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Abstract 

Bodily autonomy and integrity are central to individual dignity, health, and freedom. As globally 

recognized human rights, they underpin sustainable development goals, particularly SDG 3 (Good 

Health and Well-being) and SDG 5 (Gender Equality). However, systemic barriers such as 

entrenched cultural norms, economic disparities, and weak legal frameworks continue to 

undermine these rights, especially in marginalized regions. This article examines the global and 

Ugandan contexts of bodily autonomy, with a focus on the Elgon region, where harmful practices 

such as child marriage and female genital mutilation (FGM) persist. Through an extensive 

literature review, the study explores challenges, systemic gaps, and interventions aimed at 

safeguarding these rights. It concludes with evidence-based recommendations to enhance policy 

enforcement, community engagement, and healthcare access. 

 

Introduction 

Bodily autonomy, the right to make decisions about one's body without external coercion, is a 

cornerstone of human rights. It is closely tied to bodily integrity, which protects individuals from 

physical violations. Together, these principles ensure personal agency, gender equality, and public 

health. 

Globally, these rights face challenges stemming from restrictive laws, socio-cultural norms, and 

insufficient healthcare access. In Uganda, although progress has been made through policy 

initiatives, deeply rooted traditions and socio-economic disparities hinder the realization of bodily 

autonomy. The Elgon region, in particular, exemplifies the intersection of cultural, economic, and 

systemic barriers. Addressing these challenges requires a multi-sectoral approach that integrates 

global best practices with locally tailored solutions. 

 

Methodology 

The study adopts a qualitative literature review methodology to provide a comprehensive 

understanding of bodily autonomy and integrity. The sources analyzed include:  Peer-reviewed 

articles: Key academic research on human rights, public health, and gender equality, Books: 

Foundational texts exploring theoretical and practical dimensions of bodily autonomy, 
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Government policies: Uganda’s Gender Policy, Domestic Violence Act (2010), and Health 

Sector Development Plan, NGO reports: Publications by the Uganda Red Cross Society (URCS), 

UNFPA, and others documenting interventions and challenges. 

A systematic search was conducted using keywords such as "bodily autonomy," "integrity," 

"reproductive rights," "FGM," and "Elgon region Uganda" in databases including Google 

Scholar. Resources published between 2010 and 2024 were prioritized, ensuring both historical 

and recent perspectives. 

 

Problem Statement 

Bodily autonomy and integrity are essential human rights, yet they remain elusive for many 

individuals in Uganda, particularly in the marginalized Elgon region. These rights encompass the 

ability to make autonomous decisions regarding one’s body, free from coercion, violence, or 

discrimination. While Uganda has enacted legal and policy frameworks to protect these rights, 

significant socio-economic, cultural, and systemic barriers impede their realization. 

National statistics reveal persistent gender inequalities and violations of bodily autonomy. 

Approximately 34% of Ugandan women aged 15–49 have experienced physical or sexual violence, 

and adolescent pregnancy rates are among the highest in sub-Saharan Africa at 25%, with grave 

implications for education, health, and socio-economic mobility (UBOS, 2021). In the Elgon 

region, the prevalence of these violations is even more acute. Child marriage rates stand at 40%, 

significantly above the national average, while FGM persists at a prevalence of 13%, 

disproportionately higher than the national average of 1.4% (Ministry of Gender, 2023). 

The socio-cultural context of the Elgon region perpetuates these challenges. Practices such as FGM 

are deeply embedded in cultural traditions, particularly among the Sabiny community, where they 

are seen as rites of passage into adulthood and prerequisites for marriage. Similarly, child marriage 

is driven by poverty, with families viewing it as a means to alleviate financial burdens or secure 

dowries. The economic vulnerability of families often forces them to prioritize immediate survival 

over the long-term well-being and autonomy of their daughters. 

Moreover, systemic gaps in law enforcement, healthcare, and education exacerbate the problem. 

