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The paper attempted to examine the reasons account- 
ing for the sustenance of the practice of female circum- 
cision and how to stem it. mc basis of the facts 
presented here are derived from a survey involving a 
saitiple of four hundred and five respondents of both 
sexes conducted in two local government areas (Okpe 
and Sapclc) of Delta State. The subjects that consti- 
tute'd the sample were randomly chosen and the data 
anslysd through .simple descriptive and inferential 
statistics. The results showed that the persistence of 
female drcumdskn is due to the application of west- 
ern methods in the operation thereby reducing the 
agony and stress associated with the practice. I t  abo 
identified the low $we1 of education and urbanisation 
as factors indueng the sustainability of the practice 
be&= they make for the persistence of traditional 
norms and values. Consequent upon these findings, 
thq paper concladed by .auggcsting the involvement 
and enlistment of wtstem trained health care pmfes- 
sionab 'as public health educator in an attempt to 
stamp out the act. In addition to the above, the paper 
suggested the rapid development of our educational 
sytskrn and urbanisation as a way of weakening non 
fundional tradidonal vaIues . 

* This:paper Is an excerpt from a major work sponsored by the Inter 
AfrimSCommittee (IAC) on Traditiond Practices Affecting Womm 
and Children in Nigeria. 
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Female circumcision is essentially a component of the African 
Culture (Gibbs, 1965) as it is with other p u p s  of the world 
(Hosken, 1 982). This is the more reason why it  has remained 
a major artifact of most cfultures where the practim has 
existed primarily because i t  sewed some significant purposes 
for the group. Unfortunately "this purpose" remained mean- 
ingless to the crusaders who deem the act a babaric affair. 
First, it was the missionaries in the sixteenth century who 
attempted the eradication of t h e  practice in Ethiopia (El 
Sayed Mirghany El Sayed, 1982) and later various "liberated 
women", women organisations and some health profession- 
als. 

If one considers the inceptim of the crusade which dates back 
to the 16th century, and thefact that the practice is still rifle 
in the African society (Owud, 1993; 1994b) one realises that 
the crusade leaves much to be desired -It is within this context 
that &is paper examines female circumcision in an attempt to 
unraveliahe main issues sustaining the persistence of the 
practicer and attempt to proffer modalities for stemming the 
act. 

Fernare ~ircumcision is h o w n  and described differently by 
different researchers due to the imagined or presumed effects 
on the victims. For instance, Mosken (1 979) described the 
practici: \as female genital mutilation while Saadawi ( 1  982) 
termed the practice the castration of women. The practice is 
similarly described or known as clitoridectomy. Value loaded 
and sentimental as the description appears, it  portrays one 
form oft6he practice or the other and the method of operation 
involved4 

i l l  

Basically2 there are three forms of female circumcision:-the 
first islrkpown as SUNNA Circumcision which involves the 
removal of the prepuce of the clitoris. This is similar to the 
foreskin1 of the male organ or male circumciiion. The clitoris 
is presemed together with the posterior larger p a r t s - m e  
labia minora (Sulah Abu Bakr, 1982; Owumi, 1993). 

The second form is the excision (or reduction) of the clitoris. 



This imprres the removal of the prepuce and glands of the 
clitoris together with adjacent parts of the whole of the labia 
ntinora wit6hout including the labia majora and without clo- 
sure of the ,vulva. While the third is infibulation, which in 
addition to, excision entails the closure of the orifice of the 
female external genitalia. It  is also known as Pharaonic 
circumcisigp (Hosken, I 97 1. ; Sateh Abubakr, 1 982). In this 
method, 'iht whole of the clitoris, the labia rninora and the 
medial pa@s of the labia majora are removed. Both sides of 
the v u 1 ~ -  are thus brought together using silk or catgut or 
thorns. A small opening is left to allow for urine, and later 
menstrual flow (Hosken. 1979; Cook, 1 982). 

~einous ,  babaric or othemise, these forms of the practice still 
obtain today as shown in this piece but what is vital is the fact 
that irrespective of the piaure which f he varioas forms reveal, 
the reas& .why i t  is practised remains crucial to the various 
culture5 yhere the act is in vogue. 

