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This publication is dedicated to the women, men, and girls from Somalia, Kenya, Uganda, Ethiopia, 
and the United Republic of Tanzania who have shared their stories about the impact of Female 
Genital Mutilation.  
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FOREWORD

‘By Force’, not ‘By Choice’, ‘I- Stories after FGM’ is a collection of poignant stories about the process and 
consequences of FGM, the helplessness of the survivors to escape what seems to be their inevitable fate and the 
resolve by some men  to spare their daughters from such fate.  As you walk the journey with each of our story 
tellers, you will be rightly appalled, nay horrified that FGM continues to be practiced even in the face of legal 
frameworks outlawing the practice and the known negative reproductive and sexual health impacts on both 
women and men.  Some seem to accept it as their fate because in their reasoning, it is their culture, and one does 
not argue with culture.  ‘That’s how it has always been done’.  This is one case of culture that the world does not 
need!

EASSI began this regional anti FGM campaign in 2006 when a decision was taken by its membership during 
its ten years celebration (1996 – 2006) to advocate for legislation against FGM and its total eradication. FGM is 
practiced in 6 of EASSI’s member states of Kenya, Uganda, Tanzania, Somalia, Ethiopia, and Eritrea.  Tanzania 
had been the first country to criminalize FGM way back in 1998.  Section 169(a) of the Sexual Offences Special 
Provisions Act of 1998 prohibits FGM.  Ethiopia followed in 2005 and Eritrea in 2007.  Recently, in November 
2009 and September 2011, Uganda and Kenya followed with similar legislation.  This publication does not 
highlight voices from Eritrea which could not be collected due to unavoidable constraints.

We acknowledge EASSI’s Focal Points in these countries for working hard to ensure that laws were passed and 
there is awareness created on the dangers of FGM to the practicing communities.  EASSI and its members have 
contributed to the small reduction of cases but figures still stand in the 90% in some countries so we cannot sit 
back on our laurels.  These stories are just a small part of the new awareness and realization by women and men 
to speak out and say NO to FGM.

There are campaigns all over the world in countries where FGM is practiced and in the Global North where it 
is not practiced, because of the myriad implications associated with FGM.  From a human rights perspective, 
FGM reflects deep-rooted inequality between the sexes constitutes an extreme form of discrimination against 
women and is a violation of the rights of the child-for example, most FGM is usually carried out on minors.  
Women’s Rights Organisations such as EASSI are using human rights instruments such as The Protocol on 
African Women’s Rights, Universal Declaration on Human Rights and the Convention on the Elimination of 
Discrimination against Women, to say that cutting of women’s genitals is a violation of their human rights, and 
their sexual rights.  Men too are beginning to speak out, debunking the myth that FGM occurs because men 
from practicing communities prefer to marry women who have been cut.

Change is happening but is happening too slowly, as can be attested to by these stories.  Read on and please join 
the campaign to eradicate FGM.  It has no known benefit to either woman or man and no woman or girl child 
should have to undergo FGM.
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What is FGM?

FEMALE GENITAL MUTILATION (FGM) comprises all procedures that involve partial or total 
removal of the external female genitalia or other injury to the female genital organs for non-
medical reasons. Traditional circumcisers, who often play other central roles in communities; 
such as attending childbirths and other mid-wife duties, carry out the practice. Increasingly, 
health care providers are performing FGM.  

FGM is recognized internationally as a violation of the 
human rights of girls and women. It reflects deep-rooted 
and unfounded ideals that perpetuate inequality between the 
sexes.  It also constitutes an extreme form of discrimination 
against women. FGM is nearly always carried out on minors 
and is thus a violation of the rights of children. The practice 
violates a person's right to health, security, physical integrity, 
and the right to be free from torture, cruel, inhuman or 
degrading treatment.  Research has shown that FGM violates 
a person’s right to life when the procedure results in death. The 
actual number of girls who die because of FGM is not known. 
In every society where it is practiced, FGM is:

 A manifestation of gender in equality that is  
 deeply entrenched in social, economic and  
 political structures,

 Reflects society’s control over women ,

 Consequently perpetuates normative gender  
 roles that are unequal and harm women.

FGM procedures are often carried out on young girls sometime 
between infancy and age 15. Occasionally adult women 
experience the painful procedure. According to the World 
Health Organisation (WHO), in Africa, roughly three million 
girls are at risk of FGM annually; roughly 100 to 140 million 
girls and women worldwide are living with the consequences 
of FGM; and about 92 million girls aged 10-years and above 
are estimated to have undergone FGM.

What practitioners believe to be positive physical 
consequences are many and can include: Improved 
cleanliness, acceptance into society, freedom 
from psychosocial consequences of rejection 
from society, positive feelings from attention, 
gifts, and celebrations, eligibility for marriage - 
considered an important role in society, increased 
docility, prevention of vaginal cancer, removal of a 
poisonous organ, removal of bad genital odours, 
prevention of nervous habits, increased beauty, 
increased fertility , decreased female sex drive to 
better match her husband, enhances sexuality , 
prevention of sexual neuroses, prevention of rape.

The reasons given for FGM include: maintenance 
of cleanliness, maintenance of good health, 
preservation of virginity, enhancement of fertility 
, prevention of stillbirths in women pregnant 
for the first time, prevention of promiscuity, 
increase of matrimonial opportunities, pursuance 
of aesthetics, improvement of male sexual 
performance and pleasure and promotion of social 
and political cohesion, 

However, FGM has no health benefits.  On the 
contrary, it harms girls and women in many 
ways, which we will outline in this publication. 
It involves removing and damaging healthy and 
normal female genital tissue, and thus interferes 
with the natural functions of the female body.  
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TYPES OF FGM
FGM is classified into FOUR MAJOR TYPES:
Type I – Clitoridectomy – involves removal or splitting of the clitoral hood .

 
 
 

 
 

 
 

•	 Type	 II	 –	 Excision - refers to clitoridectomy 
(removal of the prepuce and the clitoris plus the partial or total removal of 
the labia moniora. Type II circumcision is a more extensive form of FGM 
compared to Type I and due to the sewing together of the leftover labia 
minora epidermis, which contains sweat glands, a buildup of sweat 
and urine in the closed off space beneath this closure can lead to local 
or urinary infection, septicemia, hemorrhaging and cyst formation.

•	 Type	 III – 
Infibulation – most severe 
form involves cutting 
off  the female genitalia 
and stitching to leave a 
pencil-size hole. The cutting 
and stitching is repeatedly 
done when a woman 
marries and has children.

•	 Type	 IV – 
Unclassified - Other forms 
of FGM include: pricking, 
piercing or incising 
of the clitoris and/or labia; 
stretching of the clitoris 
and/or labia; cauterization 
by burning of the 
clitoris and surrounding 
tissue; scraping of tissue 
surrounding the vaginal 
orifice or cutting of the vagina; 
introduction of corrosive 
substances or herbs into the 
vagina to cause bleeding 
or for the purpose of 
tightening or narrowing it. 

Normal Female Genital anatomy FGM    Type I

FGM    Type II FGM    Type III
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THE COMPLICATIONS AND 
CONSEQUENCES OF FGM

Immediate complications of FGM can include severe pain, 
shock, haemorrhage (bleeding), tetanus, sepsis, or other 
bacterial infections.  Urine retention, open sores in the genital 
area and injury to nearby genital tissue are other immediate 
complications of the procedure. WHO  study carried out in 
June 2006 on 28,393 women in 6 African countries revealed 
that all types of FGM pose an increased risk of death to the 
baby (15% Type I, 32% Type II and  55% Type III. Also mothers 
with Type III had a 70% more occurrence of haemorrhage in 
child birth compared to mothers without FGM).  Women 
who have undergone FGM have significantly higher risks 
for adverse events during childbirth. Higher incidences of 
caesarean section and post-partum haemorrhage found in 
women with Type I, II and III FGM compared to those that 
have not undergone FGM . 

Susceptibility to HIV/AIDS infection is very high because one 
knife is usually used to cut many girls at the same time.

