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ABSTRACT

This is a research work on female genital mutilation among female students and
teachers of National Teacher's Institute Kwale, Delta-State. It estimated through proportions
the prevalence of FGM among female students and their teachers in National Teacher's
Institute Kwale, Delta-State. Recorded complaints of complications were made through in-
depth interviews of women who had been subjected to FGM and through focus group
discussions regarding approval or disapproval of the practice of FGM in the locality.
Promoting and sustaining factors were also sorted out from knowledge, altitude and
practices of FGM within the Community.

This study was conducted in a Teacher Training Institute in Kwale, Delta-Slate.
Kwale is the head quarters of Ndokwa West Loca Government Area of Delta Slate.
Nigeria.

Questionnaires were used to collect data from 233 respondents drawn from the
entire female student population and focus group discussion was conducted for a selected
few respondents randomly picked. Persona interviews were also held .with some
community leaders including men and women.

Findings were sorted and analysed, summary of these include :
@D That, FGM is dtill being practised in the community with a high prevalent rale of

65%.

2 No new promoting factors were particularly identified but the commonly identified
ones include culture and tradition, ignorance, myths, illiteracy and religion. These

were merely confirmed as promoting and sustaining factors.
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That, as much as 50% of the circumcision took, place in pregnancy.
That, in the pre-pregnant slate, 60% of victims of genital mutilation arc children
under 5 years of age.
That, 1 out of every 5 victims of genital mutilation in the prc-prcgnanl date, is a
neonatal infant.
There is a gradua but dow declining trend in the practice of FGM in the area
Complications were few.
As much as 17% of respondents indicated disapproval in intervention amed at
discontinuing the practice,
Majority (83%) of respondents are in favour of discountinuing with the practice.

Conclusions and recommendations were then made based on these findings.
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.. CHAPTERIL

1.1 INTRODUCTION

| Female genital mutilation (FGM) is an zigc long practice that involves a range of
harmful procedurcs with partial or total removal of the Temale external genitalia and/ or
other injury to thc.fcmal.le gel;itals for cultural or any other nou-therapeutic reasons(1) .
FGM is still practiced widply pzirlicularly,in llnany zu'cl:asl’of Alrica including Nigeria. It is a
painful_l and somctimes fatal pmcédurc gihrricd out on infants, children, adolescents and even’
pregnant: wonien. The practice of FGM is associated with high morbidity with occasional
éalal incidence 'z;nd a lif'c-ldng psy'choscxual }munnzi. I{?casons for tlﬁis practice from cultural
point (_)If view nclude: the gencral belief thé.t_ it is done to reduce the sexual uvrge of the
' fcmz;lc ﬁnd thus protcct. her ['r'om bcéoming promiscuous (2) . This is documented from a
work done in Nigeria in the ll;cn old Bendel-state, Though ather obscuie reasons such as
religion, acsthetics lamong others exist, it aﬁpcars Ilhlc general held-belict ol mutilation
prolecting the womenfoik from promiscuity is rather deep rooted. This can be inferved (rom
thé fact th;.lt high altainmcillt in cdilé:ilioil has done practically lidtle to change the belicf that
fidelity is advanced with the p.ruclicc of FGM. Presently, there has been decades ol world-
wide-call for the outright climination of female gcr;ilul mutilation and there have been
concerted measures in place by governments, intermational agencics ﬁnd regional bodices and
wonien advocacy groups. In 1998, World Health Day cclebration on “sale motherhood', the
theﬁ Niggria first lady, Mrs Maryam Abacha llaS this to say '.'may I, therefore, use this
opportunity to send a very strong and powerful appeal to all heads of familics to resist uH

cultural temptation which forces parents to circumecise their children for what ¢ver reason,

4
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. This practice is evil, inhmnzulc,‘ and debascs the dignity of womanhood and indecd
-manki1id"_(3). This slaiel;icﬁlt was ['ollp\:vcd by a strong call to all including the United
Nationg (UN) to adopl a resolution banning fcmulc genital ml.illilalion and also an appeal Lo
the Federal Government to enact a law, which provides stiff penallies for the peepetiadtors of
FGM. A joint statc_nﬁenl by the World Health Orgalnizlalion (WHO), the United Nation -
:Populaili011 FFund (UNFPA_} con{';rms.lhe ﬁlliVCl‘sally unacceplable harm caused by genital
mutilation of girls and womc'ln.

1.2 STATEMENT OF ]"ROBIIIJEM

1. In the absence of rcliable data prclsumably becatise of seercey with which FGM s
Icarricd out, World.l-lclalth ‘Organi:;ati.on (WIHO) estimates that about 2 million girls
} are still at risk of genital mutilation cach year and abolul H00 to 132 million wounicn
now living arc cstimated to have undergone the procedure (4). Most of these are
found in Africa and some parts of Asia in spite of spirited cfforts worldwide to halt
the praclice.
In Nigcria; for insfancc, prevalence from a national bascline survey Irom 1996 1o

1997 covering the thirty. slalcé and the Federal Capital Tervitory showed a rate from very

low to very high rate ranging from 0.1-98% (5}

2. Up tili this date, the harmful practice lingers on and has shifted underground,
5 . 1

shrouded in secrecy as a result of government stance adopted.

3. The practitioners’ involved are untrained people using crude and unsterile |
instruments leaving behind a trail of health complications with disabilitics and

- somcetimes loss of lives.



1.3 SIGNIFICANCE OF PROBLEM

The continued harmful practice of FGM places life-long physical and reproductive
health disabilities that are universally unacceptable on victims. The practice leads to loss of
youthful lives in some cases and continues (o strain limited and scarce health care resources
posed by pregnancy complications. FGM is not only an assault on the reproductive health of
pregnant women and girls but also a violation of their human rights. FGM is an obstacle to
the realization of the goal of health for all including girls and pregnant women on whom it

is practiced.

1.4 RATIONALE OF STUDY

Elimination of lhils harmful practice will no doubt improve on the sexual and
reproductive health of women and thus enable women to achieve the current goal of
enjoying socially and economically productive lives. This is in line with the Umited Nations
convention on the climinuliun of all forms of discrimination against women to which
Nigeria 1s a signatory. It also supports the World Health Assembly Resolution (WIHA
47.10) ON TRADITIONAL PRACTICES harmful to the health of women and children and
WHO policy on non medicalisation of female genital mutilation.

The rationale for_lhis study is, therefore, on the need for new and additional
information on the complexities of deep rooted factors sustaining FGM. Also, there is a felt
need to make additional inputs to current strategies and plans to halt FGM and thereby

contribute to elimination of this health burden on the population.



