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ACRONYMS 

ADRA AdventIst Development and Relief Agency 

CA Census area 

lAC Inter-Afncan Commlttee on TradItIonal PractIces Affectmg the Health of 
Women and ChIldren 

CPTAFE Cellule de coordmatlon sur les pratlques tradItlOnnelles affectant la sante des femmes 
et des enfants [Coordmatmg CommIttee on TradItIonal Practlces Affectmg the Health 
of Women and ChIldren] 

DHS DemographIC and health surveys 

D K Don't know 

FGM Female gemtal mutilation 

MG MIddle Gumea 

NGO Nongovernmental organIzatIon 

N R No response 

PATH Program for Appropnate Technology m Health 

PBUH 'Peace be upon hIm" (or 'peace and blessmgs of Allah be upon hIm" a phrase often 
uttered or wntten when the name ot the Prophet Mohammed IS mentIOned) 

RAINBO Research, ActIon, and Intormatlon Network for BodIly Integnty of Women 

RGPH Recensement general de la population et de I 'habitat [General Population and Housmg 
Census] 

UG Upper Gumea 

UNFPA U mted NatIons PopulatIon Fund 
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Forward 

The folloWIng IS a prelImInary report of data collected by CPT AFE on female gemtal mutilation 
(FGM) In Upper and MIddle GUInea AccordIng to CPT AFE, they have already begun to use the 
qualitative fIndmgs to reVIse theIr IEC messages and mform the development ot theIr next 
tlve-year plan ThIs was the first such research project attempted by CPTAFE and plans are 
underway to carry out a SImIlar study In the remammg two natural regIons of Gumea 

PATH was asked to prOVIde techmcal assIstance through MotherCare, a USAID-funded project 
to study and promote safe motherhood PATH staff helped develop the research proposal and 
research mstruments, as well as co-facIlItated the trammg of the research team and edIted thIS 
report CPT AFE has made admIrable progress In learnmg to carry out research and complete the 
data collection Both qualItatIve and quantItatIve research mvestIgated the knowledge, attitudes 
and behaVIOr related to FGM To date, CPTAFE has entered the survey data they collected 
Epllnto statIstIcal software, and the data have been cleaned m preparation for data analysIs While 
some prelImInary analysIs has been conducted, CPT AFE WIll need to make further efforts to 
dlsaggregate the data by regIon and gender m order to make use of the data for strategIc plannll1g 
purposes 

Our Il1g 1998 PATH WIll prOVide further techmcal ass Istance to CPT AFE through an ll1ternal 
PATH grants program A PATH program officer Will travel to Gumea to help CPT AFE review 
the research aCtIVIties they Implemented, turther refine the analysIs ot the qualItative and 
quantItative data, and develop a set ot recommendatIons PATH Will also co-tacll Itate a project 
start-up workshop tor CPT AFE staff workll1g m Equatorial and Forest GUll1ea to present the 
lessons learned and help develop a detailed research ImplementatIon plan ensurll1g that regIOnal 
Issues are addressed 

PA TH has tacllitated the exchange ofresearch II1struments and data to help Inform turther research 
that DHS IS plannIng to carry out 111 GUlIlea OHS IS plannIng to do quahtatlve research about how 
FGM occurs 111 the tour mall1 regIons ot GUll1ea CPTAFE's data WIll be exammed by OHS to 
look. tor gUidance 111 what to expect 111 conductll1g tleld research and to dlsaggregate some ot the 
results Whatever results are tound will be shared WIth CPTAFE and PATH 

Together WIth CPTAFE's qualItatIve tll1dll1gs, theIr survey research Will Yield II1slghts that Will 
be usetul tor deslgnmg mterventlon approaches that wIll be tailored tor each regIOn 
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IntroductIOn 

ExcISion or "female circumcIsIon" IS the removal of part or all of the external female genItal 
organs (labia majora, labIa mmora, chtons) It IS because of Its traumatIZmg nature that It IS Justly 
called female genItal mutIlation (FGM) 

In the face of a recrudescence of the phenomenon of eXCISIon, WIth Its harmful effects on the 
health of mothers and chIldren, IndIvIduals and orgamzatIons have come forward to vIgorously 
denounce FGM, a tradltlonal secular practIce that IS common In AfrIca and certaIn other parts ot 
the world 

As a traditIonal secular practice FGM IS deeply rooted In cultural mores, but It IS a practIce that 
has protound negatIve consequences on the sexual hfe of women, who represent a slgnflcant SOCial 
and economIC torce 

Indeed the women and gIrlS who are vIctIms of thIS traumatIc practice may suffer a number of 
complIcatIons and even death Although there are no statIStICS to bear out thIS specIfic assertion 
It should be noted that the maternal mortalIty rate In GUInea, WhICh IS Influenced by the practice 
at FGM, IS 666 per 100,000 lIve births, accordIng to DHS figures for 1992 

Given the magnItude of the phenomenon courageous mdlvlduals groups of Intellectuals and 
organizations m partIcular doctors nurses SOCIOlogist and teachers have risen up to combat 
such traditional practices and their harmtul affects on the health of women and chIldren 

FGM IS a social phenomenon that has stood the test at tIme It IS so deeply Ingramed m cultural 
traditIOns that any change m the behavior at the populatIons who practice It has occurred very 
slowly almost Imperceptibly 

Accordmg to recent world statIstics at least two mIllIon girls and young women are at nsk at 
underg01l1g FGM every year (about SIX thousand a day) The number of girls and women who are 
111 tact subject to genItal mutIlation IS estimated at 115 million 

There are several types of FGM, which are generally classIfied In three groups 

Clttondectomy, or Sunnah removal ot part or all ot the chtorIS 

.., EXCISion removal of the clitOrIS and labia mmora 

3 IntIbulatlon removal of the clttons and labIa mmora WIth mClSlons m or total removal ot the 
labIa majora and stItchmg together of the vagma leavmg an openmg Just big enough to allow the 
passage ot urme and menstrual flow TI1IS IS the most extreme form of FGM 
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These procedures are performed wIthout anesthesIa and cause excrucIating physIcal pam Thev 
are also frequently accompanIed by complIcations such as hemorrhage, infectIon, tetanus kelOId 
scarrmg, frigIdIty, and mfertIlity Numerous cases of dIfficult chIldbIrth have been hnked to FGM 
In addmon, It has been proven that FGM, when performed on groups of gIrls usmg the same 
mstrument, can result In transmISSIon of the AIDS VIrus 