Long-term consequences can include:

  1 WHO Study group on FGM and obstetric outcome2006

•	 Recurrent	bladder	and	urinary	tract	infections,
•	 Cysts,
•	 Infertility,
•	 Increased	 risk	 of	 childbirth	 complications	 and	
newborn death,
•	 Need	for	later	surgeries.	For	example,	FGM	Type	III-	
Infibulation procedure that seals or narrows a vaginal opening 
needs to be cut open later to allow for sexual intercourse 
and childbirth. Sometimes it is stitched again several times, 
including after childbirth, hence the woman goes through 
repeated opening and closing procedures, further increasing 
immediate and long-term risks.
•	 Pain and trauma during sex
•	 Depression	and	withdrawal	from	society

THE ROOT CAUSES OF FGM

•	 Where	FGM	is	a	social	convention,	the	pressure	
to conform to what others do and have been doing is a 
strong motivation to perpetuate the practice.
•	 FGM	is	often	considered	a	necessary	part	of	raising	
a girl properly, and a way to prepare her for adulthood and 
marriage. 
•	 FGM	 is	 often	 motivated	 by	 beliefs	 about	 what	
is considered proper sexual behaviour for women and 
painful procedures that ensure premarital virginity and 
marital fidelity. In many communities, FGM is believed to 
reduce a woman's libido.  It is believed that this reduction 
in a woman’s desire for sexual gratification will in turn help 
her resist "illicit" sexual acts. When a vaginal opening is 
covered or narrowed (Type III: Infibulation), it is believed 
that the fear of pain at the re-opening of it, will discourage 
sexual behaviour. Additionally, there is the fear that the 
reopening of the genital area will be discovered and is 
believed that this fear of discovery will further discourage 
sexual intercourse among women who have undergone 
this type of FGM. 
•	 FGM	 is	 associated	 with	 cultural	 ideals	 of	
femininity and modesty, which include the notion that 
girls are “clean” and "beautiful" after removal of body parts 
that are considered "male" or "unclean." 
•	 Though	no	religious	scripts	prescribe	the	practice,	
practitioners of FGM often wrongly believe the practice 
has religious support. 
•	 Religious	 leaders	 take	 varying	 positions	 with	
regard to FGM.  Some promote the practice.  Some 
consider it irrelevant to religion, while others contribute to 
the elimination of the practice.
•	 Local	structures	of	power	and	authority,	such	as	
community leaders, religious leaders, circumcisers, and 
even some medical personnel may contribute to upholding 
the practice. 

The causes of female genital mutilation include 
a mix of three dynamics within families and 
communities.  They can broadly be categorized as 
cultural, religious, and social factors.
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THE ECONOMICS 
OF FGM

There are several economic factors that contribute 
to the cultural importance and propagation of 
FGM. One factor is the ritualistic nature of the 
practice. Often the FGM ritual involves the giving 
of gifts to the girls in a ceremony that also honours 
their families. A second factor is the fact that it 
is much easier for the parents of a circumcised 
daughter to find a mate for their child, than it is 
for the parents of an uncircumcised daughter. 
Being able to "marry off " daughter is an important 
economic consideration in some of the poorer 
countries that practice FGM. She will be able to 
attract a larger dowry or bride price, than one who 
has not been circumcised.

Another important economic consideration that 
perpetuates the continuance of FGM is the fact 
that the practitioners who perform FGM gain both 
financial support and a place of honour in their 
communities by performing this rite. They are 
nearly all women.  There are few equally lucrative 
options for these women to support themselves.  
If FGM is to be stopped, introducing alternative 
sources of income for these practitioners should 
be a priority.

I STORIES STORIES FROM SOMALIA

A six-year-old girl AP undergoes female genital mutilation in 
Somalia – which 95% of girls aged 4 to 11 face. Photograph: Jean-
Marc Bouju/

 
 

SOMALIA FACTS AND STATISTICS 2

  2 Africa public health info, 2011 Africa Women and Children’s score card 
  3 WHO website
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•	 In	 most	 societies,	 FGM	 is	
considered a cultural tradition, which is often 
used as an argument for its continuation. 
•	 Recent	 adoption	 of	 the	 practice	
by some societies is linked to replication 
of the traditions of neighbouring groups. 
Sometimes it has started as part of a wider 
religious or traditional revival movement.

Population: 8, 699, 000
Adolescent fertility rate (Number of births per 1000 girls):  123
Contraceptive Prevalence: 14.6 % 
Lifetime Risk of Maternal Death:  1 in 14
Infant Mortality under five:  180/1000
Percentage of women living with HIV/AIDS as percentage 
of adults: 28%
FGM prevalence rate:  97.6 3   (2006)



Somalia is located in the eastern-most part of Africa commonly referred to as the 
“Horn of Africa.” According to the most currently available data, the population of 
Somalia is 8,699,000 people.  Since the outbreak of the Somali Civil War in 1991 
there has been no central government control over most of the country’s territory. 
The internationally recognized Transitional Federal Government controls only a 
small part of the country.  Somalia is characterized as failed and one of the poorest 
states in the world. The Maternal Mortality Rate (MMR) in Somalia is estimated 
at 1044 per 100,000 live births; placing Somali women among the most high-risk 
groups in the world for death during childbirth. Haemorrhage, prolonged and 
obstructed labour, infections, and heightened blood pressure rates are the major 
causes of death at childbirth. Anaemia and FGM Type III: Infibulation have a direct 
impact on, and aggravate these conditions.4

The most common form of FGM practiced in Somalia is Type III-Infibulation.  
In Somalia, it is referred to as “Pharaonic circumcision.”  80 percent of all genital 
procedures for women and girls consist of this form, which is also the most harmful 
of all the types of FGM. The less radical Type I: Clitoridectomy is sometimes called 
“sunna” in Somalia.  It is practiced mainly in the coastal towns of Mogadishu, 
Brava, Merka and Kismayu. The procedure leads to a lifetime of physical suffering 
for Somali women.

Many Somalis mistakenly view this procedure as a religious obligation. The concept 
of family honor is also involved. It is carried out to ensure virginity. Given that 
virginity of daughters and family honor are related, it is believed that the family’s 
honor will also remain intact if the daughters are subjected to this procedure. 
Women who have not undergone this procedure may be thought of as having 
loose morals. A girl who has not undergone it will yield less bride wealth for her 
father and brothers. There are several other rationales expressed for the practice in 
Somalia. Some men claim the artificial tightness heightens sexual enjoyment. Some 
say the smoothness of the scar is esthetically beautiful.

Prior to the country’s current upheaval, initiatives were in place and a number 
of outreach organizations were in existence aimed at lessening the number of 
FGM procedures in Somalia. The work of these organizations, however, has been 
disrupted due to fighting and unrest. Somalia has no national judicial system 
or central authority. Some regions in the country have established local courts 
rendering judgments based on traditional and customary law, Islamic Shari’a law,  
or some a combination of the three. It is unlikely that such systems will be able to 
uphold any anti-FGM relief for Somali women due to the strong foundation the 
practice enjoys in traditional society.

FGM in BARDERA
The Bardera region in south 
central Somalia is located along 
the Somali-Kenya border. The 
town is the central point that 
links movement and activities 
from Somalia to Northern 
Kenya. It is a pastoralist region, 
yet most of the villages in Bardera 
lie vacant due to the extreme 
drought conditions that have 
plagued the Horn of Africa in 
late 2010 and most of 2011. Most 
of these nomadic pastoralists 
have moved permanently to 
nearby villages like Markabley 
and Gowraar where water 
is available. The pastoralist 
communities of Bardera 
are guided by strict cultural 
values that largely contribute 
to the practice of FGM ; early 
marriages and wife inheritance. 
The communities have adhered 
to these practices for many years 
and falsely believe that they are 
backed by religious and cultural 
justification. FGM in this region 
of Africa entails taking young 
girls to traditional circumcisers 
during Madrassah Holiday. 
Sometimes the circumciser is 
summoned to cut young girls 
who are not attending  school 
but are involved in assisting their 
families in looking after cattle 
calves and goats at home.

  4 http://en.wikipedia.org/wiki/Reproductive_health
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EASSI talked to a number of women in the Bardera region 
who have undergone FGM. The views of men on the 
practice were also sought.  In the following pages, we feature 
the  experiences of some of our respondents.

“MY NAME IS 
DAHABA 
RONOW

I was born and brought up in 
Gowraar village located in the 
Bardera region of Somalia. I am 
52-years-old and having been born 

in a Muslim family I went to a Muslim 
school. I am the second daughter in the 
family and as a child; my sister and I did 
a lot of housework ranging from cooking 
to fetching water for the rest of the 
family. At the age of 13, my mother took 
me to Kismayu, an area outside Gowraar 
village, where I found other young girls, 
some of them my friends, brought to 
be circumcised. Many women from the 
village had gathered in the homestead to 
give support to the woman circumciser 
who was to perform the cut.

The woman used a knife on each one 
of us to cut into our female organs and 
it was the most painful experience 
in my childhood, I thought I’d die 
due	 to	 the	 pain.	 Later	 on	 when	 I	
got married, I had a big problem 
having sex with my husband and I 
gave birth to my children under very 
difficult circumstances. Whenever I’d 
be going to bed with my husband I 
would cry or resist but would soon 
give in as a way of saving myself from 
being chased away from my home.

When I went to the hospital in 
Bardera to seek medical attention, 
I was told my only option was to 
undergo an expensive operation. 
Unfortunately, this operation is only 
performed in Kenya, a place I cannot 
afford to travel to.  I have resorted to 
perseverance and normally get some 
medicine from Bardera hospital for 
the complications I experience due 
to FGM. 