1.5 RESEARCIH QU EST[ONS.
| Are there other obscure lactors sustaining this harmful practice beside ignorance,
traditions, religion and low literacy level? Bearing in mind that FGM is stull practiced by
highly educated c!iics in. the s}h)ciqu and e practice cuts across rehgion and prolession.
Which factors are not yielg!iug lo,inlcrven;iori? In some blaccs I?(EM has delicd laws, which
had to‘bc reversed a;:xd again repussed with renewed prcssurctﬁ'om human rights advocacy
grouns. |
1.6 AIM
To prevent FGM among female | population in Kwale, Ndokwa West Local
Government Arca, Della Slalc; |
1.7 OBJECTIVES
1. To F:slimatc via proportion the prevalence of FGM among female student teachers in
. TTI, Kwale, Delta statc,
2'.| g Td conduct an in-dcpth inl:c'r\'/icxlav ol women who had gone through the process and
record gomplainls ol complications during childbirth or difficulty during sexual
activity as a result of procedure, |
3. " To probe through focus group discussions among male and female leaderships in the
- community their views regarding approval‘ or disapproval of the practice in their
area of jurisdiction.
4, To prepare l1cailh messages geared toward sensitizing the peoplc on the dangers of

FTGM,



CHAPTER (11)

LITERATURE REVIEW

2.1 HISTORICAL PERSPECTLVE
The historical roots of the practice of FGM are obscute, though male circumcision is

thought to predate female circumcision. In biblical times about 1250 yrs BC, circumcision
was a part of covenant between God and the Israclites. Some historians belicved it was a

mark of slavery when the Israclites were in Egypt and that this tradition was only translerred
over afler their release. There was even no indication that female circumeision was then in
practice.

 While somc historians still believed the practice appear to date back 2,000 years to
ancicnt Egypt (4), others believe it sprang up independently in diflerent parts of the world
and that it wa:-. practiced by West Alrican tribes over 5,000 ycars ago predaling cven the
practice in Egypt. However, the foremost known documented inlormation about female
circumcision was from a {amous: historian Herodotus (6) who  claimed that' in the fitth
ccnlul}; BC female circumcision was practiced by the l‘hocnilcims, ITittites and Ethiopians
as well as by the Egyptians. It is also belicved that at one tinwke or the other female
circumcision was performed amoig various communitics in afl continents of the world,
both old and new but today most developed nations have abandoned the praciice. tis only
in a number of African countries, Arabian Peninsula, Malaysia and Indonesia that, it is still
being practiced. In Nigeria, circumcision is practiced by most tribes and religions including
pagans. Thercfore the claim that circumcision was ushered in by the Muslim faith cannot be

substantiated. In the old Bendel State, female circumcision is still practiced among the

Binis, the Ishans, he lka-Ibos and Ukwanis. (2)
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2.2 BASIC STRUCTURE OF FEMALE EXT. GENITAIL(7)

The female External genitalia is also referred to as the vulva, The most anterior
portion of the genitalia is a fatty mound arca covered with skin and pubic hair. Just below
the mons-pubis in the midline is an erectile structure known as Clitoris. The chitoris
terminates in the glans clitoris, which is surraunded by the foreskin or the prepuce. The
female clitoris is the homologous structure to the male penis. The plandular end is a
sensuous structure that plays a vital role iti sexual physiology. Other midline structures
beneath the clitoris are the urcthral openings and the vaginal orifice.

Two pairs of skin fold encircle the midline Structures in the vulva. A medial (inner)
thin fold is the labia Minora, which extends to the clitoris splitting on cither side ol it as the
suspensory ligaments. The labia minora are highly vascularized and also very sensuous. Just
lateral (that is on the outer side) to the labia minora is a thicker fold known as the labia
Majora. It is laden with pubic hair and sweat glands and extends posteriorly to end in an

arca known as the foutchette.
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“This basic strueture of the female external genitalia is essential to the understanding
and appreciation of the various physical complhications that follow female genital muttlation.
For example, in the type HI procedure (WHO 1995 classification) or “pharacnic' type ol
female genital mutilation, the clitoris, a physiological sensuous organ s entirely removed
compromising a vital part of the lemale sexual response ands physiology. Also with the
apposition of the raw surfaces of the labia majora in the Type Hl or “pharaonic’ FGM, the
urcthral opening can be closed along with the vaginel opening leading o various
complications as urinary retention and gynatresia (narrowed vagina) respectively, The
accompanied vaginal scarring may lcad to difficult coital relations and dilficult childbirth

and vulva repair by decircumeision may become necessary.

23TYPES OF FEMALE GENITAL MUTILATION (WHO 1995) (8)

TYPE] )

Excision ol the prepuce with or without excision ol part or all ol the Clitoris.
TYPE 1l

l'ix_cisiul-\ of the prepuce and Clitoris together with partial or total excision of the
labia minora.
TYPE 1

Excision of part or all of the extermal genitalia and stitching/narrowing ol the
vaginal opening (infibulation)
TYPE IV (Unclassificd)

(1) Pricking, picrcing or incision of the clitoris and/ or labia.



(ii) - Stretching of the Clitoris and/or labia.

iii)  Caulerization by Surning of'the clitoris and surrounding tissues .

(iv)  Scraping ("zmgurya" cuts:) of .the.vaginal orificc or cutting f"gishiri" cuts) of the
vagina.

v) .Intrpduct.ion of 'corros'ivcl substances or herbs into the vagina to cither causc

bl ceding, tightening or na%‘rowcd v\agina.

(vi)  Any other proocch;rc that: falls - under the definition of female genilal mutilation
. \
I'givcn above. - :

In other forms of classification (95, the works of EL Dareer A.A., 1983, the terms
"SUNNA', ‘[NTERMEDIATE', 'PHARAONiC' were _uscd to describe the various types of
femalel genital mutilation. "SUNNA a word meaning following the tradition of Prophet
Mohammccl' describes a ﬁ1ild.cr form of FGM corresponding closcly to the Type T WI10,
Classification. I-lowevel\', onl); the tip of the prepuce here is removed. This is said w be
practiced by the educated elites and reli gioué muslim‘ fai.milics. Some health workers even
smugg!e this into practice as a "Placebo' procedure (o daring pa}Lictlls at high costs oslensibly
c'xplainc.d off as being protective from the operations of guacks. Next to the "Sunna’ method
is the ‘Pharaonilc' corresponding closely to the Wl;ld Type IIL 1lcre at times, insicad of
using siilcl1cs; to obliterate the introitus, the légs are bound tdgclhcr for about fbrly days and
some irritating forcign compoﬁnds applicd to the raw wounds to promole fusion and elosure
of the introitus Icaving a small opening to alfow just the size of a match stick. The
“Intermediate’ circumcision lics between the two dcspribcd extremes ones, the "Sunna’ and
the “Pharaonic' but appears o be closer to the latter, It co.nsisls of remaval of

i .
L
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the clitoris and some parts or the whole of the labia minora. Sometimes slices of the labia

.

