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ABSTRACT

This research study aimed at investigating the areasnfluencing eradication of female genital
mutilation practices among the Maasai communityMaparasha constituency in Kajiado
County. In respect to this, the background of thelys highlights the global regional and local
perspective of FGM. On the other hand the staternérthe problem identifies the need to
concentrate on acknowledging the contributions mageards eradication of FGM despite the
numerous research studies that have been dones Waer need to carry out the study as there
are many measures in place to eradicate FGM wlhielrésearcher have tackled in the study
with very little results from the people on the tinned practice to date. The consequence of not
carrying the study may lead to more people in Maglaa constituency especially the women
being taken for granted and denied their rightss ttihe need to enlighten them. Regular studies
are an important tool for highlighting new evidenteat eventually contributes to the
improvement of existing strategies and governmeicyy The purpose of the study was to
investigate the measures influencing the eradicaifdemale genital mutilation practices among
the Maasai community. Key factors influencing ecation of FGM are such as: girl child
education, international regulatory institutionstroductions of alternative rites of passage, the
new legal framework and community based rescugesfdrmed the objectives of the study and
the research questions. The study has both policy axademic significance. The research
findings are expected to assist the Maasai commaritt community based organizations in
effectively advancing eradication of FGM, and seh®lmay also use the findings to expand
other areas of research. The target population68&swhich comprised of male village elders-
60, women village elders- 40, girls from the comihunvho were employed-396 and
community members-170. All of these respondentsecdram Maparasha constituency in
Kajiado County. Probability sampling technique apecifically stratified random sampling was
adopted. Furthermore the selection of the sampim feach category was done using stratified
random sampling with a sample size of 250. A dpsgg survey research design was used. The
study used questionnaires as the main data calfeatstrument. Completed instruments were
assembled, edited, coded and interpreted in ral&tidhe research objectives. Data analysis was
done using descriptive statistics for quantitatilega by use of Statistical Package of Social
Scientists Program (SPSS) and content analysigjdalitative data. The following statistical
measures were used to draw inference from the mesgoof the respondents: percentages and
frequency counts, the study had a response réé.8%. The study had 250 respondents as the
sample size. Out of 250 questionnaires distribieithe targeted population 228 questionnaires
were returned. From the study, basing on gendejoritya(68 percent) were female while the
remaining (32 percent) of the respondent were ntalehermore, that majority of respondents
were of the age category of 19-29 with 42.1%. Tiue\ysalso revealed that girl-child education
had played the most important part in FGM eradiceimong the Maasai. It also revealed that
majority of the respondents (56.1%) agreed thatcimeent Constitution of the Republic of
Kenya (2010) protects children from FGM. Alternatiites of Passage was also considered as a
vital FGM eradication measure since majority of tiespondents 48.2% agreed that public
ceremonies were held to celebrate girl's entry imtomanhood without necessarily going
through FGM. Majority of the respondents (46.9)oalsgreed that CBRC'S had created
awareness on the need to eradicate FGM, majoritgggondents. Conversely, 42.5% agreed
that the international organizations have eductitech on the dangers and harms associated with
FGM.

Xi



CHAPTER ONE
INTRODUCTION
1.1Background of the Study

Female Genital Mutilation (FGM) is a globally rggozed term that refers to all
procedures that involve partial or total removatha external genitals or other forms of harm to
the female reproductive organs for cultural or ather non-medical reasons (Ministry of Health,
1999). The practice can be traced back in the B&P8d4and is a practice that is not new to any
part of the World. According to the Ministry of Héa approximately 130 million women living
today in the world have undergone FGM. In AfricaNf@& deeply embedded majorly due to
cultural and traditional beliefs (Momoh, 2006), hin other parts of the world reasons ranging
from, health, social acceptance, religion and ewenof passage have been cited. Majority of
researchers and authors however have cited relggdhe primary source of FGM. Though there
has been tremendous progress in trying to curbpitaistice due to the World-Wide Anti-FGM
Campaigns, it still continues to harm the girl diily exposing her to physical and psychological
health risks (WHO, 2000).

