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Introduction: Female genital mutilation is the removal of a woman’s external genitalia in whole or in part for a non-obvious medical 
reason. Female genital mutilation causes short- and long-term complications like bleeding, pain, infection and exposes girls to sexually 
transmitted diseases. The determinants of female genital mutilation among children under the age of five have received less attention. 
As a result, the purpose of this study was to determine the factors that influence female genital mutilation in children under the age of 
five.
Methods: A community-based unmatched case control study design was used. The study participants were chosen using computer- 
generated simple random sampling technique. With a ratio of 1:4 between cases and controls, 323 participants were recruited. Data 
were collected using an interviewer-administered questionnaire. The association between each independent variable and the dependent 
variable was determined using binary logistic regression. In a multivariable analysis, variables were considered statistically significant 
if they had a P-value of less than 0.05 at a 95% confidence interval.
Results: In this study, mothers’ circumcision status (AOR = 4.6; 95% CI: 2.29–9.25), mothers who had an unfavorable attitude 
(AOR = 4.15; 95% CI: 1.96–8.82), households in the poorest wealth quintile (AOR = 3.65; 95% CI: 1.2–11.54), mothers who 
had inadequate knowledge (AOR = 3.31; 95% CI: 1.51–7.25) and antenatal care visit of mothers (AOR = 2.46; 95% CI: 1.03– 
5.83) were found to be determinant factors of female genital mutilation.
Conclusion and Recommendation: Mothers’ circumcision status, mother’s attitude, wealth quintile, knowledge of mothers, and 
number of antenatal care visits were factors associated with female genital mutilation. Regular awareness-building on the impacts of 
the practice and special attention to the mother’s attitude are important to eliminate female genital mutilation.
Keywords: female genital mutilation, determinants, under-five children, Motta town

Introduction
Female genital mutilation, commonly known as female genital cutting (FGC), is the entire or partial removal of the 
female external genitalia without a valid medical justification.1 FGM is the removal of the clitoris or labia in whole or in 
part for nontherapeutic purposes. Female genital mutilation is performed for a variety of social, cultural, and religious 
reasons, including preserving and demonstrating virginity, marriageability within society, preventing promiscuity, and 
obtaining health and hygienic benefits.2 Various forms of female genital mutilation, including clitoridectomy and 
damaging treatments to the female genitalia, are used by various groups.3 Most of Africa, several Middle Eastern 
nations, some Asian regions, as well as some other places, practice the harmful cultural practice of female genital 
mutilation.4 Female genital mutilation is usually performed between the 7th and 8th days after birth. This is common 
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among followers of the Orthodox Christian religion in Ethiopia after receiving holy water around the 7th day after birth, 
and female genital mutilation is often performed.5

Female genital mutilation (FGM) is widely done around the world, with an estimated 200 million girls and women 
undergoing the procedure in 30 countries across Africa, Asia, and the Middle East.6 Every year, around 3.6 million girls 
are at risk of mutilation.7 FGM affected 23.8 million Ethiopian women and girls.8 FGM hurts girls and women in several 
ways and has no positive effects on health. It interferes with how girls’ and women’s bodies naturally work by 
eliminating and harming healthy, normal female genital tissue. Although health issues are more likely with all forms 
of FGM, the risk is higher with more extreme forms of FGM.9 Female genital mutilation causes short- and long-term 
complications like bleeding, pain, and infection and exposes girls to sexually transmitted diseases.10 Female genital 
mutilation reduces the sexual quality of life.11 Female genital mutilation causes a substantial number of women and girls 
to have mental health problems.12 Female genital mutilation causes numerous maternal and neonatal complications.13

Although female genital mutilation is recognized by international and regional human rights organizations as one of 
the most widespread forms of violence against women and children, it is nevertheless a deeply ingrained cultural practice 
in many African countries.14 Ethiopia’s government has pledged to eradicate female genital mutilation by 2025 across the 
country’s communities.15 Most previous studies have focused on the frequency, awareness, and attitudes about female 
genital mutilation among reproductive-age women, but the determinants of female genital mutilation among children 
under the age of five have received less attention. Some variables, such as maternal health-care usage characteristics, 
were also left out of the research, notably in Ethiopia. As a result, the study was aimed to determine the factors that 
influence female genital mutilation among under five year children in Motta town.

Methods
Study Design, Period and Area
A community-based unmatched case control study was carried out from May 13, 2022 to June 13, 2022 in Motta town, 
Northwest Ethiopia. Motta town is located 371 kilometers from Addis Ababa, the capital city of Ethiopia, and 120 
kilometers from Bahir Dar, the capital city of the Amhara region. The town has six kebeles and an estimated under-five 
year children population of 4562. The town has one general hospital, one health center and six health posts.16

Eligible Criteria
Inclusion Criteria
Under five-year-old female children with their mothers who lived in Motta town during the study period for both cases 
and controls.

Exclusion Criteria
Under-five-year-old female children whose circumcision status was unknown and children aged less than ten days for 
controls were excluded.

Study Variables
Dependent Variable
Female genital mutilation

Independent Variables
Socio-Demographic Factors 
Mother’s age, religion, residence, mother’s occupational status, father’s occupational status, father’s educational status, 
other girl’s circumcision status, mother’s educational and marital status, mother’s circumcision status, number of 
children, media exposure status, and household wealth quintile.

