
CHAPTER 13 

FEMALE CIRCUMCISION 

The practice of female circumcision is believed to be widespread in Egypt, although little information 
is available on the prevalence and distribution of the practice or on attitudes toward it. The EDHS-95 
questionnaire included a number of questions on female circumcision in order to obtain information on these 
topics. Women were asked both about their own experience with circumcision and the experience of their 
daughters. In addition, they were asked about whether they supported the continuation of the practice and 
their beliefs concerning the basis for the practice and its potential effects on a woman. 

While this chapter mainly pre- 
sents the data on female circumcision 
from the EDHS-95, it also summarizes 
the findings from a special clinic-based 
study carried out by the Egyptian Fertility 
Care Society which was designed to veri- 
fy the circumcision status of women 
through physical examinations. The study 
was undertaken to obtain additional infor- 
mation on the types of circumcision expe- 
rienced by women in Egypt. 

13.1 Circumcision among 
EDHS-95 Respondents 

Prevalence of Circumcision 

Results from the EDHS-95 indi- 
cate that the practice of female circum- 
cision is virtually universal among wom- 
en of reproductive age in Egypt. Table 
13.1 shows that 97 percent of the ever- 
married women interviewed in the 1995 
EDHS have been circumcised. The preva- 
lence of female circumcision is 90 percent 
or less only among women with second- 
ary or higher education and among wom- 
en living in the Frontier Governorates. 

Support for Circumcision 

The EDHS-95 results also indi- 
cate that there is widespread support for 
the practice among Egyptian women. 
When asked whether the practice should 
continue, 82 percent of the survey re- 
spondents supported circumcision, 13 per- 

Table 13.1 Prevalence of female circumcision 

Percentage of ever-married women who have been circumcised and the 
percentage who support continuation of the practice of female 
circumcision by selected background characteristics, Egypt 1995 

Percentage 
Percentage of women Number 

Background of women who support of 
characteristic circumcised practice women 

Age 
15-19 98.1 84.8 673 
20-24 98.3 83.9 2,136 
25-29 97.0 81.6 2,749 
30-34 95.8 79.2 2,605 
35-39 96.7 81.3 2,573 
40-44 97.2 80.8 2,059 
45-49 96.8 82.1 1,984 

Urban-ruralresidence 
Urban 94.0 70.3 6,809 
Rural 99.5 91.2 7,970 

Place of residence 
Urban Governorates 92.7 66.4 3,312 
Lower Egypt 98.9 86.9 6,207 

Urban 96.7 75.1 1,830 
Rural 99.8 91.8 4,377 

Upper Egypt 98.0 85.5 5,125 
Urban 94.2 73.1 1,583 
Rural 99.6 91.0 3,543 

Frontier Governorates 75.4 60.7 135 

Mother's education 
No education 99.4 93.1 6,464 
Some primary 99.8 89.2 2,908 
Primary through secondary 97.7 76.7 1,923 
Completed secondary/higher 89.6 56.5 3,483 

Work status 
Working for cash 92.8 65.3 2,312 
Not working for cash 97.7 84.6 12,467 

Total 97.0 81.6 14,779 
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cent believe the practice should be ended and 5 percent were not sure what should be done regarding the 
practice (see Figure 13.1). As Table 13.1 shows, support for the practice is not greatly influenced by a 
woman'  s age, but there is strong association between a woman's  attitude toward female circumcision and her 
residence, educational level, and work status. Urban women, especially those living in the Urban 
Govemorates, are less likely than rural residents to believe female circumcision should continue. By 
educational level, the proportion supporting the practice ranges from 93 percent among women with no 
education to 57 percent among women with secondary or higher education. Women working for cash are 
less likely to support continuing the practice of female circumcision than other women. 

Figure 13.1 
Attitudes about the Continuation of 

Female Circumcision 

Want It to continue 
82% 

Not sure 
5% 

ant it to end 
13% 

EDHS 1995 

Reasons for Attitudes toward Circumcision 

Women were asked about their reasons for either supporting or opposing circumcision. As Table 
13.2 shows, the most commonly given reason for supporting circumcision was the belief that the practice was 
a good tradition (58 percent). More than one-third of the women cited cleanliness as a reason for continuing 
the practice, and 31 percent said it was required by religion. Fewer than one in ten women mentioned other 
reasons for supporting circumcision including better marriage prospects (9 percent), preservation of virginity 
(9 percent), prevention of adultery (6 percent) or the greater sexual pleasure for the husband (4 percent). 

