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Abstract

Background

The aim of this paper was to investigate correlations between Somali Swedish own attitudes
towards female genital cutting (FGC) and their perceptions about other Swedish Somalis
attitudes.

Methods

In 2015, a cross-sectional study was conducted in four Swedish municipalities with 648
Somali men and women. To assess the level of agreement between the participants’
approval of FGC and their perceptions about approval among other Swedish Somalis,
Bangdiwala’s B-statistic and Welch'’s t-test were used.

Results

We found a substantial agreement between an individual’s own approval of FGC and their
perceived approval of FGC among most other Swedish Somali men (B-statistic = 0.85) and
women (B-statistic = 0.76). However, we also found a tendency for participants to report that
other Swedish Somalis—and especially other Swedish Somali women—approved of FGC,
while they themselves did not. Perceived percentage of Somali girls being circumcised in
Sweden was significantly higher among Swedish Somalis who said they wanted tissue to be
removed on their own daughter (mean 23%, 95% CI: 18.3—27.9) compared to those who
said they opposed removal of tissue on their own daughter (mean 8%, 95% ClI: 6.4-9.1).
The majority of Swedish Somali men (92%) stated a preference to marry someone without
FGC or with pricking, which was also the view of most of the Swedish Somali women (90%).

Conclusions

Swedish Somalis motivation to continue or discontinue with the practice of FGC may be influ-
enced by perceptions of what other Swedish Somalis prefer. How FGC is being portrayed, in
for example media reports, could therefore have an impact on attitudes towards FGC.
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Introduction

With globalisation, people from female genital cutting (FGC) practising countries resettle in
countries that traditionally do not practise FGC on girls. Consequently, governments and
international organisations are increasingly concerned about the risk of FGC in immigrant
populations in traditionally non-practising countries, such as Sweden [1,2].

Approximately 38,000 circumcised women live in Sweden, of which 21,000 (55%) are from
Somalia [2]. For a Swedish resident, it is illegal to perform or make arrangements for the per-
formance of any form of FGC, both in Sweden and abroad [3]. Research suggests that the sup-
port for FGC among Somali men and women in Sweden is low [4-6], while in Somalia, the
prevalence of FGC is close to 100% [7,8]. The most common type of FGC in Somalia is infibu-
lation; however, less extensive forms of FGC appear to have become more accepted [9].

To improve the success of programmes that target the practices of FGC in countries where
they are prevalent, theories of behaviour change in general, and social norms theory in particu-
lar, are increasingly incorporated within these programmes. In a model first developed by
Gerry Mackie, it was proposed that the continuation of FGC is interdependent and upheld by
social norms related to marriageability, and that compliance with such norms is important to
ensure the acceptance of a girl and her family in the community [10]. In several of the UNICEF
reports, social norms theory is explored from a theoretical and behaviour change perspective
based on programme experiences in FGC-practising countries [11-13]. In addition, scientific
literature on social norms, influence and FGC has provided insight about the fluidity of social
norms [14] and the way in which structural, interpersonal, and individual aspects interact and
shape decision making regarding FGC [15-19].

It has been suggested that social norms theory can also be applicable in a migration context
[4,11]. Knowledge of the influence of social norms in a migration context is important as it
may help us to understand the dynamics of attitude and behaviour change among immigrants,
as well as to inform the design of interventions to be implemented in a migration context.

The relation between attitudes, norms and conventions is complex. First, social norms are
constellations of normative attitudes. Second, there is a connection between social norms and
how individuals behave, as well as between social norms and beliefs about how other people
behave. Thus, where there is a social norm, individuals will generally want to act in accordance
with the norm, presuming enough others also do. Third, individuals will, in general, behave in
accordance with conventions, as well as believed conventions [20]. In relation to the practices
of FGC, an individual’s behaviour has been shown to be connected with attitudes and norms
towards FGC [21,22].

This study aimed to investigate correlations between Somali Swedish own attitudes towards
FGC and their perceptions about other Swedish Somalis attitudes in order to grasp possible
changes of social norms and the convention of FGC in a migration context.

Methods
Hypotheses

In this study, we assessed the following hypotheses:

1. The perception that other community members approve of FGC correlates with the indi-
viduals’ propensity to support FGC.

2. The perception that other girls in the community will be circumcised correlates with the
individuals’ propensity to support FGC on a (hypothetical) daughter.
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3. The convention to circumcise in order to enhance marriageability is not found in a Swedish
migration context.