Maternal Health Care Utilization Related Factors 
Place of delivery, maternal health-care usage and number of ANC visits.
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Knowledge Related Factors 
Mother’s knowledge and know practice is forbidden.

Attitude Related Factors 
Mother’s attitude, support the continuation, good practice and religious recommendation.

Operational Definitions
Cases
Mothers of female children under the age of five who answered “Yes” to the question, “Did your daughter have been 
circumcised?”.17

Controls
Mothers of female children under the age of five who answered “No” to the question, “Did your daughter have been 
circumcised?”.17

Adequate Knowledge
Mothers who scored greater than or equal to 4.3 from knowledge measuring questions about female genital mutilation.5

Inadequate Knowledge
Mothers who scored below 4.3 from knowledge measuring questions about female genital mutilation.

Favorable Attitude
Mothers who scored greater than or equal to 23.1 from attitude measuring questions about female genital mutilation.5

Unfavorable Attitude
Mothers who scored below 23.1 from attitude measuring questions about female genital mutilation.

Regular Media Exposure
Parents read newspaper, listen radio or watch television at least once a week are considered to be regularly exposed to 
media.17

Sample Size Determination and Sampling Procedures
Sample Size Determination
The sample size was computed by using Epi Info software version 7.2 using double population proportion formulas. 
Three significantly associated variables were considered.2,18 After calculating the sample size, a variable that gives 
a large sample size was selected as the final sample size of the study. The following assumptions were used by the 
researchers: a 95% confidence interval, an 80% power of study, a case-to-control ratio of 1:4, and a 10% nonresponse rate 
for each variable (Table 1).

Table 1 Sample Size Calculation for a Thesis on Determinants of Female Genital Mutilation Among Under-Five Year Children in Motta 
Town, Northwest Ethiopia, 2022

Variables Exposure Status COR Percent of Case 
Exposed (P1)

Percent of Control 
Exposed (P2)

Sample Size Final Sample Size 
After Adding 10%

Mother's 

education

Cannot read and write 2.49 56.9 34.61 238 262

Secondary

Women’s 
opinion

Support FGM 3.39 44.6 19.2 150 165
Do not Support FGM

Religious 

recommendation

Required 2.32 47.3 27.91 293 323

Not required
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As we have seen from the above table, the third variable (Religious recommendation) gives a large sample size. So, 
the final sample size was 323 (65 cases and 258 controls).

Sampling Technique and Procedure
First, three kebeles were selected using the lottery method. Then, a house-to-house search for eligible candidates was 
done by trained clinical and BSc nurses on 3627 households. Consequently, all under-five-year-old female children were 
screened in order to categorize them as cases or controls. During screening, a code was assigned to each case and control. 
From selected kebeles, 972 under-five-year-old female children were registered (76 cases and 896 controls). A sampling 
frame was listed for cases and controls, and study participants were selected using a computer generated simple random 
sampling technique for both cases and controls. In order to avoid duplication, only the younger kids from households 
with two or more under-five-year-old female children from a single family member were screened. From screened cases 
and controls, study participants were chosen using a computer-generated simple random sampling procedure. 
Proportional allocation was carried out in order to obtain samples from all of the chosen kebeles.

Data Collection Tool and Procedures
A pretested interviewer-administered questionnaire was used to collect data. Three health extension workers collected the 
data. The questions were adopted and adapted from EDHS and other analogous studies conducted in the past.5,17–19 Face 
validation was done for adapted questions. It includes socio-demographic-related factors, knowledge-related factors, 
attitude-related factors, and maternal health-care utilization-related factors. Three health extension workers were 
recruited to collect the data. Assigned data collectors were supervised and evaluated by a supervisor. The questionnaire 
was initially written in English before being translated into Amharic. The coherence of the translation was then checked 
by translating it back into the original language.

Data Quality Control
The prepared questionnaire was translated into the Amharic language and then back to English for consistency by a language 
expert. One supervisor was recruited and training was given for a supervisor, screening team, and data collectors for two days 
on the objective of study, relevance of study, confidentiality of information, respondent’s rights, and interview technique. 
Participants’ kebele and goti were given to the data collectors in order to make data collection easier. The status of 
circumcision for children was kept secret from data collectors (data collectors were blinded in order to protect the quality 
of data). A pre-test was done on 5% (3 cases and 14 controls) in Keranio kebele. In order to do a pretest, two gotis were 
selected by lottery method. Screening was done, and 7 cases and 18 controls were registered. Then, a pretest was done on 
randomly selected daughters from screened cases and controls. The order of questions was readjusted that created confusion 
for the participant’s mother. The collected data was entered into Epi Data version 4.4 and checked for completeness.

Data Processing and Analysis Procedure
The data were coded, entered into Epi Data version 4.4, and verified for accuracy. The data were exported to SPSS 
version 23 for analysis. The variables that met the chi-square test assumption were entered into the bi-variable logistic 
regression. A binary logistic regression model was applied. Variables with a 95% confidence interval and a P value less 
than 0.25 in the bi-variable analysis were entered into a multivariable logistic regression analysis to evaluate potential 
confounders. In multivariable logistic regression, variables with a P value of less than 0.05 at 95% CI were considered 
statistically significant.