It should also be noted that FGM can cause psychologIcal and behaVIoral problems All these 
complicatIons affect the well-bemg of the tamlly Numerous young couples find themselves taced 
with these kinds of problems 

The orIgm of thiS practice, WhICh dates back to ancient times, IS unclear and controverSial The 
rare WrItten texts m which It IS mentioned (and then only anecdotally) indIcate that the practIce 
may have been mstltuted by certam tyrannIcal feudal lords to ensure the fidelIty of theIr WIves by 
depnvmg them of all sexual feelmg 

FGM pre-dates the three major monotheistic relIgIOns (JudaIsm, ChnstJanIty, and Islam), proot 
ot tl1lS IS the eXIstence of a form of FGM known as pharaOnIC CircumCISIon None of the sacred 
relIgIOUS texts contaInS any reference to FGM much less any advocacy of the practice Indeed 
the Prophet Mohammed (PBUH) was reportedly shocked upon learnmg the detaIls of FGM and 
ordered that children should suffer less trom the practice ThiS IS apparently all the prophet had 
to say I11 regard to FGM 

Contrary to popular bellet, thIS practIce has no religIOUS baSIS In fact, FGM IS not practiced 
at all In SaudI Arabia 

Currently FGM IS most WIdespread In AtrIca and ASia However, growmg migratIon has led to 

an ll1crease 111 the practice on other contments notably Europe and North AmerIca 

It IS well known that FGM IS practiced 111 Gumea but complete and accurate data on the magl1ltude 
ot the phenomenon are not avaIlable despIte the eXIstence ot a national antI-FGM commIttee 
(CPT AFE) WhICh was created m 1984 Hence questions remam concernll1g the trequency 
trends and sOCIocultural aspects of FGM 

In response to thIS reality, and WIth a VIew to eradlcatmg the practIce of female genItal mutIlation 
CPTAFE conducted thIS survey the tirst ot ItS kll1d m GUll1ea Analyzll1g the responses that th IS 
survey proVIded to the variOUS questIons about FGM has reqUIred the use ot SCIentIfIC research 
tools that have brought the analYSIS to the very heart of the phenomenon 

At the l\1stance ot 25 other AfrIcan countrIes that also have antI-FGM programs, the RepublIc ot 
GUll1ea through CPT AFE, has undertaken to evaluate the effects ot the phenomenon ot eXCISIon 
tully cognIzant ot the fact that FGM IS stIli WIdely practIced 111 the country 

TIllS survey was financed by USAID through MotherCare, With technical ass Istance from PATH 
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About the Repubhc of Gumea 

[msert map of Gumea here] 

Area 245 860 km2 

Cap Ita I Conakry 
PopulatIon at the capital (greater urban area - 1994) 1 100,000 
Total populatIon (1997 estimate) 7,500 000 
PopulatIon density (1997 estImate) 30 5 persons/km2 

PopulatIon densIty (1994) 26 4 persons/km~ 
Population growth rate (estImate) 2 4 % 
Lite expectancy at bIrth (estImate) 45 years 
LIte expectancy at bIrth 43 9 years 
BIrth rate (estimate) 43 bIrths per 1,000 populatIon 
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Birth rate 47 2 births per 1,000 populatIon 
Death rate (estimate) 19 deaths per 1,000 populatIon 
Death rate 21 1 per 1,000 population 
RelIgIOns MuslIm, ChnstIan, ammist 
Infant mortalIty rate (estImate) 136 per 1,000 lIve bIrths 
Currency Gumean franc 
GNP US$4 12 billIon 
GNP per capita (1995) US$550 
GNP per capita, rank m the world (1995) 1181164 
Total value of exports US$ 622 millIon 
Total value of Imports US$ 768 millIon 

The RepublIc of Gumea IS bordered to the north by Senegal and Mal!, to northwest by Gumea 
Bissau to the south by LiberIa and Sierra Leone, to the east by Cote d'IvOlre, and to the west by 
the Atlantic Ocean It IS diVIded mto the followmg four natural regIons 

• Middle Gumea IS a regIon ot plateaus and mountams The clImate IS mamly tropical, With 
mountam mlcroclImates ThiS regIOn serves as the watershed for Western Atnca and IS 

charactenzed by pastureland, With CitruS and vegetable crops 

• Upper Gumea IS a region ot plams and grasslands The tropical clImate IS marked by a long 
dry season and relatively high average temperatures ThiS IS a region of fresh- water flshmg 
and II ves tock -rats mg 

• Forest Gumea IS characterIzed by dense vegetation and mountams that extend from the 
mountaIn range of Middle Gumea RaIntal1 IS heavy and the ramy season lasts about eight 
months a year ThiS IS the regIon that produces many of the country's food and commerCial 
crops tea, cocoa, coffee palm hearts etc Forest Gumea IS also a timber regIOn 

• Lower or Mantune Gumea IS the allUVial baSIn ot the coastal fivers It IS a regIon ot tood 
and commercial farmmg (bananas, pIneapples etc) but ocean fishIng IS also an Important 
economic aCtiVIty Cona~ry the capital City IS located In thIS regIon 

About CPTAFE 

CPTAFE IS the Gumean national branch of the lnter-Afncan CommIttee on Traditional Practices 
AttectIng the Health of Women and Chtldren (lAC) lAC IS an mternatlonal nongovernmental 
orgamzatIon (NGO) founded In 1984 m Dakar It IS headquartered m AddiS Ababa (Ethiopia) lAC 
encompasses 26 national committees In Atnca and affilIated branches In France BelgIUm 
Germany Sweden, New Zealand, Japan and the Ul1lted States 

6 



Created m 1984 by generous male and female volunteers, CPT AFE was offiCially recogmzed by 
the GUInean government In 1989, under an order Issued by the MInistry of the InterIor and 
DecentrahzatIon CPT AFE has two maIn objectives 

I) to fight agaInst traditional practices affectIng the health of women and chlldren, espeCially 
temale gemtal mutilation, early marrIage, nutrItional taboos, SCarIfICatiOn and sexual exclUSIon 
ot menopausal women 