Before the circumcision, my mother 
told me that the practice is meant to 
prepare me for marriage and stop 
me from being promiscuous but I 
have seen many circumcised girls 
in relationships with various young 
men. This can only mean that FGM 
does not stop girls from having affairs 
before marriage. For this reason in 
Gowraar some parents, like me, have 
denounced the practice of FGM and 
decided that our children will not be 
cut.

I do not enjoy my 
marriage and sometimes 

pray that my husband 
marries a second wife 

so that the two of us can 
share the burden of 

painful intercourse. I 
don’t want any trauma 
for my girls. I am also 

happy that my husband 
has been supportive in 

educating other parents 
against FGM. I want to 
advise others that FGM 
deprives young girls of 

their dignity and should 
be banned in Bardera 
and Somalia once and 

for all.” 
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“MY NAME IS 
IFRAH LUQMAN 

parents are opposed to it due to health problems; especially 
since it can lead to death. I am one of very few girls in 
our village who survived the mutilation ceremony as a 
child because my parents shunned the practice. My father 
is a religious man and he assured me that the practice is 
against Islam. In my naivety, I cried and urged them to let 
me undergo the cut, just like the other young girls my age, 
but my pleas fell on deaf ears.

However, with time, I began to realize that my parents 
meant well.  I began witnessing some girls in my age group 
who had undergone FGM being rushed to the hospital 
due to complications from the FGM procedure. Others 
had to stop attending school due to frequent medical visits 
to Garissa in search of treatment. I have since thanked my 
parents for not only protecting me from FGM but also for 
convincing other parents to guard their daughters against 
the practice. My father in particular uses his religious 
influence to educate other men and religious leaders 
on the dangers of the practice and the importance of 
discarding it. My mother too has coached many women 
in my village on dangers of FGM and the importance of 
embracing Islamic values that prohibit the vice. I also tell 
young girls in Madrassah that FGM is harmful to their 
health and that education should instead be the priority. 
My final advice is that FGM is not permitted by Islam and 
parents should stop taking their daughters for cutting.”

“MY NAME IS HARUN ELMI
The practice is quite common in the Somali community and my 
wife too was cut. I married her in the knowledge that she was cut 
but I had no option. At the time of our marriage, it was hard to 
get an uncircumcised woman. 

Before our marriage, I thought that FGM was a normal practice 
and a must for any girl to undergo before they got married. 
However, I came to realize that the practice comes with many 
problems and it causes complication to girls before and after 
marriage as I have witnessed from my wife. I have never 
enjoyed our marriage because my wife cries due to pain during 
intercourse.

Our wedding night was horrible because however much I tried 
to consummate the marriage, I failed and ended up with several 
bruises. My wife cried all night and in fact, she got a fever and 
spent most of the following day sleeping. She was taken to the 
hospital for treatment during which some threads that were used 
to tighten her parts as way of preserving virginity were surgically 
removed. Despite the surgery, she did not fully recover and I 
still sympathize with her because we have sex under stressful 
conditions always. 

I normally ask myself what is the logic behind marrying a 
woman mutilated and sometimes I think I should have married 
an uncircumcised woman based on the pain that my wife has 
to endure for the rest of her life. I have also made up my mind 
not to have our daughters cut based on the misery that we have 
experienced since marriage. I also advise the FGM practitioners 
to consider the impact of the practice on our daughters in 
Bardera region.”
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and am 25-years-
old. I live in 
Gowraar Village, 
Bardera region. 
FGM is highly 
practiced in 
Bardera and 
many girls have 
undergone it here. 
During Madrassah 
many girls are taken 
for circumcision 
while others don’t 
go because their

and I am 36-years-
old, and married 
with two children. 
I know that FGM is 
female circumcision 
and it is practiced 
largely here in 
Bardera.  We call it 
gudnita gebdaha. 



“MY NAME IS DUBEY AMEY

I am a 62-year-old woman and I live in Markabley 
village in the Bardera region of Somalia. I was brought 
up in a pastoralist family and as a child, I moved with 
our livestock from one place to another in search of 

pasture and water. I only went to Islamic school where 
I studied Islamic education and later got married in 
Markabley village, where I stay  with my family.

I remember being circumcised at a very young age but I 
cannot remember the exact date. The pain is something 
I will not forget. An old woman in our village performed 
the exercise. I remember my mother taking me to a house 
of an old woman and some women, ahead of the cut, held 
me. My legs were spread apart and something was inserted 
in my reproductive organ, it was so painful. Thereafter, I 
was left to lie down in the house of the old woman where I 
stayed for fifteen days. My mother took me home after that 
and I remember staying at home for a long time without 
going to school.

FGM is still popular in Bardera and it takes place during 
Madrassah holiday.  This is a time when their mothers 
take many girls to the circumcision centre that is normally 
located outside the villages.

FGM has caused me many problems.  For 
instance, I have trouble in easing myself 

(urinating). I have visited Bardera 
hospital many times and the doctors 
have told me that the complications I 
experience are a result of FGM. I was 
advised to go to Garissa or Wajir in 

Northern Kenya for special treatment 
that will fix the problem.  However, I 

have no resources to cover transport to 
the hospital and the hospital bills.

Despite my experience, I will not go 
against FGM.  In fact, my daughters will 
undergo it because I feel strongly about 

its cultural importance.  Besides, the 
majority of women in my village still 

take their daughters for circumcision.  I 
suggest that practitioners be trained very 

well to handle the job without health 
repercussions.

Most people still believe that circumcision must be performed 
as a cultural rite of passage. However, I have seen some families 
that have gone against culture, yet they are the subject of gossip 
with claims that their daughters will never marry. Contrary to the 
gossip, I have seen many men in Markabley marry uncircumcised 
girls and they are keeping their families very well, with no cases of 
divorce. These women do not even visit the hospital to complain of 
ill-health as much as we circumcised women have.

In my opinion, Bardera and its’ villages, parents and religious 
leaders should be educated about the harmful consequences of 
FGM so that it can be stopped once and for all. I don’t know of 
any law that prohibits FGM in this village of Markabley because 
we have no government and we are controlled by unruly militia 
groups.
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MY NAME IS AHMED SALAT

I am 54-years-old and I live in Markabley.  A village located in the 
Bardera region of Somalia.  I am married to a circumcised woman 
and have no experience with uncircumcised women.  However, I 
have seen other men here in my village marry uncircumcised girls 

and I do not see any difference in their relationships from others in my 
community.  

In my opinion, FGM is as old as the Somali culture. We found it here even 
though it comes with many problems especially during childbirth. We 
cannot abandon the practice, given that those before us did not discard it. 
My wife and I had our six daughters circumcised. Some who are married 
have developed complications during pregnancy. Others have cost me 
a lot of resources and money because I have had to take them to the 
hospital in Garissa, Kenya. I have also bought expensive drugs for their 
medication a number of times.
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Why should we go against 
culture? Our forefathers and 

mothers left us with FGM as a 
tradition and it is important 

to know the basis of those who 
oppose it and why they want us 
to follow the western lifestyle. 
The practice needs to be left in 
place, lest we get cursed by our 

ancestors.
My wife and I have already 

circumcised all of our six 
daughters.

My advice is that the circumcisers 
should chop a small part of 

girls’ genitalia and avoid use 
of excessive force when doing 
it. Crude objects like knives 

and thread should be avoided 
to ensure that FGM is safe 

and does not result into health 
complications.”



STORIES FROM THE UNITED REPUBLIC OF TANZANIA

TANZANIA FACTS AND STATISTICS
Population: 40, 454, 000
Adolescent fertility rate (Number of births per 1000 girls):  139
Contraceptive Prevalence: 26.4 % 
Lifetime Risk of Maternal Death:  1 in 23
Infant Mortality under five:  108/1000
Percentage of women living with HIV/AIDS as percentage of adults: 58%
FGM prevalence rate: 14.6 (2004)

 
 

According to WHO media centre fact sheet, 
the prevalence rate of FGM in Tanzania is 
14.6% (2004). Specific ethnic groups within 
Tanzania that practices FGM are residing in 
Arusha, Kilimanjaro, Dodoma, Singinda, and 
Mara and Manyara regions.  Even though the 
government has enacted a law   that prohibits 
the practice of FGM by penalizing with  
imprisonment up to fifteen years or a fine 
up to 300,000.00( Three Hundred Thousand 
Tanzanian Shillings) or $340.00 (Three 
Hundred Forty  USD) or both imprisonment 
and fine, there are groups that practice 
FGM Types I and II. According to Tanzania 
Demographic Health Survey (TDHS report 
2004/2005), there are places with high FGM 
prevalence rates like Kilimanjaro estimated 
at 25%,Manyara National park estimated at 
81% .