The Hosmer-Lemeshow goodness-of-fit statistics was used to check the assumptions of the model. For this study, the 
model was fitted (p-value 0.37). A multicollinearity diagnosis was done in order to check the relation between independent 
variables. The variance inflation factor (VIF) of variables for this study was less than 10, so there was no multicollinearity. 
The presence of outliers was also checked, and there were no outliers found. The wealth quintile was analyzed using 
principal component analysis (PCA). A correlation matrix was created for wealth quintile variables with frequencies ranging 
from 5% to 95%. A correlation matrix was done on 23 variables, and those variables that were correlated with more variables 
were rejected. Finally, 14 variables were used to do a wealth quintile and the Kaiser-Meyer-Olkin was 0. 936.
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Ethical Consideration
Ethical clearance was obtained from the Institutional ethical Review Board committee of Bahir Dar University, College 
of Medicine and Health Sciences. All of the ethical issues were accepted and approved by the Institutional Ethical 
Review Board of Bahir Dar University. The permission letter was obtained from Motta health office. Oral consent was 
obtained from study participants. To maintain confidentiality, study participants’ names were not used. A chance was 
given for participants to ask anything about the study and to refuse or stop the interview at any moment. The study 
complies with the Declaration of Helsinki.

Result
Socio-Demographic and Economic Characteristics of Participants
For this study, a total of 323 participants were included, giving a response rate of cases 64 (98.5%) and controls 256 
(99.2%). The mean age of the daughter’s mother was 27.33 ± 5.95 SD and 31.3% of cases and 26.6% of controls mother 
were within the age group of 20–24. About 84.4% of cases and 91.8% of controls were from urban areas. About 79.7% 
of cases and 84% of controls mother were married, 64.1% of cases and 29.3% of controls mother were circumcised. 
Around 32.8% of cases and 51.2% of controls mother had a secondary or above education. About 37.5% of cases and 
12.5% of controls were in the poorest wealth quintile (Table 2).

Table 2 Socio-Demographic and Economic Characteristics of Respondents for the Determinants of Female 
Genital Mutilation Among Children Under the Age of Five in Motta, Northwest Ethiopia, in 2022 (N = 320)

Variables Category Cases n (%) Controls n (%) Total N (%)

Age of mothers 15–19 5 (7.8) 24 (9.4) 29 (9.1)

20–24 20 (31.3) 68 (26.6) 88 (27.5)

25–29 16 (25.0) 88 (34.4) 104 (32.5)
30–34 16 (25.0) 53 (20.7) 69 (21.6)

35–39 2 (3.1) 9 (3.5) 11 (3.4)

40–44 5 (7.8) 14 (5.5) 19 (5.9)
Residency Urban 54 (84.4) 235 (91.8) 289 (90.3)

Rural 10 (15.6) 21 (8.2) 31 (9.7)

Religion Orthodox 26 (40.6) 116 (45.3) 142 (44.4)
Muslim 34 (53.1) 113 (44.1) 147 (45.9)

Protestant 4 (6.3) 27 (10.5) 31 (9.7)

Marital status Married 51 (79.7) 215 (84.0) 266 (83.1)
Divorced 10 (15.6) 34 (13.3) 44 (13.8)

Widowed 3 (4.7) 7 (2.7) 10 (3.1)

Father's education Cannot read and write 6 (9.4) 17 (6.6) 23 (7.2)
Primary 17 (26.6) 48 (18.8) 65 (20.3)

Secondary 41 (64.1) 191 (74.6) 232 (72.5)

Mother's education Cannot read and write 11 (17.2) 19 (7.4) 30 (9.4)
Primary 32 (50.0) 106 (41.4) 138 (43.1)

Secondary 21 (32.8) 131 (51.2) 152 (47.5)
Father's occupation Farmer 3 (4.7) 24 (9.4) 27 (8.4)

Daily laborer 4 (6.3) 12 (4.7) 16 (5.0)

Merchant 27 (42.2) 88 (34.4) 115 (35.9)
Civil servant 30 (46.9) 132 (51.6) 162 (50.6)

Mother's occupation Farmer 11 (17.2) 22 (8.6) 33 (10.3)
Daily laborer 6 (9.4) 20 (7.8) 26 (8.1)
Merchant 13 (20.3) 58 (22.7) 71 (22.2)

House wife 23 (35.9) 118 (46.1) 141 (44.1)

Civil servant 11 (17.2) 38 (14.8) 49 (15.3)

(Continued)
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Maternal Health Care Utilization Related Factors
About 89.1% of cases and 96.5% of controls mothers had antenatal care follow-up, 93.8% of cases and 91.8% of controls 
were born at health institutions. About 81.3% of cases and 89.5% of controls mothers had postnatal care follow-up, and 
82.8% of cases and 56.6% of controls mother had attended antenatal care three or fewer times (Table 3).

Knowledge Related Factors
About 73.4% of cases and 82% of controls mother know female genital mutilation is forbidden by law and 39.1% of 
cases and 73.8% of controls mother had adequate knowledge towards female genital mutilation (Table 4).

Table 2 (Continued). 