Data collection and participants

This was a cross-sectional study conducted in four Swedish municipalities in 2015. A 49-item
questionnaire-that had been pilot-tested, validated, and translated and back-translated from
English to Somali-was used to collect data (S1 and S2 Files). Six Somali research assistants,
three men and three women, informed the study’s design, questionnaire development and
interpretation of the findings. Further, they recruited participants and collected data through
face-to-face interviews in Somali using the questionnaire. The research assistants interviewed
both men and women, regardless of their own gender. Using face-to-face interviews ensured
that illiterate Somalis could also participate in the study. The interviews were conducted in a
private setting, and the participants were informed that the information they provided would
be treated with confidentiality. As a method of quality control, the first author (AW), together
with the research assistants, looked through and discussed the answers in the majority of the
questionnaires. If inconsistencies or missing data were found, the participant was contacted
for clarification. In addition, we also conducted two workshops with approximately 30 and 60
Somali immigrants, respectively, in two study areas in order to validate the findings.

Eligible to participate were Somali-born men and women living in Sweden, aged 18 years
or older. The majority of the participants were recruited through purposeful sampling primar-
ily at Somali organisations, but also in public places such as cafés, at Swedish for Immigrants
courses, and in mosques. Some participants were recruited through snowball sampling.

Oral informed consent was obtained and documented on a checklist for all participants, as
approved by the ethical review board. The Regional Ethical Review Board of Uppsala, Sweden
approved the study (2014/274).

Measurement of type of FGC

Questions relating to FGC were based on the anatomical extent of FGC, which can roughly be
divided into: 1) pricking, no tissue removed; 2) some tissue removed; 3) tissue removed, some
stitching; and 4) tissue removed and narrowing of the vaginal orifice through stitching of the
cut labia. To not restrict ourselves (and the participants) to these four categories of FGC, atti-
tudes towards FGC were measured on Visual Analogue Scales (VAS) ranging from 0 to 100
millimetres (mm) to capture all forms of FGC. In the questionnaire, the left end of the VAS (0
mm) was marked with ‘Nothing at all’ and the right end (100 mm) with ‘Flesh removed and
closed’ [5]. Thus, with increased millimetres on the VAS, the anatomical extent of FGC
increased. The data collectors were responsible for ensuring that the participants accurately
understood the different anatomical forms of FGC and, by using a schematic picture describ-
ing the different anatomical forms of FGC, assisting the participants in expressing their atti-
tudes on the VAS.

After data collection, we dichotomised the VAS measurement into the anatomical impact
of the practice. Answers ranging from 0-10 mm on the VAS were defined as ‘no removal of tis-
sue’ and include untouched genitals (0 mm) and pricking of the skin with no removal of tissue
(1-10 mm). We decided to adopt this conservative definition of pricking (1-10 mm, rather
than, e.g., 1-25 mm) so as not to underestimate the number of participants who support the
removal of tissue. Answers ranging from 11-100 mm were defined as ‘removal of tissue’ and
included forms of FGC where tissue is removed with/without stitching. We chose this anatom-
ical classification as we found that some participants thought that, for a practice to be
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considered as FGC, tissue needed to be removed [6]. However, we also present data where atti-
tudes supporting pricking are not grouped together with attitudes supporting no form of FGC.

Variables

To test hypotheses 1 and 2, we analysed the agreement between the participants’ approval of
FGC and their perceptions about approval among most other Somalis living in Sweden. To
test hypothesis 3, measurements of whether Swedish Somali men preferred to marry someone
with FGC and what women believed men preferred were used (Table 1). Background variables
included gender (man, woman), age (18-25, 26-35, 36-45, > 46), years of residency in Sweden
(£2,3-4,5-9,10-14, > 15), marital status (single, married/partner, divorced/widowed), edu-
cation (university/college, secondary school, primary school, Koranic school, no education),
and Somali origin (rural, urban).

Sample size

Two sample size calculations were made based on two continuous variables: the participants’
approval of different forms of FGC; and the participants’ preferred form of FGC on a hypo-
thetical daughter, using the formula n = ((1.96* SD)/precision)”. The standard deviation (SD)
for these two variables was based on the first 107 collected questionnaires (10.42 and 17.84,
respectively), and precision of the 95% confidence interval was chosen at 2.5. To adjust for the
design effect, the two estimates were thereafter each multiplied by 2.25 which is the average
value of the design effect for the DHS indicators [23]. Of the two calculations, the highest esti-
mate gave a required sample size of 441.

