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Introduction

Female genital cutting (FGC) is the partial or complete 
removal of the external female genitalia for non-medical 
purposes.1 There are four types of FGC: clitoridectomy 
(type 1), excision of the labia (type 2), infibulation (type 3), 
and other harmful non-medical practices, such as pricking, 
incising, and cauterization (type 4). Clitoridectomy entails 
the partial or total removal of the clitoris and/or the clitoral 
hood.1 The partial or total removal of the labia minora 
alone, or the clitoris and labia minora, with or without the 
excision of the labia majora is referred to as excision. 
Infibulation, the most pervasive type of FGC, involves the 
suturing of the labia minora and/or the labia majora to cre-
ate a covering seal that narrows the vaginal orifice.1 The 

United Nations Children’s Fund (UNICEF) estimates that 
over 200 million girls and women are currently living 
across the world having undergone FGC, mostly in African 
and Asian countries.2 FGC can lead to serious medical 
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consequences, including maternal bleeding, infections, 
prolonged labor, and chronic pain, at different periods in 
the life course.3 In fact, genital alterations from each type of 
FGC are associated with increased obstetric complications, 
making it a significant indirect cause of maternal mortality 
and morbidity. FGC can also result in debilitating psycho-
logical and social consequences.4 In addition, both the 
World Health Organization (WHO) and UNICEF officially 
recognize FGC as a violation of girls’ and women’s human 
rights, including their rights to health, security, and physi-
cal integrity.1,2 While FGC is illegal in most countries, its 
deep entrenchment in social, cultural, and economic prac-
tices along with the weak enforcement of anti-FGC laws 
helps to sustain the practice.

FGC is a vital cultural tradition and social norm in prac-
ticing communities. It can be part of a girl’s initiation rites 
and passage into womanhood, making it a crucial compo-
nent of a woman’s cultural and gender identity.5 In addi-
tion, practicing communities deem FGC a requirement for 
preserving a female’s chastity, purity, modesty, and femi-
ninity.6 Conformity to this tradition is associated with 
higher marriage prospects for the female, economic and 
social security, and social acceptance for her family.7 
Nonconformity not only lowers marriage prospects but 
may also be met with social exclusion, moral judgments, 
verbal bullying, and possible violence from the commu-
nity.8 Some girls undergo FGC because they believe that 
the social stigma of promiscuity and lewdness is far more 
crippling to their lives than the potential health conse-
quences associated with FGC.7,8 In areas where FGC is not 
a common practice, some opponents of FGC tend to brand 
FGC as a savage and primitive procedure that is performed 
by uncivilized and inferior people.9,10

Social media is the largest and richest collection of infor-
mation about society today, providing dynamic views from 
around the world on a large variety of topics.11 It can have a 
powerful influence in shaping perceptions and community 
opinion on social norms and practices. Social media can 
also be used to gage the perceptions and opinions of the 
international community. The media coverage of FGC has a 
significant influence on discourse in various communities. 
A study on American and English news media found that 
media discourse frequently presented FGC as a practice that 
minimizes women’s sexual agency.12 Moreover, the news 
media portrayed it as a recurrent human rights and women’s 
health issue.13 FGC is also primarily framed as a barbaric 
practice bred from cultural rituals, with Western media dis-
course often pinpointing on non-Western cultures.14,15 
Information on the practice of FGC, including interviews or 
testimonies from members of practicing communities, 
health education, anti-FGC campaigns, and news are found 
on various social media forums, such as YouTube. YouTube, 
a dynamic platform for multimedia information, has over 1 
billion hours of video watch-time every day, and over 2 bil-
lion logged-in users every month.16 The platform ranks sec-
ond overall in global Internet engagements—to Google.17 

YouTube video content, video rating, and user comments 
have all been used in research to analyze user-generated 
actions, with a focus on themes in the videos or user com-
ments.18 Researchers can use the platform to study the inter-
action between users in the comment sections to assess the 
emotional and socio-psychological features of user impres-
sions on the videos or other comments. With more than 2 
billion users, YouTube has a large user base from diverse 
demographic and cultural backgrounds, making it ideal for 
assessing a wide range of opinions and reflections on FGC.16 
Although there have been studies that assessed the represen-
tation of FGC from the press, there is no study that has 
assessed the portrayal of FGC from users on social media 
platforms, including YouTube. In consort, this study aims to 
explore and describe how users reflect on and portray FGC 
in the comments section of YouTube posts. Identifying 
YouTube users’ perceptions, beliefs, and opinions helps to 
explore and describe the thematic patterns, as well as the 
writing styles within the themes. The type of content identi-
fied in the study, whether seen as constructive or destructive 
by the reader, can have vital implications for policy initia-
tives and interventions design and evaluation.