. , I 1  

Reason~~for 'the Practice of Female Circumcision: Thc 
reasons put forward for the practice of female circumcision 
are as vari~d as the forms and the societies where the practice 
is in vog& I t  is generally believed that female circumcision 
is presumed to reduce sexual pleasures and excitability of the 
female (hrliohammed Shaalan, 1 982; Saadawi , 1 982) hence it  
is believed that the attenuation of the clitoris would reduce 
sexual desire (Baasher, 1982). With the sexual urge of- the 
fernaIe checked, virginity, fidetity and chastity of the women 
which is 'treasured in most traditional societies is guaranteed 
and conequently respectability of the women (Shaalan, 1982; 
Saadawir 1 982). 

I ' 
Closely .related to the above is the male dominance and 
domineeang posture over the female folk. According to 
Hosken ,( 1982), the practice is adopted because the female 
cannot ?be( secluded or confined especially as &men's labour 
are a necessity, In an effdrt tb ensure that the women's sexual 
needs aceselfishly guided, the practice is enforced by the male 
who infac-t think that they own the women. It is thus thought 
to be safer to seclude hex vagina through infibulation. 
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Xt is also reported among the people of Cross River State that 
the uncircumcised is seen or looked upon as an harmaphrodite 
as she possesses both the male and female organ (Hoslken, 
1 9 7 9). They are thought to be abnofmal, particularly if the 
clitoris is conspicuously Iong. Such girls could not take their 
birth or expose themselves in the presence of other girls as 
they were regarded as unclean, since the clitoris produces 
some secretion that cottld affect the vulva and were always 
subjected to public ridicule and abuse (Hoskn, 1979). Simi- 
larly jn Ethiopia, the uncircumcised were left unmarried as 
they *re considered unclean due to the presence of the 
clitoris which is even considered irritant (Ah Bakx, 1982), 
more especially where the genitalia is enlarged as is the case 
in some regions of Ethiopia (El Sayed, 1982). Again, to be 
called the son or child of an uncircumcised was a kind of 
blemish or grave insult among the Sudanese in the same way 
as bdng called a "Ghafa" meaning uncircumcised (Taha 
Baasher ,1982; El Sayed, I 982). In an attempt to avoid these 
negative sanctions,, the circumcision of the female genital 
orgaw is obligatory. Again, it is believed to make the woman 
femiriine as the clitoris would have been removed. 

. t:1 

To note that tradition accounts for the existence of female 
circuzmisian, is to say the obvious. This is true from most 
available works on this issue. Fox instance, WHO (1 978) 
Chrogrle states that one traditional practice that has at- 
tracted1@ attention in the last decade is circumcision. El 
Sayed ,opined that it  is an ancient tradition. The Sudan 
Demographic Health Survey (1991) found this point as one 
of thatreasons for the adoption of the practice, This is also 
true of the Okpe people of Delta State (Owumi, 1993). 
Saadawi (1982) also found a similar reason. Xn an intenriew 
with.& &emale medical student (informant), she was told that: 
All girh in my family have been circumcised. in other words, 
it is aig;tneraI practice which the respondent had met. 

1 4 >  

A n d e s  reason for the practice of femalc circumcision as 
reported by El Sayd (2982) is for the s e d  desire of the 
men~ii9rom his findings, he obsuved that women b e l i d  
that t h  narrowness of the vagina orifice due to infibulation 



enhances their husband's sexual pleasure. Consequently, re- 
infubulation.post birth is sustained because of the desire of 
men. While in some other societies, (Sierra Leone and Upper 
Volta) it marks the coming of age of the female. 

Given thepreceding discussion, it  i s  clear that the practice is 
supported by a number of reasons that have necessitated and 
sustained-the practice. Whether these reasons are rational or 
not is another issue entirely. The fact remains that the 
practice has continued and would continue to be so for some 
time to come. In this context, it  is necessary to examine some 
of the factors accounting for the persistence of the practice 
using the Okpe people as a cast. 

METHODOLOGY 

Subjects 1 

The resarch was conductkd among the Okpe people of Delta 
State, Among the group, four tmslvillages were purposively 
selected based on the expert knowledge of the researcher. 
Twa of ,awe were rural (Arukpe and AghoIokpe) while the 
other t w ~  ,mxe the seat of the local government (Olrero kpe & 
Sapele)jwhich are indigenous to the Okpe people. 

