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1. Overview  

 

Female Genital Mutilation/Cutting (FGM/C) is a harmful traditional practice that entails the cutting 

of the female genitalia. It varies from pricking of the clitoris to the most severe form of excision of 

tissue and partial closure of the vaginal area. The practice, which affects millions of girls every 

year throughout Africa, parts of the Middle East and Asia, has proved difficult to abandon in many 

communities. However, research indicates that it appears to be slowly decreasing in parts of the 

world, including in Africa (Ringheim and Gribble 2010). In other countries, such as Indonesia 

support for the practice appears to be in the increase (IRIN News 2 September 2010).    

 

FGM/C is rooted in gender inequality and is used as a form of social control over women. While 

the practice and the decision of putting a girl through FGM/C may be taken by the girl’s mother or 

another female relative, there is a need to contextualise these decisions within societies that are 

strongly patriarchal (Mackie and LeJeune 2009; Lexow, Berggrav and Taraldsen 2008). In 

societies where FGM/C is practiced, women’s decisions-making needs to be seen within the 

context of limited ability to make decisions outside of the social norms. While in theory a mother 

or another female relative may make the decision to circumcise a girl, the decision will be based 

around ensuring that the girl will remain part of the community. Consequently in unequal societies 
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the decision is made in order to continue the already established patriarchal norms, as going 

against these are likely to have grave social consequences. Without having undergone FGM/C 

the girl may not be able to marry and will become marginalised and thus bring shame to her 

family. It must also be noted that in communities FGM/C can be so ingrained in tradition that 

women and men may not even perceive of a girl not being cut as an alternative (UNICEF 2010).    

 

Moreover, even where parents recognise that FGM/C can cause serious harm, the practice can 

continue as a result of fear of moral judgement and social consequences should parents decide 

to break with community expectations (UNICEF 2010). Thus despite the grave physical and 

psychological consequences FGM/C has, it may still be seen as less harmful than not putting a 

girl through it.  

 

Because of its strong links to ‘traditional culture’, FGM/C may vary exponentially in the way it is 

practiced and the extent to which it is practiced. While countries may have a low overall FGM/C 

rate, in certain regions or communities it may be extremely high. In Kenya for example FGM/C 

varies from 4% in the West to 99% in the Northeast (UNICEF 2005). This makes it problematic to 

use national figures to establish any links between FGM/C and early marriage and pregnancy, 

levels of education, violence against women and economic empowerment. In the absence of 

literature this report has used some national data to investigate some links to FGM/C, however, 

further research must be carried out to establish any links.   

 

Underpinning all the above mentioned indicators are social norms that value men and boys above 

women and girls. It may therefore be more useful to look at FGM/C as an additional manifestation 

along the lines of the other indicators of social control, rather than to attempt to assess its 

correlation to each indicator individually. The literature currently has little to say of the different 

links between these harmful practices  

 

Although FGM/C has circulated on the international agenda for decades, gaps remain in the 

literature to fully understand this issue and the links between different harmful traditional 

practices. Further research is necessary to understand how social norms can effectively be 

changed. This report is to be read in conjunction with the prior report on ‘Early marriage and 

sexual and reproductive health’ (15/08/2011). 

 

 

2. FGM/C and gender based violence 

 

FGM/C is one form of gender based violence, perpetrated to control women and girls’, especially 

their sexuality. It must be seen within the wider framework of extreme forms of gender based 

violence, widely perpetrated even in countries that do not practice FGM/C, such as selective 

starvation of girls in Bangladesh or selective abortion of female foetuses, especially prevalent in 

Asia are.  

 

The below selection of studies provide a snapshot of some other forms of gender based violence 

that may be experienced by women and girls who live in communities that practice FGM/C. 

However, no comprehensive study appears to have been carried out that establish that women 

who have experienced FGM/C are more likely to be subjected to other forms of gender based 

violence.  
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 The Demographic and Health Surveys, 2003-2008 (quoted in Ringheim and Gribble 

2010) found that adolescent girls in some countries with high prevalence rates of FGM/C, 

such as Mali and Ethiopia, were also likely to agree that a husband is justified in hitting or 

beating his wife for at least one specific reason. However, other countries such as 

Zambia also scored high, without FGM/C being very prevalent.  