Methods

Study design

This study used a mixed-method content analysis approach 
with a sequential exploratory design.19 The sequential 
mixed-method exploratory design, which is feasible to 
implement and report, was selected because it has proven 
useful for exploring phenomena and expanding on qualita-
tive findings with quantitative findings.19 Content analysis 
was selected because the research method has been 
increasingly useful for analyzing qualitative and quantita-
tive data from written messages on media platforms.20,21 In 
this study, the qualitative component sought to explore the 
perceptions of YouTube users on FGC. The quantitative 
component sought to help explore the perceptions of FGC 
by quantifying and describing the tones, languages, and 
stigma around FGC from users. The authors comple-
mented and expanded upon the main qualitative compo-
nent with the quantitative component. The study assessed 
comments from the commenting facility, which is the most 
widely used communication feature on YouTube and one 
of the most popular commenting facilities on social 
media.18,22 Its character limit is among the largest from 
social media platforms, thereby enabling more thorough 
expressions of personal views about a given topic.23

Data collection

The search was conducted in January 2018 on the YouTube 
search engine, resulting in 35,800 videos; YouTube pre-
sented these videos in descending order based on view 
count (Figure 1). Given the small range in focus from the 
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videos and the scope of the study in consideration, com-
ment posts from eight videos were deemed adequate for 
this research. Search volume, publication value, attention 
cycles, features for content discovery (e.g. recommenda-
tions), subscriptions, and issue and platform vernaculars 
were factors that may have influenced video popularity 
and view count.24,25 In addition, controversial videos that 
feed on loyal audiences also tend to appear in top positions 
and get more views. To personalize content to individual 
users, YouTube’s algorithm personalizes and recommends 
videos based on viewership history, interactions on videos 
watched (likes, dislikes, comments, time spent), and vid-
eos watched by people who watch similar videos.26,27 As 
videos with less than 63,000 views (90+ most viewed vid-
eos) generally only had a few comments, the first author 
selected the 1st, 10th, 20th, 30th, 40th, 50th, 60th, and 70th 
most viewed videos through modified systematic random 
sampling with two starts.28,29 In the instance that the video 
was not relevant to FGC or had a disabled comment sec-
tion, the following video that was relevant to FGC and 
with an enabled comment section was instead selected. 
The rationale for this sampling method was to account for 
a diverse range of users and explore multiple perspectives. 
The study also used randomization as a pragmatic and 
ethical strategy to minimize researcher bias, as well as to 
use a fair and transparent procedure when selecting videos 
and comment posts for future analysis. This further helped 
minimize researcher influence over the inclusion of certain 
eligible videos while excluding others.

The videos, which were published between 2007 and 
2017, stream content about FGC classifications, reasons 

for the continuation of the practice, adverse effects, experi-
ences with being cut, and perceptions about FGC. Video 1 
is an educational public service announcement about FGC 
(see Table 1). Video 2 is a Fox news debate between the 
host (Tucker Carlson) and an FGC advocate. Video 3 is a 
BBC studios documentary in Afar (Ethiopia) that inter-
views tribal wives about their experiences with FGC. 
Video 4 is a short documentary about FGC practices in 
Sierra Leona. Video 5 is an ABC news interview with an 
American woman who had underwent FGC and then 
turned into an anti-FGC activist. Video 6 is a Guardian 
report and video campaign to end the practice. Video 7 is a 
BBC news night report on FGC practices in Egypt. Video 
8 is an interview in London (England) with girls about 
their FGC experiences.

The comment sections from these eight videos, with 
over 5000 comment posts and replies, were imported into 
NVivo 11 as webpage pdfs using the Ncapture chrome 
plugin. The study excluded reply comments to the original 
comment posts made toward the video in order to enable 
the collection of data (opinions, reflections) about the 
video and its presented topic rather than the topic pre-
sented in the original comment post. Moreover, as the 
reply comments were mainly in response to the views of 
the popular posts, they were excluded to enable the collec-
tion of a representative variety of perceptions. Considering 
the richness of data in the comment posts, 140 sample 
comment posts were deemed sufficient for saturation. To 
check if any new themes would arise from the data, 10 
additional comment posts were randomly selected from 
the remaining 435 comment posts and then coded during 

Criteria
� English language videos
� Videos relevant to the topic
� Enabled commenting sections

Filtered Videos 

(n = 35800)

Sample Videos

(n = 8)

Most Viewed

1st, 10th, 20th, 30th, 40th, 50th, 60th, 70th

Total Comment Posts 

(n = 575)

Sample Comment Posts

(n = 150)

Criteria
� English comment posts
� Legible posts 

YouTube search                                        
“female genital cutting” OR “female 

genital mutilation” OR “female 
circumcision”

Figure 1. Flow diagram of video selection process and comment post sampling process.
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the analysis process. As shown in Table 1, the number of 
comment posts from the eight comment sections ranged 
from 29 to 116. This range called for a proportional selec-
tion of the comment posts from each comment section, 
using stratified systematic sampling.30 This sampling 
method was employed to minimize researcher bias in 
selecting sample comment posts. The method also ensured 
the collection of various types of posts, including the less 
popular (often without likes and replies) comment posts 
toward the end of the comment section scroll. The sam-
pling method thereby reduced researcher influence over 
why certain eligible posts were included while others were 
excluded.