Statistical methods

Descriptive statistics are presented as frequencies and percentages. To assess the level of agree-
ment between the participants’ approval of FGC (‘no tissue removed, ‘tissue removed’) and the
perceived approval among most other Swedish Somali men and women (‘no tissue removed,
‘tissue removed’) we used Bangdiwala’s B-statistic and its corresponding agreement chart (pre-
senting the marginal totals) [24]. This measurement is reccommended instead of Cohen’s
kappa when the marginal distribution is imbalanced, which was the case with our data. How-
ever, as the B-statistic is a less common measure, we also report Cohen’s kappa. Both statistics
quantify the agreement after correcting for the agreement that arises from chance alone. Bang-
diwala’s B-statistic is defined from the agreement chart and was calculated as the ratio of the
sum of areas of squares of perfect agreement to the sum of areas of rectangles of marginal
totals. Cohen’s kappa was calculated by: (Observed agreement—expected agreement)/(1—
expected agreement) [24,25]. Welch’s t-test was used to determine the difference in means in
how common, in percentage, the participant thought it was for Somali girls to be circumcised
in Sweden (continuous variable), depending on the participants’ own preferred form of FGC
on a hypothetical daughter (‘no tissue removed, ‘tissue removed’). A p-value of less than 0.05
was considered statistically significant. SPSS version 23 and the ‘ved’ package [26] in RStudio
version 1.0.44 [27] were used for all statistical analyses.

Results

Table 2 presents characteristics of the 648 Somali men and women living in Malmé (203,
31%), Gothenburg (188, 29%), Stockholm (175, 27%), and Uppsala (82, 13%). The mean age
was 38 years, ranging from 18-73 years and the vast majority (>99%) were Muslims. Among
the women, the most common self-reported form of FGC was tissue removed and closed
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Table 1. Variables used to test the hypotheses that approval of FGC correlates with perceptions about what others prefer.

Original question (Somali translation in questionnaire) Variables

Categorisation®

Hypothesis 1: The perception that other community members approve of FGC correlates with the individuals’ propensity to support FGC

What do you think is acceptable to do? Approval of FGC

What do you think most Somali men in Sweden think is acceptable to do? Perceived approval of FGC among Swedish
Somali men

What do you think most Somali women in Sweden think is acceptable to do? Perceived approval of FGC among Swedish

Somali women

no tissue removed
« nothing (0 mm)
o pricking (1-10 mm)

tissue removed (11-100 mm)

no tissue removed
« nothing (0 mm)
o pricking (1-10 mm)

tissue removed (11-100 mm)

no tissue removed
« nothing (0 mm)

o pricking (1-10 mm)

tissue removed (11-100 mm)

Hypothesis 2: The perception that other girls in the community will be circumcised correlates with the individuals’ propensity to support FGC on a

(hypothetical) daughter
We don’t know if you have a daughter. But let’s hypothetically say that you do have a | Preferred form of FGC on hypothetical

daughter, what would you then do? daughter
How many within the Somali community in Sweden do you think circumcise their Perceived percentage of Somali girls being
daughters? circumcised in Sweden

Hypothesis 3: The convention to circumcise in order to enhance marriageability is not found in a Swedish migration context

Men: For your marriage, do you prefer a woman who is circumcised or one who is not | Men: marriage preference
circumcised?

Women: Do you think Somali men prefer to marry a woman who is circumcised or Women: perceived marriage preference among
one who is not circumcised? Somali men

*VAS measurement in millimetres within the brackets

https://doi.org/10.1371/journal.pone.0225629.t001

no tissue removed
« nothing (0 mm)

o pricking (1-10 mm)

tissue removed (11-100 mm)
0-100%

no tissue removed
« not circumcised

« pricking but no tissue
removed

tissue removed

« some tissue removed

« tissue removed and some
stitching

« tissue removed and closed

does not matter
no tissue removed
« not circumcised

« pricking but no tissue
removed

tissue removed
« some tissue removed

« tissue removed and some
stitching
« tissue removed and closed

does not matter
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Table 2. Descriptive statistics of background factors among Somali immigrants in four municipalities in Sweden
(n = 648), 2015.

n/N %
Gender
Man 330/648 50.9
Woman 318/648 49.1
Age
18-25 91/642 14.2
26-35 217/642 33.8
36-45 166/642 259
> 46 168/642 26.2
Years of residency in Sweden
<2 168/647 26.0
3-4 111/647 17.2
5-9 163/647 25.2
10-14 80/647 12.4
> 15 125/647 19.3
Marital status
Single 246/644 38.2
Married/partner 343/644 53.3
Divorced/widowed 55/644 8.5
Education
University/college 62/644 9.6
Secondary school 207/644 32.1
Primary school 257/644 39.9
Koranic school 43/644 6.7
No education 75/644 11.6
Somali origin
Urban 521/642 81.2
Rural 121/642 18.8

https://doi.org/10.1371/journal.pone.0225629.t1002

(infibulation) (41%), followed by tissue removed and some stitching (25%), some tissue
removed (12%), pricking (7%), untouched (2%), and unspecified (13%).

