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ABSTRACT

Female circumcision has been the source of enosmand bitter international
controversy. It is always been viewed as a harrafhd devastating procedure on women
where it becomes a public health concern in sevemintries. This procedure in other
nations had adverse health effects. In the Philippj female circumcision is also being
carried out by the Yakan tribe of Basilan. Howeubere had been no study describing the
process of female circumcision among Yakan in BasiThus, it is important to document
this practice to enhance understanding of possibjgications on the health of Yakan female
that undergo such practice. This qualitative stues done to explore, and document the
socio-cultural beliefs and practices regarding féeneircumcision among the Yakan tribe of
Basilan, Philippines. Fourty-three respondents whionsisted of three Kah Dayang (Person
performing female circumcision), five religious dieas, five girls who were to undergo the
practice, five male respondents and twenty-fiveafesnwho already underwent female
circumcision were included in the study. Obserraloapproach, one on one in-depth
interview and focus group discussion was utilizedhie study. Descriptive analysis of the
results was employed. Results showed that all refgrts have common beliefs regarding
female circumcision. Female circumcision beliefslude cleanliness reason, dignity, honor
and religious duty. They also believe that thisgticee should be done because it is stated in
the hadith (words of Mohammad S.A.W), written ie ohthe ayat (page) of the Holy Qur-
an. Female circumcision for them is obligatory sintis sunnah(the way the prophet lived
it) to practice it with the Holy Qur-an their basig1 performimg female circumcision, the
Yakan tribe practiced the scraping technique usarg unpointed knife. This technique
employs scraping the labia majora until it becomeghematous; assuring not to bleed the
labia majora is obligatory for this group. A tawédhispered prayer) is uttered to the child
which marks the end of the practice. Results afsmwed that female circumcision in this
area has no risk on mental health of the resporgiefihe impact of the practice to their
mental health was advantageous since this peopievieethat being circumcised seemed to
give worthwhile meaning to their lives. With regsutd physical health, the dull tolerable
pain which lasted for about an hour which was dissat by the 5 years old girls respondent
after undergoing the practice was one of its conseges. Another was the erythematous
labia majora which may lead to further vulvar infianation and infection. The used of
unsterilized unpointed knife could also imposedcepsbility to tetanus. Although this
consequences were evident, respondents are sféivior of the practice mainly because of
religious belief. They believe that female circwsian is written in the Holy Qur-an and
obligatory thus Yakans as muslims are expectedegpeact and follow Allah's direct
revelation in the Holy Qur-an regarding female cinacision.



CHAPTER |
THE PROBLEM AND ITSSETTING

Background of the study

Female circumcision officially known as female g@hmutilation refers to a group of
cultural practices that involves partial or totaimoval of the external female genitalia.
Female circumcision or female genital mutilatiorG(#) definitions was reaffirmed in the
WHO, UNICEF, and UNFPA joint-statement issued inriR@997. Based on its severity,
there are four major types (WHO, 1998): Type I-Eian of the prepuce, with or without
incision of part or the entire clitoris, Type lIExcision of the clitoris with partial or total
excision of the labia minora, Type lll- Excision pért or all of the external genitalia and
stitching/ narrowing of the vaginal opening (infiation), Type IV- Unclassified, which
includes: pricking, piercing or incising of thetolis and/or labia; stretching of the clitoris
and/or labia; cauterization by burning of the clgcand the surrounding tissue; scraping of
tissue surrounding the vaginal orifice or labia onaj('angurya’ cuts) or cutting of the vagina
(‘'gishiri cuts'); introduction of corrosive substas or herbs into the vagina to cause bleeding
or for the purposes of tightening or narrowingritlaany other procedure that falls under the
definition of female genital mutilation given aksov

Female circumcision has been the source of enanand bitter international
controversy since the late 1970's. It is alwaysrbegewed as a harmful and devastating
procedure upon women where it has become a pubdittthconcern in several countries. In
several literature it is always been defined asmacient custom which has adverse health
consequence, affecting the physical, sexual, remtoce and psychological well-being of
women and girls who undergo this procedure.

Female circumcision is mainly carried out in Westand Southern Asia, the Middle
East and large areas of Africa. It is also knowmate place among immigrant communities
in the USA, Canada, France, Australia and Britavhere it is illegal. An estimated 130
million girls and women have undergone female eircision worldwide (Rainbo, 1996).
The Center for Disease Control estimates thatestt |€68,000 women and girls in the U.S.
are considered at risk in this procedure (Joneal. 997, p. 369). In many countries around
the world female circumcision still remains a paldtiealth concern because of the adverse
health consequences such as infection, bleedingicpgaflammatory disease, urinary tract
infection, infertility and septicemia that are @sated with this procedure (Taylor, et. al,
1999).



In the Philippines, the peril of female circumcisibas not yet been studied. Yet, the
practice of female circumcision known as “Pag-Islgrarticularly among Muslim women
most especially with Yakan tribe of Basilan hasglaxisted, but information concerning
exactly how it is carried out has not yet been doented. This ethnic group which comprises
the Yakan generally practices female circumcisidhe Yakan constitutes the majority
(41.3%) of the total population of Basilan Philipps (National Statistics Office, 2005). In
Barangay Bato, Lamitan Basilan they constitute 89P4he total population. In Lamitan
Emergency hospital, physician diagnosed femalaigigision related trauma such as clitoris
laceration, vulvar inflammation and vulvar infectjdetanus accounts for 1% of all hospital
visits every year in the said hospital (Municipaaith Office, Lamitan 2006).

The existing literature could not present any emize that female circumcision in the
Philippines is similar to female circumcision inyg and some African countries. None of
the literature in the Philippines described thecpes of female circumcision. None of them
did a direct observation of the process to witrteesprocedure of circumcision. This made it
difficult to prove that existing female circumcisigractice is a form of violence against the
girl child with a significant life-effect that maest when entering adulthood or this practice
is another type of female circumcision not includedhe WHO definition which does not
have implication on women health (Rhidwan, 1999).

In sum, there is insufficient report that femailewmcision practices are the source of
physical, sexual or psychological harm sufferinghex manifested in a woman’s private
sexual life, fertility history, or other effects #ie community or public levels as what all
literatures are claiming. In relation to the recoemaiation of the World Conference on
Human Rights to intensify governments’ efforts tbe protection and promotion of the
human rights of women and the girl child, a direbservation of the female circumcision
process in the Philippines needs to be done befoneluding that female circumcision is
always a threat to women’s health. Therefore tcaanb understanding of such beliefs and
practices of Yakan on female circumcision and iggilons on their health, the researcher

conducted this study to address such issues.