Data analysis

The first author (male graduate student) conducted a man-
ual content analysis on NVivo 11. To ensure that the analy-
sis process was methodical and transparent, this study 
followed the guide for conducting an inductive content 
analysis process.20 A.W.F. first sorted the sample posts, 
which were then read and reviewed two times to allow full 
immersion in the data and a general sense of the main 
points. After that, A.W.F. manually coded concepts from 
each sample comment post into folders of similar concepts 
(nodes). Coding enabled the organization of the data and 
identification of additional links between or within the con-
cepts. As the coding process continued, the codes with 
related content were regrouped into more abstract nodes 
(categories). The subthemes were then yielded by grouping 
two or more abstract nodes that had similar underlying sto-
ries and meanings. Subthemes with generally similar sto-
ries were grouped into the overarching themes, which were 
named to reflect the salient meaning of the categories. This 
analysis process was iterative and continued until all posts 
were coded. A.W.F. thoroughly examined the data to ensure 
that the themes reflected the data. No new codes were 
developed after analyzing 10 additional comment posts; 

instead, there was repetition and confirmation of already 
collected data, indicating attainment of saturation and ade-
quacy of the sample for addressing the research question.31 
The yielded themes represented levels of patterned percep-
tions or meaning within the social media data.32

For the quantitative component, the study employed 
manual descriptive content analysis. NVivo 11 and 
Microsoft Excel were used to gather the frequencies of 
user tones, language, and intended targets of stigma. 
A.W.F. assigned tones (positive, negative, mixed, neutral) 
and language types (formal, colloquial, mixed) to the sam-
ple posts. To describe stigma, no (0) or yes (1) was assigned 
to each sample post to determine the presence of stigma. 
For the posts with stigmatizing comments, A.W.F. catego-
rized the intended targets of stigma, such as the practicing 
cultures. The frequencies and percentages were compiled 
in an Excel document and transformed into column graphs 
and pie charts. The Consolidated Criteria for Reporting 
Qualitative Research was used to guide the reporting of the 
study results (Online Resource 1).

The first author bracketed to neutralize pre-existing 
conceptions and feelings about FGC that may influence 
data analysis, interpretation, and selection of data for 
reporting. The first author took his views into account, 
identified his expectations of findings, and then con-
sciously put those expectations aside.33 The second author, 
a University of Ottawa faculty member with expert experi-
ence on social media content analysis, reviewed research 
procedures and offered expert advice.34 This increased the 
dependability of the research process and the credibility of 
the findings.

Ethics

The data from YouTube comment sections are public 
information, making individual informed consent and vol-
untary participation impractical for this study. For ethical 
considerations, the study used the data in line with 

Table 1. Videos and comment posts.

Videos Total 
comment 
posts

Comment 
posts included 
in samplea

1. “Female genital cutting” (1) 116 30
2. “Don’t call it mutilation” Tucker can’t believe this female circumcisions advocate 105 28
3. “Afar Tribe: circumcision—tribal wives” 101 25
4. “Female genital cutting” (2) 75 22
5. “American woman who underwent female genital mutilation comes forward to help others” 62 16
6. “End female genital mutilation: join the guardian’s campaign” 49 13
7. “Female genital mutilation in Egypt” 38 8
8. “Female circumcision” 29 8
 575 150

aThe amount of sample comment posts from each video is proportional to the total comment posts and the total sample required, with 10  
additional posts randomly selected from the remaining comment posts. The sample posts were selected through stratified systematic sampling; for 
instance, every fourth post was selected under video 1, while every third post was selected under video 3.
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YouTube’s terms and conditions.35 The confidentiality and 
anonymity of the users were maintained by not displaying 
user profile names used on YouTube. This is crucial for 
minimizing participant identification and potential harm to 
users in the reporting of the study results. As section 12 of 
YouTube’s policy (“Ability to Accept Terms of Service”) 
assumes that those under the age of 18 have parental con-
sent before using YouTube services, comment posts from 
any user deemed to be under the age of 18 (if age was 
indicated) were overlooked.35

Qualitative results

The content analysis identified four overarching themes 
from user perceptions of FGC on YouTube: comparing 
FGC with male genital cutting (MGC), perceived classifi-
cation of the practice, perceived reason for FGC, and solu-
tions for dealing with the practice.

Comparing FGC with MGC

Equating FGC with MGC. Some users expressed their frus-
tration at the perceived overwhelming attention given to 
FGC over MGC. As exemplified by the comment below, 
there was a recurring argument that similar to FGC, MGC 
was a harmful custom that cut parts of one’s genitals. 
“They are the same, both cut children genitals. Yet nobody 
cares about boys.” The users also argued that MGC has no 
health benefits and instead leads to health issues, causing 
them to question why MGC was not being condemned and 
denigrated like FGC.

Differentiating FGC from MGC. Conversely, some users 
claimed that MGC is incomparable to FGC because it has 
health benefits, with HIV prevention being a cited exam-
ple. They further iterated that MGC does not harm boys as 
it only cuts the foreskin, which some users argued to be 
less harmful than clitorectomy. A poster contended that 
“Female Genital Mutilation is beyong more dangerous 
then circumcision, it is cutting off literally like the tip of a 
penis at 8 years old.” Users also reasoned that unlike 
MGC, FGC can kill or disable women during reproduc-
tion and can reduce sexual pleasure. Users further 
reflected that equating MGC with FGC creates false 
equivalencies that negate the significance of preventing or 
abolishing FGC.