Variables Category Cases n (%) Controls n (%) Total N (%)

Mother's circumcision Yes 41 (64.1) 75 (29.3) 116 (36.3)

No 23 (35.9) 181 (70.7) 204 (63.7)
Other girls circumcision Yes 12 (18.8) 42 (16.4) 54 (16.9)

No 52 (81.2) 214 (83.6) 266 (83.1)

Number of children 1–2 38 (59.4) 142 (55.5) 180 (56.3)
3–4 17 (26.6) 91 (35.5) 108 (33.8)

≥5 9 (14.1) 23 (9.0) 32 (10.0)

Wealth quintile Poorest 24 (37.5) 32 (12.5) 56 (17.5)
Poorer 12 (18.8) 51 (19.9) 63 (19.7)

Middle 12 (18.8) 42 (16.4) 54 (16.9)

Richer 7 (10.9) 69 (27.0) 76 (23.8)
Richest 9 (14.1) 62 (24.2) 71 (22.2)

Media exposure status Yes 46 (71.9) 214 (83.6) 260 (81.3)

No 18 (28.1) 42 (16.4) 60 (18.8)

Table 4 Knowledge-Related Factors for the Determinants of Female Genital 
Mutilation Among Children Under the Age of Five in Motta, Northwest Ethiopia, 
in 2022 (N = 320)

Variables Category Cases n (%) Controls n (%) Total N (%)

Know FGM is forbidden Yes 47 (73.4) 210 (82.0) 257 (80.3)
No 17 (26.6) 46 (18.0) 63 (19.7)

Mother's knowledge Adequate 25 (39.1) 189 (73.8) 214 (66.9)

Inadequate 39 (60.9) 67 (26.2) 106 (33.1)

Table 3 Maternal Health-Care Utilization Factors for the Determinants of Female Genital 
Mutilation Among Children Under the Age of Five in Motta, Northwest Ethiopia, in 2022 (N = 320)

Variables Category Cases n (%) Controls n (%) Total N (%)

Antenatal care follow-up Yes 57 (89.1) 247 (96.5) 304 (95.0)
No 7 (10.9) 9 (3.5) 16 (5.0)

Number of ANC 0–3 53 (82.8) 145 (56.6) 198 (61.9)

≥4 11 (17.2) 111 (43.4) 122 (38.1)
Place of delivery Health institution 60 (93.8) 235 (91.8) 295 (92.2)

Home 4 (6.2) 21 (8.2) 25 (7.8)

Post natal care Yes 52 (81.3) 229 (89.5) 281 (87.8)
No 12 (18.7) 27 (10.5) 39 (12.2)
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Attitude Related Factors
About 32.8% of cases and 19.1% of controls mother thought FGM is a good practice. Around 50% of cases and 35.5% 
controls mothers believed that FGM is required by religion. About 23.4% of cases and 16.8% of controls mothers agreed 
to the continuation of the practice. About 60.9% of cases and 24.6% of controls mother had an unfavorable attitude 
towards female genital mutilation (Table 5).

Determinants of Female Genital Mutilation
In bivariable logistic regression (knowledge of mothers, attitude of mothers, wealth quintile, number of ANC visits, 
postnatal care, forbidden by law, religious recommendation, thought of as good practice, favor to continue the practice, 
media exposure status, mother circumcision status, place of residency, mother education, and father education) were 
eligible for multivariable logistic regression. In multivariable analysis, maternal circumcision status, mother’s attitude, 
wealth quintile, mother’s knowledge, and number of ANC visits were the determinants female genital mutilation. The 
odds of daughters’ circumcision were increased by 4.6 among daughters of circumcised mothers (AOR = 4.6; 95% CI: 
2.29–9.25) compared with daughters of uncircumcised mothers. The odds of the daughter’s circumcision were increased 
by 4.15 among mothers who had an unfavorable attitude (AOR = 4.15; 95% CI: 1.96–8.82) than among mothers who had 
a favorable attitude towards female genital mutilation.

This study also showed that the odds of a daughter’s circumcision in the household with the poorest wealth quintile 
were 3.65 times (AOR = 3.65; 95% CI: 1.2–11.54) higher than in the household with the richest wealth quintile. Those 
mothers who had inadequate knowledge about FGM were 3.31 times (AOR = 3.31; 95% CI: 1.51–7.25) more likely to 
practice female genital mutilation for their daughters than mothers who had adequate knowledge. Mothers who attended 
antenatal care three or fewer times were 2.46 times (AOR = 2.46; 95% CI: 1.03–5.83) more likely than mothers who 
attended antenatal care four or more (Table 6).

Discussion
This study found that the number of ANC visits; the mother’s attitude, the household wealth quintile, the mother’s 
knowledge, and the mother’s circumcision status were the determinant factors for female genital mutilation. The 
likelihood of circumcision was 4.6 times higher for daughters of circumcised mothers than for daughters of uncircum-
cised mothers. This result is consistent with research done in Ethiopia18 and Guinea.20 This is due to a higher preference 
of circumcised mothers to support the continuation of the practice than uncircumcised mothers.21,22 Another reason for 
this is the belief of circumcised mothers that female genital mutilation is required by religion more often than 
uncircumcised mothers.17,23 This study’s finding is lower than studies done in Iraq’s Kurdistan region24 and Nigeria.25 

The possible reason for this might be the difference in study setting, data source and participants’ socio-cultural 
background. For this study data were obtained from mothers, whereas the referenced population used secondary data.