Female Genital Mutilation refers to the cuttingatteration of the female genitalia for
social rather than medical reasons (Rahaman andiad2004). According to Sarkis (2008), it is
any practice which includes the removal or alteratf the female genitalia. On the other hand
WHO while defining FGM states that it comprisesadif methods or alterations of the female
genitalia which involves the partial or total rerabwf the external female genitalia or injury to
the female genital organs whether for culturaligrelis or other non-therapeutically reasons

(WHO, 2005). Female Genital Mutilation as a praeiiE an old affair although its origin seems



not to be very clear. According to Kiragu (2009)istpractice can be traced back to ancient
Egypt some 2000 years ago. Furthermore some autheesassociated the practice with African

Culture (Giggs, 2006).

Traditionally FGM is called “Female Circumcisiontithe discovery of the physical and
psychological harm associated with the practicedifen to violation of human rights has
consequently led to the term “Female Genital Mtitla. The practice varies from one region to
another and thus found all over the world (HoskK&080. It is in practice in one form or the
other in 28 countries in the African continentairfiew countries on the Arab Peninsula, among
some minority communities in Asia and among migsdrm Africa. It is also believed that the
practice was common in many western countries (Rahrand Toubia, 2004). Other Scholars
such as Lock argue that FGM acted as a form oh lmantrol among the Hittites (Lock etal
2004).

Hosken asserts that between 100 Million women wadd are estimated to have
undergone FGM while another 2 Million are estimatedhave faced the tortured annually
(Hosken, 2008). In addition to this the practicéoized on approximately 6000 girls worldwide
daily. In some parts of Africa, FGM is normally dgéd until during pregnancy or until two
months before a woman is done for delivery, whilme cultures also perform the practice after

death where the woman was not circumcised whemvakestill alive (Rushwan, 2004).

While it is evident that the findings of FGM haventinued to expose the harmful nature
of FGM, the prevalence levels in some parts ofwoeld especially in Africa is an issues of

concern. Many reasons have been mentioned inoeléab why practice FGM with majority



deeply embedded on cultural beliefs. However th&oholine is that the practice violates human
dignity (WHO, 2009). FGM has been found to causgsmal, psychological and psychosexual
harm on women. Despite the efforts made by sewtalieholders o eradicate the vice especially
in Africa where it still remains an epidemic thaitght to be dealt with.

The widespread practice of female genital mutlain Kenya has for a long time raised
major concerns to many not only locally but alsteinationally. Female Genital Mutilation
(FGM) has been defined as the intentional remokpha or all of the external genitalia, or other
damage to the female genitalia for cultural or othen medical purposes (Abdallah, 2010). It
has also been referred to as the practice of cerathoaltering the appearance of a young girl
or woman’'s vagina using various types of genitalticg, the extent to which varies by
geographical regions. FGM remains one of the mostngon forms of harmful practices in
Kenya. The cut is chiefly practiced among paststatbommunities, the Maasai being one of
them. It is also strongly believed that adolesgg$ ought to undergo a rite of passage and that
FGM is a crucial part thereof. Conversely, FGM ts nature is a rite that has brought a lot of
controversy considering that despite the efforisdp@enade to eradicate the practice many still
associate it with a cultural norm that women muslargo. It is worth stating that although the
practice still exists in Kenya especially among Measai Community, several factors have been
influential in eradicating this scourge, (Hakol@,1D).

In Kenya, FGM is practiced widely among many etheommunities despite the
constitution declaring the practice illegal. Accogl to the Kenya Demographic and Health
Survey (KDHS), (2008) 28% of women had undergoneMF@y 2008 though there was
significant drop compared to 32% in 2003. Studiegict a higher proportion of women (30.6%)

in rural areas having undergone through the praesccompared to 16.5% in the urban regions.



Conversely, studies have revealed that FGM thoadhaing gradually still remains an issue of
concern in many communities with the Maasai ComtyuR(GM prevalence rate at 93% just
slightly lower than the Somali community at 97% ples the intervention by the government

civil society organizations, faith based organasi and bilateral agencies (UNFPA, 2011).