Among the women who opposed circumcision, 46 percent mentioned the medical complications a 
woman might have as the reason for their attitude, and 27 percent were against the practice because it was 
a painful experience for a woman. More than one-third of the women who believed the practice should end 
felt circumcision was a bad tradition and 30 percent said that it was against religion. Women who opposed 
circumcision also saw it as preventing sexual satisfaction (20 percent) and as against a woman's  dignity (12 
percent). 
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Table 13.2 Reasons for supporting or opposing 
circumcision 

Percentage of ever-married women who favor or 
oppose the continuation of female circumcision by 
reasons for supporting or opposing the practice, Egypt 
1995 

Reasons Percent 

Support circumcision 
Good tradition 58.3 
Required by religion 30.8 
Cleanliness 36.1 
Better marriage prospects 8.9 
Greater pleasure of husband 3.8 
Preservation of virginity 9,1 
Prevention of adultery 5.6 
Other reasons 5.9 

Number of women 12,054 

Oppose circumcision 
Bad tradition 37.8 
Against rehglon 29.8 
Causes many medical complications 45.7 
Painful personal experience 27.3 
Against women's dignity 12.1 
Prevents sexual satisfaction 19.6 
Other reasons 5.9 

Number of women 1,882 

Note: Percentages do not add to 100 because more 
than one response was allowed. 

13.2 Circumcision among the Daughters of EDHS-95 Respondents 

Ever-marr ied women  interviewed in the EDHS-95 who had l iving daughters were asked questions 
about the circumcision experience of  their daughters. Overall, 10,847 EDHS-95 respondents had at least one 
l iving daughter. Table 13.3 shows that almost 9 in ten of  these women reported that at least one of  their 
daughters had already been circumcised (50 percent), or that they intended to have a daughter  c i rcumcised 
in the future (38 percent). Rural women,  women with less than a primary education, and women  who were 
not working for cash were more likely than other women to have at least one circumcised daughter  or to plan 
to have their daughter(s) circumcised in the future. Women  with a secondary or  higher  education are the least 
likely to have or to consider having their daughter(s) circumcised. Even among  these highly educated 
women,  however,  almost three in five reported that they have at least one daughter  who has been ci rcumcised 
(18 percent) or that they plan for their daughter(s) to be circumcised in the future (39 percent). 
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Table 13.3 Daughters' circumcision experience 

Among ever-married women with daughters, percentage who report that 
they have at least one daughter circumcised or who say that they plan to 
have their daughters circumcised by background characteristics, Egypt 
1995 

Mother 
intends to have Number 

Background Daughter daughter of 
characteristic c~rcumcised circumcised women 

Age 
15-19 0.8 93.0 150 
20-24 2.7 86.5 1,078 
25-29 11.4 73.3 1,901 
30-34 38.8 45.2 2,031 
35-39 65.3 22.4 2,145 
40-44 79.0 9 6 1,799 
45-49 87.7 2.4 1,742 

U r b a n - r u r a l  r e s i d e n c e  
Urban 45.9 31.1 4,970 
Rurat 52.8 43. l 5,877 

Place of residence 
Urban Governorates 44.5 28.5 2,397 
Lower Egypt 51.8 39.7 4,619 

Urban 48.8 32.4 1,347 
Rural 53.0 42.7 3,273 

Upper Egypt 50.6 41.1 3,731 
Urban 45.7 35.0 1,165 
Rural 52.8 43.9 2,567 

Frontier Governorates 40.0 26.9 100 

M o t h e r ' s  e d u c a t i o n  
No education 59.5 38.0 5,055 
Some primary 58.8 36.6 2,277 
Primary through secondary 49.1 35.9 1,297 
Completed secondary/higher 18.2 38.7 2,218 

W o r k  s t a t u s  
Working for cash 39.5 30.6 1,709 
Not working for cash 51.6 38.9 9,137 