5Sexual Offences Special Provision Act 1998 under penal code. The law provides that anyone having custody, charge or care of a girl under 
eighteen years of age who causes her to undergo FGM commits the offense of cruelty to children
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The following “I Stories” from Tanzania were collected 
from the Longido District with contributions from anti-
FGM activists working in the Mara region.

OLENAGALI KETUKEI SAYS…

“I am more than 
80-years-old 
and married, 
with ten 

children. I know that FGM 
is the traditional process 
of initiating young girls 
into adulthood. It is also 
one of the must events in 
raising a child; it’s a sign 
of respect for culture and 
something to be proud of 
as a parent.

A Maasai man 
who marries a 
girl who is not 

mutilated is 
not regarded as 
real man in our 

society. Anti-
FGM campaigns 

are all about 
people who want 

to destroy our 
culture. There is 

nothing like FGM 
complications!”

This is why every parent in this 
community makes sure that 
their daughter is cut. FGM is 
about preparing girls for the 
future, including teaching 
them how to be faithful in their 
marriage, caring and being able 
to give birth to children without 
complications. A circumcised 
woman is a real woman and 
her family and the community 
respect her.  I support FGM as a 
valuable tradition. No woman can 
live in this community and expect 
to get married without being 
circumcised because it is part of 

67 YEAR OLD 
OLTIMBAU SARUNI SAYS…

“FGM is mainly about tradition 
and culture. In this community, 
every woman who has been 
circumcised is respected and 
happy. All my daughters were cut 
and we didn’t get any interference 
from the police. Back then, we 
were happy to take them through 
the process, but today we have 
to forcefully make sure that it is 
done. 

These 
complications in 
the women who 
have been cut 

might be due to 
the change in the 
weather and not 

necessarily the cut.

I am an old man in my community I am supposed to preserve 
my culture – the Maasai culture, since this is part of our own 
identity. Our culture combines many things such as dressing, 
lifestyle, marriage, and respect. Therefore, a person has to 
go through a number of processes in order to earn respect. 
This is what keeps us together, and we have to respect our 
togetherness. Our culture is where we belong, so I can’t say 
that FGM should be stopped, but I think we should leave the 
girls and women to decide for themselves on whether they 
should be cut or not.”
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I don’t have enough education 
about the practice but during 
our time everything was smooth. 
Today, things have changed 
just like the weather. So many 
complications and diseases result 
from FGM. I know of a girl in 
our neighboring village who 
fainted after the cut. She was 
bed-ridden for almost a week but 
recovered after a few days. Some 
people claimed that she had been 
bewitched, while others said that 
she lost too much blood during 
the FGM process.

the culture. She will be regarded as a child. For that matter, 
all of my daughters were circumcised and I was around 
the whole time to ensure that all went well. I have never 
heard of any kind of complication unless the woman is 
stubborn. 



13-YEAR-OLD MARIA NDASIKOI

“I was 11-years-old when it was done to me. I have a 
sister who was also circumcised at five years, before 
she started going to school. Our grandmother cut 
us. Although my mom complained that I was still 

too young, my father insisted that I had to be circumcised, 
regardless of my age.  It was performed at home at the 
entrance of my father’s house. The female surgeon used a 
razor blade and her long fingers to pull my clitoris and cut 
it. I was not even informed beforehand that I was going to be 
cut. The whole family supported me although most of them 
didn’t encourage that I get cut, given my age at the time.

Opposing FGM is not that easy! 
The environment itself is not that 
permissive to oppose the practice. 
I can’t imagine what would happen 
to a girl or woman if they refused 
to be cut. The rest of the women in 
the family would be on your neck 
to ensure that you are cut. You 
would be scolded, beaten and all 
kinds of bad words would be said 
to you. Your own brothers could 
even beat you up. Fortunately, your 
Father is the only one who can take 
pity on you when you refuse to be 
cut.

52-YEAR-OLD NG’OTOMELA 
MBARLAI SAYS …

“When my daughter fainted 
due to endless bleeding 
after being cut, I was almost 
shocked to death! I did not 
know what to do anymore. 
I kept asking myself why 
these effects are so common 
today, because during our 
time we didn’t get sick like 
today’s children do. We used 
to apply ghee to the wound 
after being cut and let the 
wound heal with time with 
the help of urine.

With the introduction of the 
law by the government of 

Tanzania to ban all forms of 
violence against women, and 

the anti-FGM campaigns 
going on in the country, 
when speaking in public, 
elders tend to agree and 

promise to stop FGM among 
their people. 

However, due to their strong 
cultural values, FGM is 

performed secretly, at any 
age and no congratulatory 

ceremonies are held. In 
some cases, the girls are 
cut at a young age and 

the celebrations are done 
much later to avoid the 

consequences of the law.”

Sometimes I think 
that the woman 
who cut my 
daughter did not 
do her job carefully 
or maybe that 
my daughter was 
bewitched. I think 
about all sorts of 
things. I blamed 
myself that day for 
being unable to 
stop the bleeding. 
I felt like shouting 
and crying but 
I also had to be 
strong! 
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Despite accepting to be cut, because I had no option, my 
opinion about FGM is that it is unhealthy for girls. I have 
learnt from existing information and education from other 
girls who have gone to secondary school about the negative 
effects of cutting the clitoris.

My advice is that we need intensive education concerning 
the effects of FGM because most of the girls and women 
do not know or believe that FGM has negative effects. The 
Government and NGOs need to increase their efforts in 
providing enough education to change the society and 
security for those who refuse to be cut.”



STORIES FROM ETHIOPIA

ETHIOPIA FACTS AND STATISTICS
Population:  83, 099, 000
Adolescent fertility rate (Number of 
births per 1000 girls ):  109
Contraceptive Prevalence: 14.7 % 
Lifetime Risk of Maternal Death:  1 in 40
Infant Mortality under five:  104/1000
Percentage of women living with HIV/AIDS
 as percentage of adults: 60%
Prevalence rate: 74. 3% (2005)

 
 

Ethiopia is the second largest country in sub-Saharan 
Africa with a growing population that is currently 
at 83 million people—more than half of whom are 
under the age of 25. Eighty-four percent of Ethiopians 
live in rural areas where access to modern health care 
is often limited and harmful traditional practices, 

Ethiopia has explicitly criminalized FGM and intimate 
partner violence in the revised criminal law of 2005.  The 
law specifically states that: 

•	 Circumcision	and	excision	are	punishable	with		
 sentences ranging from 3 months to 3 years or a 
 fine of 500 birr
•	 Infibulation	is	punishable	with	sentences	ranging		
 from 3-5 years
•	 Principal	offenders,	instigators,	and	accomplices		
 (including parents)are subject to punishment 
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From that day on, I began to doubt whether FGM should 
continue or not, but then how can one stop it? It is our culture 
and when one refuses to do it, they are regarded as foreigners in 
their own community. Where will you belong? We have heard 
about the law against the practice, but those pushing for its 

implementation are foreigners. They don’t live here; they just 
make laws and only come to impose them on the community. 
I attended one of the seminars concerning the law against the 
practice but I didn’t understand what was being talked about.” 

such as early marriage and female circumcision, are prevalent. 
When we look at the national context of FGM in Ethiopia, 
74.3% of women have undergone circumcision and 6% had 
infibulations.

Type I: Clitoridectomy and Type II, commonly referred to as 
Excision, are the two most common forms of FGM practiced 
among Ethiopian women and girls, Type II being the most 
common.  Type III: Infibulation is practiced in the eastern 
Muslim regions bordering Sudan and Somalia. Type IV, which 
in Ethiopia is referred to as “Mariam Girz,” is practiced mainly in 
the Amhara region. These practices cross religious boundaries, 
including Christian, Muslim, and Ethiopian Jews (Falashas).

Type I, often called the “sunna circumcision” in Ethiopia, is 
commonly practiced among the Amharas, Tigrayans and the 
Jeberti Muslims living in Tigray. The Gurages, some Tigrayans, 
Oromos and the Shankilas practice Type II: Type III: Infibulation, 
the most drastic and harmful form, is common among the Afar, 
the Somali and the Harare. A number of groups who reside in 
Ethiopia do not practice any of these forms of FGM. These are 
the Bengas of Wellega, the Azezo, the Dorze, the Bonke, the 
Shama and some groups in Godole, Konso and Gojam.



ABIYON MOHAMMAD 
SAYS …

When I was a child, I thought that our culture was decent, 
especially in regards to FGM. I considered it very useful to 
girls, and wondered how wise our ancestors were to come up 
with this custom. I was one of those who thought that FGM 
prevents females from engaging in premarital sex. However, 
all my thoughts vanished and my childhood was ruined at the 
age of eight.