In the year 2011 the existing anti-FGM law wadaeed by the more robust Prohibition
of Female Genital Mutilation Act 2011. This blockddop holes in the previous law,
criminalizing all forms of FGM performed on anyomegardless of age, aiding FGM, taking
someone abroad for FGM and stigmatizing women wdemot undergone FGM. As per now
there are many local NGOs, CBOs, faith-based orgdions, international organizations and
multilateral agencies working in Kenya to eradic&®8M. A broad range of initiatives and
strategies have been used. Among these are: heglitharmful traditional FGM practices
approach; addressing the health complications dfiF&lucating traditional FGM practitioners
and offering alternative income; alternative ritdgpassage (ARPS); religious-oriented approach;
legal approach; human rights approach; intergelog@tdialogue; promotion of girls’ education
to oppose FGM and supporting girls escaping fronMFehild marriage (Population Council,

2007).

FGM has also been referred to as the practicemmaonially altering the appearance of
a young girl or woman'’s vagina using various typégenital cutting, the extent to which varies
by geographical regions. FGM remains one of thetrnosimon forms of harmful practices in
Kenya. The cut is chiefly practiced among paststatbommunities, the Maasai being one of
them. It is also strongly believed that adolescgré ought to undergo a rite of passage and that

FGM is a crucial part thereof. Conversely, FGM tg nature is a rite that has brought a lot of



controversy considering that despite the efforisdp@enade to eradicate the practice many still
associate it with a cultural norm that women musdargo. It is worth stating that although the
practice still exists in Kenya especially among Measai Community, several factors have been

influential in eradicating this scourge, (Hakol@,1D).

The Maasai Community is an indigenous tribe basedtly in the southern part of Rift
Valley in Kenya. The people are mostly pastorakgth a few practicing farming activities. The
Maasai are among the few Kenyan communities thltsstongly practice their traditional
beliefs, among which include FGM (Karanja, 2003)e¥ are reported to be numbering 841,622
in Kenya according to the 2009 national census (RNBO009). Overtime the Maasai have
resisted the urge by the government to adopt ansagelifestyle and instead opting to demand
grazing right to many National Parks in Kenya sittoey are community gifted with cattle that

they believe descended from their god “Enkai” (Ma&ducation Discovery, 2001).

The Maasai practice polygamy, early marriagesaaadleeply rooted in their culture and
traditional belief and religion as part of theicsd life. The people are mostly pastoralist with a
few practicing farming activities (Maasai Educatibiscovery, 2001). The Maasai are among
the few Kenyan communities that still strongly piee their traditional beliefs. Among these
traditional practices is the female genital muidatrite that is done to initiate a girl into
womanhood (Karanja, 2003). FGM has been practioetthis community for many years with
many people still adamant to continue with the ficacand thus explained the slow progress in
eradicating the practice. In order to conserveucelland as a result of the greed that men have to

profit from marrying off their daughters for weglthe Maasai still practice this tradition.



Section 14 of the children’s act in Kenya protecksldren against harmful cultural
practices under which FGM falls (Children’s, Ac@(). Despite the laws that have been put in
place for over a decade, the practice still remeangpant, especially among the Maasai (Maasai
Education Discovery, 2001). Whereas some peopleorethat FGM is part of initiating a girl
into maturity, some feel that FGM is illegal andgbtito be abolished considering the health,
stigmatization and psychological damage that itseauSeveral initiatives have been important
in trying to eradicate this vice and this explaihe decline in the rate of the practice (Toubia
2005). This is why this study will revisit and irstgyate these factors on ground, thus the main
objective of the study.