Table 5 Attitude-Related Factors for the Determinants of Female Genital Mutilation Among 
Children Under the Age of Five in Motta, Northwest Ethiopia, in 2022 (N = 320)

Variables Category Cases n (%) Controls n (%) Total N (%)

Believe FGM as good No 41 (64.1) 182 (71.1) 223 (69.7)

Yes 21 (32.8) 49 (19.1) 70 (21.9)

Do not know 2 (3.1) 25 (9.8) 27 (8.4)
Believe as religious requirement No 31 (48.4) 147 (57.4) 178 (55.6)

Yes 32 (50.0) 91 (35.5) 123 (38.4)

Do not know 1 (1.6) 18 (7.1) 19 (5.9)
Favor to continue the practice No 45 (70.3) 181 (70.7) 226 (70.6)

Yes 15 (23.4) 43 (16.8) 58 (18.1)

Do not know 4 (6.3) 32 (12.5) 36 (11.3)
Mother's attitude Favorable 25 (39.1) 193 (75.4) 218 (68.1)

Unfavorable 39 (60.9) 63 (24.6) 102 (31.9)
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Mothers who had an unfavorable attitude were 4.15 times more likely to practice female genital mutilation than 
mothers who had a favorable attitude towards female genital mutilation. This finding is consistent with studies done in 
Jigjiga district2 and Hababo Guduru district.26 The possible reason for this is the favor of mothers who had unfavorable 
attitudes towards female genital mutilation to continue the practice rather than mothers who had a favorable attitude. It is 
also due to mothers’ fear of social stigma as a result of not circumcising their girls and believing that uncircumcised girls 
are not faithful and have less of a chance to get married than mothers who had a favorable attitude.27 This study’s 
findings are lower than those of a study conducted in the Dega Damot district.5 A different study environment could be 
the cause.28 The research areas in the Dega Damot district were in rural areas, but in this study they were in the town. 
This study’s finding is contradicted by a study done in the Keffa zone.29 This may be due to the difference in study design 
and the socio-cultural background of participants. The referenced study carried out a cross-sectional study design.

Table 6 Bivariable and Multivariable Logistic Regression Analysis of Determinants of Female Genital Mutilation Among Under- 
Five Year Olds in Motta Town, Northwest Ethiopia, 2022 (N = 320)

Variables Category FGM COR at 95% CI AOR at 95% CI P-value

Yes No

Residency Rural 10 21 2.07 (0.92–4.65) 0.71 (0.19–2.68) 0.61
Urban 54 235 1 1

Mother's education Cannot read and write 11 19 3.61 (1.51–8.65) 1.33 (0.31–5.84) 0.70

Primary 32 106 1.88 (1.03–3.46) 1.04 (0.46–2.34) 0.92
Secondary and above 21 131 1 1

Father's education Cannot read and write 6 17 1.64 (0.61–4.42) 0.64 (0.13–3.24) 0.59

Primary 17 48 1.65 (0.86–3.15) 0.87 (0.34–2.19) 0.77
Secondary and above 41 191 1 1

Wealth quintile Poorest 24 32 5.17 (2.15–12.42) 3.65 (1.2–11.54) 0.02*

Poorer 12 51 1.62 (0.63–4.15) 2.01 (0.63–6.36) 0.23
Middle 12 42 1.97 (0.76–5.08) 1.82 (0.55–5.96) 0.32

Richer 7 69 0.69 (0.24–1.98) 1.01 (0.29–3.46) 0.99

Richest 9 62 1 1
Mother's circumcision Circumcised 41 75 4.30 (2.41–7.66) 4.60 (2.29–9.25) 0.01*

Not circumcised 23 181 1 1

Media Exposed 46 214 1 1
Unexposed 18 42 1.99 (1.05–3.77) 1.22 (0.49–3.04) 0.67

ANC number 0–3 53 145 3.69 (1.84–7.39) 2.46 (1.04–5.83) 0.04*

≥4 11 111 1 1
Post natal service Yes 52 229 1 1

No 12 27 1.95 (0.93–4.11) 0.57 (0.19–1.63) 0.29

Know the practice is forbidden Yes 47 210 1 1
No 17 46 1.65 (0.87–3.13) 0.86 (0.35–2.12) 0.74

Mother’s knowledge Inadequate 39 67 4.40 (2.48–7.82) 3.31 (1.51–7.25) 0.01*
Adequate 25 189 1 1

Believe as religious requirement No 31 147 1 1

Yes 32 91 1.67 (0.95–2.92) 0.54 (0.25–1.15) 0.11
Do not know 1 18 0.26 (0.03–2.05) 0.17 (0.01–2.01) 0.16

Believe as good practice No 41 182 1 1

Yes 21 49 1.90 (1.03–3.51) 0.86 (0.37–1.99) 0.73
Do not know 2 25 0.35 (0.08–1.56) 0.55 (0.09–3.17) 0.50

Favor to continue the practice No 45 181 1 1

Yes 15 43 1.40 (0.72–2.75) 1.49 (0.63–3.52) 0.36
Do not know 4 32 0.50 (0.17–1.49) 0.52 (0.13–2.04) 0.35

Mother's attitude Unfavorable 39 63 4.78 (2.68–8.51) 4.15 (1.96–8.82) 0.01*

Favorable 25 193 1 1

Note: *P < 0.05.
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In this study, as compared to the household with the richest wealth quintile, the probabilities of circumcision were 
increased by 3.65 in the household with the poorest wealth quintile. This finding is in line with studies done in 
Ethiopia,18 Sierra Leone20,30 and Guinea.20,30 Mothers in the poorest wealth quintile might experience this because 
they are more likely than mothers in the greatest wealth quintile to get knowledge regarding the effects of female genital 
mutilation in an interrupted manner. In comparison to mothers in the highest wealth quintile, those mothers also lack the 
ability to make decisions on the cessation of the practice.25