11) to promote benefiCIal tradltlonal practIces, such as breastfeedIng and respect and care for the 
elderly and chIldren 

The national office IS located In Conakry Four regional branch offices are located In the principal 
cities of the country's four natural regions (KIndla, Labe, Kankan, and N'Zerekore) 

CPT AFE' s main strategy IS to sensitize people to the problem To that end, It orgamzes seminars, 
colloqUiums, conferences, debates, films and theatre productions, and media campaigns (radiO 
televls Ion, press) 

The SOCial and protesslOnal groups who have already been senSItized and have become partners 
In CPTAFE's efforts Include traditional temale "clrcumclsers, "rehglOus leaders, pohtlcal and 
opmlon leaders, JournalIsts, medical and paramedical profeSSIOnals (nurses, midWives tradItlonal 
birth attendants) women's organIzations, students, adolescents and young people, etc 

CPTAFE has made four fIlms, namely Le Fardeau [The Burden], M Le Coran nl La BlbLe 
I Neither the Koran nor the Bible], Sodza, and Lewru dyere An antl-FGM play was produced and 
presented all over Gumea An anatomical model has been deSigned to aid In senSItIzatIon etforts 
and IS Widely used 

Tramll1g mformation campaign" and "vacation Without eXCISion" programs have been conducted 
and rrall1l11g has been otfered tor tradItIonal birth attendants 

CPTAFE IS developmg good workmg relations With mInisterIal departments In the areas ot health 
SOCial Issues youth Issues, and commUnIcatIon, among others 

CPTAFE IS also collaboratmg With and recelvmg support from the embaSSies of the United States 
ot AmerIca Canada France and Japan as well as USAIO, UNFPA the ASSOCiatIon ot Engltsh
speakll1g Women, and varIOUS Il1ternatIonal NGOs (such as ADRA and RAINBO) 

In 1989 at the suggestIOn ot CPT AFE the Gumean government Issued an offiCial statement 
condemnmg FGM 

2 Objectives of the Survey 
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The objectives establIshed for the survey on FGM are 

• To determIne the prevalence and charactenstics of gemtal mutilation In the regIons of Upper 
Gumea and Middle Gumea, 

• To determIne the charactenstIcs of the gIrls and women subjected to FGM, 
• To evaluate knowledge and attitudes about FGM among men and women In the regIons 

surveyed, 
• To document and study sources of mformatlon on the abolItIon of FGM and Identify sources 

of Informatlon and effective messages (accordmg to the target groups), 
• To evaluate the Impact of CPT AFE sensltIzatlon actlvltIes 

ThIS survey WIll make It possIble, In the short medIUm, and long terms to 

• EstablIsh a database on traditional practices affectIng the health of women and chIldren In 
particular FGM, 

• Analyze the data In greater depth In order to better understand the behaVIOr of households with 
regard to the practice of FGM 

• Formulate and/or evaluate strategies and actions for haltIng the practice ot female genital 
mutilation on GUInea, 

• ProVIde mformatIon to medical personnel, researchers, and polItical deCISion-makers about the 
phYSIcal and psychological complIcations associated WIth FGM 

The survey mcluded two stages a quantitative stage and a qualitatIve stage 

3 Admmlstratlve OrgarnzatIOn 

The national otflce of CPT AFE admInistered the survey and was also responsible tor the technical 
aspects 

The methodology uOlt tramed the mtervlewers and developed the survey ThiS traInIng was 
conducted over 7 days m Conakry and mvolved 20 InterVIewers selected from the two regIons 
concerned The mtervlewers were mamly health workers and teachers who had already worked 
with CPT AFE They were mstructed m mterpersonal commumcatlOn and qualItative and 
quantitatIve research techmques 

The data processmg uOlt processed the data collected The director of the umt was a speCialIst 
III IlltormatIon sCience from the National Statistics Bureau, who was aSSisted by two data entry 
clerks 
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QUANTITATIVE SURVEY 

PrelImmary Report 



1 Survey plan 

The same population clusters from the census areas (CA) used In the 1996 General Population and 
Housmg Census (RGPH) were employed for the purposes of thIS survey In order to provIde an 
aggregate estImate at the regIonal level (urban and rural envIronments), 40 CAs were selected (20 
m Kankan and 20 m Labe) In the fIrst stage In the second stage, from each of the CAs selected 
III the tJrst stage, 5 households were chosen, WhICh made It possIble to obtam a sample of 200 
households (100 m each regIon), m whIch all persons aged 15-59 were mterviewed GIven that 
the average number of persons per household IS 8 m the Kankan regIOn and 65 m the Labe 
regIon theoretically the sample consIsted of 1,450 persons (800 + 650) The actual number ot 
valJd mterviews (N =672) IS shown m Table 1 below 

2 OrgarnzatlOn of data collectIOn 

Each held team m the country mcluded a superVIsor and nme mterviewers The teams were 
dIstributed across the two regIOns Labe and Kankan Data were collected In these two regIons 
over a three-month perIod (June-August 1997) 

The mstruments used m the collectIon ot mformation were 

• a questionnaire for households 
• a questionnaIre for men 
• a questionnaire for women 

3 CharacterIstics of the sample 

The quantitative survey consIsted ot a set of questions from questionnaires deSIgned prevlouslv 
tor gIrls boys women, and men aged 11-59 
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TABLE 1 AGE AND GENDER BY REGION 

Locatlon Upper Upper Upper Upper Middl~ Middle 
Guinea. Gumea. Guinea Gumea Guinea GUInea. 
Urban Urban Rural . Rural Urban Urban R 
Male Female Male Femal~ Male Female 

87(n) 91 (n) 104(n) 158(n) 44(n) 64(n) 

Ages 

15-19 126% 209% 144% 175% 227% 157% 

20-25 367% 264% 154% 1982% 159% 173% 

26-35 27 4% 286% 15 5% 298% 159% 31 3% 

36-45 90% 143% 306% 2432% 205% 250% 

46-55 92% 88% 143% 7 14% 46% 47% 

56+ 45% 1 t % 96% 19% 205% 63% 

Total 100% 100% 100% 100% 100% 100% 

Prevalence of FGM 

Ot 314 temale respondents In the two regions 98 3 % said that FGM IS a common practice 1I1 their 
communItIes 99 2 % ot the female respondents 1I1 Upper GUIOea and 97 7 % of those 1I1 MIddle 
Gu lllea 