Before Maasai girls get married they must go thiroagcumcision in a ceremony. The
type of circumcision that the Maasai women go thfois called clitoridectormy in which the
entire clitoris or part of the clitoris and at tisméhe adjacent labia is removed. The primary
reason is that it is considered to be a rite o§@gs. It is also worth noting that FGM among the
Maasai is a cultural aspect and not religious jrectt is seen as an opportunity granted to a girl
from childhood to womanhood. Furthermore, it isidaetd that the rite has an ability to reduce
the women’s libido thus making them faithfully teetr husband and avoiding pre-marital sex
and adultery. The harm associated with the pradiesident by the excessive bleeding that they
endure (Maasai Education Discovery, 2003).

1.2 Statement of the Problem

The passage of the Constitution of Kenya in 2019 deen a paradigm shift in terms of
the perspective on harmful cultural practices. Masiregulatory provisions and institutions have
consequently been entrenched, both domestically iar@inationally. However, the clamour

against the FGM practice has borne little resudts, FGM has proved to be resilient in



marginalized communities, and particularly the Maagviomoh, 2006). It could be attributed to
the high illiteracy levels, or general neglect bg state.

It is worth stating that FGM is a matter that regaiimmediate attention. According to
the ministry of education, since the fight agair@M started there has been a decline in the rate
of practice among the communities practicing tie thus decreasing the rate of school dropouts
and increasing the number of girls that enrol fompary education, ( Ministry of Education,
2003).

With measures in place not only on paper but alsatgally, girl child empowerment
has been boosted over the past few years courtésg efforts made to eradicate FGM, (KDHS,
2008). Despite the fact that there is still rembat&gersistence of the practice especially among
the pastoralists communities, tremendous efforige Heeen made to reducing the prevalence
rates of the practice in Kenya. To this end thessfthis study seeks to acknowledge the efforts
towards eliminating FGM by examining the factorfiluencing eradication of FGM in Kenya

specifically focusing on the Maasai community.

It is evident that studies such as the one dongMNCEF in 2008, have been done on the
causes and effects the factors of FGM; however mahiefforts have been put to explore the
contributions on the efforts made towards eradigathe practice. That is why this research
study intended to investigate the measures infingneradication of FGM in Kenya with the
Maasai Community as the case study. The studydettmo focus on Kajiado County since the
practice of FGM is widespread and rampant hencetéealence rate of FGM in the county up

to date is a major concern prompting more focugherstudy.



1.3 Purpose of the Study

The purpose of the study was to investigate thesaorea influencing eradication of female

genital mutilation practices among the Maasai comitguMaparasha constituency in Kajiado

county.

1.4 Objectives of the Study

The study was guided by the following objectives:

To examine how legal framework influences eradwatf female genital mutilation
among the Maasai community in Maparasha constifugnkajiado county.

To establish how introduction of alternative ritefluences eradication of female
genital mutilation among the Maasai community in pfdieasha constituency in
Kajiado County.

To assess how community based rescue centres noflueradication of female
genital mutilation among the Maasai community in pfdieasha constituency in

Kajiado County.

. To determine how international regulatory instrutsemfluence eradication of

female genital mutilation among the Maasai comnyuinitMaparasha constituency in
Kajiado County.

To examine how girl child education influences @ation of female genital
mutilation among the Maasai Community in Maparasbastituency in Kajiado

County.



1.5 Research Questions
The study sought to answer the following researastions:
i. How do the legal framework influence eradicationferhale genital mutilation
among the Maasai community in Maparasha constifuand Kajiado County?
il. How do the introduction of alternative rites infhoe eradication of female
genital mutilation among the Maasai community inpeiesha constituency in
Kajiado County?
iii. Does community based rescue centres influence cataah of female genital
mutilation among the Maasai community in Maparasbastituency in Kajiado
County?
iv. How do international regulatory instruments infloeneradication of female
genital mutilation among the Maasai community inpdieasha constituency in
Kajiado County?
V. How does girl child education influence eradicatairfemale genital mutilation

among the Maasai community in Maparasha constijuenkajiado County?

