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Abstract  
The study tried to find out the awareness of healthy problems associated with female 
genital mutilation among rural women in Idemili South Local Government Area of 
Anambra State. The descriptive survey research design was used and the population 
for the study consisted of all rural women in Idemili South Local Government Area, 
Anambra State. The purposive sampling technique was used to select two thousand 
eight hundred (2800) respondents for the study. Questionnaire was the main 
instrument for data collection. Descriptive statistics of mean (X) was used to analyze 
the data. The result revealed that rural women in Idemili L.G.A are not aware that 
female genital mutilation leads to recurrent urinary tract infection; prolonged labour 
and obstetric delivery, dysmenorrheal and that they are aware of hemorrhage 
resulting from female genital mutilation. Based on the findings the researchers made 
some recommendations.      
 
Introduction  
 Genital mutilation can be defined as a group of traditional practices that 
involve partial or total removal of the external genital organ for cultural, religious  or 
other non-therapeutic reasons. It involved cutting of the clitoris which is the most 
sensitive part of female genital organ as a mark of initiating them into womanhood 
(Wilcox, 1999) According to Kiragu (2001), it is estimated that 100 million to 132 
million women now living have undergone the procedures and about 2 million 
procedures are done each year on the average. Female genital mutilation ranges from 
clitoridectomy, which is the removal or splitting of the clitoral hood (that is the 
female prepuce, homologus to the foreskin of the male (Davidson, 2007). Excision 
refers to the removal of the labia minora, which could lead to urinary infection, 
septicemia, hemorrhage and cyst formation (Skat, 2006). 
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 Infibulations which is the most severe involves the extensive tissue removal 
of the external genitalia, including all of the labia minora and the inside of the labia 
majora leaving a raw open wound. The labia majora is then held together using 
stitches leaving a tiny opening at the inferior portion of the vulva tro allow urine and 
menstrual blood to pass through, (Piters, Albert and Lowenfels, 1977). 
 
 Numerous reasons have been given for the practice of female genital 
mutilation in various communities. Onuzulike, (1998) pointed out that some 
communities practice it for cosmetic purposes or as a sign of maturity and as a part of 
initiation into womanhood. According to Post and gale (2005) arguments used to 
defend female genital mutilation ranges from health related to social benefits such as 
maintenance of cleanliness; preservation of virginity, enhancement of fertility, 
prevention of promiscuity, improvement of male sexual performance and pleasure, 
promotion of social and political cohesion, prevention of stillbirths in women 
pregnant for the first time and maintenance of good health.      
 
 Female genital mutilation is today mainly practiced in Africa countries. It is 
common in a band that stretched from Senegal in West Africa to Somalia on the East 
Coast, as well as from Egypt (Skat, 2005). In the north to Tanzania in the South. In 
these regions, it is estimated that more than 95% of all women have undergone this 
procedure. It is also practiced by some groups in the Arabian peninsula, especially 
among a minority (20%) in Yemen, (Kamyar and Roya, 2001). Whilst female genital 
cutting is widely practiced out in the open by Africans of all faiths, it is practiced in 
secrecy in some parts of the Middle east. The practice occurs particularly in northern 
Saudi Arabia, South Jordan, and Iraq and there is also circumstantial evidence to 
suggest it is present in Syria, Western Iran and South Turkey, (Birch, 2005). 
 
 The practice can also be found among a few ethnic groups in South America 
and very rarely in the India (Danwodi Bohra Community, a sect of the Shia Muslims 
of India), (Skat, 2005). According to U.s Department of Sattes (2001) in Indonesia, 
the practice is fairly common among the Country’s Muslim woman, however, in 
contrast to Africa, almost all are type 1 (clitoridectomy) or type III, (Infibulation) the 
later usually involving the symbolic of pricking of the clitoris for blood release. 
 