Hypothesis 1. The perception that other community members approve of
FGC correlates with the individuals’ propensity to support FGC

We found a moderate to substantial agreement between the participants’ own approval of
FGC and their perceived approval of FGC among most other Swedish Somali men (B-statis-
tic = 0.85, kappa = 0.54) and women (B-statistic = 0.78, kappa = 0.40) [28,29] (Table 3). Fur-
ther, the expected agreement to be present by chance alone between participants’ own
‘approval of FGC’ and ‘perceived approval among Swedish Somali men’ was 0.74, and the
observed agreement was 0.88, indicating a greater agreement than expected by chance. Simi-
larly, the expected agreement between own ‘approval of FGC’ and ‘perceived approval among
Swedish Somali women’ was 0.70, and the observed agreement was 0.82.

Fig 1 illustrates the relationship between Swedish Somalis’ own approval of FGC compared
with their assumptions about what forms of FGC most other Somali men and women in Swe-
den approve of. The figure is based on the number of participants who reported that they did
not approve of any form of FGC (469/647, 73%), those who expressed an approval of pricking
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Table 3. Cross-tabulations comparing the agreement between Swedish Somalis’ own approval of FGC and their
assumptions about approval of FGC among most other Swedish Somali men and women.

Approval of FGC

No tissue removed (%) Tissue removed (%)
Perceived approval among Swedish Somali men®
No tissue removed 507/572 (88.6) 14/74 (18.9)
Tissue removed 65/572 (11.4) 60/74 (81.1)
Perceived approval among Swedish Somali women"”
No tissue removed 471/571 (82.5) 17/74 (23.0)
Tissue removed 100/571 (17.5) 57174 (77.0)

* Bangdiwala’s B-statistic 0.85, Cohen’s kappa 0.54
" Bangdiwala’s B-statistic 0.78, Cohen’s kappa 0.40

https://doi.org/10.1371/journal.pone.0225629.t003

(103/647, 16%), and those who said they approved of removal of tissue (75/647, 12%), com-
pared with the participants’ perceived approval of FGC among Swedish Somali men and
women. The participants’ perception of Swedish Somali men was that 55% (354/646) would
not approve of any form of FGC, 26% (167/646) would approve of pricking, and 19% (125/
646) would approve of the removal of tissue. The participants’ perception of Swedish Somali
women was that 55% (352/645) would not approve of any form of FGC, 21% (136/645) would
approve of pricking, and 24% (157/645) would approve of the removal of tissue. Within the
rectangles in the figure, the black area refers to complete agreement, the grey area to partial
agreement, and the white area to no agreement. The black area is substantially larger than the
grey and white areas, which indicates a good agreement between Swedish Somalis’ own
approval of FGC and how they perceive other Swedish Somalis’ approval. In the case of perfect
agreement, the intersections of the rectangles would not deviate from the 45° diagonal line.

469 . 103 74 468 , 108 74

8 .

2 125 E

2 2 157
&

2 /.

= =]

2 167 £

I $ 136
o

354 352

Nothing

Perceived approval of FGC among men

Perceived approval of FGC among women

Nothing Pricking Tissue Nothing Pricking Tissue
Approval of FGC Approval of FGC

Fig 1. Agreement charts illustrating the agreement between Swedish Somalis approval of ‘no circumcision’, ‘pricking’ or
‘removal of tissue’ (x-axis) as compared with their assumptions about approval among most other Swedish Somali men (left
graph) and women (right graph) (y-axis). Within the rectangles, the black area represents complete agreement, the grey area partial
agreement, and the white area no agreement.

https://doi.org/10.1371/journal.pone.0225629.9001
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However, for both charts in the figure, the intersections are below the diagonal line. This
means that Swedish Somalis to a larger extent said that they perceived that other Swedish
Somalis-and especially other Swedish Somali women-approved of the removal of tissue, while
they themselves did not approve of any form of FGC.

