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Female Genital Cutting (FGC) or Female Genital Mutilation (FGM) refers to all procedures involving partial or 

total removal of the external female genitalia or other injuries on the female genital organs for non-medical 

reasons. Usually, it is done over girls before the age of puberty. The practice can cause short- and long-term 

health complications, including chronic pain, infections, increased risk of HIV transmission, depression, birth 

complications, infertility and, in the worst cases, death.  

An internationally accepted classification identifies four main types of practices ranging from the partial or 

total removal of the clitoris to infibulation, including other types of modification like stretching, cauterization, 

piercing, etc. FGM/C is currently quite common in Africa and the Middle East, spanning at least in 29 countries 

and affecting over 200 million girls and women (Unicef, 2019). Evidence suggests that the practice also exists 

in other countries such as Colombia, Jordan, Oman, Saudi Arabia and parts of Indonesia and Malaysia, and 

among groups of migrants in Europe and North America as results of migration flows.  

The reasons why female genital mutilations are performed vary from one region to another as well as 

overtime and include a mix of factors within families and communities. In general, where FGM/C is a strong 

social norm, the pressure of the community to conform to what others do and have been doing are strong 

motivations to perpetuate the practice. FGM/C is often considered part of raising a girl, and a way to prepare 

her for adulthood and marriage. Also, FGM/C aims to ensure premarital virginity and marital fidelity. They 

are associated with cultural ideals of femininity and modesty, which include the notion that girls are clean 

and beautiful after the removal of body parts considered unclean, unfeminine or male. 

Two strategies have been implemented to eradicate FGM/C. One focuses on the serious health consequences 

that they have on women’s body and mental health1. The second considers a wider educational and cultural 

framework, taking into account the FGM/C as a violation of human rights. The latter, often called 

“empowerment approach”2, is included in Goal 5 of the SDGs, which focuses on gender equity. Following this 

approach, empowerment is meant to raise awareness into communities and to obtain wider dissemination 

and acceptability of the opposition to FGM/C. Behavioral change at community level is seen in literature as 

tantamount to a good success of any intervention, for individuals mutually reinforce themselves throughout 

time. 

Indeed, FGM/C is internationally recognized as an extreme violation of the rights of women and girls since it 

violates the principles of equality and non-discrimination based on sex, as well as the right to freedom from 

torture or cruel, inhuman or degrading treatments. In 2008, many UN agencies wrote a common statement 

(WHO, 2008) to fully condemn the practice of FGM/C in all its forms and reasons. They specifically called it a 

violation of human rights and a discrimination based on sex, rooted in gender inequality and power 

imbalance. The condemnation is well embodied in many of the most important and jus cogens related 

international conventions (the two covenants of 1966, the convention against torture – as written by the UN 

                                                           
1 Approaches focusing on FGC as harmful practice have resulted in the increase of its medicalization, anyway 

condemned by - among others - United Nations Organizations (UNFPA, UNICEF). 
2 We will leave out of the scope of the present article the question whether other approaches based on criminalization 

of FGM/C have a strong efficacy or not. 

http://www.who.int/mediacentre/factsheets/fs241/en/


committee against torture, the convention against discrimination and the ones for the protection of children 

and refugees) as well as other regional instruments (ECHR, African Charter). 

For what concerns the global picture, decades of actions of International Agencies, governments, civil society, 

communities, and individuals accelerated the secular decline of FGM/C. The tendency to abandon the 

practice for most countries is reported in the DHS comparative report published in 2013, in terms of both 

numbers and different cohorts. Considering a fewer sample of countries, that are the ones we have chosen 

for the purpose of the present paper, the reduction is well enlightened comparing the prevalence among 

older and younger generations even if Mali, Togo, and Nigeria the difference is more negligible. Similarly, the 

positive attitude towards the practice is decreasing everywhere except for Nigeria, but the picture is much 

more fragmented. Younger women are more in favor to abandon the practice except for Cote d’Ivoire, Mali, 

Nigeria and Togo. If we look at the evolution of such different attitudes, the countries where we see the 

greatest change (above 10%) are Cote d’Ivoire and Egypt. [Table1]  

 

Table 1 FGM/C prevalence and women who believe that female circumcision should be continued (%) 