 

 A comprehensive study carried out by UNICEF in 2005 also looked at women’s attitudes 

towards domestic violence and FGM/C. It found that in four out of the five countries 

surveyed (Benin, Eritrea, Ethiopia and Mali) women who support FGM/C were also more 

likely to say that wife-beating is acceptable when a wife goes out without telling her 

husband (UNICEF 2005). A study in Egypt also suggests that women who have been cut 

are more likely to accept the right of husbands to beat their wives (Refaat et al 2001 

quoted in Afifi, M, 2009).  

 

 The link between positive attitudes and beliefs towards FGM/C and maternal physical 

abuse of their children appears to have received limited attention. A study in Egypt, 

however, found a positive relationship between the two variables, but it was unable to 

establish causality and/or temporal association between the variables (Afifi and von 

Bothmer, 2007).   

 

 

3. Child marriage and FGM/C 

 

Most of the countries practicing FGM/C also have high rates of child marriage. In Mali 71% of 

women now aged between 20 and 24 years old were married before the age of 18, in Guinea 

63% and in Ethiopia 49% (Trust Law).  

 

Both child marriage and FGM/C are related to control over women and girls’ sexuality and 

ensuring the virginity of girls before marriage. By marrying girls off at a very young age before 

they have had the chance to develop individual sexual identities, it is possible to ensure their 

virginity before marriage. This means that in many countries that practice child marriage the first 

sexual encounter for girls are often within the marriage. Ringheim and Gribble (2010), while not 

looking at this relationship in particular, shows that in Mali, Senegal and Ethiopia, all countries 

where child marriage and FGM/C is widely practiced, the first sexual experience is nearly entirely 

initiated within marriage. With young girls being married off to older men, the balance of power is 

severely skewed in favour of the man and means that the girl has little opportunity to pursue her 

own interests, disagree with her husband or to say no to sexual relations (Forward, 2011; CDF 

and Forward 2010; Malhotra et al, 2011).  

 

While the links between child marriage and early childbearing has been explored in the literature 

(see Helpdesk report on ‘Early marriage and sexual and reproductive health’ (15/08/2011)), the 

links between FGM/C and first pregnancy have received less attention.  

 

Both child marriage and FGM/C are associated in the communities where they are practiced, as 

part of a family’s honour. If these practices are not rigorously followed, girls will bring shame and 

thus marginalisation onto her family and even her husband’s family in some cases (Pathfinder 
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International, 2007; Mackie and LeJeune 2009). By framing the practices of FGM/C and child 

marriage within the discourse of shame for the wider family if they are not followed, these 

practices are easier forced upon young girls that do not perceive of having an option but to agree 

to them (Nowak, 2008).     

 

In some communities that practice FGM/C, the practice is seen as a preparation for adulthood 

and thus marriage. If a girl has not undergone FGM/C before, she must do so before she gets 

married. However, in other communities, girls experience FGM/C at a very young age with the 

practice conducted in private and without an implication that a girl is coming of age (UNICEF, 

2010). In these cases FGM/C is not motivated by a ritual, but rather is associated with bodily 

cleanliness and beauty (ibid). In some communities where FGM/C was once part of a rite of 

passage, there is now a trend towards girls being cut at increasingly younger ages without an 

accompanying ritual. This implies that that the initiation rite in itself does not always motivate the 

FGM/C (ibid). However, this is not to say that this is not a practice used as a form of social 

control.  

 

By understanding that child marriage and FGM/C are different manifestation of gender 

discrimination, the strategies needed to combat these social norms are easier to understand. 

Targeting the root causes of gender discrimination and changing the norms that control women 

and their sexuality, offers a chance for a broader change of other harmful traditional practices 

including FGM/C, child marriage, women’s lack of economic empowerment and other forms of 

gender based violence. 

 

These links appear to have been more explored by practitioners than in the academic literature. 

