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Knowledge, attitude and practice of mothers
towards female genital mutilation in South West
Shoa zone, Oromia region, Ethiopia

Abstract

Background: Female genital mutilation is a long held tradition in the society of
Ethiopia. It has significant drawbacks leading women of all age to different forms
of morbidity and mortality. Assessment of KAP of mothers of child bearing age is an
important measure towards the movement of discharging this long held tradition from
the society.

Objective: To assess the knowledge, attitude and practice of mothers of child bearing
age towards FGM in Obi koji Kebele, Wolisso woreda South, West Shoa zone,
September 2009.

Method: A descriptive cross-sectional study was conducted from July 18 to August
09/ 2009 in Oromia region, South West Shoa zone, Wolisso woreda, Obikoji Kebele.
A total of 384 sampled mothers were interviewed using a face to face interview. A
systematic sampling technique was used to select the sampled households. The data
processing was made by entering coded variables accordingly in to a computer SPSS
version 16 and obtained the corresponding frequency counts for each variable. Finally,
analysis was made by interpretation of frequencies, tables and graphs. Chi-square test
was used to determine statistical association between variables.

Results: Three hundred twenty four (84.4%) of the mothers responded that FGM can
lead to a health problem, while 58(15.1%) of the mothers said that FGM does not
lead to any health problem. Among the mothers who know the possible problems that
could occur as a complication of FGM 128(39.5%) responded that the problem occurs
immediately after the procedure (bleeding) and during child birth. Among respondents
370(96.4%) claimed that the practice is abandoned by law and is punishable, while
12(3.1%) of the mothers responded it has no legal provision. Three hundred thirty five
(87.2%) of respondents do not want their daughters to be circumcised and need to avoid
FGM in the future, and 49(12.8%) want to continue with FGM. Maternal education
has very significant association with mothers’ knowledge, attitude and practice about
FGM with p-value of 0.000, 0.005 and 0.000, respectively. Mothers who had access to
different kinds of mass media were more likely found having good knowledge, attitude
and practice than mothers who had no access to any kind of mass media (p=0.001 for
each). Maternal age was another variable which has very significant association with
knowledge, attitude and practice of mothers with p-value of 0.001, 0.021 and 0.000,
respectively. This study showed the magnitude of FGM to be 63.7%.

Conclusion: This study showed that maternal education, access to different kinds of
mass media and maternal age have significant effect on mothers’ knowledge, attitude
and practice about FGM.
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Introduction

Background

Female genital mutilation (FGM), by definition is the removal
of female genitalia partially or completely for non-medical reason.
Female genital mutilation (FGM) and female circumcision are two
terms that refer to the practice of removing parts of the women’s
genitalia. The former is used by World health organization (WHO),
while the latter is used by the community where this custom is
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practiced. The practice of FGM and the type of operation are often
specific to particular ethnic groups and thus the prevalence varies
widely within and between countries. Type III FGM is found mainly
in Somalia and Somali groups in surrounding countries, Djibouti,
Eritrea, and Sudan (excluding southern Sudan) and in Borena ethnic
groups in Ethiopia.

According to WHO there are four types of FGM, these are:

i. Type I FGM, which is excision of the prepuce with partial or total
removal of the clitoris,

ii. Type II FGM, which is excision of the clitoris with partial or total
removal of the labia minora,

iii. Type III FGM (infibulation), which is excision of the labia majora
with stitching or sealing of the vaginal orifice, and

iv. Type IV FGM, is unclassified which includes, the range of prac-
tices as stretching of labia and clitoris, burning of the clitoris and
adjacent tissues by cauterization.! FGM exists primarily in Africa
and in certain communities in the Middle East and Asia. It is prac-
ticed in 28 countries in Africa and at a rate of at least 50% in more
than 60% of the countries. It is not well known when and where the
tradition of FGM is originated, but some people believe the prac-
tice started in ancient Egypt. The highest incidence of FGM has
been reported in Somalia (98%), Djibouti (98%), Eritrea (90%),
Serra lion (90%), Sudan (85%), Egypt (80%), and Gambia (80%).
It is estimated that between 100 and 400million girls and women
have experienced FGM, respectively, and that at least 2million
girls undergo some forms of such mutilation every year.’

