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ABSTRACT. Breast ironing or breast flattening is a kind of physical violence that has been con-
demned globally by the United Nations and has been identified as a form of Gender-based Vio-
lence. Even though, countries where breast ironing is prevalent have ratified the African Charter 
on Human Rights to prevent harmful traditional practices, it is perceived not against their law. 
This paper adopted a meta-synthesis approach in the review of available literature with the aim 
to unveil the impact of breast ironing and the existence of the practice in Nigeria. Findings from 
this study indicate that the practice of breast ironing likely exists in Nigeria but will require a mul-
ti-dimensional research approach to ascertain the existence of the practice in the study area. This 
study equally postulated that breast ironing/ flattening is not only a gender-based violence but is 
also a mutilation of the gendered body.
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Introduction

One of the recognized universal problem faced by millions of girls and 
women of all religions, race, cultural diversity, socio-economic status, ed-
ucational status and other diversity is Gender-based violence (UNICEF, 
2000). Violence against women is seen as an issue concerning human 
rights that reveals itself in vary forms such as physical, sexual, psycho-
logical, psychosocial and cultural forms (UNICEF, 2000). Violence against 
women has grave consequences which consists of the erosion of physical 
health, mental health, sexual health, psychological health, self-esteem, 
self-worth etc. The prevalence of gender-based violence against women 
and girls exists more in the family sphere and it remains a widely accept-
ed social norm (ibid). Harmful traditional practices have been in exis-
tence in Africa most especially countries in West Africa such as Nigeria, 
Cameroon, Benin, Ivory Coast, Mali etc. since time immemorial and has 
been passed down from one generation to the next and the recognition 
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of female genital mutilation as a harmful traditional practice has set the 
pace for the recognition of breast ironing as a harmful traditional prac-
tice also (Ngunshi, 2011). The existence of breast ironing was brought 
to the limelight by the RENATA Women’s organization and the German 
Technical Cooperation Agency (GTZ) in 2006 (Ndonko & Ngo’o, 2006). 
Cultural practices in some societies such as branding, tattooing and scar-
ification which causes pain and deformation on children and teenagers 
exists up till today (UNICEF, 2006). 

Breast ironing is a form of physical abuse that has been condemned 
by the United Nations and identified as Gender-based Violence. Although, 
countries where breast ironing is prevalent have ratified the African Char-
ter on Human Rights to prevent harmful traditional practices, it is not 
against the law (Hall, 2016). The utmost challenge to the implementation 
of the Beijing Platform for Action, the Convention on the Elimination of All 
Forms of Discrimination against Women and the Convention on the Rights 
of the Child which both contain legally binding commitments as it relates 
to the eradication of harmful practices affecting girls under eighteen is the 
total lack of a proper assessment of the diverse cultures vis-à-vis women 
to see how well an all-inclusive engagement can be carried out to end the 
differing forms of violence against women and girls in the numerous cul-
tures that exist and based on gender typecasts and biases embedded in 
patriarchy (UNICEF, 2000). Chief amongst the harmful socio-cultural prac-
tice includes female genital mutilation, forced marriage, widowhood rites, 
child labor (ibid) etc.

Breast ironing has been regarded by many as one of the most pervasive 
of human rights violations, denying women and girls’ equality, security, 
dignity, self-worth, and their right to enjoy fundamental freedoms. Such 
violence is highly prevalent within the family, remains widely socially tol-
erated and is often a cycle of abuse that manifests itself in an endless va-
riety of forms (UNICEF, 2000). Breast ironing could have emanated from 
the ancient practice of breast massage. Breast massage aims to help even 
out different breast sizes and reduce the pain of nursing mothers by mas-
saging the breast with warm objects just like in the treatment of Mastitis 
(Tapscott, 2012).

Breast ironing however is known as, the pounding and massaging of 
a pubescent girl’s breasts, using hard or heated objects, to try to make 
them stop developing or disappear (Sa’ah, 2006; Tapscott, 2012). Tet-
chiada (2006) and Tapscott (2012) further stated that breast ironing is 
a harmful traditional practice that generally involves the repetitive pound-
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ing, pressing, ironing, rubbing, or massaging of a pubescent girl’s breasts, 
often using hard or heated objects, in order to attempt to stop or delay 
them from growing or developing, make them flatter, or make them dis-
appear and the practice can include the use of a variety of objects, such as 
heated grinding stones, cast-iron pans, ladles, hammers, wooden pestles 
or spatulas, spoons, brooms, or electric irons. Other objects that may be 
utilized include pits of black fruits, coconut shells, plantain peels, and cer-
tain leaves or plants (which are believed to possess medicinal or healing 
qualities) (Ngunshi, 2011).