These tllldll1gs II1dlcate that despIte the ettorts aImed at sensltIzIl1g the populatIon and 
dIscouragIng FGM the practIce contlllues Moreover 48 8 % of the respondents contlI1ue to 
approve ot It (73% responded "don't know or "no OplI1lOn") 

By place of reSIdence, 100% of the women 111 urban areas affirm that FGM IS a common practIce 
In theIr commUllltIes, agall1st 97 9% 111 rural areas 

Ot the women 111tervlewed, 96 4 % had undergone FGM (93 2 % ot the temale respondents 1I1 

Upper GU111ea and 98 6 % of the female respondents 111 MIddle GUIOea) In Upper GUIl1ea 1 7 % 
ot the women refused to say whether or not they had undergone FGM 

In urban areas, 100% ot the respondents had undergone FGM, compared to 95 2 % 111 rural areas 
I % dId not respond The problems experienced by the women Il1tervlewed are II1dlcated In the 
tollowmg table 
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TABLE 2 PROBLEMS REPORTED BY WOMEN FOLLOWING FGM 
" (More than one answer possIble per respondent) 

Problem Total number of Number of women Number of women 
women \\ho havmg undergone not havmg 
reported the FGM who reported undergone FGM NR 
problem the problem who reported the 

problem 

Pam ill gemtal organs 68 21 59% 67 2204% 1 1250% 0 

Pamtul menses 120 38 10% 117 3849% 3 3750% 0 

Pamtul mtercourse 51 16 19% 49 16 12% 2 2500% 0 

DlttJwlty ill urmatIon 40 1270% 38 1250% 2 2500% 0 

DltfIculty ill cluldblrth 75 23 81 % 73 2401 % 2 2500% 0 

Formation ot ~car tIssue 
on the gemtal organs 33 10 48% 31 10 20% 2 2500% () 

Unrurv illcontmence 17 540% 14 461 % 3 3750% () 

Le,tkage ot tece~ trom the 
vagllld due to h~tula 
tormatIon 26 825% 24 789% 2 250()% () 

Stenhty 25 794% 23 757% 2 25 00% () 

Nervou~ne~~ 66 2095% 64 21 OS % 2 2500% 0 

Depre~\lOn 40 127% 37 12 17% 3 3750% () 

Ntghtmc\re~ 86 2730% 83 2730% 
.., 

3750% 0 ,) 

Lick ot ~exu,ll pled~ure 51 169% 49 16 12% 2 2500% () 

Lick ot ~exudl de\lre 50 1587% 48 1579% 2 2500% () 

lrubthtv to c\LllIeve 
org I~m 25 794% 22 724% 3 37 50% () 

Other problem, 19 603% 17 559% 2 25 ()() % () 

The pnnclpal problem experIenced by the women IS pamful menses, which was reported by close 
to 40 % ot them followed by nIghtmares (27 3 %) and difficult chIldbIrth (23 8 %) UrInary 
IncolltlI1enCe was the least reported problem (5 4%) ThiS same pattern was found among the 
women who had undergone FGM who made up the largest proportIon of the sample As tor the 
women who had not undergone FGM the number of women expenencmg each problem was 
virtually the same averagmg '2 women per problem out of the 8 women who had not undergone 
FGM 
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B. QUALITATIVE SURVEY 

PrelImInary Report 



The qualItatIve survey had the folloWIng specIfic objectives 

• To obtaIn In-depth Information on the knowledge, attitudes, and experIences of the target 
groups with regard to female genital mutIlation, 

• To acqUIre new knowledge on FGM, 
• To respond to questIons arISIng durIng the KAP analYSIS, 
• To denve InformatIon for the development of strategIes aImed at elImInatIng FGM In GUInea 

The Instruments used for thIS stage were 

• a focus group InterVIew gUIde (gIrlS boys, men, women, leaders), 
• an mdlvldualmtervlew gUIde (gIrls, boys, men, women, leaders, health personnel, tradItional 

praCtitIOners FGM 

The qual Itative survey was earned out as tollows DurIng the quantItatIve survey two groups 
were IdentIfied and retaIned 111 each prefecture, the groups were selected accordIng to age group 
sex, and place ot reSIdence (urban or rural), and each compnsed 12-18 persons 

• G Ir Is aged 11-15 
• GIrls aged 16-20 
• Women aged 21-34 
• Women aged 35-59 

• Boys aged 11-15 
• Boys aged 16-20 
• Men 21-34 
• Men 35-59 

Subsequently, one or two persons trom each group were IntervIewed at length Two persons trom 
each ot the tollowll1g categones were also 1I1tervlewed at length 

• Female leaders (poittIcal/reitgious/oplnton leaders) 
• Male leaders (political/religious/opll1lOn leaders) 
• Health personnel 
• Traditional healers/praCtitIOnerS 

Two temale "clrcumclsers" (one rural and one urban) were ll1tervlewed 111 depth by two 
protesslonal Journalists In each of the two regIons (Kankan and Labe) 

While the results of the quantItatIve survey are avaIlable 111 numerIC form, the results of the 
qual native survey WIll be presented here 111 narratIve torm, by age and socio-protessional group 
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The OpInlOnS of the respondents In the two reglOns have been grouped together and synthesized 
..... In order to avoid tedIous repetItion 

1 OpiDlons of gIrls aged 11-20 (synthesIS) 

ThiS age group IS well aware of the practIce of FGM In both regIons and In both urban and rural 
envIronments The terms used to descrIbe the practice are "Sunmgol" (a word derIved from the 
Arab word "Sunnah") m MIddle Gumea and "gOIng to the rIver" In Upper Gumea Accordmg to 
gIrls m thIS age group, the reasons FGM IS practiced are custom and tradItIon, however, some of 
them thlllk the tradItIon IS outdated and should be discontlllued Others are convInced that tim 
practice comes from the holy books, and the Koran IS always cited 

These gIrls mdicate that there are certalll tamllIes and persons who specialIze III thIS practice In 
addition to these persons, they cite health personnel especially mIdWIves and nurses as 
practItloners of FGM Some girls saId they knew of familIes that had refused to have their 
daughters undergo FOM 

