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Female genital mutilation (FMG) in Nigeria 

•Population: 141,356,000  (Lewis, M. Paul (ed.), 2009. Ethnologue: Languages of the World, 

Sixteenth edition. Dallas, Tex). 

•Language: 527 languages. National or official languages; Edo;  Efik,;  Adamawa;  Fulfulde; 

Hausa; I doma; Igbo; Central Kanuri;  Yoruba; English (Lewis, M. Paul (ed.), 2009. Ethnologue: 

Languages of the World, Sixteenth edition. Dallas, Tex). 

•Types of female genital mutilation . 

 -   Circumcision/Sunna (WHO type I):  

        - mildest form . Entails the cutting of parts of the clitoria hood  

         with/without  removal of all or part of the clitoris.  

        - analogous to male circumcision  

 - Clitoridectomy/ excision (WHO type II): 

       - partial or complete removal of the clitoris with a part or all of the           

        labia minora (the inner vaginal lips) 

       - extent of the cut in excision is a bit wider than that of                            

         clitoridectomy 

 - Infibulation (WHO type III): 

       - most severe and radical form of FMG 

       - involves the complete removal of the clitoris, the whole of the          

        labia minora  and the middle part of the labia majora (the external genitalia)  

 - Introcision (WHO type IV): 

       - involve the cutting of the internal genitalia and they include hymenectomy 
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Prevalence of  Female genital mutilation (FMG) in Nigeria 

•Prevalence of the different types of FMG  is different with respect to geographic, 

religious and ethnic factors. For example: 

-Clitoridectomy/ excision (WHO type II):  

--practiced by Ibo, Hausa and Yoruba . Prevalent amongst the Yoruba. Only the 

Ijebu and some Egba are known as the uncircumcised ethnic groups 

-- It is prevalent amongst the South-midwestern and southern region for 

example the Edo, Urhobo, Ijaw, Ika, Ibibio, Efik and kwale with the exception of 

the Itsekiri . 

• Infibulation (WHO type III): 

•- mostly practiced in the North  especially among the Tiv. 

•Introcision (WHO type IV): 

 -the Gishiri cuts , zur-zur cuts and Hymenectomy are common among the 

 Hausa  

•Survey carried out, by The National Baseline Survey of Positive and Harmful 

Traditional Practices Affecting Women and Girls in Nigeria {Egunjobi: 2000} reports 

that the highest rates of FGM were found in Osun State {98.7per cent}, Oyo State 

{96.8 per cent) and Ondo State {91.6 per cent}. Edo followed with (74 per cent). In 

the South-East, the highest rate was found in Imo State (95.4 per cent), Abia and 

Anambra have rates of (82.4 per cent and 75.5 per cent). Significant rates were also 

recorded in the South-South, Cross River (93 per cent), Delta State (91.4 per cent),  

Akwa Ibom State (65 per cent), and Rivers (58.3 per cent). In Kano State, the rate is 

55.5 per cent, in Kaduna State, it is 36.5 per cent and in Jigawa, it is (32 per cent). 

(cf: Yetunde Arebi, Vanguard newspaper 07/08/2007) 
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Report on Female Genital Mutilation (FGM) or Female Genital Cutting (FGC). Released by the Office of 

the Senior Coordinator for International Women's Issues , Office of the Under Secretary for Global 

Affairs, U.S. Department of State, June 2001 

 

• A 1999 Demographic and Health Survey of 8,205 women nationally. Estimated 25.1 percent of the women 

of Nigeria have undergone one of  the 4 types of FMG 

•  A 1997 World Health Organization (WHO) study,  estimates 30,625 million women and girls, or about 60 

percent of Nigeria`s  total female population, have undergone one of the 4 types of FMG. 

•- A 1996 United Nations Development Systems study reported  that 32.7 million Nigerian women  are 

affected by FMG 

• 1997. The Nigerian National Committee (also the Inter-African Committee of Nigeria on Harmful 

Traditional Practices Affecting the Health of Women and Children [IAC]) have conducted a state by state 

study of  FMG carried out by the Center for Gender and Social Policy Studies of Obafemi Awolowo 

University in Ile-Ife.  The study covered 148,000 women and girls from 31 community samples nationwide.  

