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Aim: Female genital mutilation (FGM) is widely practiced in Somalia. Limited data are available on the attitude of the Somalia 
community regarding FGM. The present study aimed to explore the attitude of mothers toward the practice of FGM.
Methods: A cross-sectional study was conducted from March to July 2021 among mothers attending outpatient clinics at a tertiary 
referral hospital in Mogadishu, Somalia.
Results: A total of 247 participants were included, 65.2% of whom believed this practice should be continued. The most cited reason 
reported regarding FGM was a requirement for religion (90.7%). About 73.9% of mothers stated that the most cited reason reported 
regarding the abandonment of FGM was health complications. About 59.8% of the study participants thought that FGM could be 
stopped through education. The results revealed that women who graduated from primary school (OR: 2.21; 95% CI: 1.090–4.51), 
who had no social media account (OR: 2.305; 95% CI: 1.147–4.633), and women who were circumcised by a traditional birth 
attendant (OR: 4.55; 95% CI: 1.57–13.22) were more likely to think that FGM should be continued compare with their counterparts.
Conclusions: We found that mothers who were less educated, had no social account and those circumcised by a traditional birth 
attendant had more positive attitudes toward FGM.
Keywords: female genital mutilation, female genital cutting, education, Somalia

Introduction
Female genital mutilation (FGM) refers to “all procedures involving partial or total removal of the external female 
genitalia, or any other injury to the female genital organs without medical indication”.1 More than 200 million girls and 
women have undergone FGM in Africa, the Middle East, and Asia, and an estimated 3 million girls are at risk of cutting 
every year.2 This practice remains to be a major public health problem in highly prevalent regions like Somalia.3

FGM has no known health benefits and can lead to drastic short- and long-term health consequences. The practice is 
often performed under unsterile conditions by a traditional birth attendant or a traditional circumciser. FGM has been 
recognized as a violation of human rights.4,5

FGM is often deeply entrenched in cultural and traditional structures and therefore shapes and influences individuals’ 
views and attitudes toward FGM.6 The reason for the continuation of FGM varies from one region and ethnic group to 
another. In Ethiopia, the practice is performed as a rite of passage to adulthood,7 while in Somalia, it is performed as 
a requirement of religion and a means to ensure a girl’s proper marriage.8 The other reasons given to justify FGM vary 
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within and between regions, countries, and tribes, and include purification, feminity, virtue, family honor, aesthetic 
reasons, enhancing fertility, virginity, custom, and tradition.9

According to the 2020 Somali Health and Demographic Survey, 99% of girls and women aged 15 to 49 have been 
subjected to FGM, the majority at the age of 5–9 years.10 Type IIIb FGC is the most extensive type of genital cutting and 
the most frequently practiced in Somalia.1 This indicates that FGM deeply embedded religious and social beliefs in the 
context of psychosexual and personal motives, making it extremely difficult to end the practice of FGM.11 Understanding 
and addressing the drivers of FGM might help policymakers and stakeholders to develop and implement appropriate 
intervention strategies to reduce and eliminate FGM in Somalia. Therefore, we aimed to investigate the attitudes of 
mothers toward the practice of FGM.

Methods
This was a descriptive and cross-sectional study conducted between March and July 2021, to evaluate the attitude 
towards FGM on mothers who attended children’s outpatient clinics of Mogadishu Somali-Turkey Recep Tayyip Erdogan 
Training and Research Hospital, a tertiary referral hospital with a 200-bed capacity and provides comprehensive level 
care in the Mogadishu and nearby districts. Mogadishu is the largest city in Somalia with a total population of 2.587.183 
people, with 51.0% in living in urban areas. Forty-nine percent of the total population were female, of which 50% were 
women aged 15–49. Somalia has the highest prevalence rate of FGM (98%) in the world.12

Mothers were invited to take part in the study by a trained midwife (I.AH). Research participants who accepted to participate 
were briefed about the purpose, methods, and voluntary nature of participation and that they could withdraw from the study at any 
moment. They were assured that their responses would remain anonymous and confidential. After obtaining written and verbal 
informed consent, face-to-face interviews were conducted with the research participants using a structured questionnaire 
(Supplementary Material), which was prepared by reviewing relevant literature on the topic.13,14 The questionnaire comprised 
of two parts. The first part covered demographic and socioeconomic information. The second part included questions related to 
mothers’ opinions toward the continuation or discontinuation of FGM, the major reason for the continuation of the practice, any 
efforts to abandon the practice, age at the time of the procedure, and by whom it was performed.