ThIS group reports that female CircumCISIon ceremOllles take place durmg school vacation perIods 
111 urban areas and after the harvest m rural areas In fact, these two penods cOlllcide In Gumea 
(August-October) They mdlcate that FGM IS generally pertormed early In the mornIng (7 am) 

FGM IS pertormed at varIOUS ages rangmg from several days to 5 years of age m urban 
envIronments and trom 3 to 12 years of age m rural environments The girls mtervlewed belIeve 
that I f the CircumCISion IS pertormed at an earlIer age It poses less of a rIsk and some ot them 
believe that the clItOrIS can grow back 

They mdlcate that gIrlS undergo FGM at the home ot the female clrcumclser at a health center 
or hospital m the bush or by the rIver The tact that the procedure takes place 111 these specltlc 
places IS Illdlcatlve of Its secret nature They agree unalllmously that only women perform FGM 

The girls say that It IS parents (tather and mother) grandparents and aunts who deCide to have 
their girls undergo the procedure, although III rural areas It may be the Village leader who makes 
the deCISIOn 

Some girls ask their parents to let them undergo FGM so that they Will not be teased or Illsulted 
by their peers who have had the procedure ThIS phenomenon IS observed espeCIally In rural areas 
Atter senSItIzation, some gIrls wIll clearly tell their parents that they do not want to undergo FGM 
thIS reaction IS more tolerated III urban areas 

As advantages ot FGM, the girls In thIS age group cite the speCial foods that they are allowed to 
eat and the new clothIng they are given to wear follOWIng the procedure [n rural areas the 
elaborate ceremomes that otten accompany FGM are Cited as an advantage 

16 



ThIS group does not know what kmd of mstrument IS used to perform FGM None of the girls had 
" seen the mstrument, but almost all thought It was a kmfe They do not know whether the 

Instrument IS stenllzed before the FGM procedure IS performed 

They mdicate that the dressmgs applied after the procedure are pamful, but they do not know what 
substances are used to heal the wounds caused by FGM 

The gIrls IntervIewed have notIced that some gIrls have problems after undergomg FGM, but they 
descnbe them In vague terms, refernng to theIr symptoms (pam, headache dIZZIness) 

ThIS age group knows that the practItIoners of FGM are paId, but they do not know exactly how 
much 

OpInIOns regardIng the need to eluTIlnate FGM vary Most girls In thIS group thmk. the practIce 
should be elImInated, given Its harmful consequences, but at the same time they are sure that It 
will be dIfficult to do so 

WIth respect to sexualIty and FGM, opmIons also vary reductIon of a gIrl'S SenSItiVIty 
debauchery, self-control, and pleasure dunng sexual relatIons were Ideas that came up repeatedly 
111 the dISCUSSions 

Girls 111 thiS group know that the practIce ot FGM has evolved and that health personnel have 
become Involved Many thmk that at a health center or hospItal the gIrl IS put to sleep betore the 
procedure 

These girls said that everyone needs to mobilize to stop thiS scourge (health personnel JournalIsts 
relIgIOUS leaders, teachers) 

When questioned as to whether other actiVIties mIght replace FGM the gIrls CIted gardenIng 
dyell1g and others 

Other than radIO and teleVISIon broadcasts and the sensItIzation efforts of CPTAFE they do not 
know where mformatlon on FGM can be obtaIned 

The general trend In thIS age group IS toward abolItIon of FGM, but It IS clear that there IS a 
shortage ot Information, even It these girls are generally InclIned not to have their own daughters 
undergo FGM and are wIllIng to partiCipate 111 vanous sensitization efforts through the radiO 
teleVISion newspapers and theatre productIons 

2 OPInIOns of boys aged 11-20 (syntheSIS) 

For boys 111 thiS age group, FGM IS the eqUivalent of CIrcumCISion, except that FGM IS seen as 
a problem that concerns only women They have no Idea of the dIfferent types of FGM, but they 
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know that It IS performed on gIrlS between the ages of 3 and 13, m both urban and rural areas and 
" that It IS done m hIdden places (m the bush, at the home of the practItioner by the river) or In a 

health center or hospital 

They are not clear about the baSIC reasons used to JUStIfy FGM, but they frequently cite tradItIon 
and custom Some state clearly that the practIce IS "Just done," 1 e there IS no reason tor It These 
young men affirm that the practltloners of FGM are paId, eIther m money or In kmd 

From the dIScussIons, It IS apparent that boys m thIS age group do not often speak of FGM With 
girls ThiS tendency to thmk ot the subject as taboo IS more pronounced m rural enVIronments 

For these boys If a girl deCides that she does not want to undergo FGM, she must negotiate with 
her parents Frequently cIted advantages of the procedure mclude It makes chIldbirth easier It 
prevents girls trom bemg unfaIthful, etc TI1IS perception IS very dangerous because It conditIOns 
bovs I attItudes toward gIrls and toward FGM 

Those who had receIved pnor mformatlon about FGM were favorably disposed toward marrv1l1g 
a girl who has not undergone FGM, while others 111 the group had no preference At the same 
tlIne they expressed reluctance to marry a gIrl who has not undergone FGM tor tear that she 
would be teased by her peers who have had the procedure ThIS age group has noticed that It IS 
generally trom the peers of a girl that one learns that she has not undergone FGM 

Traditional temale ClrcumClsers are IdentltIed as very wise and respected women although some 
conSider them Witches (In rural environments) or Wicked 

Few ot the boys In thiS age group have heard ot CPT AFE, but they know that health personnel 
are very 1I1volved 111 the etfort to aboltsh FGM to which they have no objection 

3 OpInIOnS of women aged 21-29 (synthesJs) 

Women aged 21-59 thll1k that eXCISion and male CircumCISion are Virtually the same procedure 
The only dltterence Cited between the two procedures IS often the dIfference 111 sex 

It IS mterestmg to note that very tew ot the women 111 thiS age group know the different types ot 
FGM However many thll1k that there are dltferences In the way FGM IS practiced by dltferent 
ethl1Ic groups They all knew that the chtons IS cut durll1g the procedure Some (apparently those 
who have received Information on FGM) prefer to send their daughters to the hospital where they 
believe aseptIc conditIons are reqUired and where only a little cuttll1g IS done I 

