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ABSTRACT

Background: Female genital mutilation (FGM) is a global challenge with estimated over two hundred million girls
and women worldwide having undergone the procedure and another three million girls are at risk of being cut yearly.
The prevalence of FGM among women and girls aged 15-49 years in Somali region of Ethiopia is 99% compared to
the national average of 65%. The study assessed the knowledge, attitude, and practice of health care workers on FGM
practices in the region.

Methods: The study was a cross-sectional descriptive survey and used quantitative method.

Results: 36 (17.8%) of the health workers believed FGM was a mandatory religious practice, while 158 (78.2%)
regarded it as a cultural practice. All the respondents knew it caused health problems, 32 (15.8%) believed it was a
good practice though 176 (87.1%) of the respondents believed it violated human rights of the girls/women and 99
(49%) wanted the practice to continue. 15 (40.5%) had conducted FGM on a girl before, 5 (13.5%) claimed
medicalization made FGM practice safer and 5 (13.5%) of the respondents intended to circumcise their daughters in
future.

Conclusions: Health care workers still have attitudes and practices that positively promote and could encourage FGM
practices in spite of their knowledge of the health consequences and their acceptance as a violation of the rights of
women and girls. This attitude has high tendencies of depriving the community members of access to accurate

information that will enable them to make informed decision about FGM and efforts to eradicate the practice.
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INTRODUCTION

FGM is a harmful practice that consists of all procedures
involving partial or total removal of the female external
genitalia or other injury to the female genital organs for
non-medical reasons. All forms of FGM can cause
immediate and long-term health risks, the risk, of both
immediate and long-term, increases with the extent of the
cutting.?

FGM is a global challenge with estimated over two
hundred million girls and women worldwide having

undergone the procedure and another three million girls
are at risk of being cut yearly.? It is estimated that the
prevalence may increase to sixty eight million by the year
2030 with a projection of nearly five million girls
undergoing the procedure yearly if more actions are not
taken towards eradicating the practice.® The practice of
FGM is concentrated mostly in Africa, Asia and the
Middle East and it is characterised by the partial or total
excision of the female external genitalia and associated
with entrenched cultural practices in most communities in
Sub-Saharan African countries.>?4
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In Ethiopia, 65 percent of women and girls aged 15-49
years were circumcised at national level though with
notable disparities across regions and settings with
Somali region having a prevalence of FGM of 99%.° The
government of Ethiopia has developed the National
costed roadmap to end child marriage and FGM that
ultimately aimed to bring about the complete
abandonment of child marriage and FGM in Ethiopia by
2025 and this intervention included building the capacity
of health workers at all levels of health care delivery to
provide prevention and clinical care services on FGM.8

The study aimed to assess the knowledge, attitude and
practice of health care workers on FGM practices in the
region.

METHODS
Study population and setting

The study was conducted in Somali region of Ethiopia
among health care workers in the health facilities in the
region. There were 9 hospitals, 208 health centers and
1240 health post in the region with various categories of
health workers including doctors, nurses, midwives and
health extension workers.

Study design

The study was a facility based cross-sectional descriptive
survey and used quantitative method.

Sample size calculation

The study was from a baseline assessment done for an
interventional project and sample size of 202 used was
calculated using sample size calculation methods for two
independents proportions to determine the sample size of
health facilities.”

Sampling technique

Stratified sampling design was used. In the first stage,
health facilities were stratified into three categories,
hospital, health centres and health posts.

In the second stage, a sample of health facilities were
randomly  selected from sampling frame-using
proportional to population size (PPS) methods for each of
the 11 zones per specific health facility category and 9
hospitals, 28 health centres and 165 health posts were
selected.

In each of the health facility selected, the health workers
in charge of the health facilities were interviewed who are
mostly doctors at the hospital, nurse/midwives at the
health centres and health extension workers at the health
posts.

Data collection

Data was collected using structured questionnaire
administered by trained enumerators between February
and March 2021.