Classifying the practice

Harmful. The most common subtheme in the comments 
was the portrayal of FGC as a harmful and barbaric proce-
dure, as exemplified by a popular post that stated, “It’s 
great that they are raising awareness to this barbaric prac-
tice no one should undergo this terrible procedure.” 
Related arguments of the pain girls and women experience 
while undergoing FGC reinforced the popular post. In 

consort, a few users listed the medical consequences that 
girls and women experience, including maternal bleeding 
and infections. Others further argued of the long-term psy-
chological trauma that results from FGC.

Child abuse and child rights. Some users argued that genital 
cutting is child abuse due to the physically violent compo-
nent of the cutting procedure. One of these users stated, 
“this is absolutely disturbing and is torture. These poor 
young children are being tortured. This is something that 
must be stopped.” Most claims that FGC inflicts harm on 
children were accompanied with mentions of the painful 
excision of the clitoris, cutting of the labia, or sewing of 
the vagina. Others also alluded to the emotional trauma a 
child undergoing FGC might experience and the adverse 
effect it can have on their emotional development. Most 
users classifying FGC as child abuse further contended 
that FGC was a direct violation of children’s rights because 
it is performed on children without their consent.

Normal cultural tradition. In contrast to the previous clas-
sifications, a few users argued that FGC is a standard cul-
tural tradition that is customary to practicing cultures. 
These users claimed that judgments of FGC as an abnor-
mal practice were due to Western ethnocentrism. One user 
had this to say: “Why do western busy bodies feel the 
overwhelming need to tell other people what to do and 
how to act?” Other users further stipulated that the con-
demnation surrounding FGC was based on Western val-
ues, standards, and beliefs of cultural superiority from 
Westerners over FGC-practicing cultures. They also indi-
cated that the tradition was negatively portrayed due to a 
xenophobic demonization of African traditions in the 
Western media and from Western people. A couple of users 
also stated that the mischaracterization and disproportion-
ate focus on infibulation over clitorectomy and excision 
was misleading, arguing that infibulation was the least 
commonly practiced type of FGC.

Blame for FGC

Religion. YouTube comments also displayed users’ per-
ceived reasons or blame for the presence of FGC, largely 
from users who believed it to be an adverse practice. Many 
users claimed that Abrahamic religions were the main cul-
prit for the practice. As one poster conveyed, “and thats 
the beauty of islam . . . cut your clitoris off because the 
prophet said so,” users predominantly blamed Islam, refer-
ring to hadith texts and Islamic clerics that support FGC. 
One user blamed Christianity, referring to Coptic and 
Orthodox Christians that practice FGC in Egypt and Ethio-
pia, respectively.

Culture. Others within this theme said that primitive cul-
tural traditions were the cause of FGC and its consequences. 
Some users were adamant to distinguish religion from 
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culture; one variant of such posts claimed that, “it’s got 
nothing to do with religion, it’s their cultures at fault!!” 
Among those who identified certain cultures, users mainly 
blamed African cultural traditions and Africans, with refer-
ences to the prevalence of the practice throughout the con-
tinent. Others faulted African cultures with arguments that 
FGC was a cultural rite of passage for a girl to be consid-
ered a woman in FGC-practicing communities in Africa.

Parents. Some users also blamed parents for forcing FGC 
or allowing FGC to be carried out on their daughters. One 
user stated, “Any parent that makes that choice for their 
child should be very ashamed.” Fathers, in particular, were 
said to enforce the practice because they want to control 
their daughter’s sexuality. A few users faulted mothers for 
imposing or enabling the practice on their daughters, 
which according to some, was because they had the proce-
dure done on them in their youth.

Gender inequality. In parallel with some of the reflections 
on fathers or other males enforcing FGC within a commu-
nity, some posters also attested that the practice originates 
from deep-lying gender inequalities in patriarchal socie-
ties. One such post stated that men “all over the earth since 
the dawn of mankind have tried to control women’s sexu-
ality . . . it’s 2015 and we are still discussing wage equal-
ity, a rape culture, victim blaming, etc.” Other posts 
explained that the patriarchal societies in African commu-
nities are where men control the daily lives of women, 
including their sexuality and reproductive choices. In addi-
tion to subjugating women’s sexuality, users depicted men 
as oppressive and self-serving for prioritizing their inter-
ests on women’s pre-marital virginity, marital fidelity, and 
male sexual pleasure.

Solutions for dealing with the practice

Education. Users mostly referred to education as a solution 
for mitigating or preventing FGC. This was exemplified in 
one user’s suggestion to “heavily educate people and adver-
tise against that evil practice.” A reappearing topic was the 
perceived ability of education to change the traditional gen-
der roles that perpetuate gender discrimination and 
empower girls. Providing girls with education was said to 
be a pivotal way to prevent FGC either because educated 
girls were less likely to be financially dependent or because 
they would not allow their daughters to be cut in the future. 
Other users proposed religious education strategies to dis-
tance FGC from Quranic or Biblical associations, such as 
through the use of renowned religious leaders or commu-
nity leaders. In opposition to cultural relativism, one propo-
nent of education directly argued that culture is not an 
excuse for violence against children. The user proposed 
that with cultures always changing, culturally sensitive 
education would be the best option for stopping FGC.