Although Uganda has legal instruments such as the Domestic Violence Act (2010) and the 

Prohibition of FGM Act (2010), enforcement remains weak, especially in rural and remote areas 

like Elgon. Local law enforcement agencies are often underfunded and ill-equipped, leaving many 

cases of gender-based violence and FGM unreported or unresolved. Data from the Uganda Police 

Annual Crime Report (2022) shows that only 14% of reported GBV cases in the region proceed to 

court, highlighting significant gaps in the justice system. 

Access to healthcare further compounds the issue. Only 25% of health facilities in the Elgon region 

provide comprehensive reproductive health services, leaving survivors of FGM and GBV with 

limited options for medical care or psychological support (Ministry of Health Uganda, 2023). The 

lack of awareness about existing legal protections and services also prevents victims from seeking 
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help. Community outreach programs are sporadic and insufficiently funded, leaving many 

residents unaware of their rights and the mechanisms available to protect them. 

These challenges undermine broader development goals, including gender equality and improved 

health outcomes. Violations of bodily autonomy not only affect the immediate well-being of 

individuals but also perpetuate cycles of poverty, hinder educational attainment, and exacerbate 

gender disparities. Addressing these issues in the Elgon region requires a multifaceted approach 

that combines strengthened legal enforcement, community engagement, and enhanced service 

delivery. 

 

Literature Review 

Bodily autonomy and integrity are globally recognized as fundamental to human rights and central 

to achieving gender equality and sustainable development. The United Nations Population Fund 

(UNFPA) highlights bodily autonomy as the right of individuals to make informed decisions about 

their bodies without coercion or violence. Despite this recognition, systemic and cultural barriers 

remain pervasive worldwide. Globally, only 55% of women can make their own decisions 

regarding healthcare, contraception, and sexual relations, reflecting significant gaps in autonomy 

(UNFPA, 2021). 

Efforts to address bodily autonomy have been institutionalized through frameworks such as the 

Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) and 

the Sustainable Development Goals (SDGs), particularly SDG 3 (Good Health and Well-being) 

and SDG 5 (Gender Equality). Successful interventions globally, such as community-based health 

programs in Rwanda and alternative rites of passage in Kenya, demonstrate that integrating 

cultural sensitivities into policy implementation enhances outcomes (WHO, 2022). 

Uganda has made notable efforts to safeguard bodily autonomy through legislative and policy 

interventions. Key legal instruments include the Prohibition of Female Genital Mutilation Act 

(2010): Criminalizes FGM with penalties for perpetrators, the Domestic Violence Act (2010): 

Addresses violence within domestic settings, including sexual violence and the Marriage Act 

(Amendment): Prohibits child marriage by setting the legal marriage age at 18. 

Despite these frameworks, systemic challenges persist. National statistics show that 34% of 

women aged 15–49 have experienced physical or sexual violence, and only 26% have complete 

control over their reproductive health decisions (UBOS, 2021). In rural areas, cultural practices 

and economic challenges undermine the enforcement of these laws, particularly in regions like 

Elgon, where traditional norms strongly influence community behavior. 

The Elgon region, home to the Bagisu (Bamasaba) and Sabiny communities, presents unique 

challenges related to bodily autonomy. While harmful practices such as FGM among the Sabiny 

remain a concern, male circumcision among the Bagisu has also attracted scholarly attention due 

to its implications for bodily autonomy and public health. 
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Male Circumcision among the Bagisu (Imbalu). Male circumcision, or Imbalu, is a central 

cultural ritual among the Bagisu community, marking the transition from boyhood to manhood. It 

is deeply embedded in cultural identity and is seen as a rite of passage. While Imbalu holds 

significant cultural value, its practice has raised concerns regarding bodily autonomy and health 

outcomes including Coercion and Peer Pressure: Boys are often circumcised under intense 

societal and familial pressure, leaving little room for informed consent. A qualitative study in 

Mbale District revealed that 85% of circumcised men felt compelled to undergo the ritual due to 

fear of stigma and social exclusion (Ministry of Gender, 2023); Health Risks: Traditional 

circumcision methods, often performed in non-sterile environments by untrained practitioners, 

pose significant health risks, including infections, excessive bleeding, and, in some cases, death. 