1.6. Significance of the Study
The study may be of significance to the followingkeholders:

The Government of Kenya may significantly benefdanfi this study. The government
through the Ministry of Health (MOH) has for a lotigne been devising means of curbing FGM
and positive results have been seen. However thergment as not fully acknowledged the
efforts put by the stakeholders involved. It isdogse of this that the government may benefit by

receiving the full report so the contributors oowrd so as support them where necessary.



The Maasai Community is also likely to benefit frahe study bearing the fact that it
focuses at investigating FGM in their community. this end the members in the community
will not only value the importance of eradicatirgnfale genital mutilation but also appreciate
the role played by other stake holders in eradigatrGM, for instance community base
organizations, international organizations and #isdegal institutions.

Community Based Organizations may also benefit floenresearch since they may have
reliable data collected by the researcher. In ¢hse the researcher will submit most hard and
soft copy of this research work to the CBO’s fagrthto refer in case they need any clarification.
Furthermore CBO's that have rescue centres may sisv&antial knowledge on how to improve
on dealing with girls who escape FGM.

Scholars may also benefit from the findings of thtisdy especially those interested in
doing further research as far as female genitallatioh is concerned. This is because it might
equip academicians aspiring to conduct similar aege with the necessary knowledge. As a

result they may be in position to adopt the mogtajpriate approach of meeting their targets.

1.7. Limitations of the Study

Financial limitation was a major limitation. Due tiee expensive nature of research the
researcher incurred costs to facilitate travellirmm one place to another, stationary expenses,
typing and printing expenses and binding expenses.

Time factor was also another limitation that theeaacher faced. Due to the demanding
nature of research, collecting, interpreting andlying data was a time consuming affair. To
handle this challenge the researcher sought fona off from her employer during which she

comfortably collected interpreted and analyzed.data
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1.8 Delimitations of the Study

The study was conducted within the locality of ldp County. To this end, it is
important to note that there were other communtities practiced FGM in the other parts of the
Kenya such as the Kuria and the Kisii in Westernyée the Kalenjin community and the Somali
from the North—Eastern part of Kenya. In this cdlse major focus was on the Maasai
Community to whom the practice of FGM was still coon. The researcher focused on the on
Kajiado County due the persistent problem of FGlst thas been there despite of the measures
in place.

Communication was also a major challenge in terrhgyeiting the questionnaires

answered and thus the researcher got an interpoetieanslation purposes.

1.9 Basic Assumptions of the Study
The study assumed that the information providenhftioe field was accurate and authentic hence

the analysis was convenient to the study.
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1.10 Definition of Significant Terms used in the stdy

The study developed the following contextual raleverms as used in the study;
Eradication of Female Genital Mutilation: This refer to the strategies adopted to alleviate
procedures that involve partial or total removatte external genitals or other forms of harm to
the female reproductive organs for cultural or ather non-medical reasons.
Alternative Rites of PassageRefers to those strategies adopted in order toelodgscape any
harmful practice or to replace an existing practispecially in traditional norms and beliefs.
Female Genital Mutilation Practices: These refer to the procedures that involve paotidbtal
removal of the external genitals or other formshafm to the female reproductive organs for
cultural or any other non-medical reasons.
Girl — Child Education: This refers to the education focussed on the @itdc due
marginalization or subordination or even victimiaat
International Organisations and instruments: Refer to laws provided by the international
community to safeguard the rights of women, child anen in the different nations, for instance
CEDAW and UDHR.
Legal Framework: This is a framework of laws to ensure protectiorhoiman rights and good

governance.
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1.11. Organization of the Study
This study investigated the measures influenciaglieation of FGM in Kenya with the

Maasai Community in Kajiado County as the caseystud

Chapter One highlights the background of the sttitky, statement of the problem, the
purpose of the study, the objectives of the stuelsgarch questions, the significance of the study,
the significance of the study, the limitations bk tstudy, the scope of the study, the basic
assumptions of the study, definition of terms amel drganization of the study with presents the

flow of the study.