 
Women circumcised (FGC) 

Women who believe that female circumcision 
should be continued 

  Age (5-year groups)  Age (5-year groups) 

Country Total 15-19 45-49 Total 15-19 45-49 

Burkina Faso 75.8 57.7 89.3 9.3 10.3 11.7 

Cote d'Ivoire  36.7 27.4 41.5 14.0 14.4 9.1 

Egypt 87.2 69.6 97.1 53.9 37.9 64.8 

Ethiopia 65.2 47.1 78.7 17.5 13.6 21.7 

Mali 91.4 90.3 92.1 71.9 70.0 70.3 

Nigeria 24.8 15.3 35.8 23.1 23.2 23.3 

Togo 4.7 1.8 10.2 1.4 2.3 1.9 

Source: DHS Programme      

 

Empowerment is often indicated to play a role in the abandonment of FGM, though there is a limited number 

of researches on the evidence of the association between them (Afifi 2009, Finke 2006). This paper aims to 

contribute to evaluate the association between FGM/C and empowerment, controlling for several 

sociodemographic variables. Specifically, we’ll enlighten if and how the empowerment of mothers is a 

protective factor for the next generation of girls in terms of discontinuation, controlling for the background 

and the socio-economic conditions of adult women in several African countries. We expect to confirm the 

positive effect of women's empowerment on discouraging the continuation of the practice, thus protecting 

daughters from the circumcision. Also, we will enlighten the strength of the empowerment dimension in 

different household and country contexts. Identifying and evaluating the significance of these factors form a 

basis for the implementation of appropriate policies and measurements aimed at reducing FGM/C on girls 

through active policies of changing women's positions in society. Potentially, this could generate a virtuous 

circle: for each child who is not circumcised, a risk-free third-generation is born. 

 

 

1. The multidimensional concept of Empowerment 

 

In literature, empowerment has come to identify independence at various levels, as a synonym of autonomy 

in decision-making (Rappaport, 1984 and Afifi, 2009). It represents the capacity to make choices and turn 

them into outcomes (Ewerling, 2017). It can refer both to individual and collective realities (an empowered 

social group is associated with a civic-engaged group) that can be self-confident and not dependent on 

others. When specific reference is made to women’s empowerment (Rahman, 2013), the concept comes to 



indicate the participation of women in the decision-making process: politics, economics, health system, 

reproductive preferences, etcetera. Each dimension may be seen as more central to others according to what 

is under investigation: when individuals are empowered, it means that they can “maximize the opportunities 

available to them without constraints” (Rahman, 2013). Thus, women are treated as an autonomous social 

group that has to take control over its opportunities and be able to influence processes as well as other social 

categories, in a way that is sustainable over time, from generation to generation. Dandikar (1986) describes 

it as a phenomenon of redistribution of power. That does not mean to act against other social groups but to 

follow a complementary logic in which other groups that exercise more power can share it in a more 

democratic and participatory logic. Women are not a self-standing social reality and thus, for instance, in the 

case of FGM/C, wider empowerment must also involve men or any other authority that influences the 

practice. It is inherent to the concept of autonomy that somebody has to be self-aware of his or her own 

needs, to be able to take care of them. The process through which people become aware of their interests is 

thus central. Empowerment cannot stop to mere participation in decision making: it must lead people to 

perceive themselves as able and entitled to truly make decisions (Ewerling, 2017). This might need to 

deconstruct negative social perceptions, to gain capacity and right to act and influence over decisions 

(Rahman 2013).  It goes with a higher bargaining power the need for wider awareness and capacity to bargain 

and use the power obtained. Bargain indicates per se that relationships with other social groups must be 

taken into consideration. Therefore, education is one of the most important means to empower women with 

the knowledge, skills, and self-confidence necessary to increase their empowerment. It is true in many 

dimensions of empowerment that we can consider, from economic possibilities to health and reproduction 

choices (empowered women are more likely to use contraception and have better nutrition and health) 

(Ewerling, 2017). However, when looking at international efforts to expand education, as an example of one 

central dimension, we notice that basic education is still lacking in some areas of the world, in which 960 

million people remain illiterate, of whom 2/3 are women (UNFPA and UNICEF, 2018). Moreover, such gender 

gap is reflected in many other dimensions of empowerment where UN agencies focus their attention; as from 

the report of UNFPA and UNICEF: 