 -Adamawa (60-70 percent, Type IV); Akwa Ibom (65-75 percent, Type II); Anambra (40-60 

 percent, Type II); Bauchi (50-60 percent, Type IV); Benue (90-100 percent, Type II); Borno (10-

 90 percent, Types I, III and IV); Delta (80-90 percent, Type II); Edo (30-40 percent, Type II); Imo 

 (40-50 percent, Type II); Jigawa (60-70 percent, Type IV); Kaduna (50-70 percent, Type IV); Kebbi 

 (90-100 percent, Type IV); Kogi (one percent, Type IV); Kwara (60-70 percent, Types I and II); 

 Lagos (20-30 percent, Type I); Ogun (35-45 percent, Types I and II); Ondo (90-98 percent, Type 

 II); Osun (80-90 percent, Type I); Oyo (60-70 percent, Type I); Plateau (30-90 percent, Types I 

 and IV); Rivers (60-70 percent, Types I and II); Yobe (0-1 percent, Type IV);  

 Type1: 1 state in the north, 2 states in mid Nigeria,  5 states in the south of Nigeria; Type 2: 3 

 states in the eastern Nigeria,  1 state in the north,  2 states in the midwest,  1 state in mid  

 Nigeria,  2 states in the south; Type3:  1 state in  the north;  Type 4:9 states in the north. 

 

 - Only the Fulani do not practice FMG, of the six largest ethnic groups, the Yoruba, Hausa, 

 Fulani, Ibo, Ijaw and Kanuri. 

 - The Yoruba practice  mostly Type I and II 

 - The Edo practice type II 

 - The Hausa and Kanuri practice Type III 

 -The Ibo and Ijaw, depending upon the local community, practice any one of the two forms of 

 FMG types I and II. 
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Tradition: meanings, beliefs and practices 

•Tradition: The handing down of  statements, beliefs,  legends, customs etc from  

generation to generation usually by word of mouth or practices.   It is  a  long 

established or inherited way of thinking or acting.  

 

•Meaning:  To  signify the sense or signification of an object- physical or abstract. 

 

•Belief: Certainty in the truth or existence of something not immediately 

susceptible to rigorous proof.  Something believed,  opinion, conviction 

 

•Practices:  Habitual or customary course of action or way of doing something.  

A  Habit, a custom 

 

•Religion:  A set of beliefs concerning the cause, nature and purpose of the 

universe especially when considered as the creation of a superhuman agency or 

agencies usually involving devotional  and ritual observation and often 

containing a moral code for the conduct of human affairs 

(cf: Random house websters college dictionary 2nd  edition1997. Random House  

New York) 

 

•A religion can be a tradition but a tradition is not necessarily a  religion. 
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FMG in Nigeria: tradition and religion 

•Nigeria is  heterogeneous  with different religious beliefs and customs with strong 

cultural affinities. The major ethnic groups are;  the Hausa, , Fulani and Kanuri-speaking 

peoples in the north, majority of whom are muslims ; the Yoruba and Ibo who are mainly 

Christians  in the south;  10 regional ethnic groups amongst whom are the Ediod speaking 

people in the midwestern Nigeria.  

•FMG:  

•- In sub-Saharan Africa, both male and female circumcisions are  

   religious and cultural practices and sometimes are practiced as initiation 

rituals to manhood and womanhood 

- FMG in Nigeria predates Christianity and Islam. Many communities ascribe it 

to the Egyptian era. 

-  The practice of FMG is not supported by the  Bible and the Koran  

•- Depending on the ethnic group, in Nigeria  it can be performed, a few days 

after birth, before marriage, on pregnant women and in some very traditional 

communities if a woman is discovered not to be circumcised after death,  FMG 

may be performed on her.  

 -Prevalent in almost all ethnic groups 

 -A cross-cultural and a cross-religious ritual 

 - The Women's Centre for Peace and Development (WOPED) has concluded 

 that Nigerians continue this practice out of adherence to a cultural dictate 

 that uncircumcised women are promiscuous, unclean, unmarriageable, 

 physically undesirable and/or potential health risks to themselves and their 

 children, especially during childbirth. One traditional belief is that if a male 

 child’s head touches the clitoris during childbirth, the child will die (Report on 

 Female Genital Mutilation (FGM) or Female Genital Cutting (FGC)). 
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FMG amongst the Edo people of mid-western Nigeria 

•FMG practiced in Edo state before the arrival of Christianity . 

