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WHATIISTFGM/C?

. 0Ref ers t o iredlving pgartiabar e ©
total removal of the external female genitalia o
other injury to the female genital organs for
normedi c al reasonso 2(
statement. (WHO/UNICEF/UNFPA)

- Four different types

. Terms used: FGM/C, FGC, FGM/C, Female
clrcumcision



Map of Kenya




Situatiomin NEP

. Poor health indicators
Blnfant mortality: 91/1,000
BMaternal mortality: 1,000 1,300 per 100,000

BPoor access and use of safe motherhood
services: 8% deliver in health facilities

- High illiteracy rate (94% among the women)
. Frequent droughtsSemi arid area

- No Infrastructure

- Universal practice of FGM/C (Infibulation)



Overview.of FGM1InKenya

- National average32% of women reported FGM/C

BUniversal among the Somali, Abagusii, Kuria,
Maasal and Samburu (over 90%)

BHighly prevalent among the Taita Taveta (62%),
Kalenjin (48%), Embu (44%) and Meru (42%)

BPracticed to desser extent among Kikuyu
(34%) and Kamba (27%)

BNot practiced among some ethnic groups
notably Luo, Luhya, Teso and Turkana




Reasons for FGM/C among
the Somall

- Universally practice type Il (infibulation)
. Have several reasons
Blslamic requirement
BTradition/culture
‘BSexual control
Prevents immorality
Li mits womenodos sexual
Preserves virginity
‘BBeautification of the genitalia
BEnsures cleanliness/hygiene
BMarriageabillity



- And removing religious link to FGM/C would
Influence change:

BoOne who is not circumcised is not a Muslim, an
even her parents are seen as not being in the re
t hat 1 s how w@®larsed men) t

BoPeople before us |1 ke
have been doing it, so whether good or bad we
cont i n uMarredwbrhen)i t 0