“Countries should act to empower women and should take steps to eliminate inequalities between men and 

women as soon as possible by: 

a) Establishing mechanisms for women's equal participation and equitable representation at all levels 

of the political process and public life in each community and society and enabling women to 

articulate their concerns and needs; 

b) Promoting the fulfilment of women's potential through education, skill development, and 

employment, giving paramount importance to the elimination of poverty, illiteracy, and ill-health 

among women; 

c) Eliminating all practices that discriminate against women; assisting women in establishing and 

realizing their rights, including those that relate to reproductive and sexual health; 

d) Adopting appropriate measures to improve women's ability to earn income beyond traditional 

occupations, achieve economic self-reliance, and ensure women's equal access to the labour market 

and social security systems; 

e) Eliminating violence against women; 

f) Eliminating discriminatory practices by employers against women, such as those based on proof of 

contraceptive use or pregnancy status 

g) Making it possible, through laws, regulations and other appropriate measures, for women to combine 

the roles of child-bearing, breast-feeding and child-rearing with participation in the workforce.” 

It is recalled that the fight for empowerment is closely linked to the concept of gender equality: this means 

that the “rights, responsibilities and opportunities of individuals will not depend on whether they are born 

male or female” (Warth and Koparanova, 2012). Discriminatory behaviors run against human rights by 



definition and the SDGs, embodied in the 2030 agenda for Sustainable Development, call for the fight against 

gender discrimination linked to the process of “empowerment for all women and girls”3. 

 

2. Data and method 

Data originate from the Demographic Health Survey (DHS) programme, the most complete and updated 

database for developing countries with a standardized methodology comparable in time and space. To our 

ends, we selected the countries that present in the same survey both the module on empowerment and the 

one on FGM/C: Burkina Faso, Ivory Coast, Egypt, Ethiopia, Mali, Nigeria, and Togo4. [Table 2] Since the 

questions used to measure empowerment have been asked only to women in union, the paper focuses on 

currently married or cohabiting women. The total number of women aged 15-49 years old is slightly higher 

than one hundred thousand, differently distributed in the sample. 

Table 2 Married women by country. Unweighted Sample 

 N 

Burkina Faso 13,392 

Ivory Coast 6,453 

Egypt 20,430 

Ethiopia 9,824 

Mali 8,737 

Nigeria 27,274 

Togo 6,360 

Total 92470 
Source: DHS Programme 

 

The critical information of our investigation, the dependent variable, is the opinion of women on the 

continuation of the practice. Women were asked whether they “think that female circumcision should be 

continued or should be stopped”. The variable is coded 1 for “yes should be continued”, otherwise 0, 

including also “it depends” and “don’t know” since the focus is on the determinant of the continuation. 

Women were also asked on the knowledge of the practice, the personal experience of having undergone 

FGM/C and if daughters have had circumcision. The predictor variables include background information, 

wealth, religion, proximates of empowerment as education, employment, and other several variables on life 

course as the age at first cohabitation, the control on reproductive rights (as unmet need of contraception) 

and the fertility attitude (children ever born by age). Those dimensions take into account the life cycle events 

that may exercise and influence women’s autonomy and gender equality. 

 

 

 

 

 

 

 

                                                           
3 Fourth World Conference on Women, Beijing, 1995 
4 The most recent DHS surveys where: 2010 for Burkina Faso, 2013-14 for Togo, 2015 for Egypt and Mali, 2016 for Ivory 

Coast and Ethiopia, 2016-17 for Nigeria. Also, Chad and Tanzania carried out surveys including both sections 
(respectively in 2014-15 and 2015-16), but Mali has been excluded because almost 48% of the question about the 
continuation of the practice are missing, while Tanzania presents to many missing values over the religion control 
variable.  



