
     1 Without this adjustment, rates among daughters would have been understated substantially.  It is acknowledged that,
even with this adjustment procedure, the rates could still be slightly underestimated.  The current solution, i.e., using a
threshold age of 15, was based on an examination of the distribution of the data on age at circumcision.  Raising the age
threshold even higher would have reduced the effective sample size below acceptable levels and possibly introduced a
bias in the daughters’ estimates related to selection of mothers who survived to older ages (i.e., only older mothers have
older daughters).  
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CHAPTER 12

FEMALE CIRCUMCISION

Vane Nyong’a

Female circumcision (FC), referred to as female genital mutilation or “cutting” in many international
forums, is the partial or complete cutting away of a woman’s external genitalia.  The practice takes various
forms across Africa and, even within Kenya, the severity of the procedure varies.  While FC is thought to be
a cultural tradition in Kenya, its origin and underlying cultural rationale is not well understood or
documented.  The practice is neither medically necessary nor mandated on religious grounds (Toubia, 1995;
Carr, 1997).  In Kenya, three general types of FC are practiced:

• Clitoridectomy, removal of the prepuce or the partial or complete removal of the clitoris; 

• Excision, removal of the clitoris and partial or complete removal of the labia minora; and

• Infibulation, removal of all external genitalia, stitching the edges together to leave a small
opening for passage of urine and menstrual blood. 

The KDHS women’s questionnaire included a series of questions on practices and attitudes related
to FC.  Respondents were asked whether female circumcision was practiced in their community, whether the
respondent was circumcised and, if so, at what age she was circumcised. All the women respondents were
asked whether their eldest daughters were circumcised or whether they intended to have them circumcised.
For those whose daughters had been circumcised, respondents were asked to report the age at which the
operation was done, who performed the operation, where the operation was performed, and the instrument
used in the operation.  The survey sought to ascertain the severity of the circumcision by asking “what parts
of the body were cut or removed.” Information on who made or will make the decision to have the daughters
circumcised was collected.  Attitudinal questions were also asked on whether and why FC should be
continued or discontinued. 

12.1 Prevalence

Table 12.1 provides the KDHS results on the reported prevalence of circumcision amongst
respondents age 15-49 and their eldest daughters.  The data on eldest daughters were collected so as to
provide a description of practices for a time period more recent than would be provided by looking at
respondents alone, the oldest of which may have undergone the procedure 40 or more years ago.  Because
a woman’s eldest daughter may still be at an age which precedes traditional or eventual age at circumcision,
circumcision rates for daughters are calculated only for cases where the respondent’s eldest daughter has
reached 15 years of age.1  A comparison of mothers’ and daughters’ circumcision status shows trends in the
practice over time.  Another way to examine recent prevalence levels is to look at respondents in the youngest
age groups (e.g., 15-19 and 20-24).
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Table 12.1  Prevalence of female circumcision

Percentage of women circumcised and percentage of eldest daughters who have reached
the age of 15 circumcised, by selected background characteristics, Kenya 1998
_______________________________________________________________________

Percentage Number
Percentage Number of eldest of

Background of women of daughters eldest
characteristic circumcised women circumcised daughters
_______________________________________________________________________

Age of respondent
  15-19
  20-24
  25-29
  30-34
  35-39
  40-44
  45-49

Residence
  Urban               
  Rural               

Mother's education
  No education        
  Primary incomplete
  Primary complete
  Secondary+

Ethnicity  
  Kalenjin
  Kamba
  Kikuyu
  Kisii
  Luhya
  Luo
  Masai
  Meru/Embu
  Mijikenda/Swahili
  Taita/Taveta
  Other

Total

26.0 1,851 NA NA 
32.2 1,548 NA NA 
40.4 1,371 NA NA 
40.9  986 NA NA 
49.3  991 NA NA 
47.4  637 NA NA 
47.5  497 NA NA 

23.1 1,830 11.3  243
42.0 6,051 26.4 1,347

50.8  909 33.1  474
41.8 2,893 27.5  509
38.0 1,777 14.9  343
26.9 2,302 13.5  264