Many harmful traditional practices (HTP) such as FGC are deeply
entrenched in the society of Ethiopia in general and the study area in
particular, for which reason they are regarded as just and beneficial
acts by many. Also in as much as the practices are harmful to the victim
there are also pockets which benefit from it. Needless to say women
are victims of harmful traditional practices in general and FGM in
particular in the community. These practices violet their marital,
reproductive health, physical and spiritual rights and wellbeing in a
number of ways, as they are subject to different forms of FGM right
from the date of their birth, all the way to the time of giving birth.?
Despite different constitutional provisions the hard reality on the
ground reveals a shedding picture, some of the factors contributing for
this discrepancy may be cultural and religious belief related factors
such as gender inequality, an ill begotten attitude towards women’s
reproductive organs, and the need to secure wife’s fidelity to husband.
Moreover, socio economic factors as poor access to information, not
educating women or legal related factors as poor enforcement of the
law, and reluctantness of the law enforcement organs to regard FGC
as an act that reveal bodily harm are other factors incriminated.'
There is a misconception that FGM is a religious obligation. However,
FGM cannot be related to either Islamic or Christianity because of
the following reasons: FGM is not practiced in all Islamic countries,
It is not practiced in all Christian countries, there is strong historical
evidence that it pre-dated the arrival of Islam in Africa, the Koran
does not prescribe the performance of FGM, there is no reference to
female circumcision in the old or new Testament of the Holy Bible.
Because of the resulting physical and physiological hazards it brings
to the life of the circumcised girl, Christianity rejects FGM.* The
statement by Islamic jurists also demonstrate that society is capable
of emphasizing those religious believes which serve its economic
interest. Female circumcision persists because of economic and
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political factors. Saadawi contends that in an attempt to hide the
true reasons for events, religious arguments are used to obscure the
economic and political factors which actually shape history.> Obikoji
is one of the rural kebeles in Wolisso woreda, where majority of the
community are dependent on farming for their life. As the other rural
communities in the country it is the male who is the decision maker
of the family and women are dependent on the male in their life, even
they need their husbands to decide on their health related issues.
Mothers are not educated and have little access to information about
reproductive health and other health related issues. Thus assessing the
Knowledge, attitude and practice (KAP) of mothers towards FGC is
the get point to fight against the practice.®

Significance of the study

Assessing the KAP of the main victims of FGM is a very important
measure towards the movement of discharging this long held tradition
from the society which is suffering from its immediate as well long-
term consequences. It has a great significance in the preparation for
bringing an attitude change in mothers and to empower them above
all by understanding that most common reasons for the practice of
FGM stem from direct or indirect attitude of down grading women
and looking at them as beings created to serve the other sex and it is
this social attitude which is playing an important role that needs to
be destroyed in order to achieve at behavioral change. Improvement
of maternal health is incorporated in the millennium development
goals (MDGQ) as one of the prerequisites for development and poverty
reduction.” Therefore, it is essential to describe their KAP before all
actions that will be forwarded for improvement of maternal health.
The study results will be used at all levels that are hoped to play a part
in the improvement of maternal health ranging from the healthcare
planners to those working in the periphery and by others who want to
use the study result for their study in related topics in the future.

Objective
General objective

To assess the knowledge, attitude and practice of mothers of child
bearing age towards FGM in Obikoji kebele, Wolisso woreda South,
West Shoa zone, April 2009.

Specific objectives

i. To measure the magnitude of FGM in daughters of mothers living
in Obikoji kebele.

ii. To assess the knowledge of mothers about harmful effects of FGM.
iii. To assess the attitude of mothers towards FGM.

iv. To assess the practice of mothers in subjecting their daughters to
FGM.

