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ABSTRACT

BACKGROUND: Female Genital Mutilation (FGM) is a major harmful traditional practice that affects the
health and well-being of women and girls. FGM is widespread across Ethiopia with a varying degree. Even though,
there are various studies conducted on prevalence of FGM in Ethiopia, it has inconsistent findings. Therefore,
this review was conducted to estimate the pooled prevalence of FGM among women and children and its regional

variations in Ethiopia.

METHOD: The Preferred Reporting Items for Systematic Reviews and Meta-Analyses guideline was followed
to review published and unpublished studies conducted in Ethiopia. The databases used were; PubMed, Google
Scholar, CINAHL an AJOL. Data were extracted using the Joanna Briggs Institute tool for prevalence studies. The
meta-analysis was conducted using STATA version 14 software. The heterogeneity and publication bias was assessed
using the 12 statistics and Egger’s test respectively. Descriptive information of studies was presented in narrative

form and quantitative results were presented in forest plots. Random effects model was used to estimate the pooled

prevalence of FGM with the corresponding 95% confidence interval.

RESULTS: A total of 25 studies were included in the analysis. Twenty articles included 44,283 participants and
14 articles with 38,230 participants to estimate the pooled prevalence of FGM among women and children less
than 15 year respectively. The pooled prevalence of FGM among women and children aged less than 15 years in
Ethiopia was 84.6% (95% CI: 80.51%, 88.7 %%) and 49.79% (95% CI: 41.91%, 57.68%) respectively. The highest
prevalence of FGM among women was observed in Somali region (91.09 % (95 % CI: 85.75, 96.44)), and the lowest
reported in Harari region (79.50% (95 % CI: 76.77, 82.23)). The highest prevalence of FGM among children less
than 15 years was observed in South Nation Nationalities and Peoples Region (SNNPR) (82.20% (95 % CI: 79.52,
84.88)) and the lowest reported in Harari region (19% (95 % CI: 16.35, 21.65)).

CONCLUSION: The prevalence of EGM is high in Ethiopia with a wide variation was observed across regions.

Attentions should be emphasized to end or reduce the practice, mainly at the high FGM clustered regions of
Ethiopia.
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INTRODUCTION

Female Genital Mutilation (FGM), also known as
‘female genital cutting’ or ‘female circumcision’, refers
to “all procedures involving partial or total removal of
the female external genitalia or other injuries to the
female genital organs for non-medical reasons!3. FGM
reflects the disparity between the genders, and it’s a
serious violation of human rights4.

World Health Organization (WHO) estimates, every
year, more than two million girls are subjected to FGMD.
Globally, FGM type II is the most frequently practiced
form, representing an estimated 80% of all procedures©.
While type III practiced about 10% of FGM in Africa.
It is mostly practiced in Djibouti, Somalia, and Sudan’.
The estimated prevalence of FGM in 27 countries
across Africa ranged from < 1% in Uganda to 98% in
Somalia3. According to the Ethiopian Demographic
Health Survey (EDHS), the estimated prevalence of
FGM among women (15-49 years) was 65%. However,
there is a great inconsistency among different regions in
Ethiopia ranges from 24.2% in Tigray to 98% and 99%
in Afar and Somali regions respectivelyS.

Female genital mutilation mostly practiced on girls less
than 15 yearsg. Even though the EDHS report showed
more than 52.5% of girls who undergo FGM during
the infancy period, it was practices differently on the
ethnic group, and across regions8. On the other hand,
it was performed in the first week of birth in Northern
Ethiopia regions (Tigray and Amhara), and much later
or before marriage in the Southern Ethiopia regions
(Oromia and SNNPR)10-12 Moreover, it is principally
carried out by traditional birth attendants or old women
by non-sterile sharp instruments10-13

Besides, there is an international movement to halted the
FGM and increased the awareness of its consequences,
FGM still continues1415. The 2005 Criminal Code
of Ethiopia was implemented the articles 565 and 566
the FGM practice punishable by imprisonment from
3 months to 10 yearsl6. However, the FGM law is
not very effective as expected on the reduction of the
practice of FGM. The reasons for continued FGM are
the cultural value of the practices, and societies reflected

as compulsory for a girl to become womanhood ritual.