Cultural relativism. Some users argued for employing cul-
tural relativism as a solution, ultimately to garner accept-
ance for other cultural practices. This was exemplified by 
a user that said, “we may not agree but this is THEIR 
culture . . . Outsiders shouldn’t go in telling other people 
how to run their lives . . . some things that the tribes do 
should be left alone.” Users who reiterated such com-
ments proposed that since FGC is an essential rite of pas-
sage and tradition for some cultures, the practice and the 
practicing cultures should be tolerated instead of being 
criticized and denigrated. This proposal was reinforced 
by analogies involving Western cultural acts that people 
from non-Western cultures may chastise and judge to be 
abnormal, such as piercings on the clitoris. Some users 
concluded that there is no right or wrong cultural prac-
tices as perceptions of right and wrong vary between 
cultures.

Combat. Four posters articulated how the only way to pre-
vent or abolish FGC was to attack practicing cultures by 
bombing the practicing regions, extinguishing Africa, or 
using international troops to overthrow men and relieve 
women in FGC-practicing communities. One of these 
posters explained their alternative to anti-FGC campaigns: 
“all these campaigns are FUCKING USELESS! want to 
really stop these fuckers? just bomb that whole SHITHOLE 
off earth and the mutilations go with it!!”

Praise. A few posters expressed support for the cut girls or 
women through praises about their strength. One poster 
wrote, “god bless this women . . . I admire her courage I 
hope we can all make a difference and change the world 
like her inshallah.” Some requests about or toward God 
saving girls and women from undergoing FGC accompa-
nied posts that praised cut girls.

Adopt. One comment poster was adamant about FGC 
being unethical and expressed their wish to adopt cut 
girls from practicing regions: “its torture and its soo so so 
immoral, I wish I could save and bring these abused 
girls.”

Quantitative results

In the quantitative component, A.W.F. categorized and 
visualized user posts based on the attitude toward a dis-
played topic (tone), the way of communicating (formal vs 
colloquial language), and those that were stigmatized. 
From the 150 sample posts, 140 (93.3%) were relevant to 
the topic of FGC. Irrelevant posts, of which there were 10 
(6.7%), had no relation to FGC, but often some part of the 
video, such as the desirability of the women. The majority 
of the posts were expressing thoughts based on assess-
ments of the video content, including assigning blame for 
the practice when deemed barbaric (65.3%). Giving advice 
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was the second most prevalent category, with posters pro-
posing education or respect for other cultures (15.3%). 
Users provided emotional support and praise for those 
whom they deemed to be victims and survivors of FGC 
(6.7%). Those who had the procedure done on them remi-
nisced and portrayed their experience and their related 
thoughts, most of which condemned FGC (6%).

Tone

The authors categorized user posts as positive, negative, 
mixed, or neutral with regard to their tone (Figure 2). A 
negative tone, which came from negatively expressed atti-
tudes, was most predominant. Posts that were condemning 
a specific group were the common source of negative 
tones, as exemplified by a post exclaiming “disgusting 
practice . . . why the fuck are we bringing these people 
here?” Positively expressed attitudes were mainly por-
trayed in posts that proposed solutions for dealing with the 
practice, with one participant praising an American woman 
who underwent FGC in video 5 (Table 1): “thank you for 
being so strong and brave. Your courage is astounding. 
God bless you.” Mixed posts contained varying degrees of 
both negative and positive tones, and were mainly found 
amid posts that compared MGC with FGC. Neutral posts 
contained no positive or negative tone, but rather a factual 
or informative tone. Posts that proposed solutions for deal-
ing with FGC mainly reflected neutral-toned posts.

Language

User posts were also categorized as formal, colloquial, or 
mixed based on the used words and expressions (Figure 3). 
A post that said “All children, regardless of gender, culture 
or parental religion, have a fundamental right to keep all 
their healthy, functional genitalia” exemplified formal lan-
guage. Formal language included impersonal, non-collo-
quial, and professional sentences. Formal language was 

much portrayed in posts that proposed solutions, particu-
larly posts that argued for education and cultural relativism. 
Informal or colloquial language was highly depicted in 
posts that debated MGC versus FGC and assigned blame for 
the FGC practice. Colloquial language included texts with 
abbreviations, first-person pronouns, emojis, misspellings, 
contractions, and homonymic rebuses. An example of col-
loquial language was seen in a post that posed a rhetorical 
question: “What the heck cut the critoris? What a bunch of 
weirdos!!!” A mix of colloquial and formal language was 
typically found in posts that labeled FGC as harmful or bar-
baric, as well as posts about gender inequality.

Stigma

Seventy-six of the posts denounced the FGC practices, 
religions, cultures, uncut females, and parents of those 
who were cut (Figure 4). A user described uncut women as 
impure and unclean for having evaded the procedure. The 
FGC practice was the most stigmatized target, with a com-
mon characterization of the practice as primitive and bar-
baric. Parents of cut girls and women were labeled as 
inferior and unfit parents for enforcing or allowing their 

Figure 2. Tonality of comments posts.
Figure 3. Type of language used in comment posts.