According to the study, mothers who had inadequate knowledge about female genital mutilation were 3.31 times 
more likely to practice female genital mutilation compared with mothers who had adequate knowledge. This finding is 
consistent with a study done in Keffa zone29 and Hababo Guduru district.26 The possible reasons could be due to mothers 
who had inadequate knowledge about female genital mutilation, lack of awareness of short- and long-term complications 
of the practice, psychological impacts, physical health problems, and obstetric complications. Those mothers could be 
affected by misconceptions about female genital mutilation compared with mothers who had adequate knowledge.31 This 
study’s finding is higher than a study done in Egypt.32 The possible justification for this might be the participant’s socio- 
cultural background, study setting, and period difference. The study population for the referenced study was both males 
and females aged above 18 years.

The study’s findings also revealed that mothers who attended ANC three times or fewer were 2.46 times more likely 
to undergo female genital mutilation than mothers who attended ANC four times or more. This conclusion agrees with 
one from a study conducted in sub-Saharan Africa.19 This is because mothers who did not receive maternal care 
(antenatal and postnatal care) had a different perception of the health consequences of female genital mutilation than 
mothers who did receive maternal care. Those mothers who had maternal care services can have a chance to access health 
education about the impacts of the practice and have a chance to observe posters and magazines related to the impacts of 
female genital mutilation.33

Strength and Limitation of the Study
Strength
There are strengths and weaknesses to every facet of this study. It may be said that the fact that this study employed 
primary data and took into account some factors that were overlooked, notably in Ethiopia, is a strength.

Limitation
Due to the sensitivity of female genital mutilation, social desirability bias can be considered as a study limitation. Recall 
bias is another limitation that could be present. As much as possible, we tried to reduce social desirability and recall bias. 
All respondents were informed about the objective, relevance, and confidentiality of the study. For those households that 
have two or more under-five female children, the youngest children were selected as stated in the sampling technique and 
procedure to reduce recall bias.

Conclusion and Recommendation
Conclusion
The study findings showed that a mother’s circumcision status, a mother’s attitude, household wealth quintile, a mother’s 
knowledge, and the number of antenatal care visits were determinants of female genital mutilation. As a result, concrete efforts 
need to be made to raise mothers’ awareness of the consequences of the practice and to dispel myths about female genital 
mutilation. Counseling mothers to have antenatal care visit at least four times is crucial to eliminate female genital mutilation.

Recommendation
Based on the findings of the study, Motta town health office administrators are recommended to facilitate health 
professionals and health extension workers in order to provide adequate health education and prepare meetings, 
conferences, role-plays, and posters to increase mothers’ awareness and mitigate misconceptions about female genital 
mutilation. Health-care professionals and health extension workers also recommend educating mothers about the health 
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consequences of female genital mutilation during antenatal and postnatal follow-up and counseling mothers to have more 
maternal health-care services. Finally, future researchers are recommended to conduct a mixed study about female genital 
mutilation.

Abbreviations
ANC, Ante Natal Care; AOR, Adjusted Odds Ratio; COR, Crude Odds Ratio; EDHS, Ethiopian Demographic Health 
Survey; FGM/C, Female Genital Mutilation/Cutting; SPSS, Statistical Package for Social Sciences; UNICEF, United 
Nation’s International Children’s Emergency Fund; WHO, World Health Organization.

Acknowledgment
We would like to acknowledge Debre Markos University for giving us this opportunity.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Funding
The authors have no funding.

Disclosure
The authors declare that they have no conflict of interest.

References
1. World Health Organization. WHO Guidelines on the Management of Health Complications from Female Genital Mutilation. World Health 

Organization; 2016.
2. Gebremariam K, Assefa D, Weldegebreal F. Prevalence and associated factors of female genital cutting among young adult females in Jigjiga 

district, eastern Ethiopia: a cross-sectional mixed study. Int J Women’s Health. 2016;8:357. doi:10.2147/IJWH.S111091
3. Ohchr U, Undp U, Unesco U. Eliminating Female Genital Mutilation. An Interagency Statement. Geneva: World Health Organization; 2008.
4. De Schrijver L, Van Baelen L, Van Eekert N, Leye E. Towards a better estimation of prevalence of female genital mutilation in the European 