Majora are removed and stitched. |

2.4 COMPLICATIONS AND CONSEQUENCES

The health consequences ol FGM can be described under immediate and Jate
complications.

Immediate complications include an excruciating pain at the time of surgery olten
performed without anaesthesia. In some cases the painful experience is profonged as in
infibulations when some foreign irritating compounds are used and legs are bound together
for weeks. Major bleeding can occur [rom uncontrollable hlnm'l loss and depending on the
proficiency of the handler shock and death may follow. There is the risk of THuman
Immunodeficiency Virus (HIV) transmission with the sharing ol equipments lor several
individuals, Other forms of immediate complications that may arise include wound
infection, dysuria and urinary retention.

Late complications particularly with infibulations may include scarring with keloid
and inclusion cysts. Infection of the wound can lead to vulva abscess, recurrent uninary tract
infections and chronic pcllvic infection.  DifTicult labour [rom scarring of the mtroitus can
lcad to damage of the bladder and adjacent organs, resulting in vesico-vagina-listula
(V.V.F) and recto-vagina fistula (R.V.F). These are tears between the vagina and the
bladder, or the vagina and the rectum respectively. Women who sulfer from these tears leak

urine and/or feaces and are often ostracized by their families and communitics.
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Among newborn infants, difficult and obstructed labour can lead 1o various degree
of cerebral injury or si.ill birth and where child marriage is practiced as in some parts of
Northern Nigeria it compounds and aggravates the risk of obstructed labour from
complicated genital mutilation.

The traumatic and psychosexual consequences of FGM remain with many women
for years, if not lifetime. - Acquired gynatresia with eryptomenorrhoca, dysparcunia or even
aparcunia and ultimate infertility can result. Thus painful intercourse is commeon with little

or no penetration at all in some cases except following a decircumcision.

2.5 CUSTOMS, ATTITUDES, BELIEFS IN FEMALE GENITAL MUTILATION,

Many reasons have been cited for the practice of this harmiul procedure. Reasons
range from psychosexual and sociological presumptions, [hmugh myths, to beliels
concerning hygiene, acsthetics and religion(10)

Some tribes contend that the practice is part ol socialization by initiation into
womanhood (11). In Ukwani, Delta-State for instance [ am aware of its practice on pre-
pubertal girls with some rites or ceremonies referred to as “ine-Ugu'. Other workers sited
claim that the practice is desired to attenuate the sexual urge of the female and thus protect
her from conjugal infidelity.

Islanmi has been ;1lllcg¢;'d as being responsible for the spread of female circumcision
but the fact is that this procedure js also being practiced by people that have never been
influenced by Islam. It is being practiced by not only muslims but also Chnstians and

pagans. Though the Islamic word "SUNNA" meaning “following religious tradition' is used
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to describe the Type 1 of [emale genital muti‘llalion suggesting a religious inference, leading
Isilami(I:'Scholars however have refuted this, cla.iming the pl";lt:ti(:c: has no basis from the
Koran(6)

| 'IOlher reaso.ns canvassed for the practice of FGM include the act of making sex
more pleasurable for the in_un, by narrowing the introitlus.rwhilc sore claim that the ugly site
of the genital locality descrves  acsthetic modification procedure. Local hygiene and
preservation of virginity arc also some other vague reasons that have been cited, with
l'cfc;'cncc from the Holy Bible (M:il. 19 vs 12) to back Lp the Jadter,

2.6 SITUATIONAL ANALYSIS OF INTERVENTION AND PREVENTION OF
FEMALE GENITAL MUTILATION (FGM),.

FGM has drawn worldwide attention including those of governiments, regional and
intcrnafional organizalions. Various inlernational agencics including WHO, United Nations
Children's fund {UNICER}, the United Nations l’opulalit;n fund (UNIFIPA), the United States
Agcncy for Intemational Dcvc:lopménl (USAID), | and hiiternational  Federation  of
Gynaccology and Obsterics (FIGO), among others, have condcnmﬁd the practice. n 1993
World Health Day Cclcbrullion uﬁ “Sale mothcrhood', the then Nigeria's list lady., M;s
Maryam Abacha condemuted in totality the pi'aclicc and dcsclrihcd the practice as being evil,
inhuminﬁ and dcbasg‘s the dignﬁy ol’w;mmnhqod and indced mankind.

Many: heads of state including Nigeria, Benin and Sencgal have voiced out against
the practice. In Nigeria, the elimination of [Cmalc g(_:ﬂi_l".ll mutilation is already one ol the
goals of National heafth Policy ‘and there is currenlly a draft o that cfleet. Some State
lcgislativcl asscmblies have also f;)III(I)Wch suit aﬁmng_ which lare Balyclsa and Ogun Slate

.. - B . -
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353311151ies legislating against the practice. TllOﬁg]l,l edict alonce has not been able o
61iniinatc FGM; they de:l;lonstralé government prcpa"i‘cdncss and paves way lor possible
litigations. :

| Because, FGM ils al the heart’ of most traditional valucs, legal decrees and policy
stalements qlonc have lloi been able to impﬁcl much success. lor example acts passed 1n
Epypt in 1959 and iln Suélan i|1‘1946 have not succceded in stemming the practice Lo dale as
in Nigeria. Thus grassrools community c;luc;dlion anll.l :,;dvocacy has been the main line of
action_‘agﬁinst FGM and programmies as rcgional conferenees, cducational workshops,
advocacy and rescarch at the national, regional, and community levels are variously on
ground. | " |

I.Public health education is being pro-motcd through various forms of mass media
including vidco-plays, lilms aﬁd othcrl educational materials, In Nigcriﬁ anli- FGM activities
included (raining traditional bil_ih attendants (TI3A) who in turn train colleagues all over the
couniry at the same time cducating them on harqul traditional practices.  The Nigerian
Nurses and Midwives associalion, through its members continue o educate the public
llﬁ‘uugh plluys and live pcr[brnmnc;:'s.' ' - -

Alternatives 1o female genital mutilation has been advocated in some places for
example in Kenya. This ihvol\_rcs ;lllowing thg ritc of ﬁassagc for adolescent girls, including
the ceremonics, giﬁ prcsénlﬁtions by in-laws and automatic 1I'cc0gn.ilinn into womaihood,
while skippi ng lhq actual mutilating procedurc (4).