Hypothesis 2. The perception that other girls in the community will be
circumcised correlates with the individuals’ propensity to support FGC on
a (hypothetical) daughter

Swedish Somali men and women reported that they wanted the following forms of FGC to be
performed on their (hypothetical) daughter: remain untouched 449/645 (70%), be pricked 94/
645 (15%), have tissue removed without stitching 89/645 (14%), have tissue removed with
stitching 3/645 (<1%), and have tissue removed with narrowing of the vaginal orifice 10/645
(2%). In Fig 2, the reported preferred form of FGC on a hypothetical daughter (dichotomised
into ‘no tissue removed’ and ‘tissue removed’) is compared with how common the participant
thought it was for Somali girls to be circumcised in Sweden (regardless of form of FGC). The
group of Swedish Somalis who said they wanted tissue to be removed on a (hypothetical)
daughter assessed that, on average, 23% (95% CI: 18.3-27.9) of the Swedish Somali community
circumcise their daughters. This assessment was significantly higher (p < 0.001) compared
with the group of Swedish Somalis opposing the removal of tissue, who assessed that, on aver-
age, 8% (95% CI: 6.4-9.1) of the Swedish Somali community circumcises their daughters.

| I
No tissue removed Tissue removed

Preferred form of FGC on hypothethical daughter

Fig 2. Participants preferred form of FGC on their own (hypothetical) daughter and their assessment of how many Somali girls
get circumcised in Sweden (mean with 95% CI). Welch’s t-test: p < 0.001.

https://doi.org/10.1371/journal.pone.0225629.9002
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Table 4. Marriage preference among Swedish Somali men in regard to women’s FGC status, and women’s pre-
sumptions of men’s preference.

n/N %
Men prefer to marry
No tissue removed 301/327 92.0
Not circumcised (249/327) (76.1)
Pricked (52/327) (15.9)
Tissue removed 6/327 1.8
Does not matter 20/327 6.1
Women think men prefer to marry
No tissue removed 277/309 89.6
Not circumcised (210/309) (68.0)
Pricked (67/309) (21.7)
Tissue removed 16/309 5.2
Does not matter 16/309 52

https://doi.org/10.1371/journal.pone.0225629.t1004

Hypothesis 3. The convention to circumcise in order to enhance
marriageability is not found in a Swedish migration context

Marriage preference among Swedish Somali men in relation to women’s FGC status, and
women’s presumptions about men’s preferences are presented in Table 4. The majority of
Swedish Somali men, 92%, reported that they would prefer to marry someone without FGC or
with pricking, which was in agreement with the presumption by most Swedish Somali women
(90%). Only 6% of the men stated that FGC status did not matter, and a corresponding 5% of
the women thought that FGC status was unimportant to men (Table 4).

Discussion

Our findings support the hypotheses that Swedish Somalis’ own propensity to support FGC is
correlated with perceptions about what other Swedish Somalis prefer. Further, we found that
marriage to a woman with no FGC was preferred over one with FGC, a finding also reported
in qualitative studies with Somalis in Sweden and Norway [4,30].

There can be several explanations for our observed findings. It could be that programs
aimed at abandonment of FGC-both in Somalia and in Sweden-as well as FGC not being the
norm and legislated against in Sweden may have contributed to a shift in attitudes and reduced
or removed the social pressure to perform FGC. Such attitude change after migration regard-
ing FGC have been reported also in other European countries [31], and changes in the social
norm towards FGC among migrants as a result of living in settings where non-circumcision is
the norm has been reported [32,33]. It could also be that the observed attitudes towards FGC
is a result of those migrating from Somalia being much less in favour of FGC than those who
stayed in Somalia.

In Somaliland, 74% of men and women think that people in their community expect them
to circumcise their daughters [34]. Living in Sweden could therefore also provide opportuni-
ties to create new social networks with women who are not cut, thereby shifting the reference
group and reducing the social pressure to conform with the practice. Creating new social net-
works can be of importance as it has been found that kinship and collective thought in Somali
culture strongly impact the lives of Somali individuals [35].