CHAPTERII
REVIEW OF RELATED LITERATURE

Female circumcision is recognized by many as ameisg medical, social and legal
concern. At present, female circumcision remaimaroon in many cultures in Africa and the
Middle East, varying in form and severity as a lesfieach group's socio-cultural norms and
belief systems. It is estimated that approximat€l9 million girls and women alive today are
affected by female circumcision. It can have seweeelical and psychological consequences
for the girls and women on whom it is performed (@HL998). Government, international
human rights bodies, and non-governmental orgdoizathave engaged in efforts to
eradicate the practice of female circumcision, udelg specific legislation prohibiting the
practice, public education campaigns and internatioconventions and resolutions
condemning the practice. This literature shows featale circumcision practice should be
condemned as a result of the medical, legal, humgais, historical, and religious arguments
against it.

The World Conference on Women in 2005 clearlyestdahat female circumcision is a
violation of reproductive and health rights. Théimigon of female circumcision constitutes
all procedures from partial to total removal of th@ernal female genitalia or other injury to
the female genital organs whether for cultural iy ather non-therapeutic reasons (WHO,
1996). The violation of the basic human and headghts of the girl child lies in the fact that
this practice is an infringement upon the physarad psycho sexual integrity of women and
girls, and without a therapeutic reason this isranfof violence against them. Therefore, the
Resolution WHA46.18 urged related countries to icmet the monitoring and evaluation of
their efforts to eliminate any form of female cinecision, because it is unacceptable from
any point of view (WHO, 1997).

Currently, only anecdotal accounts outline thegeaand forms of female circumcision
allegedly practiced in North America, Europe, Aakfr and New Zealand. Data do exist,
however, for the regions where female circumcisiemains a traditional custom. Female
circumcision continues in North and South Yemenjdsarabia, Iraq, Jordan, Syria, and
Southern Algeria. Cases of excision are found fthinout Africa, including Egypt,
Mozambique, Botswana, and Lesotho. Infibulation aere customary in Somalia, Ethiopia,
the Sudan, Kenya, Nigeria, Mali, Burkina Faso (pasly Upper Volta), and parts of the
Ivory Coast. Although little information is availeh it has been documented that this

procedure is practiced by Muslim populations in tRhilippines, Malaysia, Pakistan,
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Indonesia, Brazil, Mexico, and Peru.

In the United States female circumcision has becarpublic health concern because
of the adverse health consequences that are aesbuidh this procedure hence a study was
conducted by Williams et al (1997) on female circision: Implications for women’s health
cited in Neille (2003). The paper presents the theaisks associated with female
circumcision, the cultural rationales for the praetand important issues to consider when
designing prevention strategies (Neille,2003). $tsitbwed that the immediate or short-term
health complications common to all types of thiagbice are pain, hemorrhage, prolonged
bleeding causing shock and death, local and systerfaction, septicemia, anemia, tetanus,
gangrene, and fracture or dislocation of the clayiéemur, humerus or hip joint from
forcefully being held down (Eyega and Connelly,1,99ightfoot-Klein and Shaw, 1991,
Toubia, 1995).

The long-term complications from nearly sealing thfe vagina after infibulation
include difficulty in passing urine and chronic nary tract infection. Untreated, these
infections can ascend to the bladder and kidnegsltreg in renal failure, septicemia and
even death. Pelvic infection of the uterus andofafin tubes is also common and
excruciatingly painful. Infertility, keloid scarnp fistulae, dyspareunia and sexual
dysfunction are also frequently reported from infdied women (Elchalal, Ben-Ami, Gillis
& Brzekinski, 1997; Horowitz and Jackson, 1997). f8y, one of the most frequently cited
explanations for this practice has been Islamic [Ere Islamic religion has been used to lend
credence particularly to Type IV, infibulation. Berse Islam requires virginity before
marriage, infibulation insures virginity (El Dare@®82).

Unfortunately, individual interpretation in van® places has turned this cultural
tradition into a religious doctrine that commandmaéle circumcision as a basic element of
religious faith, similar to the abstention of pamkdaily food. In Limbangan, Central Java, the
Islamic religious leaders perceived that femaleuwtrcision is required by the Islamic law
(Sunnah or recommended by the Prophet), a dutynfale believers as well as for the
females. However, the researchers found out thaeafity circumcision was practiced by
non-Islamic Javanese too, a practice inherited egstom or tradition (Research Team of
LSPPA, 1999).

A study on the psycho-socio-sexual consequenc&6sM and attitude change at the
Khartoum North and East Nile provinces of Kharto8tate in the Sudan has been conducted
by Dr. Amna A. R. Hassan, the Executive Secretdrthe Sudan National Committee on
Traditional Practices (SNCTP) in collaboration witle Swedish Save the Children (Radda
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Barnen). This study was begun in 1996 and appravebuly 2000. It is a comprehensive
scientific study which gives attention to the dsigr of cultures, differences in age-groups,
urban, suburban and rural areas.

The selected random sample included 573 femalesumber of decision makers were also
interviewed. The study showed that 91 % of the gendrried females showed their negative
experiences in sexual life while 82% of the femaleerviewed reflected their negative
desire towards sexual intercourse with their hudbaBeventy-four percent of their husbands
reacted, aggressively with complaints about theatreg attitudes of their wives during
intercourse due to female circumcision acute headthplications.

In Indonesia, a qualitative study was conducte@nding female circumcision and its
extent, implications and possible interventionsugghold women’s health rights by the
Population Council with support from the ministor ivomen’s empowerment under USAID
funding. The specific aims of the study were to ame understandings on female
circumcision practices and their extent and varatn the country as well as their causes and
implications on women’s health. The study used iplgltdata sources, including literature
review, in-depth qualitative interviews with fematgrcumcision providers, community
leaders, religious leaders, and mothers, and aehold survey with a sample of 1694
mothers of female children underage 19. Study figsliindicate that in general Muslim
communities support the continuation of femaleuincision practice, because they perceive
it as both a societal custom or tradition, and lagicais duty. Religious leaders want the
practice of female circumcision to continue indeély; because of their common
interpretations that female circumcision is a resghiact of faith, although when being
probed, they admitted that the law varies from tmanother, from “wajib”(obligatory) to
sunnah (recommended but optional), while some glaican even lower level of religious
duty. Around 92% of the families visited for thersey expressed support for the
continuation of female circumcision not only foreth girl children but also for future
grandchildren. Indonesian female circumcision pcast can be divided into two main
groups: “symbolic only” types where there is noisimn or excision, accounting for about
28% of all the cases of female circumcision in shedy for which an eye-witness account
was available, and “harmful” forms, involving inia (49%) and excision (22%).The study
concluded that the practice of female circumcisionndonesia is essentially a tradition
which has been passed from one generation to tkewi¢h little questioning about its
meaning or its basis in Islamic history or law. Maudhere to, and pass down, this tradition

simply because elders and grandparents wish toemweesthis practice in the younger

6



generations. The study findings did not reveal eegr immediate or long-term physical or
psychological complications of female circumcisitor girls or women. However, direct
observation of procedures showed that female cictsion practice in Indonesia certainly
involves pain and real genital cutting in aboue#quarters of cases. This evidence, and the
fact that it is done without the consent of the gird without clear health benefits or religious
mandate is enough to classify this act as a vaiatif human rights, specifically children’s
rights and women'’s sexual and reproductive righite practice of female circumcision in
Indonesia can therefore be said to violate thetsighi the child as guaranteed under the
Convention on the Rights of the Child, which watHfiedd by Indonesia in 1990.