At that age, my family began to discuss the actual date of 
my circumcision and how it should be done. On the eve of 
the cut, I remember that it was very dark outside and I was 
unsettled throughout the night. I still have the memory of an 
unforgettable scar in my mind. The next day at noon, one of 
our neighbors came to visit our house and I saw some metallic 
materials in the bag that she carried. I was terrified and 
besides, she was very old. All of sudden four people jumped 
on me, grabbed my arms and legs, and held my mouth tightly. 
I wailed and tried to break away to no avail. After the painful 
experience, I became unconscious and only woke up much 
later, to a very sharp pain from the wound. The old woman 
convinced me that the pain would last for a short period of 
time but it went on for months. It left a hard scar.

The day of my marriage brought back the memories of that ugly 
day. I felt terrible pain on the first night with my husband but 
this was just the beginning. To date, I still feel pain whenever 
I have sex! I also experienced a lot of pain when I tried and 
failed to have a normal delivery of our first child. Due to the 
FGM scar my doctors decided to give me a caesarean section. 

The consequences would not have been easy if I had moved 
a single step to oppose it. I would have been disowned by 
the community and even failed to get married.

Interestingly, I never 
consulted a doctor 

for my problems nor 
took medication for 
the complications I 

experienced due to FGM. 
I always prefer to face 

problems the hard way, 
but assuredly, my health 
is in a good state today, 

apart from the pains 
that I feel during sexual 
intercourse. I would be 

happier if I had refused to 
be cut, but FGM is done by 

force and not by choice.

FGM is still widespread 
in Ethiopia. People attend 
seminars, workshops and 
sensitization conferences 
on FGM, but I have seen 
no change in the past few 
years. I am against FGM 
and my daughter will never 
go through it because it 
only leads to pain. There is 
also no connection between 
premarital sex and FGM. 
I have never come across 
religious and scientific 
evidence or research to 
backup this claim. The only 
thing that comes with FGM 
is pain. I have discussed the 
matter with my husband and 
he is of the same opinion in 
regard to FGM.

I would like to say the following to everyone 
concerned: 

•	 Religious	leaders:	you	are	expected	to	teach	what		
The Quran says about FGM. Isn’t it a sin? 
•	 Husbands:	are	you	happy	in	your	marriages?	Won’t	
you rejoice with your beloved ones if FGM is abolished?
•	 Women:	dear	beloved	sisters,	the	pain	that	we	have	
to endure throughout life does not have any scientific or 
religious foundation.  Therefore, we have to stop it.

We love and respect our lovely culture and communities 
but we have to speak boldly and take action against FGM 
together.”
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The second and third children were also painfully 
delivered. Oh,...it was like hell for me. I bled non-stop for 
about 21 days.“I was born in 

Jijiga, the 
Somali regional 

state capital. My family 
was well to do; hence 
we never faced serious 
financial problems. 
Although I was not sent 
to school, my parents 
were committed to 
fulfill all my needs. I 
also took a lot of pride 
in my mother’s love. 



MOHAMMAD 
RASHID 

I am not yet married, but I don’t think I need to be 
married to understand the problem. My sisters are 
enough testimony on the suffering and terrible pain 
they face during childbirth.

To date, one of the main reasons behind divorce is 
FGM. Husbands are not satisfied with their wives 
given the fact that wives don’t want to experience the 
pain that comes with sexual intercourse. Definitely, I 
prefer to marry an uncircumcised girl. If you ask me 
why, it is because I do believe that marriage should be 
the center of joy andhappiness and not an experience 
filled with pain and fear. So far, I have never seen or 
heard a single importance of FGM. No husband or 
victim can cite a single importance about FGM apart 
from the myths of elders about the practice. I don’t 
know where this crazy thought of preventing females 
from having pre-marital sex through the use of FGM 
originated.  There is neither scientific nor biological 
proof to support it.

FGM must be abolished. I strictly oppose and if I 
have any daughters they will never go through it. All 
of the female members of my family are victims of 
FGM and I always feel sad because of the pain they 
face.

Recently, health care professionals have been trying 
their best to educate people about the dangers of 
FGM and we appreciate their efforts. However, 
religious leaders, especially those of the Muslim faith, 
should take the lead in campaigning against FGM. 

30-YEAR-OLD MEDHANIT MOKENEN SAYS …

“I was born in Addis Ababa, 
Ethiopia and attended school in 
the	same	city.		Luckily,	my	parents	

had enough money for my education and 
I happily went about my education as a 
child.

A certain part of my life always makes me 
laugh when I remember it. At the age of 
16,  I fell in love with a civil servant in a
town called Wolkite, located south of Ethiopia. My family was not 
happy about this development since I was still very young and needed 
to concentrate on my education. Eventually, I left and ran away with 
him to live in Wolkite. 

I would like to tell 
every concerned 

person in the 
country that if a 

woman is healthy the 
whole family tends to 

be healthy. The issue of 
circumcision or FGM 
is not a private issue 
that only concerns 
women. It is our 
responsibility to 
safeguard future 
generations from 

FGM.”

Eventually I went to my parent’s 
house to ask my mother if I had been 
circumcised. I had also heard on radio 
that FGM causes such problems like
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I started to face problems during 
sexual intercourse when I met my 
boyfriend. I don’t feel anything while 
I am having sex. This put a strain on 
our relationship. My boyfriend started 
to complain about my behavior during 
sex and asked me why I was acting that 
way. Unfortunately, for me, I had no 
idea what he was talking about. I tried 
to explain that FGM causes pain instead 
of pleasure during intercourse. 

“I know that 
FGM is the 
cutting of 

a woman’s genital 
parts to prevent 
them from having 
premarital sex.  I 
do not support 
the practice or the 
reasons that are 
given to support it.

the one I had. My mother confirmed my suspicion. She told me that 
I had been circumcised seven days after birth, in accordance with the 
custom in the community. The consequences of FGM are harsh. I 
could list so many of them. In the first place, I lost my lovely boyfriend 
because of the unadventurous intercourse sessions. Secondly, I am not 
happy in my current marriage for the same reason. The limit is the 
time of child birth – it’s such a painful experience. I always fall sick for



STORIES FROM KENYA

KENYA FACTS AND STATISTICS
Population:  37,538,000
Adolescent fertility rate (Number of births per 1000 girls):  
159
Contraceptive Prevalence: 23.7 % 
Lifetime Risk of Maternal Death:  1 in 38
Infant Mortality under five:  84/1000
Percentage of women living with HIV/AIDS as percentage 
of adults: 59%
FGM prevalence rate: 27 (2008/9)

  
The Republic of Kenya is a country in East Africa. It has a very 
diverse population, which includes representation of most of 
the major ethnic, racial, and linguistic groups found in Africa. 

The type of mutilation practiced varies by ethnic group 
with most occurrences of FGM being Types I and II.  Type 
III, the most harmful to women and girls, is practiced 
in Kenya specifically by nomadic Somali’s now living in 
Northern Kenya.  

Kenya is the most recent African nation to ban FGM.  In 
2011 legislation was passed by the Kenyan government 
making it illegal to practice, procure or take any person 
abroad for cutting. The law even prohibits derogatory 
remarks about women who have not undergone FGM. 
Offenders may be jailed or fined or both.

Common reasons for the persistence of the 
practice in Kenya include: 

	•	 the	need	to	observe	customs	and	traditions,	
	•	 the	attempt	to	improve	the	marriage	prospects		
 of women,
	•	 the	wish	to	curb	women's	sexual	desire	and,
	•	 the	need	to	mark	the	passage	from	childhood	to		
 womanhood.

Source: http://www.gtz.de/en/dokumente/en-fgm-countries-kenya.pdf
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4 consecutive days before my children are delivered and 
almost a month after delivery. I can’t perform FGM on 
my lovely daughters and I will never talk about it in their 
presence except for educational purposes. Besides, my family 
including my husband has sat down several times to discuss 
the practice. We all have the same negative attitude about this 
issue. Currently there are informative activities carried out by 
health care professionals to contribute to the eradication of the 
problem.

The country has a land area of 580,000 km2 and a 
population representing many different people, cultures, 
religions, and beliefs.  The prevalence rate for the practice 
of FGM in Kenya is 27%.  The practice is decreasing 
in urban areas, but remains strong in Kenya’s rural 
communities.

FGM is practiced in more than three quarters of the 
country.  The pervasiveness of the practice varies widely 
from one ethnic group to another. It is nearly universal 
among Kenyan Somali 97%.  The Kisii, another ethnic 
group has a prevalence rate of 96%, the Kuria at 96%, and 
the Maasai at 93%. It is also common among the Taita/
Taveta at 62%, the Kalenjin at 48%, the Embu at 44%, and 
the	Meru	at	42%.	Levels	are	lower	among	the	Kikuyu	with	
a 34% prevalence rate, the Kamba at 27%, the Turkana at 
12%, and the Mijikenda/Swahili with a 6% rate. FGM is 
almost	non-existent	among	Luhya	and	Luo	women	with	
each having a less than 1% prevalence rate.