It is also a possibility that the participants were cautious when reporting their views towards
FGC, and provided what they thought was the desired response, and the agreement we found
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between own attitudes towards FGC and perceived attitudes among others could be a reflec-
tion of the fact that individuals are more prone to report the same attitudes for themselves as
for others as a way to rationalise their own views. However, we also found a tendency for indi-
viduals to report that other Swedish Somalis approved of FGC, while they themselves did not.
This dissociation from the contemporary others has been interpreted by Jirovsky [36] as a way
to separate oneself from individuals who are perceived as old-fashioned and uneducated as
compared to being modern, and to emphasize that one has internalised the moral teachings of
the campaigns against FGC. The difficulty of measuring how the group socially influences the
individuals’ behaviour has been discussed in depth by Manski [37]. These challenges have also
been raised by Mackie [38]. Thus, our findings should be interpreted with caution.

Methodological considerations

A main concern in this study, as discussed above, is social desirability. There is a risk that the
answers obtained to some extent reflect a social desirability bias; that is, that the participants
answered what they thought the data collectors wanted to hear. However, we tried to minimise
this risk by not asking directly whether they had a daughter, but instead asked them about a
hypothetical daughter. Further, the data collectors were themselves Swedish Somali men and
women, knowledgeable of the context, respected within the community, and not associated
with any authority, thus, enabling a trusting relationship with the participants.

We collected data from men and women of different ages and living in different cities, pro-
viding a comprehensive understanding of FGC within the Swedish Somali context. However,
as participants were recruited through purposive and, to some extent, snowball sampling, this
may have caused a selection bias as well as resulted in a more uniform sample and thereby
more uniform results. Although the questionnaire had been pilot-tested and translated and
back-translated from English to Somali, translation from one language to another is a chal-
lenge and a possible limitation as some words may not have a corresponding one in the other
language. As this was a cross-sectional study, causal inference cannot be established. Thus, we
cannot determine whether the perceived behaviour within the Somali community affects the
individuals’ propensity to support FGC or if it is the opposite. It may also be other factors that
simultaneously correlates with the investigated variables, thereby influencing the correlation
seen. It is also possible that some participants rationalised their own attitude by referring to
the community as having the same attitude.

How to express attitudes on a VAS may have been understood differently between the par-
ticipants, therefore, data collectors who had been trained in how to report attitudes on a VAS
collected data through face-to-face interviews. Further, a schematic diagram describing
roughly the different forms of FGC based on anatomy was provided. Our categorisation of
pricking on the VAS was rather strict (1-10 mm); as a consequence, the number of partici-
pants supporting the removal of tissue (11-100 mm) may be an overestimation.

We chose to present data primarily divided into support of no removal of tissue compared
to support of removal of tissue. We chose this anatomical classification as we found that some
participants did not regard pricking as a form of FGC because in their view, for a practice to be
considered as FGC, tissue needed to be removed. However, because the WHO classifies prick-
ing as a form of FGC, we also presented data where attitudes supporting pricking are not
grouped together with attitudes supporting no form of FGC.

Conclusion

In this study, we have demonstrated how the group opinion, as perceived by the individual,
may affect his or her own attitudes towards FGC. Thus, portraying FGC as being widely
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practised within migrant groups, in for example media reports, may have a negative impact on
immigrants who are undecided whether to circumcise their daughters, as they may-based on
their perception that ‘everybody else’ in their community practises FGC-‘tip over’ and opt for
circumcision of their daughters [39]. For future research in this area, we recommend that sur-
veys with questions about attitudes towards FGC among these groups in the wider host society
are contrasted to surveys in the country of origin, to better pinpoint processes of attitude
change in a migration context.

Supporting information

S1 File. Questionnaire in English.
(DOCX)

S2 File. Questionnaire in Somali.
(DOCX)

Acknowledgments

We thank the participants for sharing their attitudes, and the data collectors Zahra Abdi
Mohamed, Asha Omar Geesdiir, Mahad Mahamud Jama, Omar Haji Yabaroow, Elmi Abdia-
ziz, and Amina Ahmed Salah for their excellent work.

Author Contributions

Conceptualization: Anna Wahlberg, Sara Johnsdotter, Katarina Ekholm Selling, Birgitta
Essén.

Formal analysis: Anna Wahlberg, Sara Johnsdotter, Katarina Ekholm Selling, Birgitta Essén.
Methodology: Anna Wahlberg, Sara Johnsdotter, Katarina Ekholm Selling, Birgitta Essén.
Writing - original draft: Anna Wahlberg.

Writing - review & editing: Anna Wahlberg, Sara Johnsdotter, Katarina Ekholm Selling, Bir-
gitta Essén.