62.2  992 33.1  195
33.0 1,008 11.7  213
42.5 1,414 17.6  241
97.0  860 92.6  173
 1.6 1,142  2.2  242
 1.2 1,074  1.0  237

88.8  113 (76.5)   27
54.2  564 36.6  119
12.2  391  5.3   76
59.2   81 *     16
19.2  234 (14.6)   48

37.6 7,881 24.1 1,590
______________________________________________________________________

Note: Total includes 2 cases with ethnic group missing.  Figures in parentheses are based
on 25-49 cases.  An asterisk indicates that figure is based on fewer than 25 cases and has
been suppressed.
NA = Not applicable 

Table 12.1 shows that 38 percent of Kenyan women age 15-49 have been circumcised.  The
proportion of women circumcised increases steeply with age, from 26 percent of women age 15-19 to nearly
one-half of women age 35 and above.  This age pattern suggests a decline in the practice of circumcision over
the past two decades.

Differences across ethnic groups are striking (Figure 12.1).  Among women reporting Luo and Luhya
affiliation, circumcision is rare.  Circumcision among Kisii women age 15-49 is nearly universal (97 percent)
and the practice is very common among the Masai (89 percent), Kalenjin (62 percent), Taita/Taveta (59), and
Meru/Embu (54 percent) groups.  Lower percentages of Kikuyu (43 percent), Kamba (33 percent) and
Mijikenda/Swahili (12 percent) women reported that they had been circumcised.  
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Twenty-four percent of daughters (at least 15 years old) had been circumcised, a finding consistent
with the prevalence rate of 26 percent in the youngest age group of respondents.  In all ethnic groups,
circumcision is less common in daughters than in mothers, but the extent of the difference (i.e., representing
a generational decline in practice) varies.  Among the Kisii and Masai, circumcision is still widely practiced.
Even among the Meru, over one-third of daughters are still circumcised.  On the other hand, circumcision has
declined substantially among the Kikuyu to 18 percent and to 12 percent among the Kamba.  

Circumcision is much more common in rural areas than urban areas and among women who have
received little or no education than amongst more educated women.  Urban-rural and education-related
differentials are wider among daughters than their mothers, suggesting that factors associated with
urbanisation and modernisation are causing the reduction in the practice of female circumcision.

The median age at circumcision amongst eldest daughters is 11-12 years of age (data not shown),
although there is substantial variation.  In the ethnic group for which the data allow confident assessment of
age at circumcision, the Kisii, median age at circumcision is 9-10 years.  

Of the 516 eldest daughters who were circumcised, 96 percent or all but 20 girls, were reported to
have undergone a clitoridectomy (data not shown).  Nineteen excisions and one infibulation were reported.
These results should be interpreted in the context of the fact that the 4 percent of Kenya’s national population
not included in the KDHS sample (i.e., the whole of Northeastern Province and northern parts of Rift Valley
and Eastern provinces) are disproportionately comprised of groups that favour the more extreme forms of FC.
Also, to the extent that some respondents have been sensitised by messages emphasising the health risks of
FC, women may knowingly understate the severity of the procedures.  Lastly and perhaps most likely,
mothers simply may not know precisely what tissues were cut from their daughter and consequently provide
information that systematically understates the amount of tissue that was removed.  

Figure 12.1
Prevalence of Circumcision among Women Age 15-49

and Their Eldest Daughters, by Ethnic Group

* Includes only eldest daughters who were age 15
by the survey date (see text for explanation).
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Table 12.2  Decisionmakers regarding female circumcision

Among women whose eldest daughters were circumcised, the percentage reporting that specific persons made the decision to
circumcise, and percentage of daughters informed in advance about details of the procedure, by selected background
characteristics, Kenya 1998
___________________________________________________________________________________________________________

Person who made decision to have daughter circumcised Percentage
_________________________________________________________________ of

Respon- Respon- Other Other daughters
dent's Respon- dent's relative relative informed Number

Background Respon- hus- dent's mother- of respon- of  hus- about of
characteristic dent band mother in-law dent band Other procedure women
___________________________________________________________________________________________________________