Total 49.7 37.6 10,847 

9 9 " 13.3 Women s and Daughters Experience with Circumcision 

Data  were collected f rom EDHS respondents who had been circumcised on a number  of  details 
concerning the circumcision including their age at the t ime they were circumcised,  the person who performed 
the circumcision,  and the nature of  the procedure. Women  were also asked a number  of  questions regarding 
the severity of  the procedure and about any complications which they experienced. In addition, the EDHS-95 
included a s imilar  set of  questions about the circumstances surrounding the circumcision of daughters. For  
w o m e n  with more  than one daughter circumcised,  these questions were asked for the daughter  who had been 
ci rcumcised most  recently. 
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Age at Circumcision 

Table 13.4 presents the distribution of circum- 
cised women and of daughters most recently circum- 
cised according to the age at circumcision. More than 
three-fifths of circumcised women were seven to ten 
years of age at the time of the procedure, and only 13 
percent were six years of age or younger. Like their 
mothers, most daughters were circumcised before 
puberty. Two-thirds of daughters were reported by 
their mothers to have been between seven and ten 
years of age at the time of circumcision, and virtually 
all daughters were circumcised before age 13. The 
median age at the time of the circumcision for both 
mothers and daughters is 9.8 years. 

Person Performing the Procedure and Other 
Aspects of the Circumcision 

Table 13.5 summarizes information for cir- 

Table 13.4 Age at circumcision for women and daughters 

Percent d~stribution of ever-roamed women 15-49 who 
have been circumcised, and of daughters most recently 
circumcised, by age at the time of circumcision, Egypt 
1995 

Respondents Daughters 

Age at circumcision 
<5 2.6 5.0 
5-6 9.6 9.7 
7-8 21.3 21.5 
9-10 40.4 42.5 
11-12 15.7 17.7 
13+ 2.8 2.9 
Don't  know/missing 7.6 0.8 

Total lO0.O 100.0 
Number 14,330 5,389 
Median age 9.8 9.8 
Mean age 9.0 8.9 

cumcised women and daughters most recently circumcised on various aspects of the circumcision procedure 
including the person who performed the circumcision, the site where the circumcision took place, and the 
instrument used and the type of anaesthetic employed during the procedure. Among the women, dayas 
(traditional birth attendants) performed most circumcisions; more than three-fifths of circumcised women said 
that the procedure had been performed by a daya. Other traditional providers including barbers and ghagaria 
(Gypsies) were responsible for 18 percent of circumcisions, while trained medical providers (doctors or other 
health workers) performed 17 percent of the circumcisions. 

Trained medical providers (doctors or other health personnel) were three times more likely to be 
responsible for performing circumcisions in the case of daughters than their mothers (see Figure 13.2). The 
proportion of the circumcisions among daughters which were performed by traditional practitioners was only 
around 40 percent compared with 80 percent among their mothers. 

With regard to the site where the circumcision was performed, most women said that they were 
circumcised at home, with only 7 percent of the circumcisions taking place in a hospital or clinic. The greater 
reliance on medical personnel to perform daughters' circumcisions is reflected in the fact that 28 percent of 
daughters were circumcised at a doctor's office or a hospital or clinic. However, a comparison of this 
proportion with the total proportion of daughters' circumcisions performed by medical personnel (55 percent) 
indicates that around half of the circumcisions for which medical personnel are responsible take place in the 
home outside a clinical setting. 

Reflecting again the fact that most of their circumcisions were performed by traditional practitioners, 
around two-thirds of women said that a blade or razor blade was used during the procedure and a similar 
percentage said that they underwent the procedure without any anaesthetic. In the case of their daughters, 
women were more likely to report the use of scalpel during the circumcision, and only 25 percent of 
daughters' circumcisions were performed without any anaesthetic. 
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Table 13.5 Aspects of circumcision 

Percent distribution of ever-married women 15-49 who 
have been circumcised, and of daughters most recently 
circumcised by the person performing the circumcision, 
the site where the procedure was performed, the 
instrument used during circumcision, and anaesthetic 
used during circumcision, Egypt 1995 