 Various forms of female circumcision can create severe hazards and 
complication for the young girl or the woman. Ahmed (1993) classified the 
consequences into immediate health effects and long-term consequences to include 
gynecological problems, chronic pelvic infection, marital conflicts, obstetric problems 
and psychosexual complications. Hemorrhage and shock may occur following acute 
pain. Infibulation exposes the women to risk during childbirth. Such risks include 
prolonged labour and obstructed delivery which increases the risk of fetal brain 
damage and loss as well as maternal mortality and disability (Kiasuck Kemp and 
David, 1995). 
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 Study conducted by Bayoudh, Barrak, Ben-Fredy, Allani and Hamdi (1995) 
in Somalia revealed that of 100% of the women interviewed, confirmed that 
circumcision Infection, hemorrhage and double epitome were reported by 60%, 20% 
and 10% respectively. Wittich and Salmire (1997) pointed out that in the event of 
physical complications such as fistula and dermoid cyst, anxiety reaction, chronic 
irritability, episodes of depression and even psychosis may result. These problems are 
likely to  induce family separation, divorce, polygamy and disruption of family unity 
(IPPF, 1981) 
 

This study therefore tends to find out if the rural women in Idemili South 
Local Government area are aware of all these health problems associated with female 
genital mutilation. The outcome of the study will enable the researchers build up an 
intervention programme in this area. 
Research Questions: The following research question were formulated:  
i Are rural women in Idemili South Local Government Area aware that female 

genital mutilation leads to recurrent urinary tract infection? 
ii Are rural woman in Idemili South Local Government Area  aware  that female 

genital mutilation leads to prolonged labour and  obstetric delivery? 
iii Are rural women in Idemili South Local Government Area aware that female 

genital mutilation leads to dysmenorrheal? 
iv. Are rural women in Idemili South Local Government Area aware that female 

genital mutilation leads to haemorrhage? 
 
 
Methods      

The descriptive survey design was used for the study. The population for this 
study consisted of all rural women in Idemili South Local Government Area of 
Anambra State. The towns include Oba, Ojoto, Nnobi, Nnokwa, Awka-Etiti, Alor and 
Akwu Ukwu. The purposive sampling technique was used to select two thousand 
eight hundred (2800) respondents for the study. Four hundred (400) respondents were 
taken from each of the seven towns. Nworgu (1991) asserted that in purposive 
sampling, the criteria to be used are usually a matter of the researchers judgment 
which he exercises in relation to what he thinks will constitute a representative sample 
with  respect to the research purpose. Questionnaire was the instrument weighted on a 
four point rating viz strongly Agreed-4, Agreed-3, Disagreed-2 and Strongly 
Disagreed-1 used to collect data for the study. The instrument had a test-retest 
reliability of 0.76, using the cronbach alpha co-efficient. Descriptive statistics of 
mean (x) was used to analyze the data. A criterion mean of 2.50 was established for 
the study. 
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Results and Discussion  
 
Research Question 1:  Are rural women in Idemili South Local Government Area 
aware that female genital mutilation leads to recurrent urinary tract infection? 
 
Table I: Responses on Whether Rural women in Idemili South LGA are Aware 
that Female Genital Mutilation Leads to Recurrent Urinary Tract Infection 
Reponses 
 
Frequency 
 
Percentage 

SA 
(4) 
440 
1760 
15.7% 

A 
(3) 
700 
2100 
25% 

D 
(2) 
700 
1400 
25% 

SD 
(1) 
960 
960 
34.3% 

Total 
 
2800 
 
100% 

Mean 
 
(x) 
2.18 

 
Data in Table I shows that the mean score for the item was 2.18 which is less 

than criterion mean of 2.50. The data revealed a strong negative response to the 
question that sought to find out if the rural women in Idemili South are aware that 
female genital mutilation leads to recurrent urinary tract infection. In other words they 
are not aware that female genital mutilation leads to recurrent urinary tract infection. 
However, Davidson (2001) stated that urinary and reproductive tract infection could 
result from obstructed flow of urine and menstrual flow. Skat (2005) pointed out that 
excision due to the sewing together of the leftover labia minor epidemic, which 
contains sweat glands, builds up sweat and urine in the closed off space leading to 
local ordinary infection, septicemia, haemorrhaging and cyst formation. 
 
Research Question 2: Are rural women in Idemili South Local Government Area 
aware that female genital mutilation leads to prolonged labour and obstetric delivery?   
 