Age 
  20-29
  30-34
  35-39
  40-44
  45-49

Residence
  Urban               
  Rural               

Religion
  Catholic
  Protestant/
   other Christian
  Other/none

Ethnicity  
  Kalenjin
  Kamba
  Kikuyu
  Kisii
  Masai
  Meru/Embu
  Other

Total

 51.8   24.9   11.3   13.7   21.5    7.1    6.8  70.3   54
 53.6   14.5    9.5    0.0   22.0   17.7    1.3  75.5   61
 55.5   12.0    3.0    5.9   25.3   15.5    2.5  67.4  164
 60.6   14.4    3.4    4.7   17.5   12.7    3.9  67.9  137
 66.8    7.6    3.2    3.6   16.7    9.0    9.7  66.5  100

 (73.8)    (9.6)    (2.0)    (0.0)   (11.4)    (3.2)    (6.4)  (60.9)   46
 57.0   13.8    5.0    5.8   21.7   13.8    4.4  69.4  470

 54.8   17.9    6.0    6.3   21.4   11.8    3.9  72.1  182

 60.5   11.0    3.6    4.6   20.5   14.4    4.6  69.5  300
 (59.6)   (10.5)    (7.9)    (5.2)   (19.6)   (5.2)    (7.6)  (41.7)   34

 58.3   11.6    4.9    8.0    5.1    9.4   10.0  30.7   69
 (86.0)    (7.0)    (0.0)    (0.0)   (11.5)    (0.0)    (0.0)  (46.1)   39
 (76.4)    (3.6)    (5.2)    (0.0)   (14.8)    (3.6)    (3.0)  (75.2)   49
 52.0   18.7    4.6    5.0   28.8   21.5    2.0  89.1  249

 (63.1)  (0.0)    (0.0)    (0.0)   (14.8)   (14.8)   (22.1)  (44.3)   24
 43.8   14.4    7.2   17.5   22.4    1.9    5.3  64.2   52

 (67.5)    (7.8)    (9.9)    (0.0)   (14.2)    (0.0)    (6.7)  (35.1)   33

        58.5   13.4    4.8    5.3   20.7   12.9    4.6  68.6  516
___________________________________________________________________________________________________________

Note:  Figures in parentheses are based on 24-49 cases.

12.2 The Decision to Circumcise Daughters

In the KDHS a question was asked about who made the decision to have the eldest daughter
circumcised.  The question allowed for more than one person to be provided.  It should be mentioned that in
the results that follow, which refer to circumcised daughters as the unit of analysis, the observed patterns are
heavily weighted toward those ethnic groups that have the highest prevalence rates.  Thus, of the 516 eldest
daughters who were circumcised 249, or almost one-half, are of Kisii affiliation.  

Table 12.2 shows that among eldest daughters who were circumcised, the daughter’s mother (i.e.,
the respondent) was involved in the decision more than half of the time (59 percent).  The decision to
circumcise also commonly involved the respondent’s husband (13 percent), the respondent’s mother (5
percent), the respondent’s mother-in-law (5 percent), or other relative of the respondent (21 percent) or other
relative of the respondent’s husband (13 percent).  
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Table 12.3  Persons who perform female circumcision

Percent distribution of circumcised eldest daughters of respondents, by person who performed the circumcision, according to
background characteristics of the respondent, Kenya 1998__________________________________________________________________________________________________________

Person who performed circumcision_________________________________________________________
Don't Number

Background Nurse/ Circumcision know/ of
characteristic Doctor midwife TBA practitioner Other missing Total daughters___________________________________________________________________________________________________________
Age
  20-29
  30-34
  35-39
  40-44
  45-49

Residence
  Urban               
  Rural               

Religion
  Catholic
  Protestant/Other Christian
  Other/none

Ethnicity  
  Kalenjin
  Kamba
  Kikuyu
  Kisii
  Masai
  Meru/Embu
  Other

Total

  7.9   44.0    5.0   38.1    0.0    5.0   100.0   54
     14.6   39.0   12.2   33.2    0.0    1.0   100.0   61
      9.1   32.5    7.8   47.3    0.0    3.4   100.0  164
      3.6   13.6   24.0   55.1    0.0    3.8   100.0  137
      3.8   21.4    5.9   65.5    1.8    1.6   100.0  100
    