Respondents Daughters 

Person performing 
circumcision 
Male doctor 10.2 38.7 
Female doctor 2.9 7.1 
Trained nurse/midwife 4.2 9.0 
Daya 61.8 32,0 
Barber 3.3 3.0 
Ghagaria 14.5 7.4 
Other 1.4 2.4 
Don't know 1.7 0.3 

Site of procedure 
At home 89.3 67.3 
Private doctor/chnic 6.2 23.5 
Government hospital/clinic 1.0 4.3 
Relatives/neighbor 2.1 3.2 
Barber's kiosk 0.3 0.4 
Other 0.7 1.2 
Don't know/missing 0.5 0.2 

Instrument used 
Blade/razor blade 66.0 40.4 
Scalpel 10.3 38.9 
Scissors 2.6 4 7 
Don't know/missing 21.1 16.0 

Anaesthetic used 
Local 23.0 59.7 
General 3.2 13.1 
Without 69.4 25.2 
Don't know/missing 4.4 2.1 

Total 100.0 100.0 
Number 14,330 5,389 
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Figure 13.2 
Percentage of Circumcisions Performed by Medical 

Personnel: Women and Daughters 
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Severity of the Procedure and Complications 

In the most severe form of female circum- 
cision (pharaonic circumcision), the clitoris, labia 
minora and labia majora are excised and the two sides 
of  the wound are sewn closed. In an effort to obtain 
basic information on the prevalence of pharaonic cir- 
cumcision, women were asked if the vaginal area was 
sewn closed at the time of circumcision, either in the 
case of their circumcision or that of their daughter. 
Only 1 percent of circumcised women reported that 
the vaginal area was sewn close at the time they were 
circumcised, and 2 percent of daughters' circumcisions 
involved a closing of the vaginal area (see Table 13.6). 
This suggests that the most severe form of circum- 
cision is not common in Egypt. 

To gain an indication of the immediate conse- 
quences of the circumcision for a woman's  health, 

Table 13.6 Severity of circumclsxon and reports of 
complications 

Percent distribution of ever-married women 15-49 who 
have been circumcised, and of daughters most recently 
circumcised, by severity of the circumcision and reports 
of complications, Egypt 1995 

Respondents Daughters 

Severity 
Vaginal area sewn closed 0,7 2,3 
Vaginal area not sewn 98.6 97.2 
Don't know/missing 0.6 0.5 

Reports of complications 
Had complications 4.6 3.1 
No complications 94.6 96,8 
Don't know 0.8 0,1 

Total 100.0 100,0 
Number 14,330 5,389 

women were asked if they or their daughters had experienced any complications at the time they underwent 
the procedure. Caution must also be used in interpreting these data as representing the actual level of 
complications from circumcision both because it is based on subjective assessments by the women themselves 
rather than on clinical assessments and because it is retrospective in nature. Five percent of circumcised 
women said that they had suffered any complications, and 3 percent of daughters were reported to have 
suffered any adverse effects when they were circumcised. 
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Differentials in the Age at Circumcision and Person Performing the Procedure 

Table 13.7 considers differentials in the age at circumcision and the person performing the 
circumcision for both circumcised women themselves and the daughters most recently circumcised. There 
is comparatively little variation in the median age at circumcision, with the median somewhat less than 10 
years of age for both mothers and daughters in most subgroups. The lowest median age at circumcision for 
both mothers and daughters is found in the Frontier Govemorates (8.9 years and 8.4 years, respectively). 

Table 13.7 Age at circumcision and person performing circumcision by selected background characteristics 

Among ever-married women 15-49 who have been circumcised, and among daughters most recently circumcised, the 
me&an age at cxrcumclsion and the percentage whose circumcision was performed by trained me&cal personnel, by 
selected background characteristics, Egypt 1995 

Median age Circumcision performed by 
at circumcision trained medical personnel Number 

Background 
charactensuc Respondents Daughters Respondents Daughters Respondents Daughters 

Age 
15-19 10.2 0.8 32.4 70.8 660 l 
20-24 10.0 2.6 25.4 55.4 2,099 29 
25-29 9.9 8 3 20.2 55.0 2,666 219 
30-34 9.9 9.6 17.3 61.0 2,497 789 
35-39 9.8 9.9 14.9 58.0 2,488 1,401 
40-44 9.7 10.0 10.8 53.2 2,001 1,420 
45-49 9.5 9.9 9.1 50.2 1,920 1,529 