Table 2: Responses in Whether Rural Women In Idemili South LGA are Aware 
That Female Genital Mutilation Leads to Prolonged Labour and Obstetric 
Delivery  
Response 
 
Frequency 
 
Percentage  
 

SA 
(4) 
320 
1280 
11.4% 

A 
(3) 
700 
2100 
25% 

D 
(2) 
840 
1680 
30% 
 

SD 
(1) 
940 
940 
33.6% 

Total 
 
2800 
 
100% 

Mean 
( x ) 
 
2.14 

Data in Table 2 shows that the mean score for the item was 2.14 which is less 
that the criterion mean of 2.50. The data revealed a strong negative response to the 
question that sought to find out if the rural women in Idemili South Local 
Government Area are aware that female genital mutilation leads to prolonged labour 
and obstetric delivery. In otherwords, they are not aware that female genital 
mutilation leads to prolonged labour and obstetric delivery. Nevertheless, Kiasucki, 
Kemp and David (1995) stated that infibulation exposes women to risk during child 
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delivery such as prolonged labour and obstetric delivery which increases the risk of 
foetal brain damage and foetal loss as well as maternal mortality and disability. 
 
Research Question 3: Are rural women in Idemili South Local Government Area 
aware that female genital mutilation leads to dysmenorrheal? 
 
Table 3: Responses on Whether Rural Women in Idemili South Local 
Government Area are Aware that Female Genital Mutilation Leads to 
Dysmenorrheal 
Response 
 
Frequency 
 
Percentage  
 

SA 
(4) 
280 
1120 
10% 

A 
(3) 
750 
2250 
26.8% 

D 
(2) 
850 
1710 
30.35% 
 

SD 
(1) 
920 
920 
32.85% 

Total 
 
2800 
 
100% 

Mean 
( x ) 
 
2.14 

 
Data Table 3 shows that the score for item was 2.14 which is less than the 

criterion mean of 2.50. The data revealed a strong negative response to the question 
that sought to find out if the rural women in Idemili South Local Government Area 
are aware that female genital mutilation leads to dysmenorrheal. In other words, they 
are not aware that female genital mutilation leads to dysmenorrheal. However, 
Olafimihan (1993) asserted that female circumcision is associated with infertility, 
neuroma, dysmenorrheal, dyspareuria, frigidity and formation of Scar and Keloid on 
the vulva wound. 
 
Research Question 4: Are rural women in Idemili South Local Government Area 
aware that female genital mutilation leads to haemorrhage? 
 
Table 4: Responses on Whether Rural Women in Idemili Lga are Aware that 
Female Genital Mutilation Leads to Haemorrhage 
Response 
 
Frequency 
 
Percentage  
 

SA 
(4) 
980 
3920 
35% 

A 
(3) 
770 
2310 
27.5% 

D 
(2) 
580 
1160 
20.7% 
 

SD 
(1) 
470 
470 
16.8% 

Total 
 
2800 
 
100% 

Mean 
( x ) 
 
2.80 

  
Data in Table 4 shows that the mean score for the item is 2.80, which are 

greater, then the criterion mean of 2.50. The data revealed a strong positive response 
to the question that sought to find out if the rural women are aware that female genital 
mutilation leads to haemorrhage. Therefore, they are aware that female genital 
mutilation leads to haemorrhage. However kiasucki, Kemp and David (1995) pointed 
out that haemorrhage and shock occur following acute pain from female genital 
mutilation. Bayoudh, Barrak, ben-Fred, Allani and Hamdi (1995) in Somalia revealed 
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that of 100% of the women interviewed and confirmed mutilated, infection, 
haemorrhage and double epitome were reported by 60%, 20% and 10% respectively.  
 
Conclusion  

Based on the findings, the researches concluded that the rural women in 
Idemili South Local Government Area are not aware that female genital mutilation 
could lead to recurrent urinary tract infection, prolong labour and obstetric delivery; 
dysmenorrheal and that they are aware that haemorrhage result from female genital 
mutilation.  
 
Recommendation  

The following recommendations were made thus:  
i. There should be intensified campaign by government and non-government 

organizations through the mass media on the effects of female genital 
mutilation. 

ii. Government should enact laws guiding the violation of human rights in the 
country. 

iii. Parents should endeavour to desist from the act knowing the long-term 
consequences.    

iv. All perpetrators of female genital mutilation should be brought to law and 
prosecuted for violation of human rights. 
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