      (17.8)   (29.3)    (5.2)   (38.1)    (0.0)    (9.6)   100.0   46
      6.1   27.1   12.6   51.4    0.4    2.4   100.0  470
    
    
     10.4   24.0   11.9   49.7    1.0    3.0   100.0  182

 4.9   31.1   11.1   49.4    0.0    3.4   100.0  300
  (9.5)   (11.1)   (19.1)   (60.2)    (0.0)    (0.0)   100.0   34
    
    
      3.5   26.4   23.7   36.8    2.6    7.0   100.0   69
      (4.5)   (13.3)   (0.0)   (77.3)    (0.0)    (4.9)   100.0   39
     (15.5)   (22.9)   (18.7)   (33.3)    (0.0)    (9.6)   100.0   49
      9.3   40.4   10.4   39.9    0.0    0.0   100.0  249
      (0.0)    (7.4)   (0.0)   (92.6)    (0.0)    (0.0)   100.0   24
      0.0    0.0    5.7   86.2    0.0    8.1   100.0   52
      (5.0)   (11.1)   (22.1)  (61.8)    (0.0)    (0.0)   100.0   33
    
     7.1   27.3   11.9   50.3    0.3    3.0   100.0  516

__________________________________________________________________________________________________________
Note:  Figures in parentheses are based on 24-49 cases.
TBA = Traditional birth attendant

Involvement of the mother in the decision to circumcise the daughter rises with increasing age of the
mother.  In rural areas, other relatives of the circumcised daughters tend to be more involved in the decision
to circumcise than in urban areas.  This is consistent with the notion that community and familial pressure
are important factors related to continuation of the practice.  In the two ethnic groups with the highest
prevalence (i.e., Kisii and Masai), there is considerable involvement of extended family members in the
decision to circumcise girls. 

In the KDHS, respondents were asked whether their circumcised daughters had been informed of “the
details of the circumcision procedure” before the event.  The results in Table 12.2 indicate that about two-
thirds of girls were informed, but this varies from less than one-third among Kalenjin girls to nearly 9 in 10
Kisii girls.  Other background differentials are small. 

12.3 Circumstances of the Procedure

The persons who perform female circumcisions in Kenya vary (Table 12.3).  One-half of eldest
daughters’ circumcisions were performed by circumcision practitioners, about one-quarter by nurses or
midwives, and about one-tenth by traditional birth attendants. Doctors were reported to carry out 7 percent
of circumcisions.  A higher percentage of circumcisions are performed by doctors, nurses, and midwives
amongst urban than rural dwellers and amongst the Kisii and Kikuyu than among other groups.  
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Table 12.4  Place of circumcision and instrument used in circumcision

Percent distribution of circumcised eldest daughters of respondents by place of circumcision and instrument used in circumcision,
according to background characteristics, Kenya 1998
_____________________________________________________________________________________________________________

Place of circumcision Instrument used in circumcision
______________________________________ __________________________________________

Practi- An- Own Shared Number
Background Own tioner's other Don’t razor razor Don’t of
characteristic home home home Other know Total blade blade Scalpel Knife Other know Total daughters
_____________________________________________________________________________________________________________

Age
  20-29
  30-34
  35-39
  40-44
  45-49

Residence
  Urban               
  Rural               

Religion
  Catholic
  Protestant/
   other Christian
  Other/none

Ethnicity  
  Kalenjin
  Kamba
  Kikuyu
  Kisii
  Masai
  Meru/Embu
  Other

Total

43.6 36.6  6.7  8.1  5.0 100.0 70.1  7.0  9.0  7.4  1.5  5.0 100.0  54
45.4 29.2 13.3 11.2  1.0 100.0 66.0 16.3  4.1  3.4  6.2  4.0 100.0  61
43.5 27.5 15.8 10.4  2.8 100.0 61.5 15.4  9.1  4.7  2.1  7.2 100.0 164
44.5 23.1 23.7  6.3  2.4 100.0 51.4 18.4  6.3 11.2  0.6 12.1 100.0 137
51.0 19.1 21.0  8.0  0.8 100.0 46.1 21.4  6.2 10.3  4.7 11.3 100.0 100