A qualitative study done in Malaysia by Beatricetitia Haffner on cultural
traditional practices: Implications for reproduetivhealth pointed out that female
circumcision is a major health hazard affectingaeetn 100 and 140 million women (WHO
2003). Despite the fact that female circumcisiomas advocated by any religion, it has a
strong religious and cultural foundation, which kasured its continued practice. Their study
concluded that female circumcision may lead toadpctive health hazard such as infection
pelvic inflammatory diseases, Bartholin’'s gland @dss and chronic vulvar ulcer and
infertility.

Literature in the Philippines showed that Muslieople use the word “Pag-Islam” for
female circumcision practices including the Yakaibet It is a traditional ritual that in
practice, merely involves rubbing and not cuttiighe female genitalia. It is believed that
female circumcision is a pre-condition to becomduslim. Female circumcision for them is
viewed as a must for Muslims, both males and fespalad those who are not circumcised
will be stamped as kafir (non-believer) (cited irajM et al, 2001). They perceive female
circumcision as an obligatory practice for boys agirts, a required act of purification, or a
pre-condition to become a Muslim.

Literature review showed that female circumcisioactices in other countries had
already been studied extensively. But in our coumtone of these practice had been
documented hence effort to study female circumnisiothe Philippines should be carried

out.



Statement of the Problem

What are the beliefs and practices of Yakans degarfemale circumcision and its

implications on women'’s physical and mental health?

General objective

To document the beliefs and practices of femaleuancision and to assess its

implications on the physical and mental health akah women.
Specific objectives

1. To determine the beliefs and practices regardimgafe circumcision among Yakan
tribe in Basilan, Philippines.

2. To determine the Yakan male perception regardirigefeseand practices on female

circumcision.
3. To document the female circumcision procedure améaigan tribe.

4. To determine the perceived physical and mentallttheenplication female

circumcision has on Yakan women.
Significance of the study

Since no study has been done regarding beliefpaudices of Yakan tribe on female
circumcision (Pag-Islam) this issue call for untmgling of this group’s rationale for this
practice. In general, this study aimed to providsearch-based information on female
circumcision (Pag-Islam) beliefs and practices agn¥akan tribe of Basilan and give us

information if there is women'’s health consequerssociated with it.

Scope and Delimitation of the Study

This ethnographic investigation focuses only on témale circumcision (“Pag-lslam”)
beliefs and practices of Yakan tribe in BarangayoBaamitan Basilan. “Pag-Islam” was
described according to the beliefs and practiceshef Yakan tribe only. Videos and
photographs taken were restricted to those thatol@ontravene their beliefs and practices.
Comparisons of female circumcision among other ietgnoup in the Philippines was not

included.



Conceptual framework

Beliefs and practices of feme
circumcision among Yakan tribe

Implication

® External genitalia infection

® Bleeding of external genitalia
® Vulvar inflammation

® Urinary tract infection

® External genitalia pain

® Tetanus

® Mental health implication

® \Women's right violation

Possible
intervention

Figure 1. Conceptual framework
The schematic diagram reflects the beliefs andtipes of female circumcision
among Yakan tribe. An assumption is made thatgtastice might have physical and mental

health implication which warrants future interventi



CHAPTER 111
METHODOLOGY

Resear ch design
The study used an ethnographic qualitatesign. The method was utilized to describe,
analyze the data inductively and interpret gatheratlural information on beliefs and

practices of Yakan on female circumcision andntpact on women'’s health.

Study Setting

The study was conducted at Barangay Bato, Lamitsil@. This barangay is one of
the underdeveloped communities of Lamitan. It ated eastern part of the said municipal.
It is 3 kilometers away from the town site. It isoait 1 km. northeast of the Municipal Hall.
The barangay is a Yakan dominated community, thailgér ethno-linguistic groups such as
Badjao and Tausug also reside in the area. Itdesstble by land with an acceptable road
condition. Tricycles and single motorcycles are iti@or modes of public transportation in
the area. The barangay is a fishing area equipptdanport for fishing boats (Cabangal,
2006).

Based on the 2006 census, the total populatiddacngay Bato is 5446 consisting
of 2451 males and 2995 females. Out of the totplufare 80% are Yakan wherein females
constitute 55% in the said area. Females ages éagsyld comprises 14% of the Yakan
female population, 68% belongs to the reproduciige group and 10% of them belongs to
ages 50 and above. There are 3 known people whorpefemale circumcision in the area
and 5 known religious leaders. Islam is the magtigion (88%) (Local Barangay Survey,
2006). The main dialect is Yakan although Samalistig, Visayan, Chavacano and Tagalog

are widely used.

Key- informants
1. Person performing female circumcision.
2. Religious leaders.
3. Girls5 yearsold and above who will undergo female circumcision.
4. Females who have under gone female circumcisions
= educated
= non-educated

= adolescent
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= reproductive age
= elderly
5. Male respondents

Inclusion criteria
1. Person performing female circumcision.
-Must be in active practice of female circumansio
-Must be a Yakan
-Must be a permanent resident of Basilan, piiies.
2. Religious leaders.
-Must be an active religious leader.
-Must belong to the Yakan tribe.
-Must be a permanent resident of Basilan, Riities.
3. Girls who will undergo female circumcision.
-Must finish the entire ceremony of female ciraision.
-Must be a resident of Basilan, Philippines.
-Girls 7 years old and above, belonging to tlagah tribe.
4. Females who have under gone female circumcision.
A. Educated
- Must be a college level.
-Must belong to the Yakaber
-Must be a resident of BasijlPhilippines
B.Non-educated
-Females 18 years old and above with no educdtiona
attainment.
-Must belong to the Yakan tribe.
-Must be a resident of Basilan, Philippines.
C. Adolescent
-Females ages 10-19 years old.

-Must be a Yakan
-Must be a resident of Basilan, Philigsn

D. Reproductive age
-Females ages 10-50 years old.
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-Must be a Yakan.

-Must be a resident of Basilan, Philippines.
E. Elderly

-Females ages 55 years old and above.

-Must be a Yakan.

-Must be a resident of Basilan, Philippines.

5. Malerespondents
-Males ages 20 years old and above.
-Must be married to a Yakan woman who underwemhafe
circumcision.
-Must be a Yakan.