Some ot the older women In thiS group espeCially those In rural areas belIeve that excIsion makes 
a woman clean and they do not find thmk the ettort to ehmll1ate FGM IS well founded 
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They mdlcate that the procedure IS performed by the nver, III the bush, or In some hidden place 
... because the act IS shrouded In secrecy and It should be performed In a place where no one can 

hear the girls cry It IS also consIdered necessary to be III a place protected from eVil SpIrIts, who 
might make the gIrls bleed 

Hospitals and health centers are also cited as places III WhICh FGM IS performed by health 
personnel (tradItional bIrth attendants or mIdWIves, nurses, doctors) 

The subject of FGM IS rarely dIscussed, unless there are complications, whIch are often attributed 
to vanous other causes (bad behaViOr by the girl pnor to the operation, VIolatIon ot certain 
nutfltIOnal taboos) 

The women III thiS group say they rarely or never dISCUSS FGM WIth theIr husbands, although 
some acknowledged that CPTAFE broadcasts have helped to prompt dIScussIon of the subject 
among peer groups, spouses, Sisters, etc 

In rural areas FGM IS performed maInly by traditional practitioners who often also play the role 
ot traditiOnal birth attendant 

Whether traditional or modern, rural or urban these practitioners of FGM enJoy great respect 
according to the women interViewed 

The practItIoner IS paId, either m cash (3,000-5,000 GUinean trancs or 3-5 U S dollars) or 111 

kmd (chickens sheep, nce), WhICh occurs mamly 111 rural areas Durll1g the interviews WIth tl1lS 
group one respondent said toOt course the ClrcumClser IS paid, but that creates Jealousy between 
the clrcumclsers One time a clrcumclser circumcised fifty girlS, and she received so many gifts 
the next mornmg she was tound dead In her hut" 

The women mtervlewed spoke ot tradition custom control of sexual feeling good upbnngIng 
and ImitatiOn as Justifications tor FGM They note that the practice has evolved with the 
Intervention ot medical personnel Girls undergo the procedure at an earlier age (the age has 
dropped trom 13 to 5 years) Betore girls were marrIed Immediately after their "circumcIsion ' 
The traditional ClrcumClsers contmue to pass down thiS practice from mother to daughter 
Generally It IS blacksmiths' families that practice FGM ThiS group of women has lIttle 
~nowledge about the Instruments and mediCines used during the operation 

With regard to complIcatIons pam and bleedmg were Cited most trequently, although some ot the 
women had heard that FGM IS linked to stenllty, fever, scarrIng, and tlstulae 

The mothers said that they had not been present when their daughters underwent FGM Although 
several of those mtervlewed disapprove of the practice and swear that they Will not have It done 
to their daughters, some of those with "uncircumcised" daughters Cited the girls' voung age as a 
reason rt IS therefore urgent to take action 
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For these women, the advantages for a girl of not undergomg FGM are not always apparent even 
... If they know about the negatIve consequences that the practice can have 

They have dlffermg opmIOns about whether their sons or husbands should marry a girl who has 
not undergone FGM 

The terms "sexual agItatIOn," "debauchery," and "sexual msatIabIlIty" came up repeatedly 

The Idea of women's nghts did not emerge as somethmg understood by the women durmg the 
mtervlews They agree unammously that It IS very difficult to escape the mfluence of the famIly 
and tradmon 

Many problems relatmg to sexuality were mentioned, mcludmg fngldlty, pam dunng Intercourse 
and stenlIty, but they were not necessarIly assocIated WIth FGM 

The women mtervlewed have noticed that families are mcreasmgly supportmg their daughters and 
helpmg them to aVOid FGM They believe that It will not be easy to elImmate the practice and they 
cite the tollowmg resource persons who should be at the forefront of elImmatIOn efforts health 
personnel parents, teachers, polItical and religious leaders, women's groups etc 

Some women said that they had heard ot CPT AFE and knew that It IS an organIzation that fights 
agaInst FGM and other harmful practIces, such as sexual exclusIOn of menopausal women They 
are ready to fight alongSIde CPT AFE 

4 OPInIOns of men aged 21-59 (synthesIs) 

In the analYSIS and syntheSIS ot the opInIons ot men aged 21-59, several pomts emerged that were 
Identical to the fIndmgs of the mtervlews With women m the same age group Hence, only the 
major POInts that dltfered and that represented specifically male VIeWpOInts With regard to FGM 
Will be mentioned here Some ot the most noteworthy comments are reproduced below 

'ExcIsion IS women's bus mess and IS linked to our traditions and our customs Like our 
grandparents, we are obligated to contInue the practIce even though It should be done carefully 
to aVOid the Illnesses that we are hearIng about nowadays" 

"Female CircumCISion IS prescnbed by the Koran " 

The women who perform the excIsion are exceptIonal women because some of the girls they 
perform the operation on are witches, others are pursued by their stepmothers or their aunts or 
their grandmothers dunng the eXCISion because they want to lure them Into witchcraft The 
ClrcumClser must have the power to ward off all these eVIls" 
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"We must not mutate the whItes m condemnmg our tradItIonal values such as female 
" circumCISIOn " 

The men noted that the decIsIon to have a gIrl undergo FGM IS generally made by women 
(mother, aunts, grandmothers), although men are always mformed of the decIsion and their 
agreement IS Important 

They rarely dISCUSS Issues relatmg to FGM With their wives ThIS attltude IS more pronounced 
among rural men 

The men mterviewed knew vIrtually nothmg about the varIOUS types of FGM or about the 
mediCInes and mstruments used for the procedure 

The same reasons were cIted repeatedly to JUStIty FGM control of a girl's sexualIty, good 
upbrmgmg, control of the tamIly, pUrIfication, raisIng the girl to a more respectable and higher 
SOCial standIng 

Some of those IntervIewed have heard about the drawbacks and consequences of FGM bleedIng 
headaches, diZZIness, loss of conSCIOusness, sterility etc Durmg the diSCUSSions they seemed to 
oppose FGM tor their daughters but their answers In regard to whether their WIves should have 
had the procedure were vaned and evasive 

It should be noted that the general attitude observed among men m thiS age group IS one ot 
resignation or mdIfference, With a trend toward greater resistance as the age of the respondent 
rises 