It was also believed that FGM demanded to preserve a
girl’s Virginity17’19.

Various studies show that FGM is widespread across
Ethiopia with a varying degree. These studies reported
inconsistently. There were also notable differences
between regions of Ethiopia. In addition, EDHS data are
not entirely consistent. The DHS data does not directly
measure the FGM status of girls aged 0-14 years, however,
pre-2010, the DHS surveys asked women whether they
had a least one daughter with FGM. This data cannot
be used to accurately estimate the prevalence of girls
under the age of 1520, Whereas, from 2010, the DHS
methodology changed so that women are asked the FGM
status of all their daughters under 15 years. Therefore,
this study was conducted to estimate the prevalence of
FGM by summarizing the evidences on the prevalence
of FGM among women and children in Ethiopia.
Additionally, this study identified the prevalence and
regional variations of FGM among women aged 15- 49

years and girls less than 15 years in Ethiopia.

METHOD AND MATERIALS

Study design and search strategy

A systematic review and meta-analysis was conducted
using published and unpublished research on the
prevalence of FGM among women and their daughters in
Ethiopia from 1997 to October 11, 2017, were included
in the review. Unpublished studies were retrieved from
the official website of Addis Ababa University electronic
databaseZl. The databases used to search for studies
were PubMed, Google Scholar, CINAHL, and African
Journals Online. All search terms for; “Female genital
mutilation OR cutting OR circumcision OR harmful
traditional practices OR infibulation AND Ethiopia.”
were used separately and in combination using the
Boolean operators like “OR” or “AND”. The selected
papers were fully reviewed and the required information
for the systematic review was extracted and summarized
using extraction table in Microsoft Office Excel software.
The Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guideline was followed
throughout the review and analysis processzz.
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Study selection and eligibility criteria

Inclusion criteria

Anystudies in Ethiopiathatreported on FGM and fulfilled
the following criteria were entered into the analysis,
including the following factors:(1) the participants were
women 15 years old and above and children less than
15 vyears;(2) Observational epidemiologic studies had
reported prevalence or total of participants and number
of FGM events;(3) studies used the outcome measure
based on the World Health Organization (WHO),
United Nations Children’s Fund, and United Nations
Population Fund definition of FGM. Female genital
mutilation is defined as “all procedures involving partial
or total removal of the external female genitalia or
other injuries to the female genital organs whether for
cultural or other non-therapeutic reasons”’ 23 ; and (4)
all published articles, thesis, and dissertations in English
language journals from 1997 to October 11, 2017 were
included in the review.

Exclusion criteria

If studies failed to mention any of the above inclusion
criteria it was excluded. In addition, studies were
excluded if they were:(1) studies that do not include
quantitative data on the prevalence FGM;(2) duplicate
studies. In the case of duplicated publications, only the
study containing the most important information in the
context of prevalence and ascertainment methodologies
or most recent results was included; and(3) Studies
with methodological problems and review articles were
excluded from the review.

Data extraction and quality assessment

Joanna Briggs Institute Meta-Analysis of Statistics
Assessment and Review Instrument (JBIMAStARI) was
used for critical appraisal of studies 24. The information
required for the review was collected using the data
extraction tool for prevalence studies prepared by Joanna
Briggs Institute (]BI)25 .

The main findings regarding the prevalence of FGM was
summarized by two authors and excel sheet was prepared
under subheadings agreed upon by all authors. The data
collection tool contained information regarding the
article author, the year of the study conducted, year of
publication, sample size, response rate, study design,
setting, mean age and prevalence of FGM. Additionally,
the tool contains information regarding the percentage
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of FGM among women, their children, and by the
regional state was included in the data collection tool.
Retrieved articles were assessed for inclusion using their
title, abstract and then a full-text review of articles for
quality was done before inclusion in the final review.
Heterogeneity and publication bias