Also FGM practitioners are retrained as traditional birth attendants (TBBAS) or to

some other trade or skill to oceupy them and reduce oppgsition against anti-FGM aclivitics.
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Lastly, rescarchers into FGM are being enceuraged from various interest groups and

Non-Governmental Organizations' lo identily what delermines, suceess or Tailure of anti-
. - i

FGM mcasures so that subscquent cfforts can be modificd and made more ¢llective,

L



CHAPTER 111

METHODOLOGY

J1INTRODUCTION

The study is a descriptive one using quantitative statistical methods.

3.2 Study Population

Female students and female stafl of National Teachers Institute, Kwale Delta-State.

3.3 Sampling frame

The entire school registers for students and stafT list was used.

3.4 Sampling sizc

The sample size N, for a qualitative data is expressed as a proportion and it is given
by
N=Pxgqx3’
SE

where P = % of those affecied in population.

q = 100 - P, the population proportion unalleeted.

Z = Standard normal deviate

SE = Sampling error tolerated (%)

P, estimated from a previous published report as obtained in the National dralt policy on
female genital mutilation is between 0.1% - 98%. Thus let P be 50, ¢ = 100 - 50.

At 95% confidence level, sampling crror tolerated is 5%. and standard normal deviate 2
1.96

- N=50x 50 x 1.96°
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=50x50x3.84
25
= 9604 =384
23

I
Minimum sample size (hus requircd = 384

However, a sample size 0f 233, which is the tolal sample frame available, was vsed.

3.5 Sanipling Method

Multistage sampling was inlcndcd with one school sclected randomly (rom cach of
the three Senatorial District of Delta-State. 1n the second stage, from the 3 schools sclected
80 students would have been scl(_:;:lcd at random from each school o make up the sample
size.

'! However, due o ti|11éI001lslrai11ts and distuption in sclhool Calendar occasioned by
teacher's i.ndus[rial action, a convenient sampling method was undertaken. In (his case, a
National Teachclrs 'l”minil;g Institute that was operating was used with its entire student/stall
population of 233:. The school pé)pulutionl is [airly represcatative of the general population

in Delta-State as students and staff from the major cthnic gooups are in attendance.



3.6 Field Procedure

LICC;l‘lsellt'alld authority lo"mide'rtukc the studyl was pbtaincd from the following
Ministrics.
1. Ministry of Health, Asaba
2.. Ministry of Education, Kwale. -

Letlers_ of noliﬁ;:ationlw;:rc sent to prominent male and female leadership in the
commuuity on .llie proposed focus group discussion.

A; pilot study was conducted at St. Mary Magdalenc Girls Grammar School, Ashaka
involving 50 respondents randomly selected. This was followed by a sampling of opinion
Icz;dcr's cdmmcﬁt on the result ancl: zil'iul);sis ol‘lh;:' pilot study. '

The main group of étud.y invalved a population of 233 female students and Leachers
of Nali_ohai Teacher Training lostitute, qulc. They were served with structured and self
administered qucstimlmairé which inc]udcd bascline bﬁckground questions on demography,
~ knowledge, attitude and practices of femalc genital mutilation, the attendant complications
experienced if any, énd their responses morally aﬁd/or actively to the eradication policy of
the government.

‘Several prctcst.qﬁ.éslionnla_ircs vydfc prepared, restructured on the Nield before the
final qnc used. | ' | o - E '

A focus group interview was linally arranged with a group of student teachers and

teachers randomly picked.
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3.7 Lthieal considerations

| Permissioh was obtained ’1"r0m the school authoritics concerned foltowing a written
conscnt and authority from the Education I3oard.

Consent was sought and Ircccivcd from thc l'C.‘i])(_lI'I(.l;.:nl:-i iluul confidentiality was
assurﬁd.
3.8 Fund

Fund was mobilizlcd privaicly prior to approval and release of a research grant. The
fund was used to cater for transportation, recordings, photographs, stationury, word

processing, data-analysis, binding and alse 1o remunecrate facilitators.

3.9 SCOPE AND LIMITATION.

Duc mainly (© lime. consiraints, ; and diSl'LlpliOII\l in school calendar by teacher's
industrial action, the study has béen restricted to the determination of the prevalence and
practice of FGM among {emale students and teachers ol National Teachers' [nstitute (711,
Kwale in Ndok-wa local govcrnnicnl arca of Delta State. 1t was originally intended by a
| multistage sampling technique to cover sccondary schools in the 3 senatorial distnet of

Dclté-Siatc.
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CHAPTER 1V
4.1 PRESENTATION OF DATA
! Tablel .
Pilot study showing rate of Circumgcision in female secondary school students.
Age group No. of cases | No. Circumeised | % No. not Yo
in years circumeised
15-19 39 1 26 | 38 97.4

2.6% of respondents have been subjected to female genital mutilation, while vast majority (97.4%)
of respondents have not been subjected to the practice within 15-19 age group.

TABLE 1
Circumcision in different age groups of female student Teachers.

Age group in | No. of cases | No. Circumcised | % of No. Not % of Total

years Total Circumcised

<20 35 14 6 24 9.0

21-30 : 137 86 36.8 52 22.2

31-40 58 49 20.9 9 3.9

=40 3 3 1.3 0 0.0

234 233 152 65.0% 82 35.1% i
Comments

Majority of the students sampled, (137 = 58.9%) fall under the age group 21-30
years. This was followed by the age group 31 - 40 years with 12% distribution. In all, 152

females (65.0%) were subjected to FGM in the Institution.
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FIG I: TREND OF PREVALENCE BETWEEN AGE GROUPS AMONG
STUDENT TEACHERS

0-20yrs 21-30yrs 31-40yrs =40
AGE GROUP IN YEARS

Comment
Gradient = 60/3 = 20

There is approximately, 20% declining rate of prevalence between cach
generation gap of 10 yrs.



21

TABLE IH

Circumcision among the teachers and students at various age groups.

Age group in STUDENTS TEACHERS
years
Total No. Circumcised | %/age Total No. Circume- | Yo/age
No. group No. Ised group
<20 35 14 40 I I 100
21 -30 137 86 62.8 20 8 40
31 -40 58 49 84.5 38 33 86.8
>40 3 3 100.0 24 21 87.5
Total 233 152 287.3 83 63 3143

Table [T shows that among the students, majority (58.8%) fall under the age pgroup 21 - 30
years. Among the teachers, majority (45.8%) fall under the age group 31 - 40 years. While 73.8% of
the students are under 30 years of age, 74.7% of the teachers are above 30 years ol age.