However some of the men mtervlewed espeCially those who had participated In a senSItIzation 
session or heard broadcasts about FGM expressed wIllIngness to protect their daughters and 
participate 111 the tIght agaInst thiS practice 

They have heard ot CPT AFE but many ot them contused It with the MInistry of Health 

5 OpmlODS of male and female leaders (syntheSIS) 

The extent ot leaders' knowledge about FGM IS Similar to that of the men and women In their 
communities Hence, only the complementary Intormatlon gamed from these groups will be 
reported here 

The term "female gemtal mutIlation" seemed sClentrfic to them and they could not understand why 
the term "temale CircumCISion" would not contll1ue to be used If "everyone understands It ' When 
explanatIons were proVided by the Interviewers, almost all of the respondents changed their m111ds 
and tound the term FGM fIttmg 
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All the opInion leaders (vIllage or neighborhood leaders, Village or neighborhood elders, polmcal 
'" leaders) Justify the practice on the basIs of traditIon and custom, although some cite the 

prescnptIons of the Koran as JustIfication for their statements 

The relIgiOUS leaders mtervlewed have divergent opInIons some mamtam that the Koran orders 
the practIce, some say that the Prophet Mohammed personally told female ClrcumClsers to "cut 
slightly" and "not overdo It " Some refused to comment on the subject In any case, none ot the 
relIgiOUS leaders who were mterviewed at length gave any specific mdlcatlons about the books that 
mentIon the practice 

The only attempt at explanation by a religiOUS leader IS that the practice dates back to Abraham 
who reportedly had one of hiS two wives circumcised 

Some rellglous leaders saId they knew about CPT AFE, but they disapproved of talkmg so 
extensively about the female sex on radIO and televIsIon or In the newspapers Others saId they 
were wIllmg to support CPT AFE 

The leaders considered tradmonal practItioners of FGM respected members of theIr communltles 

In response to the question of whether FGM should be encouraged or discouraged, contrastmg 
opmlons were expressed Some mamtamed that the practice IS part of tradItIonal values and IS 
prescrIbed by the Koran and should therefore be protected and upheld Others thought that given 
the harmtul consequences ot the practice It should be abolIshed 

The leaders mtervlewed conSider parents solely responsIble for makmg deCISIons about the bodlec; 
ot their daughters and belIeve that It IS therefore parents who must deCide whether FGM should 
be pertormed 

While some saId that they would not allow their sons to marry a gIrl who had not undergone 
FGM others said they would have no objection 

There did not appear to be any leaders who encouraged FGM but some did oppose the eftorts to 
elllTIlnate the practice From the maJonty ot the mtervlews conducted, the trend that emerged was 
toward collaboration with CPT AFE 

When the leaders were asked what they might contrIbute to the fight against FGM most said that 
they could participate 111 senSItIzation sessions or at least faCIlItate the orgal1lzatlon ot such sessions 
In their commUl1ltIes 

Although the Gumean penal code contams a law banl1lng FGM (Article 265) none ot the 
ll1tervlewed leaders knew about It It IS tor thiS reason that all beheve that the Gumean government 
should seek to have such a law enacted 
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Whde the female leaders who were interviewed support the fight against FGM, the male leaders 
.. tend to stress the need to preserve the prerogatives of men as the heads of their tamllIes, and 

during the interviews they tned to assert their pOSItion In theIr commUnities 

6 OpinIOns of health personnel (synthesIS) 

Health personnel were interviewed at length, the major findings are presented below 

According to those interviewed, CircumCISion IS dIfferent from eXCISion, although a few health 
workers think that the two procedures are Identical They attrIbute the practice to tradItion and 
custom, and therefore to sOCiocultural and relIgIous reasons Ignorance was also cited as a reason 

They do not know about the different types of FGM, but they are able to descnbe them correctly 
Based on their explanatIOns, the most frequently pertormed type IS eXCISIon, or Sunnah, gIven that 
they speak of mutilatIon of the clItorIS and labIa minora 

They recogmze that, III addItIon to tradItIonal female "circumcisers" and birth attendants, eXCISion 
IS pertormed by mIdWIves and nurses, who are paId around 5,000 GUinean francs, or 5 U S 
dollars Some are able to earn as much as 1,000 000 Gumean francs, or 1 000 U S dollars per 
year 

Most of the health workers mtervlewed know about FGM because ot the complIcations that It 
causes whIch often result In the admiSSIon ot girls who have undergone the procedure to health 
centers or hospitals These complIcations Include bleedmg, infectIons, shock, and faIntmg, which 
are not normal condmons m girls 

Late complIcations are also mdlcated by women pam dUrIng sexual mtercourse, trIgldIty 
dystoCIa tlstula tormatlon, etc The health protessionals who were Interviewed say that, except 
tor the kelOid scars FGM rarely comes to mmd m their exammatlons ot female patients The 
dlttlculty reSides theretore In the tact that the complIcatIons are not speCific to FGM 

Those mtervlewed are able to descnbe very accurately the types ot eXCISion they encounter but 
they do not know how to claSSify them m the categones detmed by the speCialists m FGM 

Among the Instruments used, they cite scalpels and sCissors In health centers and hospitals and 
razor blades and kmfes among traditional practitioners 

These health workers stress that In their health centers, the mstruments used for excIsion are 
sterIlIzed and that pre- and post-operative medication IS always given all thiS to underscore the 
dltterence between their practices and those of traditional female ClrcumClsers Here It should be 
noted that the ultImate objectIve IS abolItIOn of FGM, not ID1provement of the practIce, even 
If such Improvement reduces the harmful consequences 
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Almost all the female health workers said they had undergone FGM but they were clearly 
'" opposed to havmg therr daughters undergo the practice These health workers dId not mdicate that 

they themselves had suffered any complIcations 

DUring the discussions, some midwives and nurses revealed that they had been requested to 
pertorm FGM, WhICh mdlcates that people have been mfluenced by the medlCalIzatlon ot the 
procedure advocated m recent years by mlsmformed health personnel 

Health work.ers who perform FGM say that, mcreasmgly, parents ask them to cut only a thm layer 
of skm or to Just make It appear that the eXCISIOn has been performed 

With regard to the fee paid, none of them Will name an amount, they say that the amount depends 
entirely on what the parents of the girl are willIng to pay 