26-YEAR-OLD
AMINA  AHMED SAYS… “I was circumcised 

at the age of 8 by 
an old woman. 

The same fate almost 
befell my two sisters but 
one managed to escape 
from the old woman 
before she could be cut. 
Prior to the circumcision, 
I was told that all the girls 
in my age range would be 
taken through this rite of 
passage and it’s important 
to be cut, otherwise I 
would be laughed at and 
called a coward in future.

I cannot begin to explain 
the pain that came with 
my circumcision. Since 

that day, I have had 
difficulty in easing myself 
and the problem seems to 
be permanent. I cannot go 
to places that have many 

people for fear that I might 
urinate on myself and be 

noticed.  This problem with 
urination is a problem I 

developed after being cut.

The ceremony for FGM cut 
took place outside Sankuri 
village. I was told not to open 
my eyes and in fact during 
process, some women covered 
my eyes while others held 
my legs and body firmly to 
the ground. I have been to 
Garissa hospital for treatment 
and been hospitalized several 
times. The doctors from 
Nairobi once visited the 
hospital and operated several 
of us girls with the problem of 
non-urea retention.

I got the problem fixed for a while but for some reason, it re-
surfaced after the birth of my first child. I was taken back to 
hospital for yet another operation similar to the first one. It was 
successful but my private parts still hurt a lot.

I am a member of an anti-FGM club that educates various 
groups in my village on the dangers of FGM. Club members 
also hold meetings with religious leaders, women leaders, girls 
and youth during which we provide them with information on 
FGM and why it needs to be stopped.

“I k n o w 
about FGM 
and my 
two wives 

have undergone it as 
well as some of my 
daughters.  I have no 
problem marrying 
either circumcised or 
uncircumcised women. 
FGM is performed on 
our daughters with the

SHEIKH DAUD AT SANKURI 
VILLAGE HAD THIS TO SAY …

consent of the mothers of 
potential participant. Fathers 
only get to know after it has 
been done. We, as men, are not 
aware of the advantages of this 
particular rite of passage. We 
normally tell our wives that it’s 
a bad ritual but some go ahead 
and do it secretly. I don’t think 
FGM can prevent pre-marital 
sex.  The complications that 
circumcised women undergo 
are so many. FGM should 
be banned because most of 
the women who have gone 
through it always develop 
medical complications. Some 
women end up hospitalized 
due to FGM.

FGM is a 
practice that 
is outdated, 

it comes with 
health problems 

that have 
claimed many 
innocent lives, 
and it has no 

basis in Islamic 
religion. I oppose 

FGM and keep 
wondering where 

it came from.”
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My advice to young girls is to tell their parents that the 
practice is unhealthy and if possible report attempts of 
forced circumcision to anti-FGM clubs located in the 
schools in our village.”



I am against cutting my daughters and I wished not to happen 
for my daughters but some of them have already been secretly 
taken through it by their mother but I am totally against the 
practice. I have decided to stay at home during school holidays 
to ensure that the rest of my daughters are not circumcised.

My circumcised daughters have experienced many problems. 
One of my daughters is now divorced due to the fact that she 
refused to offer her husbandconjugal rights. Another of my 
daughters was hospitalized with bladder problems and child 
birth complications. I know the consequences of FGM, and 
that is why I stay at home during the holiday period to ensure 
that my remaining daughters do not get circumcised. For that 
matter, parents especially mothers who conduct circumcision 
on their daughters should be punished by the government. 
This might act as an example to those who intend to have their 
daughters cut. The local police should patrol villages during 
school holidays to ensure that no circumcision ceremonies are 
done in this community. 

 
 

AN EIGHTEEN YEAR OLD 
NIMO JIIR SAYS.......

I remember blood was oozing from my body and I was 
taken to Alijunghur dispensary where I was treated and 
taken home. I stayed with the injuries for two months 
before they healed. I still remember the incident. My 
parent’s slaughtered a goat for me and gave two goats as 
a gift for undergoing the cutting. I was told after that day 
I become matured and other girls would never laugh at 
me.

I later realized it was not true because I got complications 
when I was giving birth to my first child and I had to be 
operated in Garissa hospital because of the cutting and 
stitching. I have learnt through the hard way and I will 
not put my girl through such experience.

Nobody at our home objected when I was going through 
the practice since my sisters were also cut. In fact, my 
mother gave me a gift for undergoing the cutting.

After circumcision I felt I had undergone a good 
exercise because young girls ask each other whether 
they had undergone circumcision. If not, they laugh and 
make bad statements towards the uncircumcised. None 
of the girls can oppose, as they are young and have no 
knowledge or understanding.

I have participated in many activities and education 
that was brought to our village by two organizations, 
Womankind and Frontier Indigenous Network, which 
educated women, young girls at school, elders, and 
boys on harmful effects of FGM. We all participated in 
the activities and all of us in our village received good 
education and information about FGM .

This contributed a lot in changing my behaviour 
and that of other community members.  I am at the 
forefront in telling other parents not to circumcise their 
daughters since I am telling them the problems I faced 
after circumcision. Most girls who are married and gave 
birth have vowed not to take their daughters through 
the practice.
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I was forced to 
undergo FGM by 
my parents and 

started panicking. 
Other girls also feared 
but we could not run 
away as we were young 
and did not know 
where to run to or 
escape. When my turn 
came, my mother held 

my hand by force as I was resisting and crying to the cutting 
place. Many women held me, my legs were held apart, and 
one woman inserted an object in my body. I did not see the 
object as one woman covered my eyes. I only felt an object 
cutting my body parts, a lot of pain and then I fainted. 



women including my mother and sisters. 
Then I was forced to sit down, my legs 
were pulled aside by Halima, and the 
circumcision started. First, she used 
the knife to cut through my organ. She 
made almost five cuttings and then 
started scrubbing part of my organ. It 
was painful but I was helpless. I cried 
and mentioned all names and asking for 
rescue and assistance but I got none.

Halima, the circumciser administered 
some herbs into my body and started 
stitching part of my genitalia. It was 
horrible and so painful. She took 
sometime stitching and I felt like I was 
dying.  After stitching, I was taken to 
a nearby waiting room where other 
circumcised girls were nursing their 
wounds. My parents took me from that 
place to our home that was not too far.  
My legs remained closed together for 15 
days until I was told to make movements. 
It is after a month that Halima, the 
circumciser visited and allowed me to 
move around our compound.

After some period I faced a problem 
during my monthly period time. 
The blood could not come out. The 
complication made me unconscious 
and was taken to Garissa hospital to be 
examined. They established that the 
stitching of my genitalia had blocked the 
blood from coming out. I was operated 
and the stitching was removed. They also 
removed the thorns that were used for 
stitching. I could not imagine thorns were 
in my body for long and used to stitch 
and hold my body parts together. I got 
well after spending 25 days in hospital.

During delivery, I experienced sharp 
pain in my genitalia and I was feeling the 
pain spread to other part of my body like 
uterus. During my first delivery, I nearly 
passed away as the newly born baby 

could not come out safely. Then undergo 
an operation and delivered through 
caesarean method. 

After some laugh, Mariam responded 
about the sex life in marriage by saying, 
I only did it to have children and not 
for pleasure. She responded sadly, our 
pleasure was taken and we could not 
enjoy it with our husbands’. We can 
have children and when their number is 
enough, we refuse to have sex with them. 
Then most men go and look for young 
girls after such incidents occur.

I stopped sex with my husband since it’s 
traumatizing and painful. I still feel the 
pain in my genitalia and normally seek 
medical assistance. I get such service 
from local health facility and in Garissa 
hospital. So both health facilities have 
assisted me and other women very much.

There are local songs that have messages 
for young woman not to fear the knife 
and respect the ceremony of FGM.  
Those who fear the circumcision knife 
are considered as not matured enough 
to be married and they will be left out to  
‘‘GUMEYSI’’ a Somali word for unlucky 
girl who has grown old and remain 
unmarried.

FGM   is still exercised by those who are 
conservative, believe that the practice is 
good, and inhibit girls from indulging 
into sex before marriage. My neighbours 
are good example for this. They believe 
that it stop girls from having premarital 
affair, which I completely disagree. 
Parents who do not want their daughters 
to be circumcised take responsibility of 
watching their daughters from having 
pre marital affairs and control their 
movement from school to home. So
that they do not get time to mingle and 
seduced by men. 
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MARIAM GARORE WHO 
IS 48 AND MARRIED 

SHARED HER STORY AS....

 
 

I am 48 year’s old woman who lives 
here in Sankuri Village of Garissa 
district. I spent all my childhood 

and went to Sankuri primary school. 
That is the level of education I got while 
I was young.  After primary education, 
I remained in Sankuri village and used 
to play with other young girls of my age 
and telling stories with them besides 
doing home chores for my family. 