The table shows percentage prevalence within cach age group rising steadily with older age
groups. This is more striking with student teachers. Sce hig. [ on graphic representation.

Chi-Square Test of Association between FGM and advancing age groups among (Student
Teachers) is as follows.

Caleulated chi-Square {XZ} =21.2
degree of freedom (df) =3

At 1% and 5% level of significance, with df = 3, X? from table = 7.81 and 11.34 respectively.,
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Obtained X?, 21.2 is significantly higher.
Nul! hypothesis is therefore rejected at both 1% and 5% level of signilicance. The author

concludes that FGM in this community is-'hssocialc_d- with advancing age group by the

altemate hypothesis being upheld.
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FIGURE Nl: MEAN PERCENTAGE OF GENITAL MULTILATION AMONG STUDENT TEACHERS ABOVE
AND BEs.OW 30 YEARS

=
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<30YRS > 30 YRS
AGE GROUP IN YRS
COMMENT

Students above 30 years show a higher prevalence (85.3%) than students under 30

years (58%)
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FIGURE Ill: MEAN PERCENTAGE OF GENITAL MULTILATION AMONG TEACHERS ABOVE AND
! BELOW 30 YEARS

-

PERCENTAGE (%)

<30YRS > 30 YRS
AGE GROUP IN YRS

Teachers above 30 ycars show a higher prevalence (87%) than teachers under 30

years (42.8%)



TABLI: 1V

Circumgcision at pregnancy and belore coneeption

Al pregnancy Outside pregnancy
No. No. Circumceised | % No. Circumcised | % ' Total |
Student 154 75 48.7% 79 51.2% 100%
Teacher 62 38 61.3% 24 ) 38.7% 100%
Total 216 113 110.0% 103 80 G% 200%

¥

In this study group, over hall of those circumcised (110%) ook place during pregnancy.
while (90.0%) of those circumcised took place before any conception.

Chi-Square Test of Association

Calculated X* = 3.87 (corrected).
df=1
AL 5% level of significance
Table X* = 3.84.
Calculated Chi-Square is signilicantly higher
Therelore probability for Null hypothesis to be true for a non association between FGM and
pregnancy is 0,05, This is highly unlikely and therefore null hypothesis is rejected. Based on this

the author concludes that FGM is associated with pregnant state in this community.
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Table V
»  Circumcision at various stages ol child development,
Neonatal period Infancy Childhood
No.Circume- Yo No,Circume- | % No, Circume- | %
ised ised 1sed
Student 21 154 30 220 S0 36.8
Teachers
Teachers 10 7.4 12 8.8 R 324
Total 31 | 22.8 42 30.8 94 69,2
Comment
Among those who circumeised before the reproductive age, 30.8% took place within one
year of birth, while 69.25 took place later in childhood. Also, among those circumeised at infancy,
majority (74%) were done at neonatal period.
»

Table V1

Age in years at first pregnancy when circumeised

Age group in years Frequency distribution Cumulative lrequency
(I Y
10-15 2 2.6 2
15-20 29 38 3
20-25 38 50 69
25-30 7 9.2 76

Mean = 20.8 years
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Mode = 20.85 ycars
> Median = 19'-} years
Standard Deviation = 3,42 ycars
Comment | |
Average age of respondent who were subjected to gcnilal mutilation at st pregonancy is 21
years. Also, 50% of respondents subjected to the procedure during preghuney fall within the age

group 20 - 25 years.

| | “Table VII
Age in years at Circumcision conducted belore first pregnancy.
Age group in ycars Frequeney distribution Cumulative [requency
(F) %
-5 35 60 1735
NERL 3 5 38
10-15 ' 4 - | 69 ' 42
15-20 : 15 259 57,
20-25 L 1.7 58

Mean = 16.5
Mode = 20
Median = 4
Standard Deviation 8.2
Comment
Majority qf subjcéts (66%) s‘ubj{:‘:t.:lcd to écnilal mulilation at pregnancy stale are under 5

syears of age.
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Table VII1

Complications from circumcision

Types ‘ Nos of cases %
Post Operative Bleeding 5 33
Post Operative pain 3 2.0
Post Operative Wound ' 1 0.7
Total _ - 9 6%

Total complications was 6% of those subjected to genital mutilation, Post operative

bleeding accounting for the largest with 3.3%.



29

FIGURE IV: SHOWING PERCENTAGE DISTRIBUTION OF
COMPLICATIONS AMONG THE CIRCUMCISED

[BWITH BLEEDING
COMPLICATIONS

B WITH PAINFULL
COMPLICATIONS

OWITH POST OPERATIVE
WOUND

O THOSE WOTHOUT

| COMPLICATIONS |
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Table IX shows that 17.2% of respondents are still not in favou

Table IX
Response to willingness to stop the practice oi F'GM
No,of No Yo Ngof Yes Yo
Students 38 12.3 178 58
I Teachers 15 4.9 76 24.8
Total 53 17.2 254 82.8
Comment

r of stopping the practice of

FFGM, while the majority of respondents (82.8%) indicate readiness 1o stop the practice.
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FIGURE VI; SECTARIAN AND RELIGIOUS DISTRIBUTION WITH THE !
PRACTICE OF FGM ]

5 OTHERS INCLUDING
PAGANS, ECKANKAR
AMONG OTHERS

O CHRISTIANS

]

COMMENT

Majority (87%) of circumcised responcdents are Christians while the remaining

proportion (13%) are made up of other sects and groups.
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PLATE: 1 STUDENT TEACHERS BEING BRIEFED ON
COMPLETION OF QUESTIONAIRE

PLATE: 2 STUDENT TEACHERS COMPLETING THEIR
QUESTIONAIRE
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DISCUSSION

4.2 DATA ANALYSIS

The pilot study revealed a very low prevalent rate (2.6%) of FGM among the female
students studied in the locality in a sccondary institution, (Table 1). The age group ol the
study sample was between 15 to 19 years, When this low prevalence of FGM was evaluated
with assistance from Local Community .h:adqrs and women in ll_u: community, it was found
that the figure does not reflect the true prevalence of FGM practice in the community;
because by tradition, circumcision is generally done at fust pregnancy. Thus, it was
concluded that the main target group is the reproductive age group. It therefore, became
necessary to sclect a sample with the reproductive age group adequatcly represented.