-Must be a resident of Basilan, Philippines.

Sampling M ethod

Purposive sampling method was used in selectingkihle Dayang (person who
performs female circumcision), religious leadeeséle who underwent female circumcision
and girls who were to undergo female circumcisibor the male respondents, random
sampling method was used. This type of method wad because in the study there were 25
males who met the inclusion criteria. Since onle§pondents are needed, random sampling

method was used to eliminate bias.

Resear ch instrument

An interview guide questionnaire was formulatedollrconsisted of items pertaining
to the beliefs and practice of the respondents s@ures used for assessing the physical and
mental health were validated by a psychiatrist. Tiental health status questions were
adopted from the usual mental status examinatioth@fKaplan’s Synopsis of Psychiatry.
Media equipment was also used to document the laptaatice of female circumcision of

Yakan tribe.
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Data gathering procedure

The researcher spent many hours in the fieldecttl extensive data, and labors over
field issues of trying to gain access, rapport andnsider perspective. She spent 2-3 hours
per respondent during the one on one in depthvieer A one day session was also allotted
for each of the focus group discussion. This mbestone month fieldwork was her key to
gather information through observations of the picacand interviews using the research
instrument. These procedures and tools were aksw tasdocument and develop a portrait of
the beliefs and practices of Yakan women on fersamcision. In-depth interview was
used to gather information from the religious leadgirls who will undergo circumcision
and the one performing the female circumcision (Retyang). To obtain information from
the females who underwent female circumcision aachfmale respondents, one on one in-

depth interview followed by a focus group discussiere conducted.

Data analysis

As soon as information on beliefs and practicefenfale circumcision was gathered,
analysis through description and interpretationshef observed practices and beliefs of the
Yakan tribe was done. The researcher gathered wamdspictures as raw data, analyzed
them inductively, focused on the meaning of theooeslents and described a practice that
was expressive and persuasive in language. Thergdtlinformation was also used by the

researcher to evaluate the implication of femaleucncision on women'’s health.
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Flowchart of the study

Identification of possible Yakan
respondents at Barangay Bato, Lamitan
Basilan

Documentation on beliefs and
practices regarding female
circumcision among Yakan at
Barangay Bato, Lamitan Basilan
through in-depth interview, direct
observation and focus group
discussion.

Organizing
data collecte

Analyzing data

Figure 2. Flowchart of the study
Beliefs and practices of Yakan at Barangay Batomitan Basilan on female

circumcision was determined through in-depth intaky direct observation and focus group

discussion. Data were then analyzed for the impba on women'’s health.
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CHAPTER IV
PRESENTATION AND INTERPRETATION OF RESULTS

The richness of qualitative data is due to theiedothat are told. In order to
understand the responses to the research quesiionsgeds to know the respondents. There
were forty-three respondents interviewed for thuelgtAll of them are natives of Basilan and
live in Barangay Bato Lamitan Basilan, Philippin@$eir educational attainment ranges
from elementary level to college graduate. Threertfs of the participants have been
employed for most of their lives. Their occupati@aries from being a sari-sari store vendor
to being a nurse. Based on their education, octmupand place of residence, the respondents

mostly belong to the lower middle to upper middhess.

BELIEFS AND PRACTICES REGARDING FEMALE CIRCUMCISION AMONG
YAKAN TRIBE

By using handwritten notes, the researcher was #@blamass a large quantity of
verbal response to the research questions. Therajeinéerview guide allowed for some
freedom in the interview but kept the conversafiocused. When transcribing the data, she
eliminated extraneous, unrelated comments as sh# waleng rather than transcribing
verbatim. This process was more expedient and atioler to pull from the handwritten
notes only those data she felt relevant to theystGgecific responses to the interview
guestions were first transcribed under each ppéeitis code (their initials). Next, all the
participants responses were combined under eacstigueThis enabled the researcher to
identify commonalities among the responses and overe to identify themes that had
emerged.

The following section includes the answer to aesle questions, questions from the
general interview guide that were used to answar dbestion, interpretations of the answer
to the research question, and verbatim responsestasiocument this interpretation.

The belief model has been widely used to expldietiver or not people change to
participate in certain health behaviors. The mampgonents of the model are individual
perceptions: perceived seriousness and suscaptibilodifying factors such as demographic
or sociological variables, and, likelihood of aaticause such as perceived benefits and
perceived barriers.

Specific answers of each respondent are outlinkxhbe
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Per son performing female circumcision (Kah Dayang)

The researcher interviewed three persons perforifi@nmale circumcision. Although
these three Kah Dayang have different sources om they acquired their knowledge
regarding female circumcision, all have the satle@ ion performing the practice. Their basis
of this belief was also similar- the Holy Qur-an.

The first Kah Dayang that the researcher intervibwas a woman of about 79, with
a strong featured face, and alert eyes that sheikegntinuous, intense contact with the
researcher as she talked. She gave the impresiintelligence and was delighted to share
her knowledge regarding female circumcision. Kalydda Jainab admitted that she actually
learned the practice of female circumcision from gendmother who is also a renowned
Kah Dayang. Her grandmother focused more on tegcttie prayers recited during the
circumcision because she already has some iddzeqaracedure, since she watched her do it
many times before. When she learned everythingtaheupractice her grandmother passed
away at the age of 81. She was 27 years old atithatand eventually continued performing
female circumcision, the most important prowessgnandmother handed her.

Being 52 years in practice Kah Dayang Jainab bedie¢hat female circumcision has
no negative effect to women. Instead this praatieans dignity and honor for them. When
asked regarding the source and basis of her bshef,claimed that she owed everything to
her grandmother and the Holy Qur-an where hadaheso{lection of the saying and acts of
prophet Mohammad S.A.W) are found rationalizesctin@inuation of her practice.

In performing female circumcision, Kah Dayang aainusually started it with
Pagpandih tawalbathing process) to the child. During tha&gPandih, tawalverbal prayer)
is recited as a whisper to the child's ear whilarpm water to the child’s head. This
Pagpandih tawalis designed to produce a particular effect on ¢hiéd's emotion to be
prepared for the upcoming ceremony. It is done dalm and free the child from being
nervous. One hour after tliRagpandih tawal the actual female circumcision ceremony is
started. This is usually done insiddéuu (white garment used for praying by women). The
Kah Dayang and the 5 year old child stayed indméduku for not more than five minutes.
According to her, she just had a little scrapinghie child's labia majora making sure not to
bleed. After the scraping tawal is recited again in whisper directed to the chilgénital
organ. This is usually performed to provide blegdim the child that she is now considered
Islam and can now pray in the proper fashion aad the Holy Qur-an.

Kah Dayang Jainab believes that female circumgisoconsidered to be a cleansing

rite that enables Muslim women to pray in the prdpshion, can read the holy Qur-an and
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can live with dignity and honor in the community.