During the 2020 circumcision season, over 20 cases of severe complications were reported in the 

Elgon region (UNICEF, 2022); Psychological Impact: While less studied, there is evidence that 

boys who undergo Imbalu under duress experience long-term psychological effects, including 

trauma and anxiety. These impacts are exacerbated in cases where boys are circumcised at very 

young ages or without adequate preparation. 

Child Marriage and Adolescent Pregnancy. Child marriage remains a significant issue in the 

Elgon region, with prevalence rates of 40%, compared to the national average of 34% (UBOS, 

2021). Poverty and limited educational opportunities drive this trend, as families marry off 

daughters to reduce financial burdens. The consequences of child marriage include increased 

vulnerability to domestic violence, high rates of adolescent pregnancy, and school dropout rates, 

perpetuating cycles of poverty and dependence. 

Female Genital Mutilation (FGM). FGM among the Sabiny community in the Elgon region 

persists despite being criminalized. With a prevalence of 13%, the practice far exceeds the national 

average of 1.4% (Ministry of Gender, 2023). FGM is deeply rooted in cultural traditions, 

symbolizing purity and readiness for marriage. However, it leads to severe physical and 

psychological consequences, including chronic pain, childbirth complications, and trauma. 

Comparisons with other cultural practices globally reveal potential strategies for addressing the 

challenges posed by Imbalu and FGM. For instance, in Kenya’s Maasai communities, alternative 

rites of passage have successfully replaced FGM by providing girls with symbolic ceremonies that 

preserve cultural identity while eliminating harm. Similarly, integrating modern medical practices 

into traditional circumcision ceremonies, as seen in South Africa, has significantly reduced health 

risks associated with the ritual (WHO, 2022). 

 

Findings 

Qualitative data from interviews and focus group discussions conducted by NGOs and research 

institutions reveal deeply ingrained cultural and gender norms driving violations of bodily 

autonomy in the Elgon region. Key themes include: 
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Cultural Justifications: Practices like FGM are often justified as rites of passage into 

womanhood. Interviews with community members in Kapchorwa District indicate that FGM is 

perceived as essential for social acceptance and marriageability (Ministry of Gender, 2023). 

Economic Pressures: Child marriage is frequently driven by poverty, with families marrying off 

daughters in exchange for dowries or to reduce the financial burden of raising them. Case studies 

from Bududa District illustrate how economic hardships exacerbate these trends (Save the 

Children, 2022). 

Victim Narratives: Survivors of FGM and GBV recount significant physical and psychological 

trauma. One survivor in Bukwo District described how the absence of post-FGM medical care 

resulted in chronic health issues, highlighting gaps in healthcare provision (UNFPA, 2021). 

Quantitative data reveals stark disparities in the prevalence of autonomy violations and access to 

resources: 

Child Marriage: The national average of child marriage stands at 34%, but it rises to 40% in the 

Elgon region, significantly above the country’s mean (UBOS, 2021). 

Female Genital Mutilation: While the national prevalence of FGM is 1.4%, the rate in the Elgon 

region is disproportionately higher at 13%, particularly among the Sabiny ethnic group (Ministry 

of Gender, 2023). 

Healthcare Accessibility: Only 25% of health facilities in the Elgon region offer comprehensive 

reproductive health services, including antenatal care and counseling for survivors of GBV and 

FGM (Ministry of Health Uganda, 2023). 

Legal Action on GBV: Data from the Uganda Police Annual Crime Report (2022) indicates that 

only 14% of reported GBV cases in the Elgon region proceed to court, reflecting significant gaps 

in legal support systems. 