Data analysis

The extracted data were entered into a Microsoft excel
spreadsheet and analysed using SPSS version 21.
Univariate analysis was done by generating frequencies
and proportions and presented in tables of the variables
and bivariate analysis was done using Chi-square test
association was used to compare the categorical variables
among the three cadres of health care workers; at p value
less than 5%.

RESULTS

The results are presented using three themes which are
knowledge of FGM; attitudes towards the practice of
FGM and practice of FGM by the respondents.

Knowledge of FGM
Reasons for practicing FGM

Thirty six 36 (17.8%) of the health workers interviewed
believed FGM was a mandatory religious practice, while
158 (78.2%) believed the practice was a cultural practice
and 44 (21.8%) of the respondents believe FGM was
practiced as a rite of passage for girls into womanhood.
117 (58%) of the respondents reported the practice of
FGM reduced rates of prostitution, while 55 (27.2%) of
the respondents reported the practices helped to maintain
virginity. There was no significant difference in the
knowledge of the various cadres of health workers on
reasons for practice of FGM in the study, p>0.05 (Table
1).

Consequences of FGM

All the respondents (100%) knew FGM caused health
problems. The common health problems included
bleeding, difficulty during delivery and reduction in
sexual feelings (Table 2).

Attitudes towards the practice of FGM

Only 32 (15.8%) of the respondents believe FGM was a
good practice and 176 (87.1%) of the respondents
believed the practice violates human right of the
girls’'women. However, 99 (49%) of the respondents
wanted the practice to continue and 54 (26.7%) of the
respondents reported that girls that had not undergone
FGM should be discriminated. A total of 114 (56.4%) of
the respondents believed the practice of FGM cannot be
eliminated in the region. There was no significant
difference in the attitude of the various cadres of health
workers to FGM in the study, p>0.05 (Table 3).
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Table 1: Knowledge of health workers on reasons for practicing FGM.

Doctors; Midwives; Health extension  Total; Chi 2 statisti
Variables NE N=28 workers; N=165  N=202 ( \'/:ﬁj‘é")"re (G ST e
N (%) N (%) N (%) N (%) P
Mandatory religious practice
Yes 1(11.1) 2(7.1) 33 (20.0) 36 (17.8) . _
No 8 (88.9) 26 (92.9) 132 (80.0) 166 (82.2) 1=2.992, p=0.224
Cultural practice
Yes 6 (66.7) 23 (82.1) 129 (78.0) 158 (78.2) ,_ _
No 3(33.3) 5(17.9) 36 (22.0) 44 (21.8) x=0.9582, p=0.619
Rite of passage for girls into womanhood
Yes 3 (33.3) 5(17.9) 36 (22.0) 44 (21.8) . a
No 6 (66.7) 23(82.1) 129 (78.0) 158 (78.2) X =0.962, p=0.62
Helps to maintain virginity
Yes 3(33.3) 5 (17.9) 47 (28.5) 55(27.2) _
No 6(66.7) 23 (82.1) 118 (71.5) 147 (72.8) 1542 p=0.46
Reduces the rate of prostitution
Yes 4 (44.4) 10 (35.7) 103 (62.4) 117 (58.0) =771, p=021
No 5 (55.6) 18 (64.3) 62 (37.6) 85 (42.0)

Table 2: Knowledge of health workers on health complications of FGM.

Health extension

Doctors; N=9 Midwives; N=28 workers: N=165 N=202

Variables

N (%) N (%) N (%) N (%)
Causes health problems
Yes 9 (100.0) 28 (100) 165 (100) 202 (100)
Common health problems
Bleeding
Yes 9 (100.0) 28 (100) 165 (100) 202 (100)
Difficult penetration during sex
Yes 9 (100.0) 28 (100) 165 (100) 202 (100)
Difficulty during delivery
Yes 9 (100.0) 28 (100) 165 (100) 202 (100)
Reduces sexual feelings
Yes 9 (100.0) 28 (100) 165 (100) 202 (100)

Table 3: Attitude of health workers towards FGM.