 

Table 3. Operational definition of variables   

 Dimension Coding 

FGM 

Female circumcision should be continued or should it be stopped 1 yes, 0 No, depends/don't know 

Has respondent ever been circumcised 1 yes; 0 no 

 
Socio 

economic 
variable  

Age Years 

Woman’s education  Years of schooling 

Marital status Married  Living with partner 

Religion  Christian, Muslim, Animist, Others 

Respondent's current age Years 

The employment status (currently work) Dummy yes no 

 

Lifetime 
marriage 

and 
fertility 

Age at first cohabitation Years 

The control of reproductive rights 
Unmet need, 1 No need 2 using 
contraceptive 

Children ever born by age 

1 if women have a number of total 
children ever born higher than the 
average of the peer of her region 
otherwise coded 0. 

 Wealth index (household) 1-5  Poorest-Richest 

Empower
ment 
Indexes 

Beating justified if wife goes out without telling husband 

 -1 yes, 0 Don't know, 1 No 

Beating justified if wife neglects the children 

Beating justified if wife argues with husband 

Beating justified if wife refuses to have sex with husband 

Beating justified if wife burns the food 

Person who usually decides on respondent's health care 

 -1 Other, 0 Joint, 1 respondent alone Person who usually decides on large household purchases 

Person who usually decides on visits to family or relatives 

 

Two different dimensions identify the multidimensional empowerment measure: the decision-making on 

who decide on relevant family decisions and the attitude to violence through five questions on justifying 

beating from the husband5 [Table 3]. Starting from those enquiries, we perform a Principal Component 

Analysis (PCA) following the methodology proposed by Ewerlin (Ewerlin et al., 2017), to obtain a score of 

empowerment at the individual level, as well as for each area/region of the countries. At the individual level, 

the empowerment score is recoded 1 if it is higher than the average score of the area where the woman lives, 

0 if it is equal or lower. PCA is a multivariate statistical technique which minimize the number of variables 

into a smaller number of “dimensions”. Mathematically, PCA creates uncorrelated indices or components 

from correlated variables. The uncorrelated indices are a linear weighted combination of the initial variables. 

In addition to that, PCA generates the components in descending order of importance, which, the first 

component illustrates the maximum amount of variation in variables, and the last component has the 

                                                           
5 Following Ewerlin methodology (2017), Attitude on violence as well as Decision-making variables have been coded 

from underpowered (-1) to empowered (+1). Each component of the third dimension proposed by the authors – labeled 
social independence - have been included as single individual covariates. 



minimum amount of difference. The individual index for each domain of women’s empowerment has been 

calculated using the formula: 

 

Where: Sij is the individual standardized scores for individual i and component j. Xij are the individual values 

for the eight variables included in the PCA analysis.  σj are the standard deviations for the predicted scores 

of each component j. Since our main aim is to disentangle the relationship between empowerment and 

FGM/C support, we extracted three indexes reflecting Gender role violence, Life decision making and 

Autonomy, as from table 4.  

 

Table 4: Principal component analysis factor loadings.  

 

 

Table 4 shows the specific results of the PCA for each country selected. The three derived components in the 

table explained 39%, 25%, and 8% respectively, adding up 72% of the total variation. Thus, we retained them 

in all the seven countries and proceeded with varimax rotation. The results regarding the variables loaded in 

each component were similar for all countries. These similarities ensured a combined analysis of all datasets. 

Women’s empowerment scores were calculated on these three components. The three components in table 

4 represent three domains of empowerment. The first component is dominated by the first three questions 

on beating, labelled “Gender role violence”. The second component is dominated by important decisions 

making and it is labelled “Life decision-making”. The third component is dominated by the issue of personal 

freedom and it is labelled as “Autonomy”. These three domains represent our women’s empowerment 

indexes.  

To proceed in the understanding, these empowerment dimensions have been divided into quartiles so to be 

able to assign every woman in one of them, according to its own score. The quartiles were defined at regional 

level, not national in order to keep a better link between the social environment and the woman subject to 

it. To do the analysis, we fit seven Linear Probability Models (LPMs) at the country level to allow comparison 

between countries (Mood, 2010). We will present results mainly in term of predicted probabilities of 

supporting FGM/C continuation according to each empowerment index quartile. 