Breast ironing may also involve tightly wrapping or tying bandages, 
elastic compresses, cloths, or belts around young girls’ chests (Ndonko & 
Ngo’o, 2006). More so, Eriksson (2014) study postulated that breast iron-
ing is the process during which pubescent girls’ developing breasts are 
ironed, massaged, flattened or pounded down over a period of time to try 
to delay or stop the development of the breasts. Heated objects, such as 
large stones, are typically used, while others may use an elastic belt or 
binder to press the breasts aiming to prevent them from growing. Breast 
ironing is typically carried out when girls are aged between 9 and 15 years 
of age in correlation with the initiation and is often performed in secret by 
female family members (Gidley & Rowling, 2006). 

Similarly, Ndifor (2007) research revealed that it is carried-out on 
girls between the ages of 8 and 14 who have started developing breasts. 
This is usually done by a female relative close to the victim consisting 
of the mother, aunt, grand mother, sister or guardian (Gidley & Rowling, 
2006; Innocent et al., 2012; Hall, 2016). The objects used in executing 
this practice vary. This however, include objects such as grinding stones, 
black fruits, plantain peels, mortar pestles, coconut shells or hammers, all 
carefully heated over burning coals. Hence, with these objects, mothers 
press and iron their daughters developing breasts to destroy any indica-
tion of emerging womanhood (www.tantines.org). Normally, the practice 
is upheld as a secret between girls and their mothers or other guardians. 
Sometimes, traditional midwives, healers, and shamans may perform the 
practice, which can provide them with a regular income (or other general 
compensations) and elevated social status (Ndonko & Ngo’o, 2006).

Research conducted by Tetchiada (2006), Tchoukou (2014) and Pear-
sell (2017) stated that breast ironing was done in order to curb promis-
cuity, make the girls unattractive to men, allow girls to remain in school, 
which in turn predisposes the girl to early pregnancy, risk of sexual ex-
ploitation, forced marriage, rape and kidnapping; therefore, the practice of 
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breast ironing is more rampant in the cities. Though over the years, there 
has been a decline in the rate of teenage pregnancy (Akos et al., 2003; Cam-
eroon Demographic Health Survey, 2004), the practice of breast ironing 
has in no way reduced the occurrence of under aged girls getting preg-
nant (Varza, 2006) but rather, reports by local health workers showed that 
teenage pregnancies have rapidly increased by 30 percent of births (Ortiz, 
2013).

Due to the brainwashing of adolescents by their grandmothers, moth-
ers and aunties of the abnormally of having breasts, some of those adoles-
cents tend to do the breast ironing themselves or willingly submit them-
selves to be ironed by their mothers; and until their breasts are ironed, 
they will hate their bodies and breasts (RENATA/GTZ, 2006). Most dis-
turbing is the fact that when the girls are of age and are set for matrimo-
ny, they become disturbed and ironically start to hate the very body and 
breast they willingly deformed, thereby been unable to fully enjoy their 
sexuality in their relationships (RENATA/GTZ, 2006). More so, the fall-
ing of the breast due to breast ironing mostly predisposes these girls to 
low self-esteem in the presence of their partners, boyfriends or spouses 
thereby making them withdraw whenever they are questioned as to the 
strangeness of their breasts (RENATA/GTZ, 2006).