Figure 4. Intended targets of stigmatizing comment posts.
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girls to be cut. Islam and African cultures accounted for the 
vast majority of the stigma toward religion and culture, 
with many users condemning Islam, African cultures, and 
their associated members for enforcing or enabling the 
practice of FGC. Fifteen of the individual posts stigma-
tized at least two targets, which usually consisted of the 
FGC practice along with Islam and/or Africans.

Discussion

This study explored and described the portrayal of FGC 
among a selected sample of YouTube users using a mixed-
method approach. The qualitative content analysis identi-
fied comparisons of FGC with MGC, classification of 
FGC, blame for FGC, and solutions for dealing with FGC 
as the overarching themes. The quantitative content analy-
sis identified a range of tones and language types, as well 
as targets of stigma in the users’ comment posts.

Many debate the similarities and dissimilarities between 
FGC and MGC in the media and in the literature. Users 
who explicitly compared FGC with MGC perceived that 
MGC was a physically harmful custom that removed parts 
of the genitalia—like FGC. This is consistent with The 
Atlantic magazine readers’ comments about the merits and 
ethics of male circumcision in response to an interview on 
the negative coverage and misconceptions of FGC in the 
West.36 Some academic scholars similarly contend that 
MGC is a risky procedure. They support this stance by 
arguing about double standards and misleading bioethical 
and moral distinctions conveyed in anti-FGC narra-
tives.37–40 Conversely, YouTube users who perceived that 
MGC was in no way comparable to FGC reasoned that con-
trary to FGC, MGC had low to no health risks, and had 
potential health benefits. For these users, the mere mention 
of MGC in a likening tone with FGC was akin to support 
for FGC and an erroneous stance forged by false equivalen-
cies. Many online media forums, anti-FGC campaigns and 
advocacy groups, academic literature, and gray literature 
sources present confirmatory arguments that push for a 
separate bioethical discourse between FGC and MCG.41–43

Similar to comparisons drawn in this study, some schol-
ars draw cross-cultural similarities between FGC and other 
body-altering practices, such as female genital pierc-
ings.44,45 While other body-altering practices in the West 
make their way into the “cosmetic” classification, the 
scholars contend that anatomically identical procedures 
conducted on women in FGC-practicing areas are unfairly 
branded as “mutilation.” Semantic disputes about the cor-
rect terminology for the practice continue to be a substan-
tial cause of controversy, especially among advocates of 
cultural relativism and sensitivity, and stark opponents of 
FGC. The term “cutting” is often used in the academic lit-
erature because it is neutral, medically accurate, and cul-
turally sensitive.43 However, campaigns against the 
practice and global organizations use the term “mutila-
tion” to bring attention to the severity of the practice. 

Although practicing communities use the term “circumci-
sion,” global organizations such as the WHO and United 
Nations attest that the term “circumcision” normalizes the 
practice, undermines the sexual subjugation of women, 
and invites false equivalencies with male “circumcision.”43 
Those who refer to both FGC and MGC as “circumcision” 
or “surgery” argue that the term “mutilation” is derogatory 
and that it can lead to the isolation and estrangement of 
practicing populations. In this study, there was no clear 
pattern regarding the terminological use of cutting, mutila-
tion, and circumcision. YouTube posters used these terms 
interchangeably, which was especially surprising in com-
ments under Tucker’s contentious video, “Don’t Call it 
Mutilation,” which included this terminological dispute in 
the video title and in the video.

By extension, classifications of the practice, whether in 
social media or the literature, tend to feature similar con-
troversies as the semantic disagreements. The comment 
sections under each video commonly featured conflicting 
classifications of FGC as a harmful and barbaric practice, 
and classifications of FGC as a normal practice that has 
been demonized by Western-centric bias. Reinforcing the 
former classification, renowned global organizations and 
countless academic scholars decisively identify the prac-
tice as a harmful practice with significant health risks and 
no health benefits.46–48 There were also classifications of 
the practice as a form of child abuse because of the pain 
associated with FGC procedures. These users further 
underscored infringements on children’s rights, articulat-
ing that girls either do not consent to FGC or that parents, 
cultures, or religion force their consent. The WHO and 
scholars persistently describe FGC as a violation and dis-
crimination of the sexual and reproductive rights of girls 
and women.1,49 The practice also contains deeply 
entrenched gender-based inequalities that enforce the 
practice on children, adolescents, and women without their 
consent. This is consistent with some users’ perceptions 
that patriarchy and gender power dynamics in practicing 
regions were geared to favor men, and do so in part by 
controlling women’s sexuality and sexual decisions.

