
CASE STUDY 

Cultural Identities and FGM in Ethiopia 

www.rgs.org/education                                                            Members only access to over 300 case studies and articles  

Introduction 

A practice which is thought to have been occurring 

for over two thousand years (Slack, 1988), Female 

Genital Mutilation (FGM) takes place in twenty 

eight African countries and in others where 

traditional practices have been, some would say, 

falsely woven into religious rhetoric. In Ethiopia 

this form of ‘circumcision’ affects nearly twenty 

four million women and girls – second only to 

Egypt in the numbers affected (28 Too Many, 

2013). The practice can be harmful to many who undergo the 

procedure and serious health problems can ensue from it. 

Lifelong pain, erratic bleeding, incontinence, problems in 

childbirth and fistula formations are just some of the 

complications that Ethiopian women suffer (Plan, 20142). 

Why is FGM still carried out? 

The primary reason quoted for having the procedure done is 

respect for tradition and to uphold one’s cultural identity 

(EGLDAM, 2008). The patriarchal social structure found in 

Ethiopia means that women hold little say in the matter and 

this has in turn created a culture of early marriage and low 

female literacy rates of just 28.9% (World Bank Data, 2014) – 

two factors that mutually feed each other and challenge the 

country’s level of development. 

Though the practice is illegal in Ethiopia and breaks several UN 

conventions, the long held set of traditions and cultural norms 

have proved stronger than the law and in practice few cases  

 

Figure 1: Map of Ethiopia 

(Source: Africa map by ess whitehorn at the noun project) 

Snapshot: FGM in Ethiopia 

 Female Genital Mutilation (FGM) is widely practiced across twenty eight African countries 

 More than seventy four per cent of women aged 15 to 49 in Ethiopia have had FGM procedures. 

 The procedure is thought to keep a girl ‘pure’ and thus makes her more eligible for marriage. 

 It is illegal in Ethiopia to carry out FGM or to force a woman to undergo the process. 

Figure 2: Comparing FGM prevalence with gender 
equality 

(Source: UNICEF Data, 2014; OECD, 2012) 



are brought before police and 

the courts (Getachew, 2006). 

So strong is the belief in the 

virtues of FGM, that in areas of 

Ethiopia where ‘cutters’ have 

been targeted, the procedure 

is instead found in the black 

market economy, increasing 

the dangers for the young 

women involved (Pells and 

Robinson, 2014). Mothers and 

fathers of girls are also 

frequently against the 

procedure but pressure from 

community members can 

prove too strong, especially 

since the process is often a 

prerequisite to a marriage that 

can provide financial security for the girls (and her parents) in their future. FGM is thought to keep a girl ‘clean’ and 

‘proves’ her virginity to potential suitors – without which she is seen to be a dishonour to her family and is likely to 

be ostracised from her community (Kumar, 2013). As the pressure mounted on the Ethiopian government to act 

more strictly against the practice, girls have been found to be marrying at a younger age than previously (World 

Vision, 2014). 

How have other nations played a role in FGM’s continuance? 

Despite the UK (in 1985) and other G8 nations making the practice illegal, the response from more developed 

countries. Since the practice is so clearly linked to long held cultures and traditions, a fear of seeming culturally 

insensitive and at worst xenophobic has provided a reason not to exert pressure internationally and has allowed 

the rights of the culture to override the needs of individuals (Dyer, 2014). Instead, non-government organisations 

and women’s’ groups within Ethiopia see the future as being one where the cultural textbooks are rewritten. They 

advocate a movement towards a paradigm of old traditions being adapted to suit modern lives and advise that 

‘cutters’ be included in this process to allow them to sustain an income legally (Pells and Robinson, 2014).  
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