                   
                   

(36.4) (33.3) (12.4) (13.6)  (4.2) (100.0) (50.1) (9.2) (18.0) (7.2)  (3.2) (12.3) (100.0)  46
46.3 25.2 18.2  8.2  2.1 100.0 58.0 17.3  6.1  7.7  2.6  8.3 100.0 470

                   

43.1 29.6 15.9  8.4  3.0 100.0 57.0 20.4  7.1  5.0  2.1  8.4 100.0 182
                   

46.9 25.2 16.7  9.2  2.0 100.0 60.5 13.3  6.9  8.5  2.6  8.2 100.0 300
(45.3) (11.7) (35.8)  (5.9)  (1.3) (100.0) (30.3) (25.4) (10.2) (13.6)  (5.9) (14.5) (100.0)  34

                           

36.1  4.4 53.3  0.0  6.2 100.0 44.9 15.1  3.8 17.9  0.0 18.3 100.0  69
(50.9) (25.2) (13.9)  (5.1)  (4.9) (100.0) (5.2) (16.1) (9.4) (41.7) (14.5) (13.1) (100.0)  39
(23.7) (33.6) (18.3) (21.3)  (3.0) (100.0) (27.7) (13.1) (14.8) (5.1)  (4.6) (34.6) (100.0)  49
41.3 37.3  9.8 11.2  0.4 100.0 71.3 17.5  6.8  1.9  1.5  1.0 100.0 249

(81.2) (0.0) (11.4)  (7.4)  (0.0) (100.0) (59.0) (22.1)  (7.4) (0.0)  (7.4)  (4.1) (100.0)  24
73.3  6.6 12.9  1.9  5.3 100.0 78.0  7.2  5.7  0.0  0.0  9.1 100.0  52

(52.5) (22.7) (18.5)  (5.0)  (1.4) (100.0) (49.0) (29.2)  (5.0) (10.5)  (0.7)  (5.5) (100.0)  33
                           

45.5 25.9 17.7  8.7  2.3 100.0 57.3 16.6  7.2  7.6  2.6  8.7 100.0 516
_____________________________________________________________________________________________________________

Note:  Figures in parentheses are based on 24-49 cases

The place where the circumcision takes place also varies (Table 12.4).  For 46 percent of
circumcisions, the daughter underwent the procedure at her own home.  Another 26 percent of circumcisions
took place in the home of the traditional practitioner.  Most of the remaining circumcisions were performed
either at another’s home (18 percent) or elsewhere (9 percent).  

The KDHS also asked a question regarding the particular instrument that was used to carry out the
circumcision.  Nine percent of respondents were not able to provide a response to this question.  About three-
quarters of respondents (74 percent) reported that a razor blade was used.  Seventeen percent of respondents
reported that their daughter was circumcised with a razor blade that was used on other girls who were being
circumcised at the same time.  Other instruments, such as a scalpel or a knife, were reported less frequently.
Shared razor blades were more likely and scalpels less likely to be used for circumcision in rural areas than
urban areas.  The use of a shared razor blade decreases with decreasing age of the mother suggesting that
there is a time trend towards increasing recognition of the hygienic risks associated with this practice.  
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Table 12.5  Attitudes toward continuation of female circumcision

Percent distribution of women age 15-49 by whether they favour continuation or discontinuation of female
circumcision, according to urban-rural residence and education, Kenya 1998
____________________________________________________________________________________________

Education
Residence ________________________________________

Attitude toward ________________ No Primary Primary
female circumcision Urban Rural education incomplete complete Secondary+ Total
_____________________________________________________________________________________________

Favour continuation  12.3  22.1 30.4  24.2  16.0  13.0  19.8
Favour discontinuation  81.0  71.0 56.4  67.3  79.2  82.9  73.3
Not sure   6.6   7.0 13.2   8.5   4.8   4.0   6.9

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,830 6,051 909 2,893 1,777 2,303 7,881

Table 12.6  Reasons for favouring continuation of female circumcision

Percentage of women age 15-49 who favour continuation of female circumcision by specific reasons for their
attitude, according to residence and education level attained, Kenya 1998
_________________________________________________________________________________________________