•In Edo state The type and age at circumcision varies from one community to the other.  Amongst the Edo 

people, FMG is carried out on the 8th day. 

•Uncircumcised female  are a taboo 

•A mark of cultural identity 

• Prevention of  promiscuity 

•Hygiene purposes -uncircumcised female are filthy  

•The vagina/vestibule aesthetically poor 

•Safe delivery during reproductive age 

•Babies would die on making contact with the clitoris during delivery  

•Initiation to womanhood 

•Traditional healers are  mostly responsible for carrying out FMG 

•Instruments used are unsterilized 

•Children from rural arrears have more complications than children from urban areas 

•A study carried out by David Osarumwese Osifo and Iyekoretin Evbuomwan Female Genital Mutilation 

among Edo People: The Complications and Pattern of Presentation at a Pediatric Surgery Unit, Benin City 

from 2002 to 2007 (African Journal of Reproductive Health Vol 13 No 1 March 2009) showed  that the above  

religious and socio-cultures factors were reasons for FMG. The study revealed that types I, II and III FMG 

were performed on 51 females age 10 days to 18 years.  Many came to the hospital after many years of 

traditional treatement Complications include: Clitoridal cyst, Labial Adhesion, Bleeding, Wound infection, 

Vaginal discharge, Difficulty with penetration,  Perineal tear during delivery, Urethral injury, Tetanus.  

•The children were treated and counseled together with their parents. Counseling of  the parents was not 

easy as many attributed the complications to unseen forces and not the traditional healers. 

•Counseling through traditional rulers, pastors,  priests and nurses was very effective. 
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FMG amongst the Yoruba people of Nigeria 
• With the exception of a few communities,  FMG is done on the 8th  day. 

• FMG is done mainly by traditional birth attendants cslled  Akola 

• FMG is done  before noon. The traditional belief is that if done after noon, bleeding occurs. 

• An institution to womanhood, 

• Enhances fertility. 

• Child survival is easier because, the baby may die if its head touches the mother’s clitoris during 

delivery 

• A source of livelihood  and status symbol for the  Akolas.  

• The external genitalia are dirty and  to prevent diseases it should be removed to achieve greater 

cleanliness of the vulva. 

• Reduce promiscuity before and during marriage 

• The Yoruba do not believe in death occurring as a result of  FMG a child who dies during the 

process is believed  to be destined to die. 

• Complications  of  FMG 

  -Uncontrollable bleeding and in such situation incantations  are used instead of 

 medical treatment 

  - Infections due to unhygienic conditions, the traditional concoctions used for 

 healing the wound  and use of unsterilized equipments 

  - Urinary tracts infection 

  -dislocation of the hip joint if heavy pressure is applied to the struggling of the 

 child 

  - HIV transmission  
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FMG amongst the Igbo people of Nigeria  

. FMG is a  traditional religious practice 

amongst the Igbo people of Nigeria. 

• FMG is a rite of passages for the Igbo 

people where the child is introduced 

into his/her culture 

•FMG is carried out on the 8th  day after 

birth. 

• Traditionally, FMG is performed by a 

midwife (native doctor) 
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FMG amongst the Hausa people of Nigeria 

FMG carried out on babies and adults 

•Ease of sexual penetration.  ( a disappearing 

tradition) 

•FMG carried out to treat a variety of gynecological 

ailments 

•Complications: 

-Holes in the vaginal walls that separate it from 

the bladder or the rectum. 

-- Urinary tract infection 

-- Death from hemorrhaging  
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FMG as depicted in Edo, Yoruba, Igbo, Hausa and 

Arabic Languages 
Edo:  Ì (nominalising prefix) rhué (to circumcise) òmó (child).  The term Refers to the age  group of 

circumcision. 