Chapter Two presents the literature review whighhghts some of the studies done by
different authors related to female genital mutlat In line with this it revisits information
provided by several authors female genital muttatiThe chapter also highlights the FGM
prevalence rate in Kenya, its rationale among tla@$di community and the factors influencing
reduction of FGM practices. The chapter also shthesthematic framework in which all the
theme will be reviewed in details. Furthermore thapter shows the theoretical framework of
the study and the conceptual framework which prsséime dependant and the dependant

variable.

Chapter Three presents the researchaaefogy. This chapter therefore contains details
on the research design, target population, samglirajegy, research instrument, validity and

reliability, data analysis and the ethical consatiens.

13



Chapter Four gives the key results of the studgdbam both the set objectives and the
research questions. The researcher will make oasens based on the results of the salient
features of the study. The results of the studypaesented in the form of frequency distribution
tables. Each table drawn represents the frequein@sponses or opinions of different questions

asked in the questionnaires and a discussion afaime follows.

Chapter Five consists of a summary of the findioigghe research, conclusions relating
to the research objectives, conclusions relatingeaesearch objectives, suggestions and
recommendations on the eradication of FGM in Kefyee chapter also presents areas of further

research.
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CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This chapter describes the review of related liteen on Female Genital Mutilation
(FGM) and past theories related to the study. Thegpter also covers related literature on the
developed themes derived from the objectives of shely. The chapter also contains a
conceptual framework showing the relationship betwine variables.
2.2 The Concept of Female Genital Mutilation

Female genital mutilation is common in many culéune Africa and the Middle East,
varying in form and severity as a result of eaabugts socio-cultural norms and belief systems
(WHO, 2004). The practice is done is several fowhsch include clitoridectomy, excision and
infibulations. Clitoridectomy involves the remo\althe clitoral hood with or without removing
the entire clitoris, excision is the removal of ttigoris together with part or all of the labia
minora and infibulations which is the removal oftga all of the external genitalia and stitching
and narrowing of the virginal opening leaving a Brhale for urine and menstrual flow (WHO,
2005). It is however important to note that thessifacation varies in cover age of the victim and
grouping of the various forms of FGM vary with @ifént categorizations (Brusila, 2008). The
practice has not been exempted in western couaitiesr is it believed that there is evidence of
issues arising from the practice of FGM in Candlda,United States, Britain, Western Europe,

Australia, and New Zealand.

Currently, only anecdotal accounts outline the earapmd forms of female genital
mutilation allegedly practiced in North America,rBpe, Australia and New Zealand. However

there is evidence of information for the regionsevéhFGM remains a traditional custom. For
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instance Sunna circumcision continues to be predambiin North and South Yemen, Saudi
Arabia, Iraq, Jordan, Syria, and Southern Algetiases of excision are found throughout Africa,
including Egypt, Mozambique, Botswana, and Lesotimfibulations remains customary in
Somalia, Ethiopia, the Sudan, Kenya, Nigeria, Malirkina Faso (previously Upper Volta), and
parts of the Ivory Coast. According to Du Rochéd(Q®@), although little information is available,
it has been documented that this procedure isipegicby Muslim populations in the Philippines,

Malaysia, Pakistan, Indonesia, Brazil, Mexico, &walu.

In Kenya, FGM has taken a centre stage in manyietroups with the role of religion being
a complex and controversial reason for the pract®ecording to a study by th&enya
Demographic and Health Survey in 2008, of the woswaneyed in one study, only 7% felt that
FGM is required by their religion. Those who weteeady circumcised were more likely to
believe it is required by their religion (DHS, 2008-09)n the other hand while focussing on the
Somali and Kisii, two of Kenya’s ethnic groups witte highest percentage of women circumcised it
was established that unlike Islam where practisengon among the Kisii it is culture which
promoted the practice and not Christianity thatKiei community mostly practice. Furthermore the
proportion of women in the North Eastern provinigenje of the Somalis who practice near universal
FGM who believe cutting is required by Islam isrertely high, at 86.5% (DHS, 2008-09) a reason
as to why the practice still has a high prevalate in thus explaining the resistance to endi@GyIF
in some groups (Population Council, 2009). The gmatiage of Muslim women circumcised (44.4%)
is nearly double to that of Christian women (17.7%40wever, the same survey suggests that more
Christian women (26%) are in favour of continuinGMF than Muslim women (15%). Religious

groups and officials are involved in the eradicatad FGM. In general, there is some preliminary
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evidence that taking a religion-based approachuich scommunities may be a more successful

technique than traditional strategies (Populationril 2009).