Education
Residence _______________________________________

________________ No Primary Primary
Reason Urban Rural education incomplete complete Secondary+ Total
_________________________________________________________________________________________________

Good tradition 37.7  42.7 54.5 40.6 38.7 36.6  41.9
Custom/ tradition 48.2  57.6 52.7 59.4 54.7 53.9  56.3
Religious demand  6.7   4.5  3.8  3.8  4.9  8.2   4.9
Cleanliness  9.5   2.6  4.1  3.3  2.7  4.8   3.6
Better marriage prospects/life 12.2  18.8 19.7 19.1 18.1 12.8  17.8
Greater pleasure of husband  4.9   1.6  2.3  2.4  1.1  1.8   2.0
Preservation of virginity/
 prevent immorality 35.4  29.4 20.5 27.8 34.4 41.1  30.3
Other  2.3   2.0  1.2  2.1  1.1  3.5   2.0
Don't know  1.9   1.4  0.2  2.1  0.9  1.6   1.5

Number of women who 
 favour continuation 226 1,334 277 699 284 300 1,560
________________________________________________________________________________________________

Note: Respondents were allowed to mention multiple reasons.

12.4 Reasons for Continuation or Discontinuation of Female Circumcision

When all female respondents (age 15-49) were asked whether “female circumcision should be
continued or discontinued?” 20 percent responded that the practice should continue, 73 percent said it should
be stopped, and 7 percent were unsure (Table 12.5).  Urban and better-educated women are more likely to
favour discontinuing the practice than rural and less-educated women.  Respondents were further asked to
provide a reason or reasons for their attitude in favour of or against the practice.  

Table 12.6 shows that, of those favouring continuation of female circumcision, 56 percent simply said
that they felt that way because it was a tradition or custom.  Forty-two percent said that it was a “good
tradition/custom.” Thirty percent of women responded that they were in favour of circumcision’s continuation
because it preserved a girl’s virginity or prevented immorality, a response that is cited with increasing
frequency as the education of the respondent increases.  Eighteen percent of women reported that they felt
a girl had better marriage prospects if she were circumcised.  This attitude, along with the belief that
circumcision is a “good tradition,” decreases in frequency with increasing level of education of the
respondent.   
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Table 12.7  Reasons for favouring discontinuation of female circumcision

Percentage of women age 15-49 who favour discontinuation of female circumcision by specific reasons for their
attitude, according to residence and education level attained, Kenya 1998
_________________________________________________________________________________________________

Education
Residence _______________________________________

________________ No Primary Primary
Reason Urban Rural education incomplete complete Secondary+ Total
_________________________________________________________________________________________________

Bad tradition  48.6  53.6 63.1  54.0  53.6  46.8  52.3
Against religion  19.2  23.8 26.4  22.9  23.7  20.4  22.6
Medical complications  34.1  21.8 15.3  16.3  24.5  36.6  24.9
Painful personal experience  22.6  16.2 20.4  15.7  17.9  19.4  17.9
Against dignity of women  15.9  12.9 12.8  11.4  12.6  17.0  13.7
Prevents sexual satisfaction  11.7   4.4  5.6   3.9   5.3   9.6   6.3
False status/limits education   5.5   6.7  5.7   6.4   5.4   7.2   6.4
Other   2.7   2.9  3.2   3.7   1.9   2.5   2.8
Don't know   2.7   2.7  0.9   4.1   2.9   1.5   2.7

Number of women 
favouring discontinuation 1,483 4,294 512 1,948 1,407 1,910 5,777
________________________________________________________________________________________________

Note: Respondents were allowed to mention multiple reasons.

Over one-half of women who favour discontinuation of female circumcision said that they think
circumcision is a “bad tradition” (Table 12.7).  One-quarter of women cited potential medical complications
as a reason to stop the practice.  This response increases from 15 percent among women with no education
to 37 percent among women with at least some secondary school.  Other reasons frequently mentioned by
women are that it is against their religion (23 percent), that it  is a painful personal experience (18 percent),
that it infringes on the dignity of women (14 percent), and that it prevents sexual satisfaction (10 percent).
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