This next female circumcision performer is a fiftix year old woman, a native of
Bato-Bato Tuburan Basilan, Philippines. She hadammal schooling, who knew only of
reading the Holy Qur-an. She is a constant travedeMalaysia where her knowledge
regarding female circumcision came from. This skillKkah Dayang was very cooperative
that she told her experiences and knowledge ragattiis practice in a tone of excitement.
She grew up until 26 years old in Malaysia and c#oribe Philippines at that age as well. In
that place her grandmother passed this prowessrtartd several sacred prayers lilkeoh.
These sacred prayers were handed down from gemetatigeneration, until it reached her
and eventually was practiced by her. She spensyedearn the prayers because they were in
arabic words, and were hard to ledimoh is a prayer given to lucky and entrusted people
and she was one of those few fortunate to learnuaedhem appropriately when she arrived
in Basilan. Because of several years of witnestiegractice, it was not hard for her to learn
it all. According to her the basis of her grandneotfor this is a Kitab (book on Islamic
teaching). The contents of this Kitab was from Haly Qur-an. She started performing
female circumcision at about 30 years old in Basila

Being twenty-six years in practice she is in fasbfemale circumcision. According
to her there are benefits in performing the practlte most important of which is religion-
wise. She believes that all women should be cir¢smac because it is Mohammad who
taught them to do this as stated in the Holy QurAdter the female circumcision ceremony,
Kah Dayang Taas believes that this is the righettmteach girls the rules and regulation in
relation to Islam. She also added that female piasion gives the woman her female
identity, allowing her to take part in reading tQar-an and pray to the mosque.

In doing the female circumcision ceremony her témphe was the same with that of
the two Kah Dayang in which there are two parts.

Kah Dayang Taas ended the researcher's intereiggvating that female circumcision
is obligatory for all Muslim women, so that she kkbpray regularly and perform other
religious duties, and can now strengthen her kndgdein Islam by reading Qur-an and
books in Islam.

The last Kah Dayang the researcher interviewed avésrty six year old woman,
Hadji Habiba Abdulla popularly known as Kah Daydoh. Born in Lamitan, Basilan, this
forty six year old woman is a widow, with 9 childteShe started performing female
circumcision at the age of 19 years old in onehefBarangays in Basilan. Kah Dayang Poh

reached ¥ grade in her formal schooling but had stopped wétem entered Islamic school.
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After she finished Islamic school at the age ofheegn, people started to call her Kah
Dayang because of the prowess of performing femiademcision which was taught by her
Islamic teacher during her Islamic school days. ®hse proud of her Islamic teacher, Kah
Dayang Poh was delighted to share her source litiyetbi perform female circumcision.

“ My religious Islamic teacher was a renowned rfglamentor. She was one of the
best teacher in our Islamic school at our placerefé children rushed to her for help in
reading Qur-an and Islamic teachings, and she mo®fuse them even without payment”.

During her Islamic school days being a favoritedent, Kah Dayang Poh always
accompany her mentor whenever she is called tomerfemale circumcision. She observed
how she did it and asked her so many questiondittzly convinced her mentor to teach the
procedure. The enthusiasm she had in learning rhaipe, was her great medium to learn
female circumcision.

Using her mentor as a source of her belief shieneld that Qur-an is still her basis.
According to Kah Dayang Poh, female circumcisionng of the characteristics of the fitrah
(the natural state of man) which is written in Hhay Qur-an. It is also one of the symbols of
Muslim women because it is also narrated in thethadhat the characteristics of fitrah are
five: Circumcision for both men and women, shawing pubic hair, trimming the mustache,
cutting the fingernails and plucking the armpit reaiSo circumcision is one of the
characteristic of the fitrah hence it is obligatand should be practiced.

Kah Dayang Poh believes that when female circuoitis done, the most important
part is the cleansing rite or scraping process hilasutteredawal to the girl's ear. Although
Pagpandihis also done by Kah Dayang Poh, she does not hayeprayer in doing it.
According to her she incorporates all the prayemduthe actual ceremony.

Kah Dayang Poh ended her interview with the retwar saying that female
circumcision symbolizes a person being ready falultaresponsibilities in the near future
because of her prayers and also the individuatspance as a full member of Islam. Table 1

summarizes the beliefs of Kah Dayang regardingthetice.
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Table 1. Beliefs of Person performing female Circigion (Kah Dayang)

A. For Dignity and Honor

B. Cleansing rite that enables Muslim women to pgrathe proper
fashion, can read the holy Qur-an.

C. Right time to teach girls the rules and regalatin relation to

Islam.

D. Marks the woman of her female identity, allowimgr to take part

in reading the Qur-an and pray to Mosque.

E. Obligatory for all Muslim women

F. Symbolizes a person being ready for adult resipdities in the

near future.

Religious leaders

There were five religious leaders interviewed fois tstudy. These religious leaders
were members of the community and played a gréatimgromoting Islamic laws. All of the
religious leaders believe that female circumcisghrould be practiced. This practice has
religious backing and is justified in thediths(words of Mohammad S.A.W), written in one
of the ayat page) of Qur-an. According to Imam Pindatun (ondhef religious leaders),
female circumcision has already been a practicghat time of Mohammad S.A.W.
Mohammad encouraged female circumcision for all IMusvomen.

According to these religious leaders there aretiplelreasons why women should
practice female circumcision. They should practicéor cleanliness reason, dignity and
honor. However, the primary reason is for the pecacof Sunnah Sunnahis the way the
prophet lived it. It is written in the Qur-an ingwiding guiding principles to Muslims. As
Mohammad and his wife Sitti Fatima were circumcjsalll Muslims are obligated to be
circumcised as well. Every Muslim is expected tdlolw the way of life of prophet
Mohammad (peace be upon him). Therefore all Muslshsuld observe this practice.
Women are obliged to follow this because it is Akamessage in the holy Qur-an. The
prophet also said this in his hadith and their wid@l it as proof of their dedication to Islam.
Without it none calls herself a Muslim.

In doing the practice, it was also described & @ur-an that scraping the external
female genitalia assuring not to bleed is obligat®eligious leaders further explained that
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female circumcision should be practiced since @n®ng the rites of and partfitfah, or the
innate disposition and instinct of the human coeatirhe prophet (S.A.W) means tilyah is
that if these characteristics are followed by wom&me would be described a woman of
fitrah so that they attain a high degree of respectalatity dignity.

When asked if they are in favor of this practidephthem answered that the practice
should be continued. There were no sound reasoit twuses harm to women. It is found in
Qur-an, in one of its hadith. They added that whba person performing female
circumcision will do this, they should not overd®i provide bleeding. Female circumcision
has its beneficial effect when not overdone whintiudes cleanliness and you can now be
called an Islam bringing honor and dignity to yalirsand your family. Table 2 shows the

beliefs of religious leaders regarding female aincision.