The heterogeneity test of included studies was assessed
by using the 12 statistics and its corresponding pvalue.
The pvalue for 12 statistics less than 0.05 was used to
determine the presence of heterogeneity. Low, moderate,
and high heterogeneity was assigned to 12 test statistics
results of 25, 50, and 75% respectively26v27~ The
publication bias was assessed using the Egger regression
asymmetry test25:29. For meta-analysis results which
showed the presence of publication bias (Egger test =
p < 0.05), the Duval and Tweedie nonparametric trim
and fill analysis using the random effect analysis was
conducted to account for publication bias 0.
Statistical methods and analysis

Data were entered into Microsoft excel, and the meta-
analysis was conducted using STATA version 14 software.
Forest plots used to present the combined prevalence
and 95% confidence interval (CI). To estimate the
pooled prevalence of FGM with the corresponding 95%
confidence intervals (CI) was computed by random
effects models. For test results with significant variation
across studies, the random effect analysis was used as a
method of analysis26. Subgroup analysis was conducted
by regions of Ethiopia.

RESULTS

Study selection

The review brought a total of 1,160 published articles
and 7 unpublished reports. From this, 97 duplicate
records were removed and 934 records were excluded
after screening by title and abstract. A total of 136 full-
text articles were screened for eligibility. From this, 37
articles were excluded since they failed to satisfy the
eligibility and 11 articles were excluded by different
reasons such as 8 articles focused on other harmful
traditional practices and do not reported FGM,
one article conducted on refugees which is different
population characteristics, one repeated article, and
one article has a methodological problem. Finally, 25
studies were included for the final analysis (Figure 1).
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Figure 1: Flow diagram of the studies included in the Meta-analysis

Characteristics of included studies

All included articles were cross-sectional studies. From
25 studies were included in the analysis, 20 articles
included to identify the prevalence of FGM practices
among women. The sample size of studies ranged from
a minimum of 138 in a study conducted in Serbo town,
Oromia region 31 6 a maximum of 15,367 women, in
a nationwide study 32. A total of 44,283 participants
were included in the review. The studies were conducted
from 1997 to 2017 in different regions of the country
(Table 1).

Fourteen articles were included in the Meta analysis to
estimate the prevalence of FGM among children less
than 15 years. The sample size of studies ranged from a
minimum of 138 in a study conducted in Serbo town,
Oromia region 31 to a maximum of 15,367 participants
in a nationwide study 32. A total of 38,230 participants
were included in the review. The studies were conducted
from 2000 to 2014 in different regions of the country
(Table 2).
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Prevalence of FGM in Ethiopia
The pooled prevalence FGM among women in Ethiopia
was 84.6% (95% CI: 80.51%, 88.7%). However,

statistically significant heterogeneity was observed

(IZ=99‘4%), P-value of <0.001). The analysis indicated
that there was no publication bias when estimating
FGM among women (Egger’s test, P-value= 0.281, and
Begg’s test= 0.334) (Figure 2).

“Study %

D ES (95% CI) Weight
1

Moges et al., 2015 | <& 94.00(90.96, 97.04) 473
1

Mulusew Andualem, 2016 1 @ 98.00(96.98, 99.02) 484
1
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1
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1
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1
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1
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1

NOTE: Weights are from random effects analysis !
1

I I
-100 0 100

Figure 2: Prevalence of female genital mutilation among women in Ethiopia, 1997-2017

The overall pooled prevalence of FGM among children
less than 15 years in Ethiopia was 49.79% (95 % CI:
4191 %, 57.68%). The 12 test result showed high

heterogeneity among studies included for this analysis

50

(IZ=99.6%, P <0.001). Therefore, we used random
effects model to estimate the pooled prevalence. The
analysis did not show publication bias (Egger’s test,
Pvalue= 0.492, and Begg’s test= 0.553) (Figure 3).
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Figure 3: Prevalence of female genital mutilation among children less 15 years old in Ethiopia, 2000-2014

Prevalence of FGM by Region

In the subgroup analysis of the regions of the country, Amhara region and Oromia region was nearly similar
the highest prevalence of FGM among women was  which is 83.29 % (95 % CI: 69.88, 96.70) and 83.07%
observed in Somali region (91.09% (95% CI: 85.75, (95 % CI: 76.44, 89.70) respectively. On the other hand,
96.44)), followed by Afar region (90.80% (95 % CI:  the lowest prevalence was reported in Harari region
88.79, 92.81)). The pooled prevalence of FGM in  (79.50% (95 % CI: 76.77, 82.23)) (Figure 4).
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Figure 4: Variation in prevalence of female genital mutilation among women by region in Ethiopia, 1997-2017