 

 

 

 

 



3. Country setting 

The countries involved in this study have more affinities than differences in their social and demographic 

environments. All countries are similar in their economic development; six of them are close to the bottom 

of the World Bank ranking (World Bank Indicators). Life expectancy at birth is lower than 66 years for all but 

Egypt, the infant mortality and total fertility rate are among the highest in the world, indicating that they are 

at the beginning of the demographic transition. The contraceptive prevalence is relatively low and the unmet 

need for contraception is comparatively high. Their participation in the formal and paid job is low too. These 

life-cycle factors are relevant because the social context is not neutral on women’s empowerment. In the 

pre-transitional societies, a huge portion of women's lifetime is related to childcare. The early age at marriage 

and the high adolescent fertility rate have, among others, negative effects on education, which in turn could 

reduce their ability to access at economic resources, health programs, legal rights and civil liberties without 

mention the imbalance in power dynamics between a woman and other household members. 

 

Table 5 Demographic, social and economic indicators by countries 

 

TFT 

Fertility 
adolescent 

rate 
(*1000) 

Contraceptive 
prevalence (%) 

Unmet 
need 
(%) 

The last 
child not 

wanted(%)* 

Infant 
mortality 

rate  
(*1000) 

Life 
expectancy 

at birth 

GDP per 
capita 

Gender 
Gap score 

and 
(ranking)** 

Burkina Faso 5.3 104 18.8 26.6 8.3 49 61 1,703 0.629 (129) 

Cote d'Ivoire 4.7 118 20.4 23.8 21.6 59 57 3,601 0.627 (131) 

Egypt 3.4 54 59.7 12.3 16.8 18 72 10,550 0.614 (135) 

Ethiopia 4.3 67 36.2 25 19.3 39 66 1,730 0.656 (117) 

Mali 6.0 169 12.2 26.9 13.3 62 58 2,014 0.582 (143) 

Nigeria 5.5 107 16.0 21.9 8.7 76 54 5,338 0.621 (133) 

Togo 4.4 89 21.4 33.5 26.0 47 60 1,430 0.618 (134) 

*Among mothers; World Bank indicators, most recent data; ** World Economic Forum 

 

Not by chance, the latest figures proposed by The World Economic Forum show very low Gender Gap Scores 

among the seven countries, ranking over the 110th position except Tanzania. The gap is evident in all social 

and economic dimensions, although with different intensities. In education, literacy does not reach the 

equilibrium threshold, but the greatest gap in this field involves the third level (university degrees). The 

difference is less relevant in terms of employment, but it falls significantly among the estimated women's 

wages as well as in the field of the political and public representation (World Economic Forum, 2019). The 

GGI score is the result of exclusion processes, and in this sense, it partially expresses the unequal 

opportunities granted to women. The link of this to the FGM/C prevalence and the intentions to abandon it 

are the subject of analysis in the next paragraph. However, through this aggregate score, it is possible to 

observe a relationship: the higher the Gap, the higher the propensity to maintain the practice.  

Also, the connection between prevalence and intentions is very high (0.87) as it results clear in Figure 1, as 

many countries are concentrated in both minimum and maximum quadrants. Specifically, of the nine 

countries examined, Togo and Tanzania and at the opposite side, Egypt and Mali show high-high or low-low 

prevalences and intentions. Ethiopia and Burkina Faso represent exceptions. They show the highest levels of 

opposition to the continuation of the practice despite their high prevalence, perhaps indicating that  a 

transition towards the abandon of FGM/C is underway in both countries. This being true, it would describe 



an evolution pattern shaped like an “L”, instead of a straight 45° line: countries would not decrease intention 

and prevalence together, but intention first and prevalence consequently, with the ageing of the young 

generations with less intention to support.  

 

 

 

4. Preliminary results 

Our data confirm the hypothesis of a relation between empowerment and FGM/C continuation. In all 

countries [table 6] empowerment has negative effects/coefficients on supporting FGM/C. The dynamic is 

very evident in correspondence to the first factors that summarize discriminating gender roles. Also, the 

factors called “family decision-making” and “Autonomy” show analogous pattern, still less sharp because in 

some cases the coefficients do not assume negative sign. 

It should be noted that two other dimensions indirectly confirm the relevance of empowerment. One is 

education, confirmed as a protective factor for girls since as it increases the support to FGM/C decline. 

Employment in paid work, even if less unilaterally, goes in the same direction as it tends – under several 

conditions - to encourage women independence. 