In contrast, users who perceived that FGC was as nor-
mal as any other cultural procedure, including those done 
in the West, argued that Western ethnocentrism and rac-
ism were responsible for the distorted and prejudiced 
characterization of FGC and its practitioners as barbaric 
and abnormal. This is reiterated by Njambi,50 who argues 
that portrayals of FGC as barbaric, gender-based oppres-
sion and a human rights issue reflect Western imperialism 
and Western images of normality and superiority over 
FGC-practicing communities. Nnaemeka51 contends that 
most negative portrayals of FGC distort the sociocultural 
and socioeconomic factors that hinder and enable the 
practice. Some anti-FGC critics often argue that negative 
portrayals of FGC explicitly focus on the most extreme 
cases and the most severe consequences that result from 
infibulation, despite the fact that it is less common than 
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clitoridectomy and excision.51,52 According to the Public 
Policy Advisory Network on Female Genital Surgeries in 
Africa (PPANFGSA),52 media coverage in particular 
relies largely on anti-FGC activist sources and thereby 
provides inaccurate, overgeneralized, and disproportion-
ate representations of the practice. The implication here is 
that negative portrayals of FGC do not provide a balanced 
perspective on the multiple factors that influence the prac-
tice. Composed of research scholars, physicians, and pol-
icy experts, the controversial PPANFGSA claims to strive 
for greater accuracy in cultural representation of FGC and 
impartiality in media coverage and policy debates. 
Nevertheless, many of the stances taken in their article, 
such as one that FGC is controlled, influenced, and per-
formed by women rather than patriarchs, distorts support-
ing evidence and largely conflicts with the pattern of 
findings in the literature on the health, social, and mental 
consequences of FGC.

In all eight comment sections, proposed solutions to 
preventing or ending FGC mainly called for educational 
interventions. Education as an intervention, through a 
range of delivery platforms, is a common suggestion in the 
literature for altering deeply entrenched practices and 
beliefs related to FGC.53–55 Recommended platforms of 
delivery include community and outreach services, con-
ventional health services, school-based seminars, and digi-
tal media messages. The proposed targets of various forms 
of educational interventions are girls, women, men, tradi-
tional cutters, religious leaders, and other opinion lead-
ers.56,57 Similar to study findings, a report by UNICEF56 
and systematic review by Waigwa et al.57 reported the 
needs for health education and religious education inter-
ventions targeting a range of community members. These 
references also identified the need for education to drive 
social and cultural change, as suggested in some YouTube 
comments. Other users conversely proposed solutions 
aiming to increase acceptance of practicing cultures’ pro-
cedures and to dissuade discourse that classifies FGC 
through Western standards of normal and abnormal cus-
toms and beliefs. For cultural relativists, the condemnation 
of FGC and the portrayal of practicing communities as 
barbaric and backwards are outcomes of Eurocentrism and 
poor awareness of one’s cultural frameworks and 
biases.58,59 They also perceive that opposition to FGC is a 
way of enforcing Western concepts and values on the non-
Western world.

Across the comment sections, the tonality was predom-
inantly negative due to the frequent depiction of FGC as a 
harmful, child-abusing, or gender discriminating practice. 
Other contributors were posts incriminating Islam and 
African cultures, as well as dissent from users who pro-
tested for MGC to get equivalent attention and for anti-
FGC campaigns to be toned down. Not surprisingly, user 
posts were mainly colloquial, which is an accurate repre-
sentation based on the literature on YouTube comments 

orthography.60 The dominant use of colloquial language, 
such as in posts incriminating Muslims and Africans, cre-
ated a conversational tone often seen in cyber language; 
however, it also implied user hurriedness while writing 
and a lack of editing. The formal language, which was pre-
dominantly used in posts that proposed educational inter-
ventions or cultural relativism, had a more academic tone 
and suggested advanced editing and revision while writing 
the posts.61 Consistent with research findings, user posts 
mainly stigmatized African cultures, Islam, and the FGC 
practice with characterizations related to primitivism, bar-
barism, and savagery.62,63 Given the ability to remain 
anonymous, social media commonly features stigmatiza-
tion, usually through the denigration of targeted individu-
als, groups, and their beliefs. Regardless of whether one 
believes that these denigrations are warranted or not, the 
possibility that stigmatizing discourse can alienate tar-
geted groups implies that the global community needs to 
better understand how to form a safer and healthier world 
for girls in or from FGC-practicing communities.

To identify and compare recent trends to study findings, 
the comment sections under five FGC relevant YouTube 
videos published between 2019 and 2020 (1st, 5th, 10th, 
15th, and 20th most popular videos from our search strat-
egy in Figure 1) were perused. The posts reiterated major-
ity of the depictions identified in this study, namely, 
classifications of the practice as savage and abusive, com-
parisons between MGC and FGC, and blame of cultures 
and Muslims. However, one stark difference in the recent 
trends of comment posts was the significantly larger pro-
portion of politically charged posts. The recent comment 
posts displayed the following politically charged depic-
tions: blame liberals and diversity for persistence of FGC; 
blame conservative cultures for persistence of FGC; “fem-
inazis” hijacked campaigns against FGC and actively 
downplay MGC; White male patriarchy and Western cul-
tures are not the problem. Other new posts, which were not 
political, depicted the following perceptions: FGC practi-
tioners should be imprisoned; user unawareness of the 
presence of FGC in a specific country; FGC has benefits 
and is safe, but cutters need better training; there are more 
important issues than FGC.