Urban- ru ra l  residence 
Urban 10.0 9.9 25.0 64.0 6,402 2,283 
Rural 9.7 9.7 11.1 48.1 7,929 3,106 

Place of residence 
Urban Governorates 10.1 9.9 26.2 62.3 3,069 1,067 
Lower Egypt 9.6 9.9 16.4 59.9 6,138 2,394 

Urban 9.9 10.1 22.5 66. I 1,769 657 
Rural 9.5 9.8 14.0 57.5 4,369 1,738 

Upper Egypt 9.9 9.6 12.9 44.2 5,022 1,887 
Urban 9.9 9.6 25.5 64.5 1,491 533 
Rural 9.8 9.5 7.6 36.2 3,530 1,355 

Frontier Governorates 8.9 8.4 18.6 56.3 102 40 

Woman's  education 
No education 9.8 9.8 7.4 46.7 6,428 3,006 
Some primary 9.7 9.7 11.6 57.6 2,903 1,340 
Primary through secondary 9.8 10.0 23.6 68.8 1,879 637 
Completed secondary/hxgher 10.0 9.7 39.2 84.0 3,120 406 

Work status 
Working for cash 10.0 9.9 26 6 63.4 2,146 675 
Not working for cash 9.8 9.8 15 7 53.6 12,184 4,714 

Total 9.8 9.8 17.3 54.8 14,330 5,389 

There is much greater variability among subgroups in the likelihood that the circumcision was 
performed by trained medical personnel. In urban areas, 25 percent of the circumcisions were reported to 
have been performed by medical personnel, compared with 11 percent in rural areas. Women in rural Upper 
Egypt were least likely to have had their circumcision performed by medical personnel (8 percent). As 
expected, the proportion of circumcisions performed by medical personnel varies directly with the educational 
level of the woman, from only 7 percent of women with no education to 39 percent of women who had a 
secondary or higher education. 
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The patterns for daughters are similar to those for the women themselves. However, the results in 
Table 13.7 indicate that, in all socioeconomic groups, daughters are more likely to have been circumcised by 
medical personnel than the respondents themselves. 

13.4 Types of Circumcision 

One of the questions about the nature of female circumcision that the EDHS-95 was only partially 
able to answer was the amount of tissue excised during the procedure. In order to obtain greater insight into 
the type of circumcision performed, a special clinic-based study ~ was undertaken by the Egyptian Fertility 
Care Society. The study was carried out in five University hospitals (AI Azhar, Mansoura, Alexandria, 
Menya, Assuit), several rural hospitals (in Giza, Dakhalia and Assuit governorates), and in two clinics 
operated by the Clinical Services Improvement project (in Cairo and Alexandria). 

All clients coming to the sites for family planning or other gynecological examinations were 
interviewed about their experience with female circumcision. The circumcision questions were identical to 
those used in the EDHS-95, and the interviewers received special training in administering the questionnaire 
prior to the study. In addition to the interview, pelvic examinations were conducted on all the women in the 
study. As part of the examinations, specially trained gynecologists determined whether there was physical 
evidence of circumcision and, in the case of circumcised women, the amoung of tissue excised during the 
circumcision. 

The results of the study permit a classification of circumcised women in the reproductive ages 
according to the type of circumcision that was performed. Because the interviews with women were 
conducted prior to the physical examinations, it is also possible to compare the women's own report as to her 
circumcision status with the results of the physical examination. Such comparisons are useful in estimating 
the extent to which women may misreport their circumcision status during interviews such as that conducted 
in the EDHS-95. Misreporting can take two forms. First, circumcised women may report that they have not 
been circumcised. Such undereporting of the practice may arise out of embarrassment or fear of admitting 
to a practice the women may now regard as out of date or even illegal. Second, women may say that they 
have been circumcised when they have not. Such overreporting would arise if women were reluctant to report 
that they had not observed a widely held cultural norm. 

The following summarizes the results of the clinic-based study of female circumcision. A full report 
on the study is forthcoming (Egyptian Fertility Care Society, 1996). 