Tab 6 Linear Probability Model for women’s support of FGM/C continuation 

    Burkina Faso Ivory Coast Egypt Ethiopia Mali Nigeria Togo 

Respo
ndent 
is cut  

No Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) 

Yes 
0.091
0*** 

(0.004
59) 

0.259
*** 

(0.014
2) 

0.351
*** 

(0.011
8) 

0.201
*** 

(0.013
3) 

0.557
*** 

(0.019
3) 

0.282
*** 

(0.007
87) 

0.080
1*** 

(0.014
4) 

Don't 
Know 

-
0.030
6*** 

(0.008
18) 

-
0.063
1*** 

(0.008
05) 

-
0.087
0 

(0.106
) 

-
0.077
6*** 

(0.008
82) 

-
0.200
*** 

(0.019
8) 

-
0.109
*** 

(0.004
69) 

-
0.008
39*** 

(0.001
89) 

Respo
ndent 
age 

(single 
years) 

-
0.000
695 

(0.000
358) 

-
0.002
31** 

(0.000
702) 

0.001
27* 

(0.000
504) 

-
0.001
62** 

(0.000
536) 

-
0.002
45*** 

(0.000
649) 

-
0.000
799** 

(0.000
308) 

-
0.000
149 

(0.000
200) 

Highes
t 
educa
tional 
level 

No 
educa
tion Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) 

Primar
y 

-
0.015
7* 

(0.007
86) 

-
0.025
0 

(0.013
2) 

-
0.015
6 

(0.013
9) 

-
0.055
3*** 

(0.009
72) 

-
0.020
5 

(0.017
4) 

-
0.044
5*** 

(0.007
02) 

-
0.002
19 

(0.003
50) 

Secon
dary 

-
0.050
7*** 

(0.007
41) 

-
0.051
5** 

(0.016
3) 

-
0.073
6*** 

(0.010
4) 

-
0.060
9*** 

(0.011
7) 

-
0.072
3*** 

(0.020
8) 

-
0.049
1*** 

(0.007
63) 

-
0.000
894 

(0.004
48) 

Higher 

-
0.034
6** 

(0.011
7) 

-
0.032
8 

(0.019
5) 

-
0.143
*** 

(0.015
7) 

-
0.053
0*** 

(0.015
2) 

-
0.126
* 

(0.053
7) 

-
0.079
0*** 

(0.011
3) 

-
0.006
18 

(0.004
53) 

Wealt
h 
index 

Poore
st Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) 

 
Poorer  

-
0.003
18 

(0.009
25) 

0.011
7 

(0.016
6) 

-
0.027
9* 

(0.011
8) 

-
0.027
6 

(0.014
1) 

-
0.010
4 

(0.015
4) 

-
0.019
7* 

(0.007
82) 

0.000
787 

(0.003
95) 

Middl
e 

-
0.018
9* 

(0.008
90) 

0.005
65 

(0.017
1) 

-
0.066
0*** 

(0.012
4) 

0.005
61 

(0.013
9) 

0.000
297 

(0.015
6) 

-
0.059
1*** 

(0.008
27) 

0.006
68 

(0.004
77) 

 
Richer  

-
0.001
43 

(0.009
10) 

-
0.010
2 

(0.017
2) 

-
0.104
*** 

(0.013
6) 

-
0.016
4 

(0.014
0) 

-
0.023
4 

(0.016
5) 

-
0.062
8*** 

(0.008
73) 

0.008
41 

(0.005
81) 

Riches
t 

-
0.003
66 

(0.008
86) 

-
0.056
4** 

(0.017
3) 

-
0.129
*** 

(0.015
7) 

-
0.029
1* 

(0.012
3) 

0.018
8 

(0.016
7) 

-
0.072
7*** 

(0.010
3) 

0.005
54 

(0.005
56) 

Unme
t need 

No Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) 

Yes 

-
0.003
02 

(0.006
86) 

-
0.030
1* 

(0.011
7) 

0.004
42 

(0.011
9) 

-
0.023
5 

(0.012
1) 

-
0.011
3 

(0.012
3) 

-
0.015
0* 

(0.006
11) 

-
0.000
955 

(0.002
90) 

curren
t 
emplo
yment 

not 
emplo
yed Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) 

emplo
yed 

-
0.010
7 

(0.008
24) 

-
0.008
65 

(0.012
0) 