Furthermore, breast ironing (BI) also known as breast flattening (BF) 
or breast sweeping (BS) causes severe pain and other significant health 
problems which includes but not limited to the development of abscess-
es, cysts, infections, discharge of milk and tissue damage and even com-
plete disappearance of the breasts (Hirose, 1995; Varza, 2006; Tchouk-
ou, 2014). In the study conducted by both Lazareva (2019), Robinson 
(2019) unveiled that breast ironing has the capacity to violate a young 
girl’s physical integrity and put victims at risk for severe pain or dis-
comfort, swelling or tissue damage, irritation, burns, scars, bruising and 
discoloration, deformities, wrinkles, and spots on their breasts or chests. 
Additionally, the practice can contribute to emotional and psychological 
issues like fear, breast dissymmetry leading to low self-esteem, shame, or 
anxiety about one’s body, or loss of trust and confidence in relatives or 
caregivers (Lazareva, 2019; Robinson, 2019). Thus, many victims report 
inverted nipples and are subsequently unable to breast feed their chil-
dren). More so, the absence of breast tissue and is likely to be a sort of 
hindrance to the reproductive and breastfeeding life of the girl in her fu-
ture as a woman (Hirose, 1995; Varza, 2006; Tchoukou, 2014) as breast 
feeding is the major source of protein for babies in the earlier months 
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of their existence (United States Breastfeeding Committee, 2000; Gill et 
al., 2004; Save the Children HQSSA, 2006). Besides, unlimited research 
has shown that babies who are well breastfed, have fewer exposure to 
infections such as ear infections, respiratory and gastrointestinal infec-
tions and antipathies and it also helps nursing mothers to lose weight 
postpartum, reduce risk of breast cancer by twenty- five percent and also 
returned the uterus to its normal state (Laurence, 1999; Save the Chil-
dren HQSSA, 2006). 

Unfortunately, rates of these complications are unquantifiable as the 
practice itself is drastically under-reported. There is also a potential for 
the resulting chronic inflammatory response of breast ironing to manifest 
an increased risk of breast cancer, but again, there is limited data to this 
end (Tchoukou, 2014).

Just like female genital mutilation/ cutting (FGM/C), breast ironing not 
only violates girl’s fundamental right to bodily integrity and good health 
but equally infringes on their rights to be free from all forms of violence. 
Nevertheless, in prevalence of this practice, this approach has evidently 
failed to hinder the wide-spread of pre-marital pregnancies. According 
to local health care workers, the rate of teenage pregnancies has risen to 
approximately 30 percent of births (Ortiz, 2013). Hence, it can be argued 
that this practice which is not only physically excruciating and harmful to 
health has also proven to be futile in deterring teenage sexual activity.

Be that as it may, no medical research has been conducted on breast 
ironing or it’s long and short term physical and psychological effects. How-
ever, study by the U.S. State Department, in its 2010 human rights report 
on Cameroon reveals that breast ironing exposes girls to numerous health 
problems such as abscesses, cyst, itching and discharge of milk. It further 
revealed that there can be permanent damage to milk ducts, infection, 
dissymmetry of the breasts, cancer, breast infections, severe fever, tissue 
damage and even the complete disappearance of one or both breasts (U.S. 
State Department, 2010). Victims of this practice also end up with marks, 
wrinkles and black spots on their breasts (Ndonko et al., 2006). It can also 
be asserted that this practice may culminate to a complete destruction 
of the breast gland, as confirmed by Dr. Sinou Tchana, a gynecologist in 
Yaoundé (Tapscott, 2012). She recounted numerous cases of edema result-
ing in overgrown or swollen breasts, severe wounds, and severe pain and 
also reports observing various cases of second degree burns, one of which 
required skin graft, and numerous cases of first degree burns. Burns are 
categorized by depth. A first degree burn is limited to the outer layer of the 
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skin and takes an estimated period of one week to heal, while a second de-
gree burn which damages both the outer layer and the layer beneath takes 
over three weeks to heal. Burns can cause swelling, blistering, scarring and 
in serious cases may lead to shock or even death. They can also lead to 
infections because they damage the skin’s protective barrier (National In-
stitute of General Medical Sciences NIH, Burns).

According to Nzouankeu Hussain (2013), breast ironing or breast flat-
tening practice has been documented in Nigeria, Togo, Republic of Guinea, 
Côte d’Ivoire, Kenya, Zimbabwe, Burkina Faso, Central African Republic 
(CAR), Benin, and Guinea-Conakry and South Africa. Evidently, Cameroon 
is known to be the only country where there has been a quantitative at-
tempt at data collection, up to 25% of women aged 10–82 years of age 
were discovered to have undergone breast ironing. The survey empha-
sized the scale and cultural integration of the problem faced (Tchoukou, 
2014; Tapscott, 2012). This practice has been generally associated with 
Cameroon which is a resultant effect of media attention and local levels of 
activism from human rights groups. (Nzouankeu, 2013). The entire Cam-
eroon’s 200 ethnic groups participate in breast ironing with no known link 
to religion, socio-economic status, or any other identifier (Mabuse, 2011; 
Tapscott, 2012). 