.N—g Midwives; Health extension . z .
Doctors; N=9 N=28 workers: N=165 Chi-square () statistic

N (%) N (%) N (%) N (%)

Variables

(p value)

Good practice

Yes 1(11.1) 3(10.7) 28 (17.0) 32 (15.8) ” _

No 8 (88.9) 25 (89.3) 137 ( 83.0) 170 (842) X =0.8607, p=-0.65
Practice should continue

Yes 5 (55.6) 13 (46.4) 85 (51.5) 103 (51.0) ,_ _

No 4 (44.4) 15 (53.6) 80 (49.5) 99 (49.0) * =0.3264, p=0.85
Violation of human

right

Yes 7 (77.8) 27 (96.4) 142 (86.0) 176 (87.1)  ,o,_ _

No 2 (22.2) 1(3.6) 23 (14.0) 26 (12.9) (X7=3.029, p=0.22
Girls that have not undergone FGM should be discriminated

Yes 3(33.3) 14 (50.0) 37 (22.4) 54 (26.7) o _

No 6 (66.7) 14 (50.0) 128 (77.6) 148 (73.3) L 9903,p=0.0863

Continued.
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. N Midwives; Health extension Chi-square (x?) statistic
Variables Doctors; N=9 N=28 T N = Total (p value)
Practice of FGM can never be eliminated in the region
Yes 5 (55.5) 20 (71.4) 89 (54.0) 114 (56.4)  ,_ _
No 4 (44.5) 8 (28.6) 76 (46.0) 88 (436) X =2.98, p=0.23

Table 4: FGM practices among health workers.

Variables Doctors; N=9 ~ Midwives; N=28 ~ Total; N=37 Chi-square (32)
N (%) N (%) N (%) | statistic (p value)

FGM is practiced in their family/household

Yes 6 (66.7) 17 (60.7) 23 (62.2) . _

No 3 (33.3) 11 (39.3) 14 (37.8) =011, p=0.75

Intend to circumcise her if they have a daughter in the future

Yes 1(11.1) 4 (14.3) 5 (13.5) - _

No 8 (88.9) 24 (85.7) 32 (86.5) 1=0.06, p=0.81

Have ever carried out FGM on a girl as a health care provider

Yes 5 (55.6) 10 (35.7) 15 (40.5) a _

No 4 (44.4) 18 (64.3) 22 (59.5) 1=112,p=0.29

Medicalization makes the practice safer

Yes 2(22.2) 3(10.7) 5 (13.5) - _

No 7(77.8) 25 (89.3) 32 (86.5) =077, p=0.38

Practices of EGM health workers reported religion as reason for FGM

Among health workers (doctors and midwives) in
hospitals and health centers who were allowed to carry
out surgical procedures and the health facilities equipped
for it. 23 (62.2%) of the respondents reported FGM was
done in their households and 5 (13.5%) of them intended
to circumcise their daughters in future. A total of 15
(40.5%) of the respondents reported to have conducted
FGM on a girl before and 5 (13.5%) of them claimed
medicalization makes FGM practice safer. There was no
significant difference in the practices of FGM among the
various cadres of health workers in the study, p>0.05
(Table 4).

DISCUSSION

The study provided overview the knowledge, attitudes
and practices of health workers on FGM.

In the study most of the health workers mentioned
cultural practice as the major reason for FGM practice in
the region much more than being a religious practice.
This finding was similar to studies in Gambia and Nigeria
among health care professionals where 96% of the
respondents mentioned that FGM was practiced for
cultural reasons while a study in Eastern Sudan reported a
lower rate of 51.2% among the health care professionals
studied.®%° Similar to this study, most studies reported
that religion was not a major reason for the practice of
FGM, two studies in Nigeria reported that between 10%
and 13% of the health workers studied considered
religion as being reason for FGM practice in various
settings unlike a study in Gambia where about 60% of the

practice.'®? The study found that 21% of the respondents
reported FGM was performed to initiate young girls into
womanhood which was however lower than around 40%
reported in a study in Gambia.® Other reason attributed to
FGM practice was that it reduced rates of prostitution
which was similar to studies in Nigeria and Egypt where
half of the health care workers studied reported that FGM
was practiced to prevent promiscuity.1t1314

Only few of the respondents in this study believed FGM
helped to maintain virginity which was similar to a
finding in a study in Nigeria where 28% of the
respondents reported that FGM practices helped to
preserve virginity.!