Methodology
Study area and period

The study was conducted from July 18 to August 09/ 2009 in
Oromia region, South West Shoa zone, Wolisso woreda, Obikoji
kebele, which is found at 3.5Km to the east of woliso town and at
110.5Km from the capital city Addis Ababa to the west. The kebele
is bounded by Dilala kebele in the east, Wolisso town in the west,
Tjarsa Kojii kebele in the south and Dembali keta kebele in the north.
It has 508 Gares and 169 Gotts, with a total house hold of 5089 and
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total population of 25668 people, of which 12711 (50.3%) are male
and 12557 (49.7%) are female. Located at an attitude of 2180meters
above sea level, an average rain fall of 1202mm, its weather condition
is woynadega, with plain and hilly arrangement covered with green
vegetables, average room temperature of 22.5 degree Celsius. The
community in Obikoji kebele has good access to transportation as the
kebele is located on the main road running from Addis to Wolisso,
has good access to health facilities compared to other kebeles in the
woreda, there is one health post and one clinic in the kebele and it
takes less than an hour to reach the nearby health center and hospital.
There is one elementary school in the kebele.® 2

Study design
A descriptive cross-sectional study design was used.
Population

Source population

The source population for this study was all women of child
bearing age living in Obikoji kebele.

Study population

The study population was a group of sampled mothers from
women of child bearing age living in Obikoji kebele.

Sample size

A total of 384 sampled mothers were interviewed, using a single
proportion formula, assuming that, the proportion of the prevalence
of knowledge of mother about FGM is 50%, adding a non-response
rate of 5%.

Sampling technique

A systematic sampling technique was used to select 384 mother of
the sampled households with interval constant k=13.

Variables, instruments and measurements
Dependent variables

Prevalence of FGM, Knowledge, attitude and practice of mothers
were the major dependent variables.

Independent variables

The factors such as educational status, availability of mass media
in the households, religion, ethnicity and family income were the
explanatory variables.

Instruments

A well-structured questioner was used to collect pertinent data.
The questionnaire was pre tested one week before the actual data
collection in randomly selected 20 households in the kebeles and
preliminary modifications were made in it.

A computer software, Pencils, Erasers and sharpener constitute
some of the instruments were used for the study.

Data collection methods

We had contacted the kebele administrators with a formal letter
from the office of the coordinator of AHOTP St. Luke Hospital after
we get an approval for the project to proceed, and then pertinent data
was collected using a pre tested questioner by face to face interview
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from the appropriate respondent.
Data processing and analysis

The data processing started during the data collection by checking
the completeness and accuracy of the data, sorting of the data by
numbering the questionnaires. Quality control checks were made in
order to recheck the completeness and internal consistency to be sure
that there is no missing data for each variable before the final analysis
was made. We categorized and coded variables accordingly to the
possibility of responses obtained from respondents. We entered the
coded data in to a computer SPSS version 20 program and obtained
the corresponding frequency counts for each variable. Finally, the
analysis was done by interpretation of frequencies, tables and graphs,
chi-square and p-value wherever appropriate.

Operational definition of variables
Knowledge

i. Good Knowledge, those answered >8 correct answers from 11
knowledge assessment questions.

ii. Fair knowledge, those answered 4 to 7 correct answers from 11
knowledge assessment questions.

iii. Poor knowledge, those answered <4 correct answers from 11
knowledge assessment questions.

Attitude

Mothers are categorized on their correct response to those
questions asked to assess their attitude towards FGM.

i. Favorable attitude, those mothers who do not want female circum-
cision to be continued in their daughters and in the community in
the future.

ii. Unfavorable attitude, those mothers who want their daughters to
be circumcised in the future.

Practice
i. Mothers who had circumcised her daughters.
ii. Mothers do not circumcised any of her daughters.
Ethical consideration

Permission to carry out the study was obtained from the kebele
administration using a cooperation letter written to the kebele
administrators by the program coordinator of St. Luke Hospital before
all and a verbal consent was obtained from the participant mothers
from whom information was obtained after explaining the objective
of the study. All responses were kept confidential.