German development agency GIZ survey (2006), of more than 5,000 
Cameroonian girls and women between the ages of 10 and 82 estimated 
that nearly one in every four had undergone breast ironing, corresponding 
to four million girls. The survey also posits that it is most normally prac-
ticed in urban areas, where mothers fear their girls could be more exposed 
to sexual abuse. Prevalence is 53 percent (53%) in the Cameroon’s south-
eastern region of Littoral (Gidley & Rowling, 2006). Furthermore, a jour-
nal publication in 2007 proposed that social norms in Cameroon result 
in women lacking body autonomy, owing to the fact Cameroonian women 
are not socialized to negotiate safer sex practices, while Cameroonian men 
are cheered to engage in polygyny and to take concubines. The absence of 
bodily autonomy is responsible for the increased incidence of breast iron-
ing, sexual coercion, and the normalization of early marriage practices. In 
an interview, one human rights activist indicated that parents who resist 
under-aged marriages “usually cite the fact that the girl’s breasts have not 
developed meaning that she is not yet ready for sexual relationship. For 
parents who indulge in child marriage practice, by ironing the breasts of 
the potential bride, they can continue receiving compensations from their 
in-laws” (Tetchiada, 2006). 
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Subsequently, the flattening of the breast is assumed to help prevent 
young women and girls from unwanted attention or rape, as well as to 
slow down sexual activity which could lead to early pregnancy. Breasts are 
seen as a sign of sexual readiness in many cultures so if the breasts are 
ironed or flattened, it is assumed that girl will receive less sexual atten-
tion (Tchoukou, 2014). The practice has been growing owing to the fact 
that, it believed, due to Cameroon having high teen pregnancy rate with 
data from 2003 showing that 20% of girls under the age 18 years have be-
come pregnant (Ngunshi, 2011). Teenage pregnancy results to additional 
problems which can include but not limited to premature birth, low birth 
weight, and possibility of passing on a sexually transmitted disease such as 
chlamydia or HIV to the baby and it also increases the possibility that the 
pregnant girl will drop-out of school in order to care for the child. Hence, in 
response to this widespread menace, mothers resulted to flattening their 
daughter’s breasts to ensure their daughters continue their education and 
to try and protect their daughters from sexual advances (WebMD, n.d.). 

One glaring factor promoting the practice of breast ironing is that it is 
considered as a form of “protection” (Kouyate, 2019; UNICEF, 2006; WUN-
RN, 2007). Most importantly, it is carried-out as a way to help mask the 
onset of puberty in girls, which is generally believed will help to deter male 
attention and protect them from sexual harassment, assault, exploitation, 
and rape or sexually transmitted diseases. Particularly, a number of de-
mographic surveys and empirical studies conducted in countries where 
breast ironing is believed to take place have shown that women and girls 
are often at risk of sexual harassment, sexual violence, and sexually trans-
mitted diseases (Barth et al., 2013; Erulkar, 2004; Gatuguta, 2018; Parmar, 
2012; Shamu, 2016). 

Furthermore, another driving factor for the practice is child marriage, 
which remains highly prevalent in many parts of Africa. Researches has 
documented the negative economic, social, demographic, psychological, 
and reproductive health effects of child marriage for child brides, their 
families, and their communities. Take for instance, child marriage severe-
ly curtails educational and employment chances for girls, and it can have 
a long-term, negative impact on their quality of. With the development or 
growth of breasts in pubescent girls socially signaling or denoting that they 
are “ready” for marriage in some communities, breast ironing is considered 
a way to help ensure that they are prevented from child marriage practic-
es. Breast ironing practice is also motivated by ancient traditional norms, 
entrenched sociocultural attitudes, and widespread gender inequality. 
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Specifically, in many societies, deeply deep-rooted patriarchal norms con-
tribute to inflexible gender roles and privilege or ascribed higher status 
to men and lower status to women. Cultural principles of femininity pro-
mote modesty, while female sexuality is often regarded as shameful and 
oftentimes that which must be repressed, hidden, and denied. Moreover, 
chastity and virginity at marriage are viewed as highly important attribute 
in a girl’s personal and family honor. Breast growth and development in 
girls is regarded as intricately tied to their transition into womanhood and 
signifies the emergence of their sexuality. Therefore, breast ironing targets 
to uphold cultural ideals about gender roles, social relations, and appro-
priate sexual behaviors. It is clearly an attempt to maintain control over 
women’s bodies and sexuality, and promoted as a way to ensure chastity 
and prevent early pregnancy, premarital sexual relations, or children out 
of wedlock – all of which can significantly tarnish or dishonor a family’s so-
cial status (Nguyen, Wodon, 2014; Nour, 2006; Raj, 2013).