Table 2. Beliefs of Religious leaders regardingdentircumcision.

A. Cleanliness reason, dignity and honor.

B. For the practice ddunnah (is the way the prophet lived it).

C. It is obligatory because it is written in theyhQur-an.

D. Rites offitrah (fitrah means that if followed by women, she

attained a high degree of respectability and dighit

GIRLSWHO WILL UNDERGO FEMALE CIRCUMCISION

Girls five years old and above were interviewedobefundergoing the female
circumcision ceremony. Before the respondents vigtat the actual female circumcision
ceremony, the researcher was with them digginguhswers which the researcher thought is
not likely to be proved successful. All of them hadbok of consternation on their faces. It
was even difficult for the researcher to distingusetween their fear and anticipation and
their annoyance with the camera. Though they lookitd a piercing eye they were able to
answer wise-beyond their years what the researdeeded to know regarding their
perception and their emotion as they are goingtthgough the ceremony.

When asked on why they practice female circumpidioeir response was always that
this was how it had always been done, so it mustimee to be that way. Sima one of the
girls also emphatically replied that it was to "knéneir passage into adulthood". They even

bolted in an echo that only after a girl is circused is she considered ready for marriage and
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the community shuns those who refuse the procdumee they are doing this.

All were in favor of the practice intending presis what their Islamic teacher had
informed and told them. Sarah believed that thépu&l endure circumcision because if you
are not circumcised you cannot go to the mosqyeegp or you cannot even start to read the
holy Qur-an®. It is also a common knowledge in tipisup of girls that female circumcision
is considered to be a cleansing rite so that thewldvgrow up in a right way and most
importantly not marry at an early age. Table 3 shtve beliefs of girls who were to undergo

female circumcision.

Table 3. Beliefs of Girls who were to undergo feeneircumcision regarding the practice

A. Mark their passage into adulthood.
B. Considered ready for marriage.

C. Community shuns those who refuse the procedure.

D. If you are not circumcised you cannot go to M@sque to pray or

you cannot even start to read the holy Qur-an.

E. Cleansing rite

F. They would grow up in a right way.

G. Not marry at an early age.

FEMALESWHO HAD UNDERWENT FEMALE CIRCUMCISION

Majority of the respondents came from this groupe Tresearcher had extended
difficult, rigorous and time consuming in depthentiew and group discussion with them.
This group which consisted of the adolescents,odymtive age, elderly woman, educated
and non-educated have common knowledge when adi@d female circumcision. Though
these respondents came from different demogragtaias in the community their perception
regarding female circumcision were all similar. & researcher explore these reasons it
emerges that this group of people entered the ssllam@ic school (within the community).
This Islamic school focuses mainly on teachingslIsfamic law and one of this is female
circumcision.

Based on inquiry process this females had alwsgsraed that female circumcision is
not an ancient practice but they knew that thishesen justified in the name of Islam and has
religious basis. This knowledge was taught to thmntheir Islamic teacher. These women
basically knew that Qur-an is the basis for doimgy practice.

Nursiya one of the females said that “In Basilkotal interpretations or religious
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doctrines are used to rationalize continuationhef practice. It is actually mentioned in the
Qur-an in one of its hadith that it is obligatory”.

This group of respondents believed that after fen@rcumcision, you are like
shedding your skin and reborn. It is a cleansibg wihich every woman should do. Bining
also mentioned that an "uncircumcised person, m@tem how old she might be, will
generally be regarded as a child, without wisdonl, ve seen as inferior to others and not
being blessed".

The right time to undergo female circumcision garirom 5-8 years old. Though they
had experienced this practice at a younger ageethvwmen spoke very positively about the
experience of female circumcision. Descriptionsduilsg the women are exciting, enjoyable,
happy, fulfilling, wonderful, special, good and gashey were all in favor of the practice
since their life has become blessed. Not only they named Islam but can also perform
Islamic act. They had the benefit of being pureanland dignified. Specific examples of this
positive attitude include:

Samia said: “it was a pretty enjoyable experierdceias glad | had a chance to
experience what | thought was worthwhile”

Laila said: “it was a very special time. You realizow miraculous the process is. It
was such a pleasant time”.

Jubs said: “I was extremely happy since | can pregularly after the female
circumcision. | felt wonderful, physically and psydogically”.

The emotional status varied among the respond€&€htsy described their experience
as being exciting and wonderful but at the same timorrisome and scary. It seemed that
they wanted to be positive and optimistic about gh&ctice but for various reasons found
they were hesitant. Some remembered the toleraliteg female circumcision.

Baby said: “I was excited but of course extrenreywous”.

Indah: “I was worried the whole time | was beingemcised. After the ceremony, it
was really exciting and the pain was tolerable”.

The most consistent positive comments seemed to thee category of psychosocial
aspects. Here the respondents cited patienceamaier knowing oneself, and having already
lived as being privileged having been circumcisetkey stated that they really wanted to be
circumcised and were willing at this point in thdéives to be circumcised because this
practice will imposed some restrictions and seetoggive new meaning to their lives.

Rasmiya: “With out circumcision, it felt like, | amot doing something for my

religion and my life which is not blessed. Now #iera purpose to all of this”. Table 4 shows
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the beliefs of females who had underwent femalguancision.

Table 4. Beliefs of females who had underwent fencalcumcision regarding the practice

A. Religious doctrine is used to rationalize counétion of the practice

B. You are like shedding your skin and reborn.

C. Cleansing rite.

D. If not circumcised, she will be regarded as id¢chvithout wisdom,
will be seen as inferior to others and not beiregbéd.

E. Life becomes blessed.

F. You can perform Islamic act.

G. Being pure, clean and dignified.

YAKAN MALE PERCEPTION REGARDING BELIEFS AND PRACTICES ON
FEMALE CIRCUMCISION

Another series of interviews was carried out widk&h men married to circumcised
women, most of whom had never had a conversatiarfanm of an interview to a researcher
before, and certainly not one that dealt with tiseixual and marital histories. The researcher
was certainly fulfilled that none of the men sheraached refused to be interviewed. When
the researcher first expressed interest if theyrafavor of the practice, they assured her that
there was nothing wrong with female circumcisioscérdingly, female circumcision during
their Islamic schooling was already taught to theynKah Dayang. They believe that it is
found in the Holy Qur-an and is obligatory.

According to Rakib, one of the respondents “Muslibelieve that Holy Qur-an is
Allah's direct revelation and the first source a@id@ance concerning righteous living, the
example set by the prophet Mohammad in his lifetamé handed down in writings known as
the hadith is a secondary basis. Thus, Muslimseapected to respect and follow these
actings of prophet as much as possible.”