We performed a sample size calculation based on a previously published study.15 A minimum sample size of 151 was 
calculated using the OpenEpi software package survey formula using 91% prevalence with a 5% margin of error at 
a 95% confidence level after considering a 20% nonresponse rate. All participants who applied to polyclinics and met the 
study criteria were randomly assigned to work without prior knowledge. Missing data were rare and less than 5% for all 
variables included in the analysis.

Mothers were eligible if they had at least one daughter, were 18 years of age or older, were willing to engage in the 
study, were able to provide informed consent, and were able to communicate sufficiently with the midwife. Those 
mothers with mental disorders were excluded from the study.

Database management complies with legislation on privacy and this research is in accordance with the 1964 
Declaration of Helsinki and its subsequent amendments or comparable ethical standards. Approval for this research 
was obtained from the Research Ethics Committee of Mogadishu Somali-Turkey Recep Tayyip Erdogan Training and 
Research Hospital (Approval number: MSTH/5534 number: 331).

Statistical Analyses
The data analysis was performed using Statistical Package for the Social Sciences (SPSS) for Windows, (Version 23.0.; 
IBM Corp., Armonk, NY, USA). Descriptive statistics such as mean and standard deviation (mean ± SD) for continuous 
variables and frequency and percentage for categorical variables were used to describe the quantitative data. The one- 
sample Kolmogorov–Smirnov test was used for testing the normality of the data distribution. The χ2 test or Fisher’s 
Exact Test was used to compare categorical variables, and Student’s t-test or Mann–Whitney U-test for continuous 
variables. Confounding was controlled by a logistic regression analysis. Significant factors identified from univariate 
analysis were included in the multivariate logistic regression model. The Hosmer-Lemeshow test was used to assess the 
goodness of fit of the logistic regression model. The odds ratios (OR) and 95% confidence intervals (CI) are reported. 
A p-value of ≤0.05 was taken for statistical significance.
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Results
The sociodemographic characteristics of mothers who agree or disagree with the continuation of the practice are shown 
in Table 1. A total of 247 participants were included in the present study. The mean age of mothers who had an opinion 
on continuation was 31±8.0 years, the mean age at first cut was 8±2.1 years, the mean age at marriage was 19±4.8 years, 

Table 1 Comparison of Characteristics of Mothers Who Have Concordant or Discordant Opinions About the 
Continuation of FGM

Agree with FGM 
(n=161)

Disagree with FGM 
(n=86)

p*

Mean±SD Mean±SD

Age (years) 31±8.0 (30) 32±7.0 (30) 0.580

Age at circumcision (years) 8±2.1 (7) 7±1.6 (7) 0.915

Number of living children (Median (min-max)) 5 (1–13) 5 (1–14) 0.341

Number of daughters (Median (min-max)) 3 (1–7) 3 (1–8) 0.976

When did you get married? (years) 19±4.8 (17) 19±4.0 (18) 0.356

n % n %

Pregnancy Yes 23 14.6 11 13.3 0.782

No 135 85.4 72 86.7

Residence Urban 140 88.1 82 95.3 0.062

Rural-IDP 19 11.9 4 4.7

Marital status Married 143 89.4 78 90.7 0.447

Widowed 6 3.8 5 5.8

Divorced 11 6.9 3 3.5

Mother’s Education No education 89 54.4 27 31.4 0.004

Primary 35 22.2 28 32.6

Secondary 22 13.9 14 16.3

Higher 15 9.5 17 19.8

Mother’s occupation Private employee 5 3.1 6 7.0 0.470

Merchant 10 6.2 4 4.7

House wife 129 80.1 69 80.2

Governmental employee 6 3.7 5 5.8

Daily laborer 7 4.3 1 1.2

Other 4 2.5 1 1.2

Husband’s education No education 18 39.1 5 19.2 0.217

Primary 4 8.7 1 3.8

Secondary 11 23.9 8 30.8

Higher 13 28.3 12 46.2

(Continued)
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and those who disagreed on continuation were 32±7,0 years, 7±1.6 years, and 19±4.0 years, respectively. Mothers’ 
education status, having social media account, and by whom the practice was performed were factors found to be 
statistically significantly associated with whether mothers want that the practice should continue or stop. With regard to 
educational status, at least five out of ten mothers (54.4%) without formal education wanted FGM to continue whereas 
9.5% of those with higher education wanted to do the same (p=0.004). Noteworthy differences in having a social media 
account can be seen in the study sample, it was found that 57% of mothers who support the continuation of the practice 
had a social media account, while this was in 81.2% of mothers who disagreed with the continuation of the practice 
(p≤0.001). It was found that a great proportion (69.2%) of women who favor the continuation of FGM practice were 
circumcised by a traditional circumciser. Fifteen percent of mothers who favor the discontinuation of FGM practice were 
circumcised by a doctor (p=0.002).