The research of Tchoukou (2014) revealed that breast ironing is car-
ried out with the belief that it will make young girls less sexually attractive 
and therefore thwart their appearance from encouraging sexual advances 
prior to marriage and potentially protect them from sexual harassment, 
sexually transmitted infections and pregnancy.

Tapscott argues that in reality, girls in Cameroon often yield to men’s in-
sistence and hostile proposition. She links this to the unequal power rela-
tions between men and women, as both age and gender dynamics posi-
tions girls at a major disadvantage when relating to men. Subsequently, 
Cameroonian women developed the perception that the development of 
the girl should be slowed-down as much as possible, believing that her 
physical development shows her maturity and endangers her (Tapscott, 
2012). In Cameroon, deliberations and education about sex is cultural-
ly deemed a taboo, contraceptives are socially disliked and abortion is 
deemed unlawful (Ngunshi, 2011). Tapscott argues that these social and 
cultural realities tend to increase the dangers associated with sexual activ-
ity. They can lead to an increased risk of contracting sexually transmitted 
diseases and also a greater probability of pregnancy (Tapscott, 2012).

In addition, parents rarely discuss sex with their children, and if they 
do, the details are conversed in vague terms (Tapscott, 2012). Chastity and 
virginity are extremely cherished in Cameroon, and both sex and puber-
ty are taboo topics of discussion. Such values tend to reinforce the social 
norms that encourage the practice of breast ironing. This to a large extent 
because mothers endeavor to protect their daughters from becoming ‘ru-
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ined’ or ‘spoiled’ however feel unable to provide girls with information 
that might assist them make informed decisions about sex (Tapscott, 
2012). Culturally, it is equally perceived that a mother’s inability to raise 
a pious daughter results to a daughter’s antisocial behavior, which then 
disgraces the family. Thus, the damage to one girl’s reputation can neg-
atively affect the prospects of other girls in the family. Since, parents are 
unable to enlighten their girls about sex because of cultural and religious 
taboos; they cannot stop their girls from meeting boys, cannot hold boys 
accountable for sexual activities and also cannot provide girls with options 
for birth control or abortion (Tapscott, 2012).

It is apparently clear that the breast ironing phenomena is controlled 
by adult women with young girls subjected to this violation having no 
power to decline or resist. Mothers invariably see it as a way of addressing 
an indirect cause of early pregnancy and child bearing. Therefore, breast 
ironing can be understood as an approach by mothers and caretakers to 
attempt to boost and to promote the girl child’s future and that of her fam-
ily (Tapscott, 2012). Seemingly, it can be argued that many mothers per-
form this practice with the intention to prevent sexual activity rather than 
following tradition, although others also argue that this practice is primar-
ily about controlling sexuality. Apart from being historically ingrained in 
their culture, breast ironing is justified by Cameroonian women for many 
reasons, which includes being used to evade sexual contact between boys 
and girls. They are of the opinion that by preventing girls’ bodies from the 
sign of emerging sexuality; they remain virgins and pure and are disal-
lowed from being potential mothers (Ortiz, 2013).

A survey carried out in a research has it that 58% of the breast ironing 
was performed by mothers of the victims, 10% by a caregivers, 9% by a sis-
ters and 7% by a grandmothers. The danger of having the breast ironed 
was identified as depending on the very age when breast first emerged. 
However, for young girls whose breast manifested before the age of 9 
years, there was a 50% possibility of having the breasts ironed. The rate 
was 38% for girls whose breasts showed before 11 years, 24% for girls 
whose breasts developed before 12 years of age and 14% for young girls 
whose breasts grew before the age of 14 years. The survey also revealed 
that 70% of the breasts were bandaged or tied with breast bands after the 
ironing while 30 % used undersized breast wears (Tapscott, 2012).