Shaide prefers to marry a circumcised woman tsc#ley believe that if a person
which is not circumcised has children, that adieeved to anger both Allah and the spirits
of their ancestors, and the whole community willfesuin consequence. There would be a
drought, for example in terms of money, becauseesm® who was not circumcised had

made a child. Female circumcision therefore fos tirioup of respondents was necessary for

23



maintaining relation with ancestors and Allah. dt rtheir health will be at risk.

Salim also believes that in marrying a circumcigemman, they will surely marry a
pure, dignified woman. Female circumcision accagdio Hapiz is girl's transition from
childhood to womanhood. With it comes the liftinf tbe taboo on pregnancy and good
relationship in their married life will swiftly féddw. The researcher also found out that they
are still capable of normal sexual response. Tablghows the beliefs of Yakan males

regarding the practice.

Table 5. Beliefs of Yakan males regarding femateucncision

A. It is Allah’s direct revelation.

B. First source of guidance concerning righteousij.

C. If a person marries an uncircumcised woman,ilitamger
both Allah and the spirits of their ancestors ahd twhole

community will suffer in consequence.

D. Will surely marry a pure, dignified woman.

E. Girls transition from childhood to womanhood.

FEMALE CIRCUMCISION PROCEDURE

Female circumcision is a part of the legal bodylstdm. It is an Islamic law. In
Basilan, local interpretations of religious dootriare used to rationalize continuation of the
practice. It is mentioned in the Qur-an or had#lcgllection of the saying and act of prophet
Mohammad) that it is obligatory according to redigs leaders.

A belief that the practice is religiously signdiat has justified its continuation.
According to Imam Pindatun, it only contradictsigedus tenets if it involves cutting and
release of blood from the point of scraping. Givlso live in this province are most likely to
undergo female circumcision because of an obligatask and their access to Kah Dayang
(the one performing the circumcision).

When the researcher heard that female circumcisitirbe conducted at Barangay
Bato, she hurriedly made her way to the place whbkescan witness and observe the female
circumcision ceremony. When she arrived at thegylabe negotiated with the Kah Dayang

to observe the ceremony. The Kah Dayang expressecems that she cannot photograph
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children who would be naked. She added that cogehieawrah (private parts) is obligatory.
Islam dictates thawrahshould be covered and forbade the researcherctmvanit. She told
the researcher that photographing the actual swgpiocess is forbidden. So the researcher
agreed and began shooting what proved to be aidécrevent. She also asked the Kah
Dayang if she could go inside the female circunotisiith the camera because she wanted to
see the actual ceremony- not the scraping proaesisas she could accurately report what

occurred during the ceremony.

The researcher was surprised when the girls agegiears old arrived early for what
they think the first and only surgery in their wldives, lasting anywhere up to not more
than 20 minutes. Some girls arrived with their parsisters and sometimes grandparents as
early as six in the morning. They arrived earlyretieough the circumcision is 31/2 hours
away. When the time arrives, the girls formed a lim a “first-come-first-served” basis. The
girls where ushered into the place (a living rooal) were bathed by the Kah Dayang. She
instructs them to take off their underwear. Mosttleé girls were unable to contain their
anxiety, and often feel faint.

The procedure described in the succeeding paragras based on observing Kah
Dayang Jainab, who has been practicing female roic@ion for nearly 52 years. After
properly observing using notes and a video cantbearesearcher asked the Kah Dayang to
describe the procedure, which has been confirmetivoymore Kah Dayang, Kah Dayang
Poh and Kah Dayang Taas.

Materials used for female circumcision and theiameg:

® |uku- this is a white garment used to cover theuacscraping procedure. It should be
white colored to symbolize purity and wholeness.

® Glass bowl- where to put the one kilo rice. Thisvbeymbolizes that blessings will be
contained in your hands throughout the year.
Rice- one kilo rice to symbolize abundance of biegs

® Candle- the candle is blowed by the child afteradbeemony to drive away bad spirits in
her body for the entire life.

® cotton-symbolize purity.

Position of the entire process: The Kah Dayangtaedirl should face the Kibla ( sunrise)

so that human affairs will not be out of order tain.
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The female circumcision procedure involves twoangarts. First, is the Pagpandih
(bathing process) and second is the Pag-Islampiscrarocess).

1. Pagpandih- this process starts an hour bef@est¢heduled time of the scraping

process. In this process the Kah Dayang whispéasval (prayer) to the child’'s ear

while pouring water on the child’s head. This ldster about 3-5 minutes.

2. Pag-Islam (scraping process)
When every material is in place, the Kah Dayangthedyirl is already facing the Kibla, the
ceremony can now be started. Both will enter thkea lThe Kah Dayang with her small knife
sits in a flexed position instructing the yound ¢ir sit in a semi-fowler's position. The Kah
Dayang will now begin to scrape the labia majoraha young girl, doing it very gently,
making sure not to cause any bleeding. When tha lalajora is already erythematous, she
will stop doing the scraping and will put cotton tihre scraped site. The cotton should stay
there for almost two hours. The Kah Dayang will natter a tawal (prayer) to the child and
ends the female circumcision ceremony. Both wilivie the luku (white garment), the
guardian of the child should fix the luku in a venglerly fashion so that the life of the child
will not be out of order in the coming years. Thela will now blow the candle, to drive
away bad spirits in her body. The guardian of thiédcwill also give sadaqga (alm) to the
Kah Dayang. The Kah Dayang will now instruct thetineo to remove the cotton in the
child’s labia majora after two hours. This cottdmsld not fall because the Kah Dayang
believes that the fall of the cotton also marksifegadedness of the child. The cotton after 2
hours should be put inside a small bottle and k&fter all of these, the Kah Dayang will

again conduct a prayer, which marks the end o€é&nemony.

PERCEIVED PHYSICAL AND MENTAL HEALTH IMPLICATION

To outsiders, the practice euphemistically knowrfeanale circumcision is shocking.
That people surgically alter the genitals of yowids and women, usually in painful and
unhygienic procedures can cause grave harm to hieaith seems truly horrible. Then the
researcher stumbled upon writing that in Basilaeré was another approach they are using
for female circumcision procedure. The scrapingragph and their basis using the Holy
Qur-an has forged its own version to strengthenfoldation of this practice. Perceived
negative effects of female circumcision like bleegivulvar inflammation, irregular menses,
infertility and problems in urination were not semren after the practice. The only physical

health implication of female circumcision in Basilaas the tolerable pain described to be
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dull and rated 3 by the respondents as averagea(ieaze pain from 1 to 10. 1 with no pain
and 10 excruciating pain). This was caused by ¢haping procedure.

Positive descriptions described by the respondemisde wonderful feeling, good
experience, feeling healthy through all of it, myimore energy and an easy practice. They
also felt pretty good and did not have any probletresl.

However, there were also some negative descriptitescribed by the respondents.
One respondent said it was a struggle from thehsaymother had informed her. Another
respondent claimed that she is more aware of her mwortality. She was afraid of the
consequences that would happen to her.