References

1. EIGE. Estimation of girls at risk of female genital mutilation in the European Union Report. Vilnius;
2015.

2. Socialstyrelsen [Swedish National Board of Health and Welfare]. Flickor och kvinnor i Sverige som kan
ha varit utsatta for kdnsstympning. En uppskattning av antalet [Girls and women in Sweden who may
have been exposed to genital mutilation. An estimate of the number]. Stockholm; 2015.

3. SFS1982:316. Lag med férbud mot kénsstympning av kvinnor [Act prohibiting Female Genital Mutila-
tion of Women]. Stockholm; 1982.

4. Johnsdotter S. Created by God. How Somalis in Swedish Exile Reassess the Practice of Female Cir-
cumcision. Lund University; 2002.

5. Wahlberg A, Johnsdotter S, Ekholm Selling K, Kéllestal C, Essén B. Baseline data from a planned RCT
on attitudes to female genital cutting after migration: when are interventions justified? BMJ Open. 2017;
7(8):€017506. https://doi.org/10.1136/bmjopen-2017-017506 PMID: 28801440

6. Wahlberg A, Johnsdotter S, Ekholm Selling K, Kéllestal C, Essén B. Factors associated with the support
of pricking (female genital cutting type IV) among Somali immigrants—a cross-sectional study in Swe-
den. Reproductive Health; 2017; 14(92).

7. UNICEF Somalia and Somaliland Ministry of Planning and National Development. Somaliland Multiple
Indicator Cluster Survey 2011, Final Report. Nairobi, Kenya; 2014.

8. UNICEF Somalia and the Ministry of Planning and International Cooperation. Northeast Zone Multiple
Indicator Cluster Survey 2011, Final Report. Nairobi, Kenya; 2014.

PLOS ONE | https://doi.org/10.1371/journal.pone.0225629 December 4, 2019 11/13


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0225629.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0225629.s002
https://doi.org/10.1136/bmjopen-2017-017506
http://www.ncbi.nlm.nih.gov/pubmed/28801440
https://doi.org/10.1371/journal.pone.0225629

@ PLOS|ONE

Shifting perceptions of female genital cutting in a Swedish migration context

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

26.
27.

28.

29.

30.

31.

32.

33.

34.

Vestbostad E, Blystad A. Reflections on Female Circumcision Discourse in Hargeysa, Somaliland: Puri-
fied or Mutilated? Afr J Reprod Heal. 2014; 18(2):22-35.

Mackie G. Ending Fotbinding and Infibulation: A Convention Account. American Sociological Review.
1996; 61(6):999-1017.

United Nations Children’s Fund. Changing a harmful social convention: Female genital mutilaiton/cut-
ting. Florence; 2005.

United Nations Children’s Fund. The Dynamics of Social Change: Towards the abandonment of female
genital mutilation/cutting in five African countries. Florence: UNICEF; 2010.

UNFPA-UNICEF. Voices of Change. 2014 Annual report of the UNFPA-UNICEF joint programme on
female genital mutilation/cutting: Accelerating change. New York; 2014.

Shell-duncan B, Moreau A, Wander K, Smith S. The role of older women in contesting norms associated
with female genital mutilation/cutting in Senegambia: A factorial focus group analysis. PLoS ONE.
2018; 13(7):e0199217. https://doi.org/10.1371/journal.pone.0199217 PMID: 30044770

Efferson C, Vogt S, Elhadi A, EI H, Ahmed F. Female genital cutting is not a social coordination norm.
Science. 2015; 349(6255):1446—7. https://doi.org/10.1126/science.aaa7978 PMID: 26404811

Bellemare MF, Novak L, Steinmetz TL. All in the family: Explaining the persistence of female genital cut-
ting in West Africa. Journal of Development Economics. Elsevier B.V.; 2015; 116:252—65.

Hayford SR, Ghuman SJ, Kennedy S, Smith L, Smith KP, Watkins SC. Conformity and Change: Com-
munity Effects on Female Genital Cutting in Kenya. Journal of Health and Social Behavior. 2005;
46(June):121-40.

Shell-Duncan B, Wander K, Hernlund Y, Moreau A. Dynamics of change in the practice of female geni-
tal cutting in Senegambia: Testing predictions of social convention theory. Social science & medicine.
2011; 73:1275-83.

Burke NJ, Joseph G, Pasick RJ, Barker JC. Theorizing Social Context: Rethinking Behavioral Theory.
Health Educ Behav. 2009; 36(5 Supplement):55-70.

Southwood N, Eriksson L. Norms and conventions. Philosophical Explorations. 2011; 14(2):37—41.