The signs of breast ironing are challenging to identify, and girls are not 
likely to disclose that it has been performed on them for fear of embarrass-
ment, discrimination and persecution by their parents. Research has ob-
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viously revealed that mothers were the main perpetrators of the practice 
of breast ironing. Ironically, Cameroonian men have just of recent become 
fully conscious of this practice through the growth of campaigns against 
it. Forums such as the National Network of the Association of Aunties (Ré-
seau National des Associations de Tantines, RENATA), the Ministry for the 
Promotion of Women and the Family, and the German Agency for Techni-
cal Cooperation (Deutsche Gesellschaft für Technische Zusammenarbeit, 
GTZ) are at the forefront of the campaign to educate mothers and daugh-
ters about the dangers involved, and the better options to prevent teen 
pregnancy. Gender Empowerment and Development (GeED) has joined 
hands in this fight against breast ironing (Ngunshi, 2011). This paper ad-
opted a meta-synthesis approach in the review of available literature with 
the aim to unveil the impact of breast ironing and the existence of the prac-
tice in Nigeria.

Breast Ironing: A Repressed Sexuality or Rite of Passage

Breast ironing is a harmful traditional practice carried out to suppress 
the feminity and sexuality of a girls. This is in tandem with Tchoukou 
(2014) which posited that breast ironing was carried out to make young 
girls appear less sexually attractive and therefore prevent their appear-
ance from encouraging sexual advances prior to marriage. Breast ironing 
is typically performed by female family relatives (e.g. mother, sister, aunt, 
grandmother, nanny, or another female guardian). Generally, the practice 
is preserved as a secret between girls and their mothers or other guard-
ians. Sometimes, traditional birth attendants, healers, and shamans may 
carry out the practice, which can provide them with a steady income (or 
other general compensations) and elevated social status (Ndonko & Ngo’o, 
2006). Meanwhile, female genital mutilation/ cutting (FGM) which is an-
other harmful traditional practice that is likened to breast ironing, accord-
ing to perpetrators was perceived as a practice carried out to usher a girl 
into womanhood. This is in-line with WHO (2011) which unveiled that 
FGM was performed as a rite of passage from childhood to womanhood. 
The practice of FGM is sustained by community enforcement mechanisms 
such as public recognition by celebration (use of rewards and gifts, poems 
and songs celebrating the circumcised while deriding the uncircumcised), 
the refusal to marry uncircumcised women and fear of punishment by God 
(Mohamud et al., 1999).
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Similarly, Ortiz (2013) postulates that Cameroonian women used 
breast ironing to prevent sexual contact between boys and girls. Although 
some school of thought are of the opinion that breast iron was primarily 
about sexuality control. It further revealed that by preventing girls’ bodies 
from the emerging signs of sexuality, they remain virgins and pure. On the 
other hand, female genital mutilation has a symbolic significance in many 
communities. Here, the continued practice of FGM is driven by peer pres-
sure, fear of exclusion from resources and opportunities as a young wom-
an, and marriage ability (Varol et al., 2014). More so, it is for cultural-group 
identity, family honour, cleanliness and health, preservation of virginity 
and enhancement of sexual pleasure for men (Kaplan et al., 2013). 

It is not hidden that teenage pregnancy results to additional prob-
lems which cuts across a girl’s health state, education and more. It is this 
known fact among others that compelled mothers to result to flattening 
the breasts of their daughters to enable them stay unnoticed and continue 
their education (WebMD, n.d.). Ibhawoh (1999) stated that culturally, it is 
perceived that the act of mutilation of the girl child genitalia is performed 
for some theories and reasons which are to decrease the female libido in 
order to prevent promiscuity, boost sexual pleasure of man, cultural ritual 
that females should undergo before marriage and it could have an esthet-
ic/beautification value on the girl. It is also claimed that it could result to 
death of a child if the clitoris is allowed to touch the baby’s head during 
childbirth and a man can turn impotent if the phallus touches the head 
of the clitoris. These reasons clearly revealed that FGM is been practiced 
because of the need to control women’s sexuality.