The mixed-method nature of this study enabled the 
detailed analysis of patterns within and across the data. 
Another methodological strength of this study was the use 
of naturally expressed opinions because it enables the 
analysis of data that were not collected or otherwise influ-
enced by this study’s authors. There are also limitations in 
this study. First, there may be selection bias resulting from 
reliance on data from users who are more Internet-active 
and particularly more active on YouTube comment sec-
tions. There may also be selection bias by including users 
who happen to be more incited by topics such as FGC. 
Second, considering the large amount of YouTube com-
ments and a few of the differences found in the recent 
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trend of comments, the study findings cannot be said to be 
entirely generalizable or transferable to all YouTube users 
who comment about FGC-related topics. Also, given that 
the findings are only based on YouTube data, transferabil-
ity and generalization to social media users with opinions 
on FGC is further constrained.

Third, the analysis of YouTube posts does not account 
for paralinguistic communication, which likely con-
strained the first author’s interpretation of the messages. In 
addition, only a few users employed tools of emotional 
expressions, such as emoticons, thereby providing mini-
mal insight to the analysis. Fourth, YouTube users can 
delete their own comments, and report others’ comments 
for removal. Consequentially, the available comments may 
not be representative of the depth of various perceptions 
about FGC on the platform. Another limitation of this 
study is the implication from the study findings that oppo-
sition to FGC is merely a Western stance. In reality, strong 
opposition to FGC can be found even in FGC-practicing 
regions.

Conclusion

This study analyzed YouTube comment posts that reveal 
the portrayal of FGC, thereby adding to an overlooked gap 
in the academic literature on the portrayal of FGC on social 
media. The analysis suggested that the portrayal of FGC on 
social media cannot be simply characterized into those who 
oppose the practice and those who defend it. The controver-
sial and complex topic rather provided valuable insights 
into the wide array of perceptions, beliefs, and opinions of 
users who opposed FGC, defended FGC, both opposed and 
defended the practice, or took a neutral stance. The first 
major disparity featured conflicting comparisons between 
FGC and MGC. YouTube users also conflictingly classified 
FGC either as a harmful and unethical practice or as a nor-
mal tradition demonized by Western bias. Furthermore, 
religion, African cultures, and gender inequality were iden-
tified as key facilitators of FGC. Finally, YouTube users 
conflictingly suggested a need for education to combat 
FGC or cultural relativism to cope with FGC.

The study findings have several implications and lead to 
recommendations for current interventional needs and 
future research directions. The findings indicate the need 
for education as a means to spread knowledge about the 
dangers of FGC and to dispel misinformation and miscon-
ceptions about the practice. For example, organizations 
attempting to distinguish MGC from FGC or traditional 
practices from religious beliefs can use social media data to 
inform the development of educational and promotional 
campaigns. On the contrary, program evaluators attempting 
to determine the effect of their program on knowledge and 
awareness or on the presence of stigma against a targeted 
group on social media, such as Africans, can refer to this 
study’s findings. This can also help to gage and evaluate the 
impact of programs that aim to reduce misinformation and 

misconceptions, including those that contribute to the stig-
matization of certain regions, ethnicities, races, and reli-
gions. Social media platforms, including YouTube, have 
shown that they can effectively facilitate knowledge shar-
ing and sway perceptions and attitudes about sensitive 
social and political topics.54,64 Therefore, considering the 
networking abilities, reach, and spread of social media, our 
findings reinforce literature evidence on the potential sig-
nificance of social media platforms as conduits to encour-
age action against FGC, shift attitudinal paradigms, drive 
sociocultural change, and display positive change stories.54 
In consort, future interventions can continue to use the ever 
growing online technological advances to share evidence-
based information, raise awareness, and highlight critical 
and persisting FGC-related issues to a wide audience.

Further exploration of FGC-related discussions on 
social media platforms can provide informative insights 
for campaigns, advocacy efforts, and policy transforma-
tion. Social media forums, including YouTube comment 
sections, amass new comments and unique perceptions on 
a daily basis, suggesting the need for larger, more system-
atic studies. For example, systematic comparisons of posts 
from more YouTube comment sections or across various 
social media platforms, in various languages, can help to 
render a broader ethnographic perspective. Future research 
should also consider triangulating findings by using multi-
ple qualitative and quantitative research methods and 
tools, including correlation and relationship analyses, 
regression analysis, active ethnographic participation, and 
thematic analysis. In addition, given that social media 
users’ perceptions can change over time, future research 
should attempt to conduct longitudinal research into user 
perceptions.

This manuscript attempts to present a balanced and 
neutral analysis of FGC. Nevertheless, the authors would 
like to highlight that the literature provides overwhelming 
evidence supporting the contention that FGC has adverse 
effects on girls’ and women’s health, security, and bodily 
integrity. Furthermore, we would like to iterate that there is 
vast evidence to show that equivalencies between MGC 
and FGC, drawn in public discourse, especially when the 
latter pertains to excision and infibulation, are really false 
equivalencies. These types of public discourses on the 
topic of FGC may in fact be more damaging to anti-FGC 
campaigns in the long run. Furthermore, we strongly 
believe that ethnically or religiously charged castigations 
of practicing communities, by anti-FGC advocates on 
social media, will be detrimental to driving the necessary 
sociocultural changes. In fact, it could lead to further alien-
ation of the castigated, who may construe any other anti-
FGC message as a bigoted statement.
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