Vogt S, Efferson C, Fehr E. The risk of female genital cutting in Europe: Comparing immigrant attitudes
toward uncut girls with attitudes in a practicing country. SSM—Population Health. 2017; 3(July
2016):283-93.

Pashaei T, Ponnet K, Moeeni M, Khazaee-Pool M, Majlessi F. Daughters at risk of female genital muti-
lation: Examining the determinants of mothers’ intentions to allow their daughters to undergo female
genital mutilation. PLoS ONE. 2016; 11(3):1-12.

Thanh LN, Vijay VK. An Analysis of Sample Designs and Sampling Errors of the Demographic and
Health Surveys. DHS Analytical Reports no. 3. Calverton, Maryland; 1997.

Shankar V, Bangdiwala SI. Observer agreement paradoxes in 2x2 tables: comparison of agreement
measures. BMC medical research methodology. 2014; 14(100).

Viera AJ, Garrett JM. Understanding interobserver agreement: The Kappa Statistic. Family Medicine.
2005; 37(5):360-3. PMID: 15883903

Meyer D, Zeileis A, Hornik K. ved: Visualizing Categorical Data. R package version 1.4-3. 2016.

R Core Team. R: A language and environment for statistical computing [Internet]. Vienna, Austria: R
Foundation for Statistical Computing; 2015. http://www.r-project.org/

Landis JR, Koch GG. The Measurement of Observer Agreement for Categorical Data. Biometrics.
1977; 33:159-74. PMID: 843571

Bangdiwala SI, Shankar V. The agreement chart. BMC medical research methodology [Internet]. BMC
Medical Research Methodology; 2013; 13(97).

Gele AA, Sagbakken M, Kumar B. Is female circumcision evolving or dissolving in Norway? A qualitative
study on attitudes toward the practice among young Somalis in the Oslo area. International Journal of
Women’s Health. 2015; 7:933—43. https://doi.org/10.2147/|IJWH.S93217 PMID: 26648760

Johnsdotter S, Essén B. Cultural change after migration: Circumcision of girls in Western migrant com-
munities. Best Practice & Research Clinical Obstetrics & Gynaecology. 2016; 32:15-25.

Cloward K. Elites, exit options, and social barriers to norm change: the complex case of female genital
mutiliation. Studies in Comparative International Development. 2015; 50(3):378—407.

Farina P, Ortensi LE. The mother to daughter transmission of Female Genital Cutting in emigration as
evidenced by ltalian survey data. Genus. 2014; 70(2):111-37.

Newell-Jones K. Empowering communities to collectively abandon FGM/C in Somaliland: Baseline
Research Report. London; 2016.

PLOS ONE | https://doi.org/10.1371/journal.pone.0225629 December 4, 2019 12/13


https://doi.org/10.1371/journal.pone.0199217
http://www.ncbi.nlm.nih.gov/pubmed/30044770
https://doi.org/10.1126/science.aaa7978
http://www.ncbi.nlm.nih.gov/pubmed/26404811
http://www.ncbi.nlm.nih.gov/pubmed/15883903
http://www.r-project.org/
http://www.ncbi.nlm.nih.gov/pubmed/843571
https://doi.org/10.2147/IJWH.S93217
http://www.ncbi.nlm.nih.gov/pubmed/26648760
https://doi.org/10.1371/journal.pone.0225629

@ PLOS|ONE

Shifting perceptions of female genital cutting in a Swedish migration context

35.

36.

37.

38.
39.

Abdi R. Carving culture: Creating identity through female genital cutting. Durham Anthropology Journal.
2012; 18(1):115-53.

Jirovsky E. Contemporary Meanings of Female Circumcision/Female Genital Mutilation (FC/FGM) in
Bobo-Dioulasso, Burkina Faso—Local Aspects of a Global Assemblage. University of Vienna; 2014.

Manski CF. Identification of Endogenous Social Effects: The Reflection Problem. The Review of Eco-
nomic Studies. 1993; 60(3):531—42.

Mackie G, Moneti F, Shakya H, Denny E. What are Social Norms? How are They Measured? 2015.

Johnsdotter S, Mestre RM. ‘Female genital mutilation’ in Europe: Public discourse versus empirical evi-
dence. International Journal of Law, Crime and Justice. Elsevier Ltd; 2017;1-10.

PLOS ONE | https://doi.org/10.1371/journal.pone.0225629 December 4, 2019 13/13


https://doi.org/10.1371/journal.pone.0225629

