hunger strikes, and when all else fails – physical correction using their wielded sticks 

(Desai). It is in Desai’s article that the superintendent of police in the Banda district describes the 

Gulabi Gang as being a “force of women’s rights and awakening that has brought a new desire to 

fight against women’s exploitation.” 

From my research, it has been concluded that patriarchy’s interwoven systems of 

globalization, dowry tradition, and female infanticide have a strong grip on the Indian woman in 

the transgression of her life stages between conception and death. As stated by Bernard Malik, 

“the society is meant to be the most vital support system of a human being. It is a shame then, 



that in a developing country, such norms of the society itself have victimized and endangered the 

very existence of the female child in India.” As a result of male preference and its ties to 

increased wealth, the gender disparity in India is consistently growing. By the year 2020, it is 

estimated that fifteen to twenty percent of men in wealthier regions of India will lack female 

counterparts (Arsenault). These patterns of scarcity in women counterparts are being observed 

today, and out of fear of not becoming the head of a household or an heir to their parents’ wealth, 

men are making brides out of illegally trafficked women from surrounding nations (Sinha). 

These actions extend patriarchy beyond national borders. At what point will the citizens of this 

world take action to say “this is enough?” 

 As confirmed through our many hours of research and multiple resources, male-cultured 

violence against women is an acting force during the transgression of life stages of women in a 

multitude of cultures such as those specifically addressed in Somalia and India. By looking at 

how patriarchy affects women similarly across national borders, women transnationally can work 

to breakdown cultural barriers and expose the overwhelming force that is male control. Through 

this research paper, we have gained a new perspective on culturally specific customs and 

traditions that infringe upon women’s safety and overall well-being. The knowledge gained 

through our writings has allowed us to delve deeper into what transnational feminism means, as 

well as how to approach issues outside of an ethnocentric view. 
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