• Yoruba:  ko-nílà abé.  ko (cut), ilá (tattooing, tribal marks, circumcision,, stripes), òbó, abé (vagina). Refers to the 

procedure and the body part. Yoruba has a derogatory name for an uncircumcised person: alaikólà 

(uncircumcised) .   Alà  (boundary, limit, landmark, line of demarcation) 

Yoruba festival calendar. 2nd week in July Agemo. Ẹlégba-Bara (ba ra, to rub with, have intercourse with ) No 

woman should have sex with an uncircumcised man during the sacrifice to the god Ẹlégba (one who has power 

to seize). Connotes the  belief that uncircumcised persons are ritually unclean.  

•Igbo: Ibi Ugwu (circumcision). Ibi (live) , ugwu (hill, range). The word Ibi reflects the belief that FMG is a rite of 

passage either symbolically as a rite of passage to adulthood or as a rite of tribal indoctrination. 

 

Hausa:  Kachiya (circumcision, circumcise) . Words for types of circumcision: Type IV:  Angurya (Hemorrhoids) 

cuts (scraping of the vaginal orifice), Gishiri cuts (cutting of the vagina), Gishiri (Salt )cut or ‘Yankan (to cut) 

Gishiri. is practiced commonly in parts of Northern Nigeria. Yanka, (to cut.up). Gishiri is a suburb in Northern 

Nigeria Gishiri cut is performed commonly as ‘cure’ for a variety of ailments. These include obstructed labor, 

amenorrhea, infertility, pruritus vulvae and dyspareunia, among others.   

The words Angurya  and Gishiri yankan refer to the procedure,  and substance used for type IV FMG. 

  

Arabic:  Type 1 FMG Sunna (traditions). Saunna reflects the belief that FMG is a traditional rite and not  Muslim 

practice. 
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FMG: Nigerian Laws 

•There is no federal laws banning FGM/FGC in Nigeria. Opponents of this practice rely on 

Section 34(1)(a) of the 1999 Constitution of the Federal Republic of Nigeria that states, 

"no person shall be subjected to torture or inhuman or degrading treatment," as the 

basis for banning the practice nationwide. 

 

•Some states  have laws banning FMG: for example 

 -Edo State banned FMG in October 1999. Persons convicted under the 

 law are subject to a 1000 Naira  fine and imprisonment of six months.  

 

 -Ogun, Cross River, Osun, Rivers and Bayelsa states have also banned the 

 practice since 1999. 

 

•  A Strategy for the  criminalization of FMG:  IAC/Nigeria meets with the local 

government area Chairman and informs about the harmful health effects of  FMG  and 

alternative to FMG. The Chairman  make contact with Council members, traditional 

rulers and other opinion leaders to discuss the problems associated with FMG and 

alternative rites to satisfy cultural concerns.  After consensus has been reached at this 

level, all  are employed in the statewide campaign to ban the practice.  
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FMG: prevention strategies in Nigeria 

•Campaign and funding of programs against FGM/FGC by international, national and non-

governmental organizations: IAC/Nigeria , WHO, UNDP,  UNPF; DFID of Great Britain, 

UNICEF, Daneco of Sweden, WOPED, Federal Health Ministry and the Federal Ministry of 

Women’s Affairs  Nigeria, State house of assembly, senate etc. 

•Most NGOs working on FMG claim that helping traditional communities change their 

cultural folklore is necessary to end this practice. Proverbs, songs, theatrical and dance 

performances and other cultural activities have reinforced this practice for centuries 

NGOs are using proverbs, songs, theatrical and dance performances and other cultural 

activities  as strategies for change in the meanings, beliefs and practices of FGM in Nigeria 

• Training nurses and midwives about the harmful health effects and how to select, train 

and supervise traditional health attendants. For example in Osun and Bayelsa states 

•Meetings and programs in both urban and rural communities throughout the country to 

inform the public about FMG using videos, booklets and the mass media to reach school 

age children.  

• Information about prevention and treatment of FMG to youths who will inform their 

peers and grown ups. 

•Active campaign against FMG by the National Association of Nigerian Nurses and 

Midwives, the Nigerian Medical Women’s Association and the Nigerian Medical 

Association. The National Association of Nigerian Nurses and Midwives created a national 

information package about the harmful effects of the various procedures. 

•IAC-Nigeria: alternative employment opportunity (AIO) for traditional birth attendants 

•Treatment and counseling for FMG patients and their parents . 
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