 

 

4. Education and FGM/C 

 

The links between FGM/C and education must be seen both from the perspective of how FGM/C 

impacts on girls’ education and how girls’ and boys’ education impacts on FGM/C.  

 

After having undergone FGM/C girls often drop out of school (Funk, A et al, 2005). FGM/C is also 

likely to impact on girls education even if she returns afterwards. Girls who had FGM/C are more 

likely to be absent from school as a consequence of certain health complications that are related 

to having undergone FGM such as problems during menstruation (Funk, A et al, 2005).  

 

There is also a need to look at how parents’, (especially mothers’) educational background 

impacts on their views of FGM/C. It is easy to assume that education will play a determining role 

in influencing a woman’s opinion regarding FGM/C as educated women should be more aware of 

the negative health consequences of the practice as a result of their higher education exposing 

them to media and advocacy messages, as well as possess greater awareness of the human 

rights implications. This is an area that has received more attention in the literature on FGM/C, 

but where research is still to fully understand the links.  

 

UNICEF (2005) has found that mothers’ level of educational attainment appears to be a 

significant determinant of the FGM/C status of daughters, however, not in all countries studied. Of 

the 15 countries with available survey data, 8 presented a positive relationship, 6 showed no 
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difference by levels of education and in one, Nigeria, the likelihood of having at least one 

daughter who had experienced FGM/C was greater among women with some education. 

However, the study also looked at women’s (aged 15–49) support for the practice and found that 

in 10 of the 15 countries support for the continuation of FGM/C was highest among women with 

no education, as compared to women with some education. Again Nigeria proved to be the outlier 

with more women with some education tending to support the continuation of FGM/C.  

 

A study on the level of gender based violence, including FGM/C, and the level of education in a 

Kenyan family has found that among highly educated Kenyans, acceptance of gender based 

violence and FGM/C is rare (Simister 2010). Research from Burkina Faso also indicated that 

educated women are less likely than women with no education to have their daughters cut 

(39.4% of women with primary education and 17.1% of women with secondary education or 

more). This compared to 50.9% of women who never attended school (Hayford and Trinitapoli 

2009). 

 

Therefore, while there is some limited evidence that in some countries higher education levels of 

mothers and less support for FGM/C may be linked, these findings cannot be generalised to all 

countries. However, interestingly, the link between the education level achieved by the father and 

FGM/C appears to not have received much attention in the literature to date.  

 

5. Economic empowerment of women and girls and FGM/C 

 

The links between economic disempowerment and FGM/C is similar to that of the links between 

child marriage and FGM/C. Economic disempowerment is also a form of social control of women 

and girls, rendering them dependent on men and putting girls and women at risk of FGM/C. Being 

dependent on marriage as the only source of material well being ensures that there is a pressure 

on girls to continue to undergo FGM/C in order to be accepted by the community. If a girl does 

not undergo FGM/C, not only is she stigmatised and marginalised by the rest of the community, 

but she will also struggle to access economic resources.  

 

In light of this, a small number of studies have looked at the links between women’s 

empowerment and FGM/C. A study in Sudan showed that women in the wealthiest quintile and 

better educated women (another indicator of empowerment) are less likely to favour the 

continuation of FGM/C (28 per cent) compared to women who are uneducated and in the poorest 

quintile (63 per cent) (Ahmed, Al Hebshi and Nylund 2009).  

 

Another study in Egypt found that the majority of mothers were unable to make a decision on their 

own regarding their daughter’s FGM/C status. The study therefore looked at women’s sense of 

self-efficacy and their ability to impact others. It found that in the interventions sites of a project on 

FGM-Free Villages, women who were against FGM/C had relatively better signs of self-efficacy 

than in the control sites (Barsoum et al 2009).   

 

To combat both economic disempowerment and FGM/C it is crucial to change the underlying 

social norms. Increasing women and girls’ access to economic resources, while important, is not 

likely to achieve change unless the underlying social norms are also addressed, as can be seen 

from the prevalence of FGM/C among some immigrant communities in the UK. However, as 
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discussed in the section on child marriage, targeting one manifestation of gender inequality may 

offer a chance for a broader change.  
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