The female student teachers sampled presented such a group as majority of the
students sampled (58.8%) feil under the age group 21 - 30 years which included the main
reproductive age group, the target age group mostly subjcclr.:d to FGM. Other age proups
are adequately represented in this sample and it is believed the.sample is representative of
the general female population. With the reselection of the sample from student teachers, the
prevalence of FGM was found to be as high as 65% in the community (Table 11). A
nationwide bascline survey from 1996 to 1977 estimated a prevalent rate of 0.1 to 98% (5).
However, in this study, it was found that the prevalence of FGM could be as high as 85% to
100% among those over 30 years of age and as low as 43% among those below. The lower
rale among the younger age group is possibly duc 1o the level of health awareness of the
relatively more enlightened age group (Table II). The caleulated, signilicant Chi-Square

(XI) value, (21.2) and the Null l1ypolilésis applied infer that, with advancing age group, a
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fémalc 1'csp01idélll is most likely o have .bccn subjected to FGM. Though no causal
rclatioﬁship can be inferred between FGM aﬁd agc group, it can be suid that indircet factors
play some role in promoting ahd suslﬁiniug FGM,; thereby bearing a direet relationship with
agc groups of gcncralionslof parents involved in the practice of FGM by influcncing their
attitudes, Thus while children of older parents sul'l'c; nmoie s vi;lims. children ol younger
generation of parents are-steadily being ‘spared. The latter result could be thclcf'fccl of
hcéllh : aﬁarcncéss campaigns an:d' cducation steadily croding promoting faclors like
ignqrance and false beliefs with succeeding generations of parents. In fuct, from Table 01
and Fig I, it could be scen how the pl‘cl\«’ulcnl rate of I'GM shows a declining trend from the
older age group ot the 1'al_d of 20% per 10 year gcncralibn gap. This drops to & declining rate
of 2.0% per yc?u‘ gencration gap.

Table IV reveals the fact that half of all those circumcised actually ok place in
pregnancy, 50% of whom fall within the age group 20-25 years of age (Table 111). Average

~age of subjects at circumeision during pregnancy was found to be 21 years, which falls

within the aclive reproductive age group. l

The association between pregnuncy and F_GM when subjected o Chi-Sguare Tesl
reveals a calcufated significant value of X! = 3.87; (Table 1V; Standard X? from table = 3.84
at dlf=1 and 5% level of.sigu_iﬁénncc). Thus probubillily tor Null hypothesis to be true for
non-association belween pregnancy and I".GM is 0.05. This is highly unlikcly ! therefore
Null hypothesis is rejected, winte the alternate fiypothesis [or an association is upheld. The
infcrence from here is that a wonuin wilh a past history of pregnancy state up o 7 months is

most likely to have been subjeeted to FGM in this community.

i
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Circumcision at vatious stages of child development before reproductive age {Sec
Tablc ‘;f) reveals that a significant number (36.8%) ook place at infancy, nm_]uri& of which
(74%)-was at ucolnutal period. Among those circumeised before the reproductive age, {s;:c
Table IV}, ébdut 70% 6f icm teok place in childhood (Sce Lables 1V and V), majority of
whom (83%) are childrcﬁ. undér 5 years (See table VII). This suggests a high level of child
abusc and violence against children besides those of women. The prevalence in children is
thought o be rising as more people in ah attempt-to evade bchﬁg apprehended as o resull of
government recent position on the practice now pcrfoi'm the procedure on their wards at
?cty lender agcsl in childhood,

The rate of complication obtained from this study is shown in Table Vil and Fig
IV. Complication was scen {o be as low as 6% among the circumeised. Those with
complications presented mostly with postoperative bleeding, pains and wound infections.
The low rate of health awarcness, [ear of apprehension for practicing 'GM, coupled with
fow and inaceessible health facilitics could undermine accurate information on this subject,
Sc'condly,'rcstrictions on the parl: of the womesi in cqmmunidaling freely on subjects of
prualily and reproductive complications hinders obtaining accurate information in this
area. In particular, freedom (tom complicalionS b.[~ pregnancy and dclivcry‘ is used
traditionally as a mark of reproductive capaﬁilily m Womaﬁhood in the comn;unily. Non-
lhc!ess,lit is the belicl that the low rzﬁe of complication could be the result of the type of
FGM in practice, probably, type [ (WHIQ classification 1995). The type [ FGM is devoid of

much tissuc invasion and destruction. On the other hand, it is believed that with the attempt
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to revert to childhood ciré:unmisi&n, a significant sise in neonata and inlaat mortality rates
in {he cominvnity could be registered. Further analysis ol this study reveals that as much as
17% of respondents still indicated unwillingncss to do away wilh the practice of FGM,
while a5 much as 83% approves its discontinuation (Sce Table X and Fig. V). The bigh
level of disapprovad coull rellect persisting level of igu(\?runcc and traditional values which
cut across both male and reaiale fespondears alike particularly the elderly ones in the arca.

+

4,3 Focus group Discussion and Inlerviews

IOvcr 70% of inlerviewers aifirm 'GM as a cﬁllum[ and traditonal practice wmong
their people and as evidence 1_"1‘01‘11 the ccrcmoﬁial disiﬂay and danees ofien accompanying
émnc of them wiul gifl presentation from in-laws of celebrants. The [eslive display s the
rite of passage into womanhood and favourites Of'.lllis festivily claim that not only doces this
rite aécords instant recognition into womanhood for all tQ see, but 1 1s a sort ol socialization
which imother-in-laws love Lo withess if for anything, but for the series ol gifts and atlention
d-rawn 1o the fmilily. In fact, it 15 :;-uid' lhul, o remain uncircu:m.:iscd is not only Lo miss out
of these funs but rather 1o be compelled to wear a social stigma, densed appropriate status
and a “voicc' in the communily as 2 woman. A discussant claimed ‘dmt. during some
festivals, the uncil';uuu_:is;cd woman is made fun 0[‘; andk jeered al, by @ group ol “light
hearted' tecnagers wnd kids with unprintabiv and obscene vulgar remarks.

‘One of the women-discussants held high to contatnment of sexual urge ol women as
one ol the reasons for pr;lclicinj;;-l*‘GM. it is believed .a wilt may become unlaithiul or

sexually intimidating with unconiroltable libido.  The traditional males also sce the
s ' o I ' .
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uncircumeised woman nudely icpulsive and therefore unaceeptable. It is believed that the
female organ (Clitoris) with time overgrows and present like a male organ with similar
leature of a propulsive sexual drive. A woman interviewed who had only daughiters about 6
in all, claims her first 3 daughters who were not circumcised were yather loose and
wayward. She attributed this possibly to the circumcision which was denied  those
daughters. In other words, infidelity and prostitution is thought of as the penalty for
uncircumcised women. This assertion is scen to be presumptuous, as no work has been
done to relate promiscuity with FGM. In fact, by l]lh; extent of the practice of genital
mutilation in this subrcgion, 1t would have been expected that prostitution will be a rare
profession.