I was circumcised while I was 9 years 
old and a woman called Halima did 
the circumcision. Halima was an old 
woman in Sankuri and she was living 
alone without any family. 

I saw many objects when I was  about 
to be circumcised for example broken 
bottles, shrubs, knives and thorn trees 
near Halima ,  the old woman who 
circumcised us.

On that day, girls were prepared for 
circumcision and we thought it was an 
easy exercise but things changed after 
we went into the hands of Halima, 
the circumciser. I was taken into her 
circumcision room and held by many



STORIES FROM UGANDA

UGANDA FACTS AND STATISTICS
Population:  30,884,000
Adolescent fertility rate (Number of births per 
1000 girls):  159
Contraceptive Prevalence: 23.7 % 
Lifetime Risk of Maternal Death:  1 in 35
Infant Mortality under five:  128/1000
Percentage of women living with HIV/AIDS as 
percentage of adults: 59%
FGM Prevalence rate:  .8 (2006)

Uganda is commonly referred to as the pearl of Africa.  It is a 
country that is filled with lush green vegetation and plentiful 
fruits.	 	 Uganda	 is	 a	 landlocked	 country;	 however	 Lake	
Victoria is found on the country’s south eastern border. 48% 
of Uganda’s population consists of young people under the 
age of twenty-five.

Demand for reproductive health services is high in Uganda, 
with 41% of women preferring to space their pregnancies. 
However, contraceptive use is only 24%, due to inadequate 
supplies and poor distribution systems.  FGM is not a serious 
problem in Uganda.  The prevalence rate for the practice is 
.8. It is only practiced in a few districts in eastern and north-
eastern Uganda, particularly among some of the Sabiny, 
Pokot, and Tepeth communities.

The Sabiny ethnic group located in the rural Kapchorwa 
district practices all three types of FGM. The practice is viewed 
as a source of income for ‘surgeons’ and a sign of wealth for 
practicing families.  After having gone through the practice, 
the now circumcised girl is considered ready for marriage by 
this ethnic group, and the value of her bride price increases.

Women and girls who are not circumcised are stigmatized.  
Uncircumcised married women are often pressured by in-
laws and co-wives to undergo the practice.  Young girls 
experience peer pressure to undergo the procedure.

During the FGM season, girls are taken from school by 
their parents to be cut, after which, according to traditional 
customs and social mores qualify them for marriage. FGM 
celebrations are a source of pride for participating families. 
They also foster interaction between friends and relatives. 
However, the FGM festivals are considered to be extravagant 
given their cost which often leads families to poverty.
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We have community educators in our village and anti FGM 
school clubs in Sankuri who have been giving education to 
young girls and empowered girls to tell to their parents about 
the harmfulness of the practice. The clubs and community 
educators are supported by UNICEF office in Garissa and 
the educators go from house to house and educate parents 
especially Women on the  danger of forcing their daughters 
to undergo the practice. Therefore, we need such initiatives 

in northern Kenya. The region is big and need to be reached.

The second thing is ministry of health should instruct its staff 
to take the necessary measures on any parent who take their 
daughters for medication due to over bleeding or any other 
complications caused by FGM. The local chiefs should also 
ensure that no such ceremony done during school holidays 
and the practice would stop completely.



19-YEAR-OLD CHEPET 
BASCALINE IS A BIT SHY…

“FGM is the cutting of women and girls’ 
genital areas that are important during birth, 
urination, and sex. I am not circumcised and 
will never be. I have friends who did it due 
to peer pressure and their families. They are 
now regretting because one knife was used to 
cut all who were there. These girls and their 
parents now live in the fear that they could 
have contracted HIV/AIDS.  Most of these 
girls have also developed gynaecological 
problems. 

I had wanted to be cut but changed my mind 
after I heard some of the problems of my 
friends who insisted me on going through the 
process.

Whenever my grandparents come home 
for a visit, they try to talk my parents into 
circumcising me but I resist at all costs and I 
don’t want to be circumcised.

I am grateful to the paralegals association 
that came to our school and taught us about 
the negative consequences of FGM. Even 
at our church the practice is frowned upon 
given that it tampers with parts of our bodies 
that God created.

My advice to young girls is that they should 
not accept the cut. It is not FGM that makes 
you somebody in the community. It is 
education and endurance.” 

 My wife is not circumcised since she refused to be subjected to the kind of 
pain that other women have to bear with for the rest of their lives. Back then, 
I wanted her to be cut in accordance with our culture. I was also acting on 
the assumption that women who passed through FGM are clean. However, 
she managed to convince me that there are absolutely no benefits from the 
practice.

Today, I don’t support FGM since it marginalizes our girls from other parts 
of the world. The health hazards posed by FGM are also something to think 
about when deciding on this rite of passage. Another issue I have with 
the practice is that the budget for the FGM festival is uneconomical and 
expensive. Finally, exposing the entire body of the girl who has been cut in 
an open field for everyone attending the ceremony to see is immoral and 
embarrassing for the girls. The practice simply has to stop.

Most of the incidences of girl-child school dropouts in our area take 
place during the FGM season, which is once every two years. Community 
awareness against FGM and subsequent penalties handed down to the 
practitioners has taken place in this area but there are some who still 
continue to exercise it. We have an anti-FGM school club that is functional 
and normally reports cases of FGM to the police. Some months back, a man 
was reported through the school, for having forced his daughter to be cut.  
He has since abandoned his home and run from the country. No one knows 
his whereabouts up to today.

In my opinion, to put an end to FGM, it would be good to open and support 
institutes that can run anti-FGM projects. The institutes would ideally work 
to recognize and award girls who have refused to be cut. The institutes could 
also think about other means of preparing girls for adulthood. Provision of 
information packs and offering counselling services to parents and girls, by 
these	institutes	would	be	an	added	advantage.		Lastly,	the	law	against	FGM	
has to be strongly implemented to bring the practice to a complete stop.”

44-YEAR-OLD ZEKATAWA 
ISAAC MATAWI SAYS …
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“I know that Female 
Genital Mutilation 
refers to the removal 

of some parts from the 
reproductive organs of girls 
and women. In my culture, 
we are told that if those parts 
are not removed, the girls 
and women become sexually 
active or promiscuous at an 
early age. FGM is also a sign of 
graduation from childhood for 
girls to maturity.



33-YEAR-OLD SUZAN  BONEX 58-YEAR-OLD KOKOP TUMASI 
HAD THIS TO SAY…

“During the FGM 
season, which takes 
place once every two 

years in the month of December, 
young girls usually sing and dance 
in preparation for the ceremony. 
The parents of the circumcised 
girls always get gifts and gain 
respect from friends and relatives 
once their daughters have gone 
through this rite of passage.

At a tender age, I started to go for local dances in the village. The 
dances got me to realize that I had grown old enough to be cut. 
The festival for my circumcision was colourful with local beer, all 
kinds of food, and music. I cannot narrate the entire experience 
but the one thing I still recall is the extreme pain that I went 
through.  My wound was deep and the recovery process lasted 
for a month.  
I started to assist ‘surgeons’ in 1976. We would be given good 
food and drinks before cutting the girls and I enjoyed it. I was an 
assistant for two years.  In 1978, I started to perform circumcision 
alone and earned at least 30,000 Uganda shillings (Approximately 
US$12) for every girl that I cut. However in 1996, an organization 
called REACH came to Kapchorwa and trained us on the health 
risks posed by FGM. This is when I made up my mind to stop 
practicing FGM and become a traditional birth attendant. 
REACH gave me a cow as an income source to replace the income 
I made as a practitioner of FGM.
I am still filled with sorrow for all that I did, because as a 
traditional birth attendant I see the consequences of FGM.  Most 
of the births I attend that have complications are from women 
who have been cut. Their labor is hard and in cases where the 
infant pushes against the mother’s scar, she faints. The suffering 
is a lot compared to that of uncircumcised women. Fortunately, I 
have been trained by health professionals to enhance my capacity 
as a traditional birth attendant. I have also acquired the necessary 
materials to ease my work.
Having abandoned FGM because it is a practice that can lead to 
premature death of victims, I would like to advise men to guard 
against insistence on marrying circumcised girls.  I also advise 
the mothers my community to stop pushing their sons to marry 
circumcised girls.”
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“The things I remember 
about my childhood 
are: eating my staple 

food, Matoke; going to school to 
learn how to read and write; playing 
with my friends and sleeping at the 
end of the day. My parents only 
managed to pay my schoolfees 
up to senior four after which I 
dropped	out	of	 school.	Later	on,	 I	
got married mainly due to lack of 
finances to complete my education. 

I know about FGM personally and I was cut at the age of 18. 
Frankly speaking, this is one of the most painful experiences 
in life that I don’t wish for girl to be taken through. I recall 
that a big festival was organized and young girls sang and 
danced in an open field on the eve of the circumcision. 
This was done to encourage girls to be ready for the cutting 
ceremony that graduates a girl into womanhood.