Table 2.1 Types/Forms of Female Genital Mutilation

Classification of FGM Name
Forms of FGM Form

TYPE | Clitoridectomy
TYPE Il Excision

TYPE Il Infibulations

Adapted from (WHO, 1995)

According to the Kenya Demographic and Health Suf@HS), the overall prevalence
of FGM in Kenya has been decreasing annually. & ybar 2008-2009, on average 27% of
female respondents had undergone FGM, a tremerddalise from 35% in the year 2003. The
study also revealed that the practice is still Brgamong older women with 15% women aged
15-19 undergoing through it in contrast to 49%hafse aged between 45 to 49. In another study
carried out by KDHS in 2008-2009 for the entire mivy, 97.5% of women in North Eastern
Kenya had undergone FGM as compared to only 10%@astern Kenya. In Nyanza province
located in Western part of Kenya, in Kuria and Kidistricts 34% of the women were
circumcised in contrast to Nairobi at 10% and iast@rovince(DHS, 2008-09).

Analysis of all the data on FGM per province in Kenyan context reveals that ethnicity
could be one of the strongest factors influenci@MVFpractice in Kenya. The practice remains
high among the Somali community (97%), Kisii (96%)ria (6%) and the Maasai (93%).

However the practice is relatively low among th&u$iu, Kamba and the Turkana. It is less than
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1% among the Luo and Luhya Community. The pragi@dso believed to be high in rural areas
as compared to the urban areas since 31% of womaural areas are believed to have gone
through FGM as compared to only 17% of women inutian areaéDHS, 2008-09)According

to Kavel (2004) some studies also attribute therglemce rate to the levels of education since
54% of women without any formal education are lvelieto have undergone FGM as compared
to 19% of women who have attained secondary educati

Table 2.2: FGM Prevalence among Ethnic Communitiesn Kenya

Ethnic community Prevalence rate
Somali 97%
Kisii 96%
Kuria 96%
Masai 93%
Kalenjin 62%
Taita/Taveta 59%
Meru / Embu 54%
Kikuyu 43%
Kamba 33%
Mijikenda/Swahili 12%
Luhya 1%

Luo 1%
Others Below 1%

Adapted from KDHS (1998)
2.3 Legal Framework on Eradication of FGM

The legal framework plays an important role towaedadicating harmful traditional
practices among which include Female Genital Mtidita A research study carried out in the
USA by the American College of Obstetricians andn&cologists 2003 asserts that legal
vacuum doctors and others who provide social sesvithat could educate and inform
communities about FGM and protect uncircumcisels$ gire caught in the ethical bind of trying

to show respect for another culture and at the stime guide people away from a harmful
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practice that is very much a part of that cultlfer instance, in response to growing concern
about FGM, the American College of Obstetriciangl &ynaecologists released a statement
opposing all medically unnecessary surgical modiftn of female genitalia (although doctors
here continue to perform cosmetic reduction surgeryboth the clitoris and the labia), and
declared that FGM should be stopped; but its guidelend there. Some hospitals and doctors
continue to reinfibulate women and to say nothiggimst parents' plans to circumcise their
daughters. An article published in 2003 in #reerican Journal of Obstetrics and
Gynaecologylinically details one obstetrician's efforts telider a child vaginally from an
infibulated woman. The article, written as a guidedealing with such a situation, ends with a
recommendation on how to perform reinfibulation amhcludes, "The issue of whether the
woman will want her own infant daughter circumcisg¢sb needs to be discussed so that she can
make an individual, culturally appropriate and etad choice (American Journal of Obstetrics
and Gynaecology, 2003).

It is internationally accepted that, apart fromi