Furthermore, World Health Organization (WHO) postulated that FGM 
is all procedures which involve partial or total removal of the external fe-
male genitalia and/or injury to the female genitalia whether for cultural 
or any non-therapeutic reasons (WHO, 1994; 2008). The practice is per-
formed in remote suburbs as well as in cities and at all levels of society 
from the elite and professional classes to the simplest villager (Elneil, 
2016). In rural communities’ older women who are known as traditional 
‘cutters’ perform FGM. Crude instruments are often used and it is likely 
to be carried-out under unhygienic conditions with the same instruments 
used on different girls (Momoh, 2004). Relating FGM to breast ironing, re-
search has it that breast ironing is majorly carried out by women which 
includes grandmothers of the victims (Tapscott, 2012).

Hence, it can be deduced that women are the sustainers and pre-
servers of these harmful traditional practices (breast ironing and FGM). 
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Almost in all scenarios, patriarchy is often cited as one of the numerous 
factors if not the main issue given for the prevalence of known practices. 
Tapscott (2012) claims that in reality, girls in Cameroon often succumb to 
men’s persistent and aggressive proposal. She attributes this to the un-
equal power relations between men and women, as both age and gender 
dynamics places girls at a major disadvantage when relating to men. Again, 
Kaplan et al., (2013) claimed also that mutilation of the female genitalia 
was promoted for cleanliness and health, preservation of virginity and en-
hancement of sexual pleasure for men.

Therefore, the question here is that, “is this truly patriarchy or is it ma-
triarchy masked with patriarchy” owing to the fact that it is the same wom-
en campaigning against all forms of gender-based violence are the cham-
pions and custodians of above mentioned harmful traditional practices 
(breast ironing and FGM). Perhaps, we can refer to it as “women against 
women” noting the fact that it has always been women carrying out these 
acts against themselves for the pleasure of men.

Whether Medicalization of the Female Body  
or Mutilation of the Gendered Body

The concept of medicalization was instituted by the sociologists to 
succinctly explicate how medical knowledge is applied to behaviors which 
are not self-evidently medical or biological, (White & Kevin, 2002). Conrad 
(2007) study postulates that medicalization is when a nonmedical state 
or problem is described and understood medically and responded to with 
medical interventions. The key in identifying medicalization is “that an en-
tity that is regarded as an illness or diseases becomes defined as a medical 
condition”. 

According to Mariam Webster dictionary, mutilation is an act, prac-
tice or instance of destroying, removing or severely damaging a limb or 
other body part of a person or animal. In western history, particularly in 
patriarchy-dominant enclave, women’s natural life processes have often 
been viewed as dissimilar from men’s and therefore inferior and deviant. 
The concept of woman as deviant has been clearly linked to differences 
in female biology, like in the reproductive processes, sexuality, and the 
endocrine system. Note that it is precisely the female body that has been 
considered as both the site for and the cause of deviance, the female body 
itself therefore became the site for “treatment” and subsequently the site 
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for control. Medicalization provided social and legal opportunities for es-
tablishing this control over women’s bodies and lives, which is resulting 
in denial of women’s agency and human rights. Formal medicine has been 
a largely male-dominated practice and profession throughout in the histo-
ry of the western world. Medicalization of “deviant” bodies play a signifi-
cant role in the production and naturalization of fixed, stigmatized identi-
ties that subsequently become the sole legitimate basis for making claims 
on modern medical practice and, thus, determine the shape, extent and 
quality of healthcare provision. Marxists such as Vicente Navarro (1980) 
related medicalization to an oppressive capitalist society. He further ar-
gued that medicine masked the underlying causes of disease, which are 
resultant effects of social inequality and poverty.

Consequently, medical diagnoses were in many cases determined and 
treated by men, further imbedding gender inequality in women’s life ex-
periences (Purdy, 2001). However, it could be deduced that; “Mutilation 
of the gendered body” refers to the practice or procedure which involves 
the destroying or severe damaging, total or partial removal or any part of 
the female body with or without the consent of the victim for non-medical 
reasons.

Note, if un-mutilated female genitalia implies that the individual will 
be Promiscuous or predisposed to illicit sexual advances, un-ironed or 
flattened breast suggests Promiscuity. Again, considering that Mutilation/ 
cutting of the female genitalia by a health worker (professional) amounts 
to the medicalization of FGM. Thus, Ironing, flattening, or sweeping of the 
breast (which depicts sexuality) to prevent sexual advances or activities, 
promotes chastity and marriageability by a health worker for non-medical 
reasons could be described as medicalization of the gendered body.