The highest prevalence of FGM among children less  was reported in Harari region (19% (95 % CI: 16.35,
than 15 years was observed in SNNPR (82.20% (95 %  21.65)) followed by Addis Ababa, capital city of Ethiopia
CI: 79.52, 84.88)) followed by Oromia region (58.95%  (25.9% (95 % CI: 22.89, 28.91)) (Figure 5).

(95 % CI: 29.85, 88.05)). While the lowest prevalence
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Figure 5: Variation in prevalence of female genital mutilation among children less 15 years old by region in Ethiopia,

2000-2014

DISCUSSION

This review was conducted to estimate the prevalence
of FGM among women and children less than 15 years
and its regional variation in Ethiopia. The overall
pooled prevalence of FGM among women in Ethiopia
was found to be 84.6% (95% CI: 80.51%, 88.7%) and
among children age less than 15 years was 49.79% (95
% CI: 41.91 %, 57.68%). These findings may suggest
a decline in trend of FGM in Ethiopia. Moreover,
the disparity or the lower prevalence of FGM among
children as compared to women might be resulted from
some women were unwilling to report their daughters

were circumcised, since the practice is conserved

illegal. Additionally, the decline among girls might be
partly explained by increased governmental and non-
governmental sector commitment to halted the practice
of FGMS,

In this meta-analysis the pooled prevalence of FGM in
Ethiopia was high. However, the trends of the prevalence
of FGM in Ethiopia has decreased over the past 16 years,
reducing from 80% in the EDHS 2000 report 54 to
74% in the EDHS 2005 report 55 and to 65% in the
EDHS 2016 report8. The reduction is predominantly
distinguished on younger children than women. This

may due to FGM was criminalized in 2005, and this
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may lead to under reporting of the practice to avoid legal
consequencesS. FGM depicts a public health concern
and it has also subsequent infections and infertility
problems associated with it.

This review also showed that FGM is widespread across
Ethiopia with a varying degree. The practice of FGM
among women is higher in Somali and Afar regions
while the lowest prevalence was reported in Harari
region. Regarding to the prevalence of FGM among
children, the highest was observed in SNNPR followed
by Oromia region, while the lowest was reported
in Harari region followed by Addis Ababa. Thus, a
significant disparity in the prevalence of FGM among
regions might be resulted from the cultural difference
within the country or reflect the variation of ethnicity.
For instance, in Somali region, most of them were
Muslim religion followers, they believed that if they are
not circumcised, they feel that they are totally against
their religion5 6. Moreover, FGM is deep-rooted in social
beliefs within a frame of psycho-sexual reasons such as
control of women’s sexuality and family honor, which
is highly enforced to practice by the communityszv 51-
59, Though, currently the practice is considered illegal,
some of the communities have expressed their belief in
its importance and their interest in its persistence of the
practice58v60

The strength of this review and meta-analysis was
identified the prevalence of FGM by categories (women
vs children less than 15 years) and showed the regional
variation of FGM in Ethiopia. However, our study didn’t
assess the factors associated with FGM and the pooled

data analysis considered irrespective of the study year.

CONCLUSION

The prevalence of FGM is high among women and
children in Ethiopia. There is a wide variation of the
FGM among women and children from region to region
in Ethiopia. The highest prevalence of FGM among
women was observed in Somali region followed by Afar
region. FGM in Amhara region and Oromia region is
nearly similar. On the other hand, the lowest prevalence
was reported in Harari region. Regarding to FGM

among children, the highest prevalence was observed in

34

SNNPR followed by Oromia region, whereas the lowest
prevalence was observed in Harari region followed by
Addis Ababa. Attentions should be emphasized to end
or reduce the practice, mainly at the high FGM clustered
regions of Ethiopia. Further large-scale studies and
reviews should be done to identify the factors associated

with FGM are recommended.
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