Safc Confinement and delivery is another factor among the long list of beliels by
proponents of FGM in this study. Some men interviewed among the community leaders
argued that the tradition is for the woman to be circumcised immediately she conceives the
first pregnancy usually at 7 months. The long wail into pregnancy is to be sure the woman
proves and merits the new status of being a woman by conceiving and carrying the baby up
till 7 months, an age they believe, the fear of miscarriage no longer exists.  Having thus
proved her new status, she is now circumcised to clear the Wway for safe delivery. It is
believed ignorantly that the Clitoris obstructs safe confinement. While many of the women
and student tcachers interviewed also held onto this view, some even believe the unbom
child could be harmed on his passage over the uncircumcised female organ. Some others
see it as a cultural taboo for the unborn child to pass over the uncircumcised female organ

without incurring a “bad omen' in later life or a serious affliction ot ill-health in childhood.
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PLATE 3 FOCUS DISCUSSION GROUP SHOWING A TEACHER
SPEAKING

PLATE: 4 ANOTHER DISCUSSION GROUP WITH
COMMUNITY LEADERS AND COMMUNITY
HEALTH PROVIDERS
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One male discussant questioned the use of episiotomy scissors at detivery ol [irst
ﬁlté,l]ancy. I-Ic‘wondcrs‘ what the midwife or doctor is cutling, while ut the same time
disapproving ol ll;cir traditional (;'ircunwisiun aimed at the same purpose [or sale delivery.
However, he was properly cducated on the role of episiolomy al routine delivery of st
pregnancy. | |

It is noted tlhat while most of these beliefs, atlitude and practices bold very e
scientific ground to justify FGM, they are however dccia rooted in tradition and culture of
the pcpplé concerned. A pfopcf uhdérstandin;," of their complexitics, on how they arc
sustaining the harmful practice really needed to be unravelled to chcclk the practice.

In summary, the following factors llayc been identificd as promaoting and sustaining

female genital mutilation in the community. Thesc include:

(1) Culturc and tradition.
2) Ignorance.

(3)  Myths.

(4) Acsthetics .

(5) Religion.

(6) illit_f.:lraéy.' - S

Nothing new in parlicular amonyg these factors except for the lact that they arc
vielding very slowly, if not disappointingly, t measures ol intervention,

Also, parents of most present viclims of FGM are illiterates and pagans, lactors
which literally will complement ignorance and myths respectively i promoting and
sustaining FGM, Thus, future gcnumlioﬁ of more enlightencd parcnts may sce a more
declining trend in FGM prevalence as it was noted in our study involving the younger and

older age groups of students and tcachers respectively.
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CHAPTER V

5.0 SUMMARY, CONCLUSION AND RECOMMENDATIONS

This rescarch work focuses on female genital mutilation among female students and

teachers of a Teacher Training Institute in Kwale, Delta-State. The results ol the findings as

presented in chapter four is hereby summarized. In other words, this chapter presents the

summary of the findings, conclusions drawn from the findings, and recommendations.

5.1 SUMMARY

Based on the data collected and analyzed in chapter four, the findings of this

research work is summarized as follows:

()

(2)

3)

)

(0)

(7)

That, FGM is still being practiced in  the community with a high prevalent rate of
65%.

No new promoting factors were particularly identified but the commonly identilied
ones include culture and tradition, ignorance, myths, illitcracy and religion. These

were merely confirmed as promoting and sustaining factors,

That, as much as 50% ol the circumcision ok place in pregnancy.

That, in the pre-pregnant state, 60% of victims of genital mutilation is children
under 5 years of ;lgc

That, 1 out of every 5 victims ol genital mutilation in the pre-pregnant state, is a
neonatal infant.

There is a gradual but slow declining trend in the practice of 1F°GM.

Complications were few.
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(8) As much as 17% of respondents indicated disapproval in measure of mtervention
aimed at discontinuing the practice.
C)) Majority (83%) of respondents is in favour of discountinuing with the practice.

5.2 CONCLUSION.

Based on the Summary of these lindings the following conclusion is obtained:
For now, FGM is still widely practiced in this community and the impact of

preventive and interventionary measures are yet to be adequately felt, though there is a

declining trend in the practice.

5.3 RECOMMENDATIONS

() Health Education/enlightenment programmes.

Exeept for enlightenment programmes through the clectronic media and  state
television, there is little on ground (o sustain the eradication programme on FGM in the
community. Most people don't listen to broadceast and power supply is so irregular that the
average community individual in the locality hardly watches the state  elevision
programmes.  In the light of these constraints, women-advocacy-groups at the local
government level need to be established and coordinated. Local government health workers
can identify opinion leaders in the community through social clubs, cooperatives among
others to form and coordinate this group. Thus, when organized, they can scek assistance
from similar state and National Women's Advocacy group and also from NGO's groups.
The local women's us.lmcucy groups can organise public enlightenment  programmes

through video-plays, lilms and other educational materials. Members can be mobilized o



educate the community through plays, and other life performances.
(2) LEGISLATION

This alone will not end FGM. However, they demonstrate government political wiil
and preparcdness to cradicate the harmful practice. Thus, mtensive lobbying ol policy
makers by influential members of advocacy-groups against FGM activities can hielp 1o bring
about the enactment of appropriate laws against the harmful practice m states where this 1s
still not yet in place. Also, in view of the trend to revert to child circumeision. appropriate
child protection law may be deemed necessary against child abuse and violence.
(3) OUTREACH PROGRAMMLIS ‘

Working with health providers, appropriate task force against FGM can institute
programmes in nursing schools, high schools, health care Lacilities and women organization

groups.

(4) SUGGESTED ALTERNATIVES TO FGM

This can be adopted by encouraging some community groups to lind hcalthy
alternatives o genital mutilation without giving up its social and cultural aspects. Thus
activities like rite of passage for adolescent girls, including llw‘cummm_v. gl presentation
and automatic rite of passage into womanhood can still be upheld while skipping the actual
harmful procedure. This project could also encourage young mien 1o pledge that they will
not insist on marrying only circumeised women and young men to pledge that they will not
circumeise their daughters.  This can be done after much enlightenment and expecied

change in attitude.
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Alternative employment or a retraining of local traditional circumcisers as THAS for
instance, or shoemakers could be instituted to check epposition from this group 1o varous
anti-FGM measures. At this point, it is also necessary (o advise that associated health
workers will need to be well remuncrated to check medicalizations of FOGNL besdes.

meting out appropriate disciplinary measures against unscrupulous ones,



10.