All the participants in our study were aware of health
consequences of FGM and identified bleeding, reduced
sexual feeling and difficulty during delivery as major
health complications of FGM. This was similar to finding
in some studies carried out in Nigeria which reported that
all the participants demonstrated a good knowledge of the
health problems associated with FGM and almost all
participants in these studies identified haemorrhage and
painful coitus as complications of FGM.®11315 Similarly,
studies conducted in Gambia reported that health care
workers cited reduced sexual libido and difficult labor
and delivery as harmful effects of FGM.812

In this study 87% of the respondents agreed that FGM
was a violation of the human rights of girls and women,
which was similar to 77.9% reported in a study in Gambia
while a study in Egypt, only 45% of the health workers
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declared FGM to be a violation of the human rights of
girls and women &1

Despite the declaration that FGM was a violent act
against women, half of the respondents in our study said
the practice should continue, similar to studies in Sudan
and Gambia where between 43% and 66% of the health
workers studied supported the practice of FGM to
continue mostly for cultural reasons.1%*?

In this study, 62% of the respondents reported that FGM
was practiced in their households even though only
13.5% intended to circumcise their daughter in future,
this was similar to study among health workers in Gambia
where over 60% of participants stated that they belonged
to families that routinely practice FGM and 47% of them
reported their intention to subject their daughters to
FGM.? This was similar to studies in Egypt where
between 32% and 48% of the health care professional
studied reported they would subject their future daughters
to the practice.1*16

In our study, (40.5%) of the health workers have
conducted FGM on a girl before which was less than
reported in a study in Sudan where 81% of the midwives
reported they had performed FGM multiple times,
however, among nurses and community midwives
surveyed in Gambia, only 7.6% had performed the
procedure.!®” Among nurses surveyed in Nigeria, 7%
currently practiced FGM, 14% had practiced in the past
and 58% said they would perform FGM if required, while
none of the nurses surveyed in a study Egypt had
performed FGM, but 19.2% of Egyptian doctors surveyed
had performed FGM.*316

In the study 13.5% of the health workers claimed
medicalization makes FGM practice safer which was
similar to study in Gambia where 43% of the health
workers reported medicalizing FGM would make the
practice safer and a study in Egypt where 91% of the
health workers supported medicalization because it
reduced pain and carried out under hygienic conditions
and with anesthetic.>!4

The study did not explore the reasons for the practice of
medicalization of FGM among the health workers studies
unlike other studies which reported safety, allegiance to
cultural beliefs and financial gains as some of the
motivation for the practice among health care
professional studied.81°

The attitude and practices of some of the health care
professionals showed that some were still deeply rooted
in their cultural beliefs which may undermine their
expected role of raising communities’ awareness of the
health risks of FGM and being change agents in their
communities.

Limitations

The findings in our study are subject to response biases
since we relied on the information provided by the
respondents.

Further studies on the determinant of positive attitudes
towards the practice of FGM among the health workers is
suggested.

CONCLUSION

The study show that some health care workers still have
attitudes and practices that positively promote and could
encourage FGM practices in spite of their knowledge of
the health consequences and their acceptance as a
violation of the rights of women and girls. This attitude
has high tendencies of depriving the community members
of access to accurate information that will enable them to
make informed decision about FGM and efforts to
eradicate the practice. There is need for targeted social
and behavioural change communication strategy for the
health workers as part of the actions needed to eliminate
the FGM practices in the region.
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