Table 2 presents the questions which were designed to measure the attitude of mothers toward the practice of FGM. 
Mothers were asked whether the FGM practice should be continued or not. Sixty-five percent mother believed that this 
practice should continue, while 35% believed that the practice should be stopped. Ninety percent of mothers reported that 
FGM was a requirement for religion (90.7%). About 73.9% of mothers stated that the most important reason for the 
abandonment of FGM was health complications. When the mothers were asked about the recommendation of circumci-
sion by their religion: 62.4% of mothers thought it was recommended while 36.0% of mothers thought that it was not 

Table 1 (Continued). 

Agree with FGM 
(n=161)

Disagree with FGM 
(n=86)

p*

Mean±SD Mean±SD

Husband’s occupation Private employee 13 26.5 11 44.0 0.681

Merchant 19 38.8 8 32.0

Governmental employee 4 8.2 2 8.0

Farmer /pastoralist 4 8.2 2 8.0

Daily laborer 5 10.2 1 4.0

Business person 3 6.1 0 0.0

Unemployed 1 2.0 1 4.0

Financial Status Low (<300 USD) 54 42.5 24 36.4 0.508

Middle (300–500 USD) 70 55.1 39 59.1

High (500–1000 USD) 3 2.4 3 4.5

Social media account Present 91 57.2 69 81.2 ≤0.001

Absent 68 42.8 16 18.8

FGM performers Trained midwife/nurse 11 6.9 2 2.3 0.002

Other health care personnel 8 5.0 3 3.5

Doctor 8 5.0 13 15.1

A traditional circumciser 110 69.2 47 54.7

A traditional birth attendant 18 11.3 21 24.4

Not stated 4 2.5 0 0.0

Notes: Bold color shows variable with statistically significant (p-value <0.05). *The Chi-Square test or Fisher’s Exact Test was used to compare 
categorical variables, and Student’s t-test (normal distribution) or Mann–Whitney U-test (non-normal distribution) for continuous variables.
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recommended and approximately 1.6% of mothers answered: “no comment” to this question. About 59.8% of the study 
participants who had a positive attitude toward the discontinuation of the practice believed that FGM could be stopped 
through education.

Table 3 presents the results of a regression analysis of the independent variables and the outcome variable. Education 
status, having social media account, and by whom the practice was performed were significantly different between the 
two groups. The results revealed that, mothers who graduated from primary school (OR: 2.21; 95% CI: 1.090–4.51), who 
had a social media account (OR: 2.305; 95% CI: 1.147–4.633), and mothers who were circumcised by a doctor (OR: 
4.55; 95% CI: 1.57–13.22) were more likely to think that FGM should be discontinued compared with their counterparts, 
had no education, had no social media, and who circumcised by a traditional birth attendant.

Discussion
The FGM practice is still a neglected public health problem necessitating urgent response in Somalia. The findings of this 
study indicated a significant proportion of mothers adopted a positive attitude towards the continuation of FGM, with 
religious requirements as the most underpinning reason. Whereas mothers who had negative attitude toward the practice 
are those better educated and who had social media. Health concerns were the most commonly cited reasons by mothers 
for choosing not to cut their daughters.

Table 2 Reasons for Final Decision of Mothers to Either Cut Their Daughter or Leave Her Uncut

n %

Women’s opinions towards FGM Agree 161 65.2

Disagree 86 34.8

Purpose of conducting FGM (If the answer is “support/agree with the FGM practice”) For religious requirement 147 90.7

Virginity saving 5 3.1

Others 4 2.5

For social acceptance 1 0.6

For marriage purposes 1 0.6

For Beauty 2 1.2

Continue a tradition 2 1.2

Reasons for non-continuing FGM (If the answer is “Disagree with the FGM practice”) Health complications 68 73.9

Not appropriate for religion 12 13.0

Other 7 7.6

Non-beneficial 5 5.4

Required by your religion Yes 156 62.4

No 90 36.0

No comment 4 1.6

Opinion on how to stop female genital mutilation Education 49 59.8

Prosecute practitioners 26 31.7

Other 6 7.3

Alternative puberty rites 1 1.2
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The present study found that mothers who had no formal education had more positive attitudes toward FGM. These 
results were in line with the earlier studies that have investigated the association between education and FGM.6,16–19 