11.
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Appendix A

- MAP OF NIGERIA SHOWING KWALE IN NDOKWA-WEST LOCAL
GOVERNMENT AREA OF DELTA STATE, SOUTH-WEST OF ASABA.
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DELTA STATE

MINISTRY OF HEALTH

P.M.B 5012
DELTA STATE Oi- NIGERIA

};‘u.rr M

Uur Refs NO.HA.109/5/T2/37 | 15th Sept, 2000

TO WHOM IT MAY CONCERN

The bearer, DR. ML.A. EBINUM, a staff of Hospitals
Management Board who is currently undergoing a post graduate
. training in EPIDEMIOLOGY at the Ahmade Bello University,
~Zaria is currently carrying out a rescarch programme in |
Reproductive and Family Health in the State.
I would be very grateful if you can give him the necessary

assistance he descrves, please.

PR R

DR. TABS. O.%()&E 1

Permanent Sceretary
Ministry of Health
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HEALTH RESEARCH PROJECT

ON FEMALE_GENITAL MUTILATION AMONG
FENALE SCHOOL TEACHERS 1IN
- KWALE & ASHAKA COMMUNITIES,

: DELTA-STATE.

- DEAR MIUMRS /DR, z’(,ll[lll-/ m

‘hﬂw r(

oo

---------------------------------------------------------------------------------------------------------------------------------

RE- I'O( US GROUP INTERVIEW ON A BOVE PROECT,

You are tordmliv mviied to participate in the above namcd project on Temale circmeision

in the community among femzle school teachers, Your contribution will be highly

apreciated, -

........................

Venue:., O%‘QM"‘/ M’ 8% -

‘-"’ IN-) ( 'II.""‘/
I)h/@)l fNU“l\/i' J B



K APPENULA W
Telegrann:  Education-Kwale Rk . Telephone 053/801025

IBLIAATA]

| MINISTRY OF EDUCATION OFFIGE

({l’DOKWA WEST LOCAL GOVERNMENT AREA)

P.M. B9
KWALL
DELTA STATE

Your Ref . v

Our Ref . NO. 'MEK.16/102 ':J.Tt’ .Qet. agpx 2000

Dr. M. E®rinum
Department of Comm
Abu = Zaria

unity Health,

uct a Ressarch

Re = A lication to Cond
eacners in

I n Kema.e udents an

;nstitut;on;

he above subject matter,
granted approval to corYy
st Local Governpment Area,

with re%erence to t 1 am directed
at you have been

Ndokwa We

(J.@. W

for GChief Ingpectlor of Educatlon,

Ministry of Education,
Kwale.

&% to inform you, th
conduct your research in
post Primary Insy;tutions,,



B MEALTH RESEARCH PROJECT,
i rier t e FEMALE GENITAL MUTILATION AMONG FEMALE
o TEACHERS IN KWALE / ASHAKA, DELTA STATE,

Strictly confldentlat No name. No Address
- Please read carefully and be blessed as you.complete,..

- SECTION A-DEMOGRAPHY
(1) AgenAl 7 @) - Marde/ Single.ic ... (3) No of Chiideeg.... Db lis...
~(4)  Religion Coomeg T e e ey
; (i) Y Xtdan (i) Mualim (ui) Pagan (Iv) Atheism
(5) _'IHighest dass(educatlonal Iaval) atlended (\lL .(8) Ethnlc Origingtrbe).............
| 2] Highest class attendad by ' T N R T
" Molher...,'f‘:1.5—.!.}-.'..9.\.-D.§ ......... Father \\)1 .;““ SN
o L A N

(8) | Profession (Trade} of:
| Mother..... A LWS) hj ... Fatner A S DENSET.
SECTION B (Tick box appropriately)
{9  Areyou circumcised? Yes [27) No F3
(10) Age at clmmcislon?.j.cl@11) Any Initiation rlte or ceremony done?
(12)  Any reason or reasons why you're siroumcised?.. (\Pf © "'f3“:-‘}’.\‘{:’..;L!:fi:-.k.!.\.!!’.kcx\ f
{13} Was circumcision at first pregnancy, before or after?... X b, 'i EALA .
(14)  Any medical problem following? Yes[=J  No [ v
(15) Please descﬁba or axplain any of the problam....TE\T.‘..‘Q’Z.‘L’.'.C.' RS 0o Sy SR RAY W
oA o X O C A S,
(18)  if you have not been circumcised, will you fike to be circumcised later? Ye{ No
(17) M yes, orno Slate reaaons..;‘:.5.'...'?9??....i@.&':\.}:!@....im....‘ﬁ*ﬂ.ﬁi’l&'&.‘&ﬂl....@;.‘.‘fﬁ -

(18) Wil you circumcise any of your daughters? Yes [ NolZ—1  Tick one -

If yes, or no state reasuna.l..\.‘f'.\.(:.\..‘._.(:-.-‘.-.‘.mc-‘ 'Q\\ \(’mq U8 m}(“}q qu\U\SQ
Vo Sexdal Ak

SECTIONC

(20)  Are you aware thal female circumcision can cause problem sooner or later in

lifa?  Yes —— | am aware. No(—— 1don't know.

(21)  Are you aware of existing efforts to stop the practice world-wide?



(22)

(23)

(24)

(25)

(26)

§

st ST T S I 5 T '
Yes [ famaware ' ditit A (NoTTTI CI'don't know
. T i L s -v‘lil" = i I‘l‘.f“_ p.':l f_’" "ty 2
Are you in favour of stopping the practice? Yes (1 No

ey b L A/ t R | o, e
If yes or no to 22 above, state reasons... | G0N, ﬁxkf‘?f}.‘..m&}.!‘....f:\.‘.g..f].f;‘.k

If yas to 22 above, what measure if any have you ever donae personally, or,

jointly in any formal group to check the pracﬂce?.....................'........ ;

.............................................................................................................................

W e e
ol Yok o) i o b .-

Will you like to be parsonally interviewd by the research workal’?bllanm

i L
indicate by ticking _Yes (= No[

If yes to 25 above, give name and address of you{'sélf below.

.....................................................................................................................

........................................................................................................

...... Kaoa ‘CDl\\JHQ\n\lP\&U\Oji)@”
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