Regarding the mental health status, there is pesgiffect on their psychosocial aspect.
Positive descriptions of respondents regarding aldrdalth status include being excited and
extremely happy. They also mentioned that it wasrg special time. After the circumcision
they mentioned that they would take their life meeziously, with social maturity. The
respondents also believed that you can practice saigion and you know about yourself
already. Some negative description regarding mémalth status includes being worried the
whole time and scary. Some mentioned that it wasler coaster, which made their
hormones kicking in and also an emotionally chartyad, which made them cry a lot.

The emotional state of the women ranged from ewwnt to fear. Health risk and
consequences basically depends on the type ofetin@lé circumcision and the hygienic
conditions. In the Philippines the skill of the KBlayang made this practice more tolerable
with no health implications noted. However, the usfeunsterilized knife might have
consequences and may add susceptibility to tetaferstion. The erythematous labia majora
may also lead to vulvar inflammation and infectiarich should be given attention in this
practice.

The above mentioned negative effects of the Ydkarale circumcision practice in the
Philippines differs from other country and socieGountries such as the Western and
Southern Asia, the Middle East and large areasfot® had adverse health consequences,
which condemns the practice. Definitely they folldle type I, type Il and type Il major
types of female circumcision as described by theld\dealth Organization. The severity of
this practice ranges from the partial and totalaeah of the external genitalia, which in turn
can cause major bleeding, scarring, narrowing mindening of vaginal orifice and tetanus.

Female circumcision in countries like Africa, MlddEast, Egypt, Mozambique,
Botswana and Lesotho has health implication becatigs form and severity. Based on its

severity, they follow the type |, type Il and typlé major types of female circumcision as
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described by the World health Organization. Casksxzision are therefore common
throughout these countries. Because of this, thactipe has severe medical and
psychological consequences for the girls and woorenvhom it is performed. This is the
main reason that government, international humaht rbodies, and non-governmental
organizations have engaged in efforts to eraditetgractice of female circumcision.

Infibulation (type 1lI), the excision of part ofhé external genitalia and
stitching/narrowing of the vaginal opening rematustomary in Somalia, Ethiopia, Sudan,
Kenya, Nigeria, Mali, Burkina Faso (previously Upp#éolta) and parts of the Ivory Coast.
This practice is an infringement upon the physaad psychosexual integrity of women and
girls and is believed to be a form of violence agathem thereby condemning the practice in
this country. Although little information is avaike, it has been documented that Muslim
populations in Malaysia, Pakistan, Brazil, Mexicawl@eru also practice this procedure.

Through this study, female circumcision in BasiRilippines was confirmed to be
existing. It was evident that in this country fdenaircumcision is a form of cleansing rites
and acceptance in the community. It has religioasking in which the Holy Qur-an was
their basis. A religious leader mentioned sayirag tthnaddina indallahil-islam, nawaitu al-
islamia fardhan lillahi “ @ female should be circumcised because it is otdigaso that she
can be called an Islam because its is being askedllah) which was found in one of the
hadith in the Holy Qur-an. The practice in the Plpines differs from other country because
they follow the type IV female circumcision proceewf the World health Organization,
found to have no mental and physical health imgboato the women. The scraping
technique, a usual practice in the Yakan tribe a§iBn for several years had no imposed
women’s health implication hence this practicehiait community is continuously working
even though several countries are already banhing i

In Basilan, based on the WHO definition of the &encircumcision the Yakan tribe
embodied a type IV-unclassified type. This inclutles scraping of the labia majora without
any bleeding. This makes their practice more tbleravith no major health implication
noted.

To sum up the situation presented in thisaredemeans that female circumcision in
Basilan which is closely linked with religious dufg not going to vanish even if other
countries ban this practice. The findings of stisdy point out that this practice differs from
other country. There is no established health icaglbn among women regarding female

circumcision in the Philippines.
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CHAPTER YV
CONCLUSION AND RECOMMENDATION

This qualitative study was conducted to provide escdiptive report on female
circumcision beliefs and practices among Yakan a$iRn, Philippines. After a month of
committing extensive time in the field, the reséarcwas able to collect extensive data,
engaged in the complex, time-consuming processata dnalysis and finally was able to
describe all the information needed to presenttaildd view of the female circumcision
beliefs and practices in the Philippines.

In this qualitative study, established core chamstics of beliefs and practices were
gathered and documented. The respondents beliaveht practice speaks for dignity and
honor. It is a cleansing rite that enables Musliomen to pray in the proper fashion and can
read the Holy Qur-an. They also believe that thishie right time to teach girls rules and
regulations in relation to Islam, the person alsh e ready for adult responsibilities and
considered ready for marriage. This practice shalsd be done because it is the way the
prophet Mohammad live it and most especially istten in the Holy Qur-an. Being a
Yakan which follows Islam religion they believe thihey are expected to follow the way of
life of prophet Mohammad S.A.W. The rationale oéithbeliefs are based on religious
doctrine that this practice is written in the HoQur-an. During the actual female
circumcision, Yakans have great respect on theapyi of the child. They believe that it is
forbidden to show the awrah (private parts) ofghe

The Yakan tribe exemplifies a female circumcisjmmocedure with two parts and
embodied a type IV type of female circumcisione #traping technique. The first part is the
Pagpandih tawalbathing process) designed to uttiawal (whispered prayer) to the child's
ear to prepare the child for the upcoming ceremdifye second part is thBag-Islam
(scraping process), a process which embraces sgrapithe labia majora. After thieag-
Islamanother tawal is uttered which marks the end offéh@ale circumcision practice of the
Yakan tribe.

Basically, there is no established mental healtplication concerning this practice.
Physical health consequences involves tolerable gfahe vulva due to the scraping process.

The following recommendations may be useful teptiesearchers who would like to
conduct socio-cultural related studies so as teebanhderstand other tribal groups in terms of
unusual practices existing in our country like fégn@rcumcision.

1. A documentary and comparative study regardimgafe circumcision beliefs and
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practices will be done with that of Tausug, Samadl 8adjaos to delineate the
similarities and differences. Through this, reskars would be able to explore if

female circumcision on other tribes have healthlicagions.

2. The girls who underwent female circumcision stioalso be given health
education by health professionals on how to avaidvar infection and should
immediately report fever and persistence of maimany other unusual events after

the practice.

3. The necessity for health care providers to barawof this practice should be
enhanced. The health implications of this methamlkhalways be entertained. This
can lead to vulvar inflammation, vulvar infectiomdetetanus which can impose health
risk to girls undergoing the practice. Still, theiee a great possibility that girls

undergoing female circumcision might seek theirfggsional medical help. The Kah
Dayang should develop awareness on impose heskltonsequences in employing

scraping technique using unsterilized knife.
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