Characteristics of the Clinic-based Study Population 

Table 13.8 shows the distribution of women in the study population according to selected background 
characteristics. Overall, there was a total of 1,339 women in the study for which both questionnaires and 
physical examinations were completed. 2 Almost all of the women (98 percent) were currently married. They 
were concentrated in the peak childbearing ages, with nearly one-fourth under age 25 and 40 percent in the 
25-34 age groups. One in five of the women was childless, and a similar proportion had five or more 

The study was funded jointly by the DHS project and the Asia and Near East Africa Operations Research and 
Technical Assistance Project (ANE OR/TA). 

2 A total of 8 women were not included in this report, on the results of the clinic study, either because the results 
of the physical examination were inconclusive (5 women ) or because the women stated that they were naturally 
circumcised (congenital absence or atrophy). In addition, one woman was dropped from the study population because 
she was 55 years of age. 
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children. The majority (55 percent) live in rural areas. 
Considering the place of  residence, 28 percent are from 
one of  the Urban Govemorates  (principally Alexandria 
and, to a lesser extent, Cairo), 34 percent are from Lower 
Egypt govemorates  (principally Dakhalia), and 38 per- 
cent are f rom Upper  Egypt govemorates  (principally 
Menya and Assuit and, to a lesser extent, Giza). More 
than two in five women  in the study population had 
never  attended school, and only 23 percent had com- 
pleted the secondary level or higher. Most of  the women 
were not employed; only 15 percent reported that they 
worked in a job for which they were paid in cash. Most 
were Muslims (95 percent). 

Unlike the EDHS-95 sample, the population for 
the clinic-based study of  female circumcision was not na- 
tionally representative. Before looking at the results of  
the study, therefore, it is useful to examine in what ways 
the socioeconomic profile of  women included in the 
clinic study differs f rom that of  the EDHS-95 sample 
(see Table 2.8). This comparison shows that while the 
women in the clinic study are similar to EDHS-95 re- 
spondents in some key characteristics (religion, urban- 
rural residence, and work status), there are some evident 
differences. In particular, women in the study population 
are somewhat  younger, have smaller families, and are 
less likely to be from Lower  Egypt than EDHS-95 re- 
spondents. These differences should be kept in mind 
when comparing the results of  the clinic study and the 
EDHS-95 survey. 

C i r c u m c i s i o n  Status:  V e r b a l  R e p o r t  and  Phys ica l  
E v i d e n c e  

Table 13.9 summarizes the results of the wom- 
en ' s  self-reporting of  circumcision status and the physi- 
cal examination. Overall, the results indicate that, while 
subject to some error, the reporting of  circumcision status 
in interviews such as those carried out in the EDHS-95 is 
highly accurate. As the table shows, there was agreement 
between the woman ' s  reporting of  her circumcision stat- 
us during the interview prior to the physical examination 
and the findings from the examination in 94 percent of 
cases. In 5 percent of  cases, no evidence of  a circum- 

Table 13.8 Clinic-based study: characterisUcs of the 
population 

Percent distribution of the women included in the 
chnic-based study of the type of circumcmons 
performed in Egypt by selected background 
characteristics, Egypt 1996 

Characteristic Total 

Marital status 
Currently mamed 98.0 
Widowed/divorced 2.0 

Age 
15-19 5.9 
20-24 17.8 
25-29 21.5 
30-34 20.5 
35-39 15.3 
40-64 11.8 
45-49 7.2 

Number of living children 
0 19.8 
1 12.9 
2 17.1 
3 15.8 
4 13.0 
5 9.6 
6+ 11.8 

Urban-rural residence 
Urban 45.3 
Rural 54.7 

Place of residence 
Urban Governorates 28.2 
Lower Egypt 33.8 
Upper Egypt 37 5 
Frontier Governorates/Other .5 

Education 
No education 43.8 
Some primary 15.9 
Primary through secondary 20.5 
Completed secondary/higher 19.7 

Work status 
Working for cash 14.6 
Not working for cash 85.4 

Religion 
Muslim 95.4 
Chnstmn 4.6 

Total 100.0 
Number of women 1,339 

cision was found during the physical examination although the women reported in the interview that they had 
been c i rcumcised)  In the remaining cases, evidence that the woman had been circumcised was noted during 
the physical examination although the women reported that they had not been circumcised. 