On the D-day, we stood naked in front of the community and 
everybody pushed forward to at least get a glimpse of us. I 
had never been more embarrassed at myself! But this cannot 
be compared to the pain that followed, and yet we were all 
expected to be strong as we were taken through the FGM 
process. The surgeon used the same knife on all of the girls 
that were cut that day. I am sure that this is one of the ways 
that HIV/AIDS is spread! After the cut, everybody looked 
at my naked body almost soaked in blood. But worse times 
lay ahead. A few hours later, I realized that I could not ease 
myself comfortably, in fact, some girls that I had been cut 
with fainted while trying to ease themselves. I did not bathe 
for four consecutive days and during this time, the wound 
developed pus. Fortunately, it dried and left a hard scar that 
very week. To date, I have cervical problems for which I have 
got some treatment but I still feel a lot of pain during sexual 
intercourse.

The pain and suffering are still fresh in my mind and I don’t 
want my daughters to go through FGM. That pain is for 
nothing.	My	advice	is	this:	Let	us	not	damage	the	body	God	
gave us. It is there for the benefit of us (all) since nobody 
comes	to	this	world	without	a	mother.	Let	us	not	make	the	
lives of girls and women miserable.”



FGM LEGISLATIVE UPDATE
Below is an update on the status of FGM legislation in the countries featured in the I- Stories 
collected for this publication. 

Country Legislative Update Prevalence Rate
•	 74%	is	the	overall	prevalence	rate	
•	 Half	of	all	the	women	who	have		 	
 been cut in Ethiopia experience Type I FGM,
•	 Type	II	is	the	prevailing	FGM	practice	in	the		
 remaining cases ,
•	 Type	III-	Infibulation	is	limited	to	five	ethnic		
 groups but appears to be losing ground to less  
 severe types of FGM in the country.

•	 In	September	2011,	Kenya	banned	FGM	with	the	passing		
 of a law making it illegal to quote the legislation if   
 possible“…practice or procure it or take somebody   
 abroad for cutting.
•	 The	law	prohibits	derogatory	remarks	about	women		
 who have not undergone FGM.
•	 Offenders	may	be	jailed	or	fined	or	both.

•	 Constitution	of	the	Democratic	Republic	of		
 Ethiopia, 8 December 1994 [Article 35].
•	 Ethiopia	has	explicitly	criminalized	FGM	in	the		
 revised criminal law of 2005.

• 27%	is	the	overall	prevalence	rate,
•	 Type	I	and	Type	II	FGM	are	most	commonly		
 practiced ,
•	 Type	III	is	practiced	by	only	a	few	groups,			
	 specifically	the	Somali’s	in	Northern	Kenya	,
•	 The	practice	is	decreasing	in	urban	areas,	but		
 remains strong in rural pastoral areas.

•	 According	to	WHO	the	prevalence	rate	of		 	
	 FGM	in	Somalia	at	2006	is	97.6	%.

•	 Type	III	–Infibulation	is	commonly		 	
 practiced.

•	 There	is	no	national	legislation	that	prohibits	FGM	in		
 present day Somalia

•	 Awareness	campaigns	against	genital	mutilation	were		
 originally initiated in the early 1980s, but were ended as  
 the governmental regime collapsed in 1991

•	 Legislation	against	FGM	was	introduced	in	1999	during		
 the Puntland administration

• 14.6%	is	the	overall	prevalence	rate

•	 FGM	Type	I	and	Type	II	are	the		
 most commonly practiced  forms

•	 Section	169(a)	of	the	Sexual	Offences	Special	Provisions		
 Act of 1998 prohibits FGC
 
•	 Punishment	is	imprisonment	from	five	to	fifteen	years		
	 and/	a	fine	not	exceeding	300,000	shillings		 	
	 (approximately	US$250.00)

•	 There	have	been	some	arrests	under	this	legislation,	
	 but	no	reports	of	official	prosecutions.

•	 In	2009,	the	Ugandan	parliament	unanimously		 	
 passed a bill banning female genital mutilation

•	 Convicted	offenders	face	10	years	in	prison

•	 If death occurs during the act, legislation requires that 
those involvedbe sentenced to life in prison

• the overall prevalence rate for the practice 
	 is	.8%

•	 in	districts	located	in	eastern	and	north-eastern		
 Uganda, particularly among some of the Sabiny,  
 Pokot, and Tepeth communities, the practice of  
	 FGM/C	occurs	at	a	more	than	90%	

ETHIOPIA

KENYA

SOMALIA

TANZANIA

UGANDA
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Conclusion

In October 2005, the African Union developed the continental policy framework on Sexual and 
Reproductive Health and Rights. The framework was adopted by the African Ministers of Health at 
the 2nd African Union Conference of Health Ministers held in Gaborone, Botswana in October, 2005. 
It was endorsed by the Summit of the African Heads of State and Government in Khartoum, Sudan in 
January, 2006. This was a first step commitment towards ending harmful reproductive health practices 
such as Female Genital Mutilation/Cutting. From the status of the legislature in the countries where 
EASSI carried out the interviews, it is clear that countries have moved yet another step to try and end 
violations against the health of women and girls.  

However, there is a glaring disconnect between policy and practice, the reasons of which lie in the 
constraints that limit many countries in Africa from walking the talk. Such limitations include but are 
not limited to: shortage of funds to implement policies; the absence of a practically enabling legislative 
environment; habitual failure to prioritize reproductive health issues and thereby allocation of funds to 
the sector; and poverty that will not let practitioners of FGM to desist from it. 

The issue of reproductive health of women and girls has various dimensions to it including FGM. It is an 
issue that needs to be addressed in a concerted effort by most especially the governments because they 
are the decision makers. Other stakeholders only contribute to the effort and a number of stakeholders 
are already at work to contribute to improved reproductive health of women and girls.

The fight against FGM requires a multisectoral approach, sustained action from many sides, local, 
regional, global and should be community led.  Some strategies that we recommend include, 
empowerment of women, public dialogues, advocating for governments to take up their responsibility 
of protecting women and girls from this harmful practice, capacity building, research, monitoring and 
evaluation.		Lobbying	for	enactment	of	national	laws	against	FGM	and	working	with	communities	to	
identify alternative practices that maintain the rich cultural norms while doing away with the cutting is 
one of the strategies that have been successfully adopted by some countries.

However all the above efforts need to be accompanied by adequate national budgets otherwise there is 
no real result that will come out of them if funding is not allocated to the reproductive health of women 
as a matter of priority and urgency.
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Bride price   is an amount of money or property or wealth paid by the groom or his family     
   to the parents of a woman upon the marriage of their daughter to the groom

FGM Season   an occurrence which takes place once every two years.

Ghee    clarified butter made from the milk.

Madarassah   Islamic school

Mariam Girz  local name given to a type IV FGM which is practiced in Ethiopia, Amhara     
   region, Gojam .

Matoke    is a meal consisting of steamed green banana (or plantain) and is one of the     
   national dishes of Uganda.

Sunna     a variety of operations. These range from pricking the clitoral hood to the     
   partial and total excision of clitoris.  Part or complete removal of clitoris     
   followed by sectional excision of labia and suturing two-thirds of the vulva. It     
   also refers to various degrees of cuttings and total suturing of the vulva just as     
   in normal infibulations. 

Glossary
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ANNEX -1  NAME OF THE INTERVIEWERS AND INTERVIEWEE PER COUNTRY

SexName of the country
Name of the interviewer/ 
story taker Name of the interviewee

Tinsae Birhanu

Abjata	Khalif Dahaba Ronow    F 
Ifrah Luqman    F
Harun Elmi    M
Dubey Amey    F
Asli Ali        F
Ahmed Salat    F

Abjata	Khalif Halima Ali    F
Nimo Jiir    F
Bishar Ismael    M
Mariam Garore    F
Amina Ahmed    F
Daud Sheikh    M

Selamawit Woldgebriel Sabilla Christopher   M
Suzan Bonex    F
Kokop Tumasi    F
Zekatawa Isaac Matawi   M
Dorcas Chequati    F
Chepet Bascaline   F

Fantaye Mamo    F
Abiyon Mohammad   F
Medhanit Mokenen   F
Anisa Hassen    F
Mohammad Rashid    M

Annagrace Rwehumbiza Olenagali Ketukei   M
Mwato Abraham    M
Noah Ndakisoi    M
Simoni Ole laitika   M
Oltimbau Saruni    M
Maria Ndasikoi    F
Lolei Dekeyo    F
Sarai Saruni    F
Benadeta Bereti    F
Nosim  Ole Ndesai   F
Naisiriria Samberu     F
Ng’otomela Mbarlai   F

   24 Female  + 11 Male = Total 35                                                                                                                                    

ETHIOPIA

KENYA

SOMALIA

TANZANIA

UGANDA
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