Union: a situation analysis. Reprod Health. 2020;17(1):1–19. doi:10.1186/s12978-020-00947-2
5. Melese G, Tesfa M, Sharew Y, Mehare T. Knowledge, attitude, practice, and predictors of female genital mutilation in Degadamot district, Amhara 

regional state, Northwest Ethiopia, 2018. BMC Women’s Health. 2020;20(1):1–9.
6. UNICEF. Female genital mutilation/cutting: a global concern; 2016. Available from: https://reliefweb.int/report/world/female-genital- 

mutilationcutting-global-concern. Accessed April 6, 2023.
7. UNICEF. Female genital mutilation/cutting: what might the future hold? 2014 [cited November 22, 2021]. Available from: https://data.unicef.org/ 

resources/female-genital-mutilationcutting-might-future-hold/. Accessed April 6, 2023.
8. Gebremicheal K, Alemseged F, Ewunetu H, et al. Sequela of female genital mutilation on birth outcomes in Jijiga town, Ethiopian Somali region: 

a prospective cohort study. BMC Pregnancy Childbirth. 2018;18(1):1–10. doi:10.1186/s12884-018-1937-4
9. World Health Organization. Female genital mutilation; 2022. Available from: https://www.who.int/news-room/fact-sheets/detail/female-genital- 

mutilation. Accessed April 6, 2023.
10. Odukogbe A-TA, Afolabi BB, Bello OO, Adeyanju AS. Female genital mutilation/cutting in Africa. Transl Androl Urol. 2017;6(2):138. 

doi:10.21037/tau.2016.12.01
11. Andersson S, Rymer J, Joyce D, Momoh C, Gayle C. Sexual quality of life in women who have undergone female genital mutilation: a case–control 

study. BJOG. 2012;119(13):1606–1611. doi:10.1111/1471-0528.12004
12. Abdullah FZ. The effect of female genital mutilation/cutting (FGM/C) on girls/women’s mental health: a case–control study in Kurdistan Region of 

Iraq. Archiv Women’s Mental Health. 2021;24(5):721–726. doi:10.1007/s00737-021-01125-4
13. Foumsou L, Nglalé RN, Fouedjio J, et al. Obstetric complications due to female genital mutilation (FGM) at N’Djamena mother and child hospital 

(Chad). Open J Obstetr Gynecol. 2015;5(14):784. doi:10.4236/ojog.2015.514110
14. Nabaneh S, Muula AS. Female genital mutilation/cutting in Africa: a complex legal and ethical landscape. Int J Gynecol Obstetr. 2019;145 

(2):253–257. doi:10.1002/ijgo.12792
15. Youth FDRoEaMoWCa. National costed roadmap to end child marriage and female genital mutilation/cutting 2020–2024; 2019 [cited 

November 25, 2021]. Available from: https://www.ethioembassy.org.uk/national-plan-to-end-child-marriage-fgm-by-2025-launched/. Accessed 
April 6, 2023.

16. Dbpedia. About: Mota, Ethiopia. Available from: https://dbpedia.org/page/Mota,_Ethiopia. Accessed April 6, 2023.

https://doi.org/10.2147/IJWH.S388643                                                                                                                                                                                                                                

DovePress                                                                                                                                     

International Journal of Women’s Health 2023:15 542

Shumu et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/IJWH.S111091
https://doi.org/10.1186/s12978-020-00947-2
https://reliefweb.int/report/world/female-genital-mutilationcutting-global-concern
https://reliefweb.int/report/world/female-genital-mutilationcutting-global-concern
https://data.unicef.org/resources/female-genital-mutilationcutting-might-future-hold/
https://data.unicef.org/resources/female-genital-mutilationcutting-might-future-hold/
https://doi.org/10.1186/s12884-018-1937-4
https://www.who.int/news-room/fact-sheets/detail/female-genital-mutilation
https://www.who.int/news-room/fact-sheets/detail/female-genital-mutilation
https://doi.org/10.21037/tau.2016.12.01
https://doi.org/10.1111/1471-0528.12004
https://doi.org/10.1007/s00737-021-01125-4
https://doi.org/10.4236/ojog.2015.514110
https://doi.org/10.1002/ijgo.12792
https://www.ethioembassy.org.uk/national-plan-to-end-child-marriage-fgm-by-2025-launched/
https://dbpedia.org/page/Mota,_Ethiopia
https://www.dovepress.com
https://www.dovepress.com


17. Agency CS. Ethiopia demographic and health survey; 2016 [cited February 15, 2022]. Available from: https://www.unicef.org/ethiopia/media/456/ 
file/EDHS%202016.pdf. Accessed April 6, 2023.

18. Geremew TT, Azage M, Mengesha EW. Hotspots of female genital mutilation/cutting and associated factors among girls in Ethiopia: a spatial and 
multilevel analysis. BMC Public Health. 2021;21(1):1–18. doi:10.1186/s12889-021-10235-8

19. Ahinkorah BO, Ameyaw EK, Seidu A-A, Njue C. Effects of antenatal care visits and health facility delivery on women’s choice to circumcise their 
daughters in sub-Saharan Africa: evidence from demographic and health surveys. Int Health. 2021;14(5):519–529.

20. Ahinkorah BO, Ameyaw EK, Seidu -A-A, Yaya S. Predictors of female genital mutilation or cutting among daughters of women in Guinea, West 
Africa. Int J Translat Med Res Public Health. 2021;5(1):4–13. doi:10.21106/ijtmrph.319

21. Bogale D, Markos D, Kaso M. Intention toward the continuation of female genital mutilation in Bale Zone, Ethiopia. Int J Women’s Health. 
2015;7:85. doi:10.2147/IJWH.S74832

22. Patra S, Singh RK. Attitudes of circumcised women towards discontinuation of genital cutting of their daughters in Kenya. J Biosoc Sci. 2015;47 
(1):45–60. doi:10.1017/S0021932014000248

23. Gbadebo BM, Salawu AT, Afolabi RF, Salawu MM, Fagbamigbe AF, Adebowale AS. Cohort analysis of the state of female genital cutting in 
Nigeria: prevalence, daughter circumcision and attitude towards its discontinuation. BMC Women’s Health. 2021;21(1):1–12. doi:10.1186/s12905- 
021-01324-2

24. Shabila NP. Mothers’ factors associated with female genital mutilation in daughters in the Iraqi Kurdistan region. Women Health. 2017;57 
(3):283–294. doi:10.1080/03630242.2016.1164274

25. Ossai EN. Maternal factors associated with female genital cutting of daughters in Nigeria: a national population based study. Online J Gyne Obste 
Mater Care. 2019;2(1):180005.