0.037
4*** 

(0.010
9) 

-
0.025
1** 

(0.008
39) 

-
0.006
81 

(0.010
2) 

-
0.028
1*** 

(0.005
91) 

0.004
12 

(0.003
44) 

Age at 
first 
cohabi
tation  

(single 
years) 

-
0.001
05 

(0.001
12) 

-
0.001
20 

(0.001
10) 

-
0.002
16 

(0.001
17) 

0.000
00235 

(0.001
24) 

0.001
36 

(0.001
39) 

-
0.002
98*** 

(0.000
678) 

0.000
0962 

(0.000
475) 

 
Curre
nt 
marita
l 
status 

 
Marrie
d  Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) 

 Living 
with 
partne
r 

-
0.006
77 

(0.011
2) 

0.001
84 

(0.011
5)     

0.012
5 

(0.023
5) 

0.005
35 

(0.038
0) 

-
0.035
2* 

(0.013
7) 

0.001
48 

(0.002
85) 

Gende
r role 
violen
ce 

First 
quartil
e Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) Ref. (.) 

Secon
d 
quartil
e 

0.007
83 

(0.008
77) 
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Finally, empowerment effect can be equally visible using the linear predicted probability of supporting FGM/C 

(Figure 2). Concerning gender role violence (a) graphs), it should be noted the decreasing in the probability of 

supporting FGM/C as the empowerment quartiles grow. This is very substantial in Burkina, Togo and Nigeria. 

Again, the pattern of this relationship is confirmed in the other two dimensions, but the magnitude of the decline 

of probability to support FGM/C is less consistent and not always coherent. 

 

Fig 2 Predicted probabilities of supporting FGM according to the empowerment quartile index a) family 

decision making b) attitude toward partner violence and c) decision making in the social sphere 
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5. Final remarks 

The aim of the present paper is to show if and how the empowerment of mothers is a protective factor for 

the next generation of girls in terms of discontinuation, controlling for the background and the socio-

economic conditions of adult women. It is indeed shown how such influence works in the model we propose.  

Among the control variables, not being cut is the most significant and most strongly associated with the 

probability not to support the practice. Also, it seems sustainable over time with no risk of rejoining. Thus, it 

is confirmed our initial suggestion of a virtuous circle: for each child who is not circumcised, a risk-free third-

generation is born. 

In the measurement of empowerment what has come to be more influential is the dimension of agreement 

among women on the subordinate role they have in the couple, that comes explicitly in the legitimization of 

the violence of a husband in case of transgressive behaviors. This is the first indicator of empowerment 

shown in the model, named “Gender role violence”: it represents up to 39% of the variation. It is not the 

mere presence of violence, but the degree of acceptance, of legitimization, that it meets in the victim, which 

reflects a gender role dynamic that presents an unbalanced distribution of power. 

Being it the strongest empowerment component, policy actions to enforce empowerment must go firstly in 

the direction of changing this legitimization, breaking the crystallized unbalance of gender gap shared by 

women, erasing the role of a punitive husband and a “disrespectful” wife who fully aim to be able and entitled 

to truly make decisions (Ewerling, 2017) with no fear of violent consequences.  

As from the international organization literature, policies must go not only in the direction of human rights 

enforcement, but also and most notably in the elimination of gender discrimination (as from WHO, 2008). As 

such, gender role changes reflect more the definition of empowerment as a redistribution of power provided 

by Dandikar (1986), than the definition of autonomy in decision making from Raham (2013) which reflects 

our second and third components of the empowerment definition. However, Raham is precisely right when 

stating the objective to “maximize the opportunities available to them [women] without constraints”, a good 

umbrella definition. 

Therefore, it emerges the need for more specific definitions of empowerment, considering the perspective 

under which we may act to make a change, as in our case. Specific cultural characteristics of different contexts 

must be taken into consideration to understand the mechanisms operating in one defined territory. It is a 

limitation of the paper both to have a definition of empowerment linked to the available data and to reflect 

on applying a standardized definition to different cultures as well social contexts. Thus, it cannot be 

considered a resolutive model of analysis over the influence of empowerment on FGM/C, even though it 

represents a valid study of how empowerment influences such harmful practice at the regional levels of 7 

African countries. 
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