The Cause

According to reports, breast ironing has been documented in Africa 
countries like Benin, Burkina Faso, Cameroon, the Central African Republic, 
Chad, Côte d’Ivoire, Guinea-Bissau, Guinea-Conakry, Kenya, Nigeria, Togo, 
South Africa, and Zimbabwe (UNFPA, 2019). However, there is a dearth of 
data to this effect in Nigeria. It is imperative to propose a research in these 
countries especially within the border towns between Nigeria and Camer-
oon. For instance, ALJAZEERA reported on the 3rd February 2020 about the 
rising cases of breast ironing which was titled “No girl is safe”: the mothers 
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ironing their daughters’ breasts were a case of Ogoja local government area 
located in the Northern senatorial district of Cross River State of Nigeria 
among Ekoi people. This was a case of Mirabel, a Cameroonian refugee living 
in Nigeria, she turning 10 marked the start of tough daily torture which in-
volves having her breasts ironed with hot stones by her mother. The report 
had it that every morning, a neighbour of theirs from the refugee community 
where she recides in Ogoja, holds her legs firmly in place while her mother 
takes a burning hot pestle straight from the fire and presses it against her 
daughter’s chest in an attempt to flatten her breasts. Mirabel said thus;

It feels like they are placing real fire on my breasts. I have been in pain since 
the first day.

As at the time this report was filed the United Nations High Commis-
sioner for Refugees (UNHCR) in Nigeria was hosting more than 50,000 ref-
ugees from Cameroon, with 70% of this population in Cross River State. 
Roughly half of the refugees live in one of four refugee settlements, while 
the rest live in host communities. Thus, this research intends to equally in-
clude Cameroonian refugees living in Nigeria for the purpose of ascertain-
ing the prevalence among refugees living in camps and host communities.

Like FGM, investigating the involvement of Health professionals in the 
practice of breast ironing in these geographical enclaves will contribute 
greatly to the growing body of knowledge on BI.

The Conquest

Universally, there is no known existing laws that proscribes breast 
ironing either by description or name. (Africa Health Organization, 2020). 
Though, there exists various latent legal instruments for curtailing the 
practice. For instance, the United Kingdom has no existing law that bans 
and explicitly interdicts breast ironing, but it is recognized as a form of 
physical child abuse or child brutality and can therefore be prosecuted 
under those criminal laws (Lazareva, 2019). International law recognizes 
breast ironing as a type of violence perpetuated against women and girls 
that further violates their basic and fundamental human rights (Tchoukou, 
2014). Breast ironing as a harmful traditional practice denies girls their 
rights to enjoy ultimate freedom, equality, security, self-worth and dignity. 
Human rights mechanisms and several treaties emphasizes the commit-
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ment of governments to oblige to eradicating harmful practices. The Unit-
ed Nations Declaration on Human Rights (UNDHR), the Convention on the 
Elimination of all Forms of Discrimination Against Women (CEDAW), the 
Convention on the Rights of the Child (UNCRC), the African Commission 
on Human and Peoples’ Rights (ACHPR), and the Protocol to the ACHPR 
on the Rights of Women in Africa all condemned Gender- based violence. 
These universal agreements underline the right for women and girls to 
live free from torture by reiterating the right to bodily autonomy and dig-
nity and to live free from gender discrimination. it is also mandatory for 
nations to adopt domestic jurisdictive and other actions, with complete 
legal power and outcome, to meet these universal duties. For instance, 
under the UNCRC, governments must take measures to eradicate tradi-
tional practices that are detrimental to children’s well-being and health 
(UN General Assembly, 1989). CEDAW also stipulated that all nations must 
eradicate gender discrimination in its totality and abolish all sociocultural 
customs and norms that are founded on the inkling of the subordination 
or domination of any of the genders or sexes (UN General Assembly, 1979).

Despite the high prevalence of the practice of breast ironing in The 
Cameroons, no law or bill has been put in place to stem the breast ironing, 
even with noteworthy advocacy and no known legal intercession or arrest 
has been made with regards to breast ironing (Tapscott, 2012; Global Cit-
zen, 2020). 

Conclusion

It is crystal clear that no minor or major attention has been given to 
breast ironing as a harmful traditional practice in Nigeria. Efforts towards 
this will be indispensable in the establishment of legislation that will pro-
tect girls from such practices. Hence, this practice which is similar to FGM 
should be given similar attention, if not more considering the secrecy as-
sociated with the practice.
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