Education formed the central focus of a study by Ameyaw et al from Sierra Leone in which the authors found that as the 
levels of education of the women increased, their intention to cut their daughters decreased.20 Similarly, a recent 
community-based study from Sudan showed that education plays a key role in mothers taking a decision on cutting 
their daughters or their attitude towards the practice.16 Another study carried out in Nigeria also found that people with 
no formal education were more likely to support the continuation of FGM.21 Additionally, Rawat et al investigating FGM 
across six African countries concluded that education is vital in ending FGM.22 A possible explanation might be that 
educated women are aware of the adverse health effects of FGM and understand the short- and long-term consequences 
of the practice. As noted by researchers, education is an essential and crucial part of multi-sectoral interventions aimed at 
eliminating FGM, as it alone is not sufficient to end FGM.21

The current study found that mothers who reported having a social media account more likely to choose not to cut 
their daughters. A recent study in Sudan showed that households exposed to anti-FGM campaigns were more likely to 
support the discontinuation of FGM.22 Similarly, another study in Egypt reported that women who were exposed to mass 
media were more likely to support the abandonment of the practice.18 This might be attributed to the fact that individuals 

Table 3 Predictors of the Mothers’ Decision Not to Cut Their 
Daughter

Age p* aOR 95% CI

0.137 0.983 (0.960–1.006)

Residence

Urban 1

Rural-IDP 0.749 1.194 (0.404–3.530)

Education status

No education 1

Primary School Education 0.028 2.217 (1.090–4.511)

Secondary School Education 0.242 1.686 (0.702–4.047)

Higher 0.108 2.159 (0.844–5.524)

Social media account

Absent 1

Present 0.019 2.305 (1.147–4.633)

FGM performers

A traditional circumciser 1

Other health care personnel 0.635 0.716 (0.181–2.835)

Doctor 0.005 4.558 (1.572–13.220)

Trained midwife/nurse 0.619 0.695 (0.166–2.912)

A traditional birth attendant 0.083 1.967 (0.915–4.227)

Not stated 0.735 0.646 (0.051–8.133)

Notes: Bold color shows AOR and CI of statistically significant variable. * Multivariate 
logistic regression analysis. In the multivariate logistic regression model, the variables 
that were significant in the univariate analysis (education status, having a social media 
account, person who performs the circumcision) and the variables that could be 
confounding (age, residence) were included.
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with access to mass media are more aware of the harmful health consequences of FGM. More efforts are needed to 
understand the characteristics of individuals with limited access to mass media and to determine the most effective 
approaches to transmit FGM abandonment messages to these groups.

There are many social drivers and root causes of FGM including social acceptance, proof of virginity, religion, and 
tradition.23 The present study found that health concerns were the most commonly cited reasons for the discontinuation of 
FGM, while religious requirements were for its continuation. In a study in Ethiopia, the percentage of circumcised women was 
lowest among Orthodox women and highest among Muslim women.24 By contrast, in Nigeria, the prevalence rates were 
lowest among Muslim populations and highest among Christian populations.25 This implies that FGM is practiced in most of 
the countries on the African continent across religions and cultures for thousands of years.25,26 Governments and anti-FGM 
program implementers must attract the support of local religious and community leaders. It may be effective if the campaigns 
focus on the religious interpretation of FGM and its adverse health effects, which may shift the attitudes toward FGM.24,27

The study was limited as it reflected the perspectives of a small number of people who participated in the research. 
Since the determinants of FGM might differ from region to region, the findings could not be generalized to the whole 
Somalia community. In addition, the interviews were conducted with only recruited mothers who visited a health center 
so women’s perceptions may not reflect the views of men and may lead to unconscious bias. Restricting the study sample 
to women who presented to the obstetrics and gynecology outpatient clinics at a hospital may limit the utility of the study 
findings, and thus may not be generalized to the wider population. Finally, the study is cross-sectional in nature, causal 
inferences should be made with caution. One of the significant strengths of this study is that it captured several 
background characteristics such as the age of the daughters, the total number of children, and the total number of 
daughters which might influence the mothers’ decision to leave their daughters uncut.

This paper has identified the possible drivers of FGM including religious requirements, lack of education, and limited 
access to social media. While raising awareness of FGM and its health consequences is critical, programs for abandon-
ment of the practice must engage education and mass media.
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