For these female health workers, the performance of FGM m a health center or hospital IS a way 
at reducmg the seventy of the procedure and Its complIcations When asked about the senSItlzation 
etforts at CPT AFE of which they are well aware, all agree on the harmfulness at FG M, and they 
commIt to stop the practice and participate m the fight agamst It 

None at the health workers mtervlewed knew of the eXistence of any law prohIbltlng FGM 

They believe that m order to eltmmate FGM, It Will be necessary to carry out a vigorous effort 
to senSitize and mform people and, where necessary, to repress the practice 

The health personnel mtervlewed also suggested that alternatIve mcome-generatmg actlvltles 
should be tound for traditIOnal practltloners at FGM who are WIlling to give up the practice and 
be retraIned 

7 InterViews With traditIOnal practitIOners 

After an analYSIS ot the extenSIve InterVIews conducted by two speCialIzed JournalIsts with tour 
traditIonal practltloners at FGM (one rural and one urban praCtitIoner In each of the two regions 
Kankan and Labe), It was eVident that all their comments were Important Hence they are 
syntheSized below 

[ have been a CircumCIser SInce birth My kmfe was handed down to me by my mother who 
receIved It from her mother, and so on back. to our ancestors Today there are a lot at amateurs 
pertormIng CircumCISions, they are the ones that are causmg mJunes to the girls and they are the 
ones that are makmg everyone turn agamst female CircumCISion nowadays I am 45 years old but 
I have circumcised more than 1,000 girls and not one of them ever got Sick not one died The 
parents at these girls have a lot of respect for me and give me many gIfts " 
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"We clrcumclsers are chosen by God to perform this service for girls, to make them pure so that 
'" they can pray well As long as a girl has her clitOrIS, she cannot pray We also help men to keep 

their eqUilibrIum " 

"Female CircumCISIon IS prescrIbed by the Koran and therefore by God, we do the work that God 
has entrusted to us It IS not by comcldence that one becomes a clrcumclser To CircumCise, you 
have to be endowed With great supernatural WIsdom because, fIrst of all, you have to be able to 
ward off the sorcerers and evil SpIrIts and demons that are lurkmg around the gIrls who are to be 
circumcised, If you don't, the SpIrIts WIll always cause problems, WhICh are mamfested as 
hemorrhage, famtmg, and hysterIa Sometimes the circumcIsed gIrlS have their Jaws clenched so 
tightly that they can't even talk., because there are so many evil SpIrIts That IS why we 
ClrcumClsers and I'm talkmg about real clrcumclsers we prepare properly on the eve of the 
CircumCISion We soak the kmfe m mfuslons that we prepare, we put the gIrlS m a speCIal hut that 
we make Impenetrable to the evil SpIrIts " 

'The age at which a gIrl IS circumCised depends mamly on the parents, but It ranges from 3 to 15 
years Personally, I can circumcise a girl at any age " 

"The CircumCISion IS performed In hidden places m the bush the clrcumclser's hut, on the banks 
ot a rIver or stream, etc" 

"There are no complications from the c[rCUmClSlon except those caused by the c[rcumclsed girls 
themselves Some of them scratch their wounds or they lie the wrong way There can be problems 
With UrInation, but we have a very effective med[cme against that Unfortunately, I can't tell you 
what It IS, It'S a secret" 

"We don't ask anything speCial ot the parents except the traditIOnal ten kola nuts Anything else 
they give us they gIve because they want to " 

"SlI1ce the health profeSSionals have demonstrated that female circumcIsion IS harmtul we have 
no chOIce but to follow them I am not clIngIng to the profeSSion of ClrcumClser, as you say I am 
willIng to be retramed to become a midWife or health worker, but for that to happen, someone will 
have to help me " 

"There are several types of ClrCUmC[SIOn I) cutting the clitOrIS, 11) cuttmg the clitOrIS and the Inner 
labia and Ill) cuttmg the mner labia the outer labia and the chtorIS But we don't do any suturmg 
here we apply dreSSings made from leaves and after a week the girl IS completely healed " 

'It you see that there IS not much depraVity or debauchery 111 Gumea, It'S thanks to temale 
clrcumCls[on The 'heat' that girls teel ll1slde [S so strong that It has to be reduced through 
ClrCUmC[SIOn " 
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" 
'We perform the CIrcumCISion III a health center or hospital to reduce the sufferIng of the girls and 

" to prevent complIcations such as hemorrhage, tetanus, InfeCtion, etc Unfortunately we are 
cons Ide red on the same level with the tradltlonal female ClrcumClsers who have never been to 
school SInce everyone says that FGM has severe consequences for the health of women and 
children, we can stop dOIng It In fact, many parents today ask us not to cut anythmg Often we 
Just make It appear that we have cut, but then the parents have to be very careful because their 
girls may be taken back to the Village on the pretext that the fIrst eXCISIon was not done properly" 

"It you explam to the parents that eXCISIon has ternble consequences, the parents Will not bnng 
us their daughters, and we won't go lookmg for them" 

"I have daughters but I won't perform their CircumCISIon myself I Will take them to another 
ClrcumClser that I trust" 

"I have heard ot CPT AFE We are wlllmg to cooperate With the government If the government 
says tbat we should stop CIrcumclsmg, we Will do It But they have to thmk of us, because we have 
to contInue to lIve and feed our familIes There are some clrcumclsers who depend on 
CircumCISion tor their lIvelIhood" 

'Personally I have never heard of a law that prohibits female CircumCISion m Gumea In any case 
no law can prohibit what God has authOrIzed " 

'CircumCIsion has evolved WIth time What our grandparents did IS no longer done III our tlIne 
I ve tbought a lot about everythmg that ['ve seen and heard about female CircumCISion m the past 
two years and I've checked for myselt and am conVInced that what we are domg IS not m the 
Koran Mv younger brother who studied at MISR (Egypt) confirmed to me that what CPTAFE 
savs IS true there IS nothIng wrItten m the Holy Koran about female cIrcumcIsIon" 

'That s why I am ready to abandon It and Jom m your fight I'm wlllmg to talk about It lots ot 
places even on radIO and televIsion ' 

These statements by practitioners ot FGM present a clear overVIew of the SItuation ot female 
ge III tal mutIlatIon m Gumea m terms ot theIr conception of the phenomenon and theIr knowledge 
attItudes and practIces 
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