Limitations of the study

There may be an information or recall bias as mothers were asked
to recall events occurred long time.

Result

The socio demographic characteristics of respondents

There were 384 mothers of the reproductive age group interviewed
yielding a response rate of 95%; the mean age of the mothers was
33years. Of the mothers interviewed 292 (76%) were married women,
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63(16.4%) were widowed, 22 (5.7%) were divorced and the remaining
7(1.8%) are single according to their marital history. The educational
status of the mothers showed: illiterate 165 (43.0%), 99 (25.8%)
grade 1-6, 108 (28.1%) grade 7-12, and 12 (3.1%) were have attended
above grade 12. Their source of income demonstrated 335 (87.2%)
farming (house wife’s), 14 (3.6%) governmental employs, 19 (4.9%)
merchants, 16 (4.2%) earn from other sources (Table 1).

Table | Socio-demographic characteristics of respondents, Obikoji kebele,
Wolisso woreda, South west shoa zone, Aug- Sep. 2009, (n=384)

Variable Frequency Percent
Age in years

15-19 22 57
20-24 56 14.6
25-29 83 21.6
30-34 60 15.6
35-39 67 17.4
40-44 57 14.9
45-49 39 10.2
Marital status

Married 292 76.1
Widowed 63 16.4
Divorced 22 57
Single 7 1.8
Educational status

llliterate 165 43
Grade |-6 99 25.8
Grade 7-12 108 28.1
Grade >12 12 3.1
Ethnicity

Oromo 342 89.0
Gurage 16 4.2
Ambhara 25 6.5
Others | 0.3
Annual income(ETB)

<1500 82 21.4
1500-4999 138 359
5000-10000 109 284
>[0000 55 14.3
Religion

Orthodox 210 54.7
Protestant 161 41.9
Muslim 8 2.1
Catholic 4 |
Other | 0.3

Knowledge of respondents about FGM

All (n=384) of the mothers interviewed have heard about FGM,
among them 378 (98.4%) responded that the procedure is performed
by cutting the clitoris and the remaining 6 (1.6%) as it is performed
by piercing the prepuce. Three hundred twenty four (84.4%) of the
mothers responded that FGM can lead to a health problem, while
fifty eight (15.1%) of mothers said that FGM does not lead to any
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health problem. Among the mothers who know the possible problems
that occur as a complication of FGM the majority (39.5%) indicated
that problems occur immediately during the procedure (bleeding)
and during child birth (Table 2). Among the mothers interviewed
370 (96.4%) responded that the practice is abandoned by law and
is punishable either to the parents or the circumcisers or both, while
12(3.1%) of the mothers responded it has no legal provision.

Table 2 Knowledge of mothers about the time of occurrence and types of
complications of FGM, Obi koji kebele,Wolisso woreda, South west shoa zone,
Aug- Sep.2009

Possible time of occurrence

of a complication Frequency(Percentage)

During the procedure & time of

delivery 128(39.5)
Only during time of delivery 108(33.3)
Only during the procedure 32(9.9)
During sexual intercourse, the

procedure & Time of delivery 39(12.0)
During sexual intercourse & 8(2.5)

time of delivery only

During sexual intercourse & the

procedure only 722)

During sexual intercourse only 2(0.6)

Types of complications
known by mothers

Bleeding 32(99.9)
Tetanus & other infections 6(1.8)
Painful mtt?rcourse & 8(2.5)
menstruation

Delay in labor 69(21.3)
Urinary problems 4(1.2)
Bleeding & Infection 14(4.3)
Bleeding & Prolonged labor 78(24.1)
Bleeding, Infection, & Prolonged 103(31.8)
labor

Others 10(3.1)

Among the mothers interviewed, to assess their level of knowledge
185(48.2%) were found having good knowledge regarding FGM and
its complications, 163 (42.4%) of mothers had fair knowledge, and
36(9.4%) were found having poor understanding with mean value at
95% confidence interval was 1.61 (1.54, 1.67) (Figure 1).