4 .XI 
From all-,%he selected towns/villages, an equal sample of one 
hundred and fifty respondents were randomly chosen for the 
study. A total sample of six hundred respondents comprising 
of both , sexes were surveyed. After editing the returned 
questionnaires, a totai number of four hhndred and five 
respondents was adopted for the study (N = 405) with a 
subsample of two hundred and fourteen respondents repre- 
senting the female segment of the population (h = 2 14). 

I 
I 

Proctdure 
I -: 

The four, hundred and five respondents were administered a 
s t r u c t ~ d  questionnaire consisting of sixty-eight questions, 
Six quezttionnailre items were on the demographic profile of 
the respondents, while sixty-two questions addressed various 



issues on female circumcision (such as "Who circumcised 
you?" "Where were you circumcised?" "Who took the ded- 
sion to circumcise you?" "At what age were you circum- 
cised?" '"Why do the Okpe people circumcise their female 
children?" "What part of the female organ is operated 
upon?" "Do you enjoy sex?" etc.). 

I 

To each'df these respdndents a set of questionnaire schedule 
was adrnihistered on availability basis. I t  is the data gathered 
from this htudy that were analysed through simple percentage 
and infereiltial statistics. 

Results and Discussion 

The 0 kpe speaking people are a distinct ethnic groups inhab- 
iting two local government areas of Delta State (Okpe and 
Sapele) .lvlBut for descriptive purposes, the Okpe people have 
been described as Ukpe-Sobo (Fellows. 1929) and Urhobo 
Kingdom af Okpe (Otite, 1973). The Okpe people are the 
largest of all the Urhobo clans in terms of population and 
landmass. I is territory is about 500 square kilometres. They 
lie approximately between latitude 50 3 and 6 North and 
longitude 5 3' and 6 west. 

The study~found that the form of circumcision in vogue 
contxibu~$ to the persistence of fernale circumcision as sug- 
gested by Hosken, (1979) and Hamid Rushwan, (1984). 
Among the Okpe people, the "Sunna" type of circumcision is 
practiced. Only the tip of the clitoris is severed off as against 
the practice in the Sudan where only the prepuce of the 
clitoris is* removed. This type of circumcision is less severe 
when compared to the Phareonic type because the labia 
minora, mjora and orifice are unaffected during the opera- 
tion. In tfiis sense, the txaurna associated with the operation 
is not as severe as to cause the rejection of the act. Again, 
where some sad or negative experiences are recorded, the 
privileges. and rights which the "celebrant" (the "newIy cir- 
cumcised'~)~enjoys during the period (which ranges from one 
to three Iunar months) post the operation are soothing enough 
to sustain the practice. Fax instance one of my respondents 

' . 
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had this to say: 

"I felt bad and did not Iike it  but the kinds of 
gift items like: clothes, special food and other 
itenis during the period of the circumcision 
made me to like the whole exercise". 

To compliment the above is the fact that in recent times the 
influence of western methods in the operations have reduced 
the hazards associated with the ppctice. In this study, i t  was 
found that 75% of the sample of the females actually circum- 
cised were performed by Western trained professionals. Of 
this proportion, 62.8% were nurses while 12.2% were medical 
doctors. The remainder of the sample (25% were performed 
by other prbfessionals in the traditional realm, principally 
native doctors (20.3%) and traditional birth attendants (4.7%) 
(See table 1 for details). The high proportion of the western 
trained professionals involved in the operation has sustained 
the Iow 'i ncidence of ,adverse consequences attendant upon 
the exerdist as revealed by this study (Owurni, 1993). This no 
doubt haslcontxibuted tremendously to the sustenance of the 
practice and consequently its persistence in recent times. ' 

Table 1:; 1 i ,Major Operators of Female Circumcision 

Category of Professionals No % 
. , '  

Nurses 108 50.5 
Westenh Trained Doctors 2 1 9.8 
Traditional Birth Attendants 8 3.7 
Native Doctors 35 16.4 
Not  Applicable 42 . 19.6 

Total 214 100 
1 1 j.1 

N3 Theart~ral nutnber of females circumcised is  1 7 2  whik 
file others were yet to undergo the proctss. 