26. Gajaa M, Wakgari N, Kebede Y, Derseh L. Prevalence and associated factors of circumcision among daughters of reproductive aged women in the 
Hababo Guduru District, Western Ethiopia: a cross-sectional study. BMC Women’s Health. 2016;16(1):1–9. doi:10.1186/s12905-016-0322-6

27. Belda S, Tololu A. Knowledge, attitude and practice of mothers towards female genital mutilation in south west Shoa zone, Oromia region, 
Ethiopia. MOJ Public Health. 2017;6(2):279–286.

28. Alemu DG, Haile ZT. Association between maternal attitude towards female circumcision and daughter’s circumcision status. Int J Gynecol 
Obstetr. 2022;156(3):546–551. doi:10.1002/ijgo.13772

29. Gudeta TA, Regassa TM, Gamtessa LC. Female genital mutilation: prevalence, associated factors and health consequences among reproductive age 
group women in Keffa Zone, Southwest, Ethiopia. Reprod Health. 2022;19(1):1–9. doi:10.1186/s12978-022-01364-3

30. Ameyaw EK, Tetteh JK, Armah-Ansah EK, Aduo-Adjei K, Sena-Iddrisu A. Female genital mutilation/cutting in Sierra Leone: are educated women 
intending to circumcise their daughters? BMC Int Health Hum Rights. 2020;20(1):1–11. doi:10.1186/s12914-020-00240-0

31. Robinson R, Ojajuni OP, Owolabi IO, Olunuga O, Oni EI. Assessing the knowledge and intention towards the continuation of FGM practice among 
young girls in South West Nigeria. Open J Soc Sci. 2022;10(4):271–283. doi:10.4236/jss.2022.104020

32. Mohammed ES, Seedhom AE, Mahfouz EM. Female genital mutilation: current awareness, believes and future intention in rural Egypt. Reprod 
Health. 2018;15(1):1–10. doi:10.1186/s12978-018-0625-1

33. Feyissa CD, Komicha MA, Habtewold EM. Wrong perceptions towards health consequences of female genital mutilation and associated factors 
among women in Adama District, Oromia, Ethiopia; 2020.

International Journal of Women’s Health                                                                                          Dovepress 

Publish your work in this journal 
The International Journal of Women’s Health is an international, peer-reviewed open-access journal publishing original research, reports, 
editorials, reviews and commentaries on all aspects of women’s healthcare including gynecology, obstetrics, and breast cancer. The manuscript 
management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www. 
dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/international-journal-of-womens-health-journal

International Journal of Women’s Health 2023:15                                                                          DovePress                                                                                                                         543

Dovepress                                                                                                                                                          Shumu et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.unicef.org/ethiopia/media/456/file/EDHS%202016.pdf
https://www.unicef.org/ethiopia/media/456/file/EDHS%202016.pdf
https://doi.org/10.1186/s12889-021-10235-8
https://doi.org/10.21106/ijtmrph.319
https://doi.org/10.2147/IJWH.S74832
https://doi.org/10.1017/S0021932014000248
https://doi.org/10.1186/s12905-021-01324-2
https://doi.org/10.1186/s12905-021-01324-2
https://doi.org/10.1080/03630242.2016.1164274
https://doi.org/10.1186/s12905-016-0322-6
https://doi.org/10.1002/ijgo.13772
https://doi.org/10.1186/s12978-022-01364-3
https://doi.org/10.1186/s12914-020-00240-0
https://doi.org/10.4236/jss.2022.104020
https://doi.org/10.1186/s12978-018-0625-1
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Methods
	Study Design, Period and Area
	Eligible Criteria
	Inclusion Criteria
	Exclusion Criteria

	Study Variables
	Dependent Variable
	Independent Variables
	Socio-Demographic Factors
	Maternal Health Care Utilization Related Factors
	Knowledge Related Factors
	Attitude Related Factors


	Operational Definitions
	Cases
	Controls
	Adequate Knowledge
	Inadequate Knowledge
	Favorable Attitude
	Unfavorable Attitude
	Regular Media Exposure

	Sample Size Determination and Sampling Procedures
	Sample Size Determination
	Sampling Technique and Procedure

	Data Collection Tool and Procedures
	Data Quality Control
	Data Processing and Analysis Procedure
	Ethical Consideration

	Result
	Socio-Demographic and Economic Characteristics of Participants
	Maternal Health Care Utilization Related Factors
	Knowledge Related Factors
	Attitude Related Factors
	Determinants of Female Genital Mutilation

	Discussion
	Strength and Limitation of the Study
	Strength
	Limitation

	Conclusion and Recommendation
	Conclusion
	Recommendation

	Abbreviations
	Acknowledgment
	Author Contributions
	Funding
	Disclosure