Attitude of mothers about circumcising their
daughters and avoiding FGM in the future

Majority of the mothers 372(96.9%) believe that FGM is a cultural
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practice and of which 254 (68.2%) responded social stigma as a
result of not circumcising their daughters and other consequences
on the uncircumcised girl as believed by the mothers also include
hyper sexuality, breaking house hold utensils and difficult of getting
husband, 10(2.6%) don’t know the reason for circumcising females,
and 2(0.5%) mothers were respond that the practice is a religious act.
Mothers attitude about circumcising their daughters indicate that 335
(87.2%) do not want their daughters to be circumcised. and to avoid
FGM in the future and 49(12.8%) want to circumcise their daughters
in the future. This shows a positive indicator for future behavioral
change. Majority of the mothers 250(65.1%) of the mothers do not
discussed about FGM with their daughters because of different
reasons, among which unusual to discuss such social practices with
small children in the community and so that they were responded it as
“taboo” (banned).'*1¢

9.40%

wGood wFair = Poor

Figure | Pie chart showing respondents level of knowledge on FGM, Obi koji
kebele, Wolisso woreda, South west shoa zone, Aug- Sep.2009.

Practice of respondents regarding FGM and its complications.
Among the mothers who have at least one daughter; 144 (37.5%)
had circumcised all of their daughters, 142(37%) circumcised none
and, 53(13.8%) circumcised some of their daughters. The remaining
45(11.7%) do not have a daughter. Out of the 771 daughters the
mothers currently had 493(63.7%) were found circumcised (Figure
2).
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Figure 2 Bar chart showing number of daughters the respondents currently
had, Obi koji kebele, Wolisso woreda, South west shoa zone, Aug- Sep.2009.

In assessing the time when mothers practiced FGM in their last
daughter 110 (55.8%) did the last practice before 10years, 50 (25.4%)
practiced in the last five to ten years, 22 (11.2%) two to less than five
years and the other 15 (7.6%) did it with in the previous two years.
Majority of the circumcisions (75.5%) were carried out in the age
group between 1-6years, followed by 6-12years (16.5%), birth to one
year 14 (7%) and the least age reported was from 12years to time of
marriage (Figure 3).

Majority of the circumcisions (95%) were undertaken by traditional
circumcisers and the remaining 5% were by traditional healers and
traditional birth attendants. All of the circumcisions were performed
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by cutting the clitoris with razor blades. Thirty four (17.0%) of the
last circumcised daughters encountered different forms of health
problems including bleeding 18(52.9%), infection 10(29.4%), and
urinary retention 6(17.6%). However, almost all of the complications
were non-fatal and managed at home with traditional medicines such
as “Feto” and butter (Table 3) (Figure 4 & 5).

W EBefore
10yrs
m Last5-

10yrs
m Last2-5yrs

m < 2yrs

Figure 3 Pie chart showing the time when the mother circumcised her last
daughter, Obi koji kebele, Wolisso woreda, South west shoa zone, Aug- Sep.
2009.

GRADE 1-6

ILLITRATE GRADET-12 *GRADEL2

m wanttoawoid FGM  w Donet wantto avoid FGMZ

Figure 4 Bar chart showing attitude of mothers to circumcise her daughter
with their educational status Obi koji kebele, Wolisso woreda, South west
shoa zone, Aug- Sep. 2009.
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Figure 5 Bar graph showing mothers level of knowledge with possession of
mass media Obi koji kebele,Wolisso woreda, South west shoa zone, Aug- Sep.