Apart from the above fact, the tenacity of traditional beliefs 
of the people in the age long practice tended to account for the 



persistence of the practice. When the respondents were 
asked why the Okpe people circumcise their female siblings, 
8 2% of the total sample proffered traditional reasons, while 6.4% 
and 1 % are. for those who opined stemming promiscuity and 
offsprings of offenders would die respectively. In other words, 
tradition. more than any other factor accounts for the existence of 
the practice. The inffumce of traditional beliefs became very 
crucial when it was found that the decision to drmcise the female 
sibling is made by paknts who in most cases belong to older 
generations and t erefore uninfluenced by western values and 
consequently high ? y entrenched in the local culture. Even those 
parents who had some elements of education (see tables 2 and 3) 
were not positively influenced by their socia1 status because they 
still circunlcised their female children, 

Table 2: he1 of Education of Fathers by those Respondents Circumcised 

~cvrl bf ' .  $hutation yes NO ~ o t  
Applicable Totals 

t 

No formal Etiucation 63(90%) 7( 1%) - 70(100%) 
Primaryk$ducation 32(80%) 8(20%) - 40(I00%) 
S~rondqy Education 28(96.6%) . 1(3.4%) - 29(I00%) 
Tertiary Education 41 (80.4%) 10(19.6%) - 51(100%) 
NU rrrj,btisc 8(3.7%) 16(7.5%) 19 1(88.8%) 215(100%) . I 

Total 172(42.4%) 42(10.4%) 191(47.2%) 405(100%) 
, *  , , 

 able 3: $9 of Education of Mothers by those Respondents Circumcid 

Level o i  kducation Yes No Not 
Applicable Totals 

No f o k d  Education 90{88.296) 7( 1 1.8%) - 102(I00%) 
Ptimaq Education 30(83.3%) 8( 16.7%) - 36(1W%) 
~econda+'~ducation 18 (90%) 1 ( 10%) - 20(100%) 
Tertiary Education 25(75.8%)10(124.2%] - 33(100%) 
No respo se 

,+ +'! . , 

9{4.2%) 16(6.5%) 19 1(89.3%) 2 14( 100%) 

Total , '  I: 1 72(42.4%) 42( 10.4%) 191 (47.2%) 4051 100%) 

Table 2.,?nd 3 clearly present the picture of the influence of parents 
educational status on the choice to circumcise their female sibIings. 



inother prob-able reason for the persistence of the act is the 
lack of awakness of the psycho-medical implications of the 
practice (Owumi 1994b). In this wise, parents and prospec- 
tive females awaiting circumcision do not appreciate the 
dangers associated with the practice hence its persistence. In 
addition to the above is thq fact that legislations prohibiting 
the practice + not well publiused and enforced m stem the 
practice of fkfiiale circumddon. 

SUGGESTIONS AND CONCLUSION 

Thee  is no d'dkbt that female circumcision has a number of 
adverse impli&tions for women's health (Hosken, 197 1 ; 
Hamid Rushwin, 1984; Owumi, 1993; 1994b). This is the 
more reason why efforts should be h d e  to ur.derstand the 
practice in an attempt to eradicate it. 

, : t  

First and foremost, all western trained health personnel should 
' be educated .&out the possible harm which women are sub- 

jected to by this act and the role they play in the sustenance 
of the practice. The fact that western methods can be 
effectively employed to reduce the mortality rate of women 
subjected to-the act does not imply that the wbman's physi- 
ological and ,psychological states are not impaired. In fact 
research findhgs portend that women's sexual urge is affected 
by this pracbi~e (Hamid   ash wan, 1984; Owumi, 1994b). I t  
is in this regards that western.traiined health care profession- 

' als should be enlightened abwt  the attendant problems and 
enlisted as pWblic health educators who would easily reach the 
target poptikition (their client) in an attempt to stem the 
practice. 

Closely related to the above is the issue of the edumtion of 
women and t& development of the hrral areas. I t  is suggested 
that education of women should be encburaged because this 
would unfetter the average woman frorfi the vestiges of tradi- 
tional beliefs ,and values and by. qterision the practice d 
female circuqcision. In a s i m l b  @in, urbanisation would 
also affect the persistence of the 'practice as revealed by the 
study (Owumi, 1 993) due probably to the urban values and 
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weakness of traditional beliefs in the cities (Owumi, 1994~) .  

From the' argument above, i t  is d&r that three basic factors 
account for khe persistence of female circumcision in our 
society. These are: the involvement of western trained health 

, care professionals in the aperation, tenacity of traditional 
norms a&d values, the low level of education, with special 
reference to women and by extension slow rate of urbanisation 
and consequently the sustenance of traditional values. I t  is 
therefore imperative for these enhancing factors to be ad- 
dressed tg ensure the eradication of the practice. 
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