3 One-third of these cases were found in one of the 13 study sites. 
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Table 13.9 Clinic-based study: circumcision status 

Percent distribution of women who were included in the 
clime-based study of female circumcision by self-reporting of 
circumcision and findings from the physical examination, 
Egypt 1996 

Circumcision status Percent 

Circumcised in self-report and exam 91.8 
Not circumcised in self-report and exam 2.2 
Circumcised in self-report, no evidence in exam 4.6 
Evidence in exam, not circumcised in self-report 1.5 

Total 100.0 
Number of women 1,339 

Type of Circumcis ion  

A primary objective of the clinic study of circumcision was to determine the type of circumcision 
most commonly performed in Egypt. As Table 13.10 shows, the results of the physical examinations indicate 
that the majority (64 percent) of the circumcisions found in the clinic study population involved removal of 
all or part of the clitoris and the labia minora. In 19 percent of the cases, the circumcision involved only the 

removal of  all or part of the clitoris; and, in 8 percent of the cases, only the labia minora were excised. More 

Table 13.10 Clinic-based study: type of circumcision 

Percent distribution of women for whom evidence of circumcision was found during the physical examination by 
the type of circumcision performed, according to selected background characteristics, Egypt 1996 

Partial/total Partial/total Any 
Partial/total excision of excision of excision Number 

Background excision of labia minora clitoris and of labia Total of 
characteristic clitoris only labia minora majora percent women 

Age 
15 -24 23.4 7.4 60.2 9.0 100.0 299 
25-34 17.0 8.5 65.8 8.7 100.0 517 
35-39 17.6 7.4 64.4 10.6 100.0 433 

Urban-rural residence 
Urban 13.8 9.7 68.5 8.0 100.0 537 
Rural 22.5 6.5 60.5 10.5 100.0 712 

Education 
No education 19.0 6.0 64.9 10.1 100.0 564 
Some primary 21.8 7.9 62.4 7.9 100.0 202 
Pnmary through secondary 19.8 8.4 63.4 8.4 1130.0 262 
Completed secondary/higher 14.0 11.8 63.8 10.4 100.0 221 

Person performing 
circumcision 
Trained medical provider 15.4 10.8 64.6 9.3 100.0 195 
Traditional practitioner 18.9 7.2 64.4 9.6 100.0 1,002 
Not known 28.8 9.6 53.8 7.7 100.0 52 

Total 18.7 7.8 64.0 9.4 100.0 1,249 
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extensive excision involving the labia majora as well as the clitoris and labia minora was found in only about 
one in eleven of the circumcised women examined in the study. Generally, there is little variation in the type 
of circumcision women undergo among population subgroups. In particular, the differences by age are small, 
indicating that there has been relatively little change over time in the nature of the circumcision procedure. 

13.5 Eradication of  Circumcision 

The results of both the EDHS-95 and of the separate clinic-based study of circumcision discussed 
above confirmed that most ever-married women in Egypt have been circumcised. Moreover, according to 
the EDHS-95 findings presented in this chapter, the majority of women think circumcision should continue, 
and most women have or intend to have their daughters circumcised. Programs to eradicate circumcision 
must take into account those factors which lead women to support the practice. In order to gain insight into 
the traditions and beliefs regarding female circumcision, EDHS-95 respondents were asked about their 
agreement with various statements about circumcision and its effects on women. To obtain information on 
the strategy women themselves feel is needed to abolish female circumcision, women who opposed the 
practice were asked about the main steps that they felt should be taken to end female circumcision in Egypt. 

Beliefs about Circumcision 

Any effort to abolish female circumcision must take into account beliefs which are widely held by 
Egyptian women that men prefer women to be circumcised and that religion supports circumcision. Table 
13.11 shows that almost three-quarters of women feel that husbands would prefer their wives to be 
circumcised, and 72 percent believe that circumcision is an important part of religious tradition. Furthermore, 
many women see circumcision as ensuring that a woman will remain faithful to her husband; two in five 
women agree that circumcision prevents adultery. 