2009.
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Table 3 Socio demographic characteristics of respondents and the knowledge, attitude and practice on FGM and its complications, Obi koji kebele, Wolisso
woreda, South west shoa zone, Aug- Sep. 2009

Knowledge level

Attitudinal status

Practice level

Background Fair Poor Favorable Circumcise her Not circumcised her
Characteristics flzc:ber %) Number Number  Number z:ﬁl\:,:r:?;; daughter Number daughter Number
(%) (%) (%) (%) (%)
Educational Status
llliterate 136(61.5)  32(145) 53(240)  87(757)  28(243) 130(83.3) 26(16.7)
Grade 1-6 92(60.9) 8(5.3)  51(338) 42875  6(12.5) 38(48.1) 41(51.9)
Grade 7-12 98(56.3) 7(40)  69(39.7)  34(944)  2(5.6) 23(24.5) 71(75.5)
> grade 12 10(41.7) 283)  0(0) 12(100.0)  0(0) 4(50.0) 4(50.0)
Religion
Orthodox 182(617)  28(9.5) 85(288)  99(79.2)  26(20.8) 132(70.6) 55(29.4)
Muslim 6(75.0) 25002)  0(0) 4(50.0) 4(50.0) 4(50.0) 4(50.0)
Protestant 146(56.1)  15(5.8) 99(38.1)  56(903)  6(9.7) 59(43.1) 78(56.9)
Catholic 4(100.0) 0(0) 0(0) 4(1000)  0(0) 0(0) 4(100.0)
Others 1(100.0) 0(0) 0(0) 1(1000)  0(0) 0(0) 1(100.0)
Ethnicity
Oromo 297(57.7)  4587) 173(336)  139(822)  30(17.8) 180(61.0) 115(39.0)
Amhara 25(69.4) 0(0) 11(306)  12(857)  2(14.3) 9(36.0) 16(64.0)
Gurage 12(75.0) 4250)  0(0) 12(750)  4(25.0) 6(37.5) 10(62.5)
Tigre 1(100.0) 0(0) 0(0) 1(100.0)  0(0) 0(0) 1(100.0)
Access to media
Have access 315(607)  23(44)  181(349)  137(907)  14(9.3) 157(53.6) 136(46.4)

Table 4 Factors affecting knowledge, attitude and practice about FGM in Obi koji kebele,Wolisso woreda, South west Shoa zone, Aug- Sep. 2009

Characteristics

Knowledge about FGM

Attitude about FGM

Practice about FGM

Not practiced

Good fair poor P-value Favorable Un favorable P-Value Practiced FGM FGM P-Value

Have access 315 23 181 137 14 157 136

Access to media 0.000 0.000 0.000
No access 22 24 4 20 26 36 6 .
llliterate 136 32 53 87 28 130 26
Grade -6 92 8 51 42 6 38 41

Educational status 0.000 0.005 0.000
Grade7-12 98 7 69 34 2 23 71 :
>grade 12 10 2 | 12 2 4 4
15-19 9 9 4 22 2 8 Il
20-24 20 26 10 48 8 20 18
25-29 51 28 4 8l 2 19 52

A P 0.021 0.000

ge o 30-34 3 21 8 000l 52 8 33 2

respondents
35-39 41 22 4 65 2 37 28
40-44 17 36 4 53 4 47 10
45-49 16 21 2 37 2 31 2
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Factors associated with Knowledge, attitude and
practice

Maternal education has very significant association with mothers’
knowledge, attitude and practice about FGM with p-value of 0.001,
0.005 and 0.001 respectively. Mothers who had access to different
kinds of mass media were more likely found having good knowledge,
attitude and practice than mothers who had no access to any kind of
mass media with p-value of 0.001 for each. Maternal age was another
variable which has very significant association with knowledge,
attitude and practice of mothers with p-value of 0.001, 0.021 and
0.001 respectively (Table 4).