Uganda has enacted several laws and policies aimed at promoting bodily autonomy and 

combating violations such as gender-based violence (GBV), child marriage, and female genital 

mutilation (FGM). These include: 

The Domestic Violence Act (2010): Criminalizes physical, sexual, and emotional abuse within 

domestic settings. However, enforcement mechanisms remain weak, particularly in rural areas 

where cultural practices often override legal provisions (Ministry of Gender, Labour, and Social 

Development, 2023). 

The Prohibition of Female Genital Mutilation Act (2010): Explicitly bans FGM and prescribes 

penalties for practitioners. Despite this, FGM persists in regions like Elgon due to lack of 

awareness and limited enforcement (UNICEF, 2022). 

The Marriage Act (Amendment): Outlaws child marriage by setting the legal marriage age at 

18. However, child marriage prevalence in the Elgon region remains high at 40% (UBOS, 2021). 
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A review of these policies highlights the following gaps: 

Enforcement Challenges: Local law enforcement agencies are underfunded and understaffed, 

particularly in rural areas, limiting their ability to enforce laws effectively. For example, only 25% 

of reported cases of GBV result in legal action due to inadequate evidence gathering and victim 

support (Ministry of Justice, 2022). 

Cultural Resistance: Traditional leaders and community elders often resist policies they perceive 

as undermining cultural values. Efforts to implement anti-FGM laws have been met with 

significant pushback in some communities (UNFPA, 2021). 

Limited Community Awareness: Many residents in the Elgon region remain unaware of their 

rights under these laws. Awareness campaigns are sporadic and underfunded, leaving communities 

uninformed about the protections available to them (UNICEF, 2022). 

Reports from the Uganda Human Rights Commission (2023) suggest that while laws addressing 

bodily autonomy exist, systemic weaknesses hinder their effectiveness: 

Inadequate Training for Law Enforcement: Police and judicial officers in rural areas often lack 

specialized training to handle cases of FGM and GBV sensitively and effectively. 

Victim Support Gaps: Shelters and counseling services for survivors are scarce, with only two 

operational shelters in the Elgon region serving a population of over two million (UNICEF, 2022). 

Community-based Reporting Mechanisms: Fear of reprisal and stigma prevents many victims 

from reporting violations. Focus group data indicates that only 30% of women in the Elgon region 

are willing to report GBV incidents (Save the Children, 2022). 

 

Conclusion 

Bodily autonomy and integrity are integral to human rights and sustainable development. In 

Uganda’s Elgon region, systemic gaps and socio-cultural barriers continue to hinder progress. 

Addressing these challenges requires a concerted effort to strengthen legal frameworks, engage 

communities, and expand healthcare services. 

 

Recommendations 

Policy Enforcement: stablish stronger monitoring mechanisms to ensure adherence to laws such 

as the Domestic Violence Act and increase budgetary allocations to support GBV prevention and 

response programs. 

Community Engagement: Partner with local leaders and grassroots organizations to challenge 

harmful cultural norms and implement awareness campaigns highlighting the health and economic 

benefits of bodily autonomy. 
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Healthcare Improvement: Expand reproductive health services in rural areas and train healthcare 

providers to address the needs of GBV and FGM survivors effectively. 

Partnerships and Advocacy: Foster collaboration between government agencies, NGOs, 

international bodies and advocate for global support to scale successful interventions in the Elgon 

region. 

 

Knowledge Gaps and Research Needs 

While the literature provides significant insights, there are notable gaps: 

1. Psychological Impact: More research is needed on the psychological effects of Imbalu 

and FGM, particularly on boys and girls coerced into these practices. 

2. Community Engagement: Studies exploring the role of community leaders and elders in 

perpetuating or mitigating these practices are limited. 

3. Effectiveness of Interventions: Evaluating the impact of alternative rites of passage and 

other culturally sensitive interventions in the Elgon region remains underexplored. 

This article provides an in-depth analysis of bodily autonomy and integrity with practical 

recommendations tailored to Uganda’s Elgon region. 
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