Campaigns to eradicate circumcision must also take into account the fact that comparatively few 
women recognize many potential adverse consequences of the practice for women. For example, only around 
one in four women agrees that circumcision may cause severe complications which may lead to a girl' s death. 
Moreover, only small proportions of women believe that circumcision can cause a woman to have problems 
becoming pregnant or that childbirth is more difficult for circumcised women than for other women (7 
percent and 5 percent, respectively). Women are somewhat more likely to recognize that circumcision has 
an effect on relations; 29 percent agree that circumcision may lessen sexual satisfaction for a couple. 

The differentials shown in Table 13.11 suggest that women living in urban areas, highly educated 
women, and women who work for cash are less likely to believe that men prefer wives to be circumcised or 
that circumcision is an important aspect of religious tradition. Women in these groups are also more likely 
to agree that circumcision may have adverse consequences for a woman's health and fertility and on a 
couple's sexual satisfaction. However, even among these groups, half or more of women generally appear 
to hold beliefs that are supportive of circumcision. This suggests that campaigns to abolish the practice must 
be directed toward all segments of the Egyptian population. 

Steps to Abolish Circumcision 

Women who opposed circumcision were asked about the best way to stop the practice. The majority 
(83 percent) of these women feel that education campaigns directed toward parents are the best means to 
abolish circumcision (data not shown). More than one in five also believe that practitioners should be 
prohibited from performing circumcisions, and 12 percent feel that sex education is needed. 
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Table 13.1l Behefs about female circumcision 

Percentage of ever-married women who agree w~th various statements about female circumcision, by selected background 
characteristics, Egypt 1995 

Lessens 
Can sexual Number 

Background Religious Husband Prevents leadto Causes satls- Childbirth of 
characteristic tradition prefers adultery death infertility faction difficult women 

Age 
15-19 75.7 81.7 28.3 18.5 6.5 18.2 6.5 673 
20-24 72.9 76.7 39.7 22.9 7.9 27.9 5.8 2,136 
25-29 71.1 75.0 39.9 23.3 6.7 30.1 5.0 2,749 
30-34 70.0 72.0 43.2 27.2 6.7 30.7 5.1 2,605 
35-39 70,8 72.9 43.4 26.3 6.3 31.4 5.0 2,573 
40-44 71.0 74.0 42.2 24.8 5.1 29.4 4.1 2,059 
45-49 74 5 74.4 41 0 21.2 5.9 27.0 5.3 1,984 

Urban-rural residence 
Urban 61.9 62,4 43.0 32.7 7.1 38.1 5.1 6,809 
Rural 80.2 84.7 39.3 16.8 5.9 21.3 5.1 7,970 

Place of  residence 
Urban Governorates 59.0 60.6 42.3 34.7 6.1 40.8 4.2 3,312 
Lower Egypt 77.1 76.5 46.8 22,6 5.6 31.8 4.2 6,207 

Urban 67.9 62.8 48.2 29,9 7.1 41.5 3.8 1,830 
Rural 80.9 82.2 46.2 19.5 5.0 27.8 4.3 4,377 

Upper Egypt 74.1 81.4 33.4 19,2 7.7 17.8 7.0 5,125 
Urban 61.2 66. I 38.8 31.9 9.2 28.0 8.7 1,583 
Rural 79.9 88.3 31.0 13.5 7.0 13.3 6.2 3,543 

Frontier Governorates 52.0 55.7 31.7 25.4 8.3 38 4 4.0 135 

Mother's education 
No education 81.5 86.7 39.2 14.7 5.4 18.3 4.9 6,464 
Some primary 77.2 81.8 43.6 18.6 5.7 25.9 5.0 2,908 
Primary through secondary 68.0 69.0 42.1 26.4 7.7 35.4 5.1 1,923 
Completed secondary/higher 51.2 48.4 41.5 45.1 8.4 48.2 5.7 3,483 

Work status 
Working for cash 58.5 57.5 43.8 39.6 7.8 41.8 5.4 2,312 
Not working for cash 74.2 77.6 40.5 21.3 6.2 26.7 5.1 12,467 

Total 71.8 74.4 41.0 24.1 6.5 29.0 5.1 14,779 
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