Discussion

The finding in this study showed that the magnitude of FGM was
63.7% which is lower than the national FGM prevalence that which
is 72.5%.% Respondents’ level of knowledge was found to be good,
fair and poor for 48.2%, 42.4% and 9.4% of the mothers respectively.
In comparison with a survey conducted in Sudan regarding the
public knowledge about the function of female’s external genital
organs showed that 33.7% had sufficient knowledge, 51.2% had
limited information and 15.1% had no information.!” This study also
showed that majority of the circumcisions (95%) were undertaken
by traditional circumcisers and the remaining 5% were by traditional
healers and traditional birth attendants.'®?! This is even higher than the
finding in the study conducted in North West Ethiopia where 72.4%,
of the procedures were said to be done by local health personnel.?
Regarding their knowledge on complications of FGM about 77.2%
of the respondents said FGM could result in difficult labor ,which
was better than study conducted in North West Ethiopia that showed
63% of the respondents said FGM could result in difficulty labor,
about 2.5% of the respondents said that FGM could result in painful
menstruation & sexual inter course which is less than the high school
students respond 36.6%, this great variation might be due to the
respondents educational status, other 15.1% of respondents said FGM
has no problem which is less compared to the high school students
which reported 3%.? While respondents attitude towards FGM
(87.2%) of the respondents want to avoid FGM which is better than the
75.7% of Sudanese mothers with positive response to the eradication
of FGM." Regarding complications the mothers encountered in
their life, 34 (17.0%) including bleeding 18 (52.9%), infection 10
(29.4%), and urinary retention 6 (17.6%), however, a study of 1836
circumcised Nigerian women found that the procedure (type I and II)
did not attenuate sexual feelings or frequency of intercourse and was
associated with a higher prevalence of abnormal vaginal discharge
and pelvic pain.” Majority of the circumcisions (75.5%) were carried
out in the age group between 1-6years, followed by 6-12years
(16.5%), birth to one year 14 (7%) and the least age reported was
from 12years to time of marriage, compared to a study showing in
the rural Mossi areas of Burkina Faso, group female circumcisions
are scheduled every three years in many villages. Girls aged from 5-8
are assembled by their mothers in to groups.** Majority of the mothers
372(96.9%) believe that FGM is a cultural practice and of which 254
(68.2%) responded social stigma as a result of not circumcising their
daughters and other forwarded consequences on the uncircumcised
girl as believed by the mothers also include hyper sexuality and
breaking house hold utensils is in line to a given justification for the
operation appears to be largely grounded in a desire to terminate or
reduce feelings of sexual arousal in women so that they will be much
less likely to engage in pre-marital intercourse or adultery. Parents in
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those cultures where FGM is common often feel that it is the only way
that their girl children will remain “pure” until marriage.*

Conclusion

This study showed that: The magnitude of FGM was below the
national prevalence of FGM by 8.8%., all of the circumcisions were
performed by cutting the clitoris (Type I circumcision).Maternal
education was found as determinant of mothers’ knowledge, attitude
and practice about FGM. Literate (those who attended formal
education) mothers were about two times more likely to have good
knowledge about FGM and its complications than illiterate women
(those who cannot read and write). Presence of mass media was
another factor that strongly associated with mothers’ knowledge and
attitude. Mothers who had access to different kinds of mass media
were more likely found having good knowledge than mothers who had
no access to any kind of mass media. Majority of the respondents have
a positive response to eradicate FGM in the future. Majority of the
circumcisions were undertaken by traditional circumcisers and some
were by traditional healers and traditional birth attendants. Most of
the mothers that circumcised their daughters know FGM could result
health problems. It is not only lack of knowledge that make parents
subject their daughters to FGM, cultural expectations and pressures
that is exerted on them rather than because of personal convictions
regarding the rationality or acceptability of the practice.

Recommendation

Even though the magnitude of FGM in the study area is below the
national prevalence it The advocacies through different mass Medias
need to be continued in organized and in a way the community at rural
area get information in accessible manner, Teachers, religious leaders
and health professionals need to continue in teaching the society
about consequences of FGM. Proper sensitization of youth, fathers,
religious leaders and legislators in order to put great pressure on the
mothers, grandmothers and on those who perform the practice. It is
also very important to identify and teach those traditional circumcisers
about complications of FGM, and also to make them participate in the
movement to discharge this long held tradition from the community.
The law enforcement bodies need to take strong action in those who
perform FGM and teach the community about the legal prohibition
of FGM. Mothers who do not circumcised their daughters need to be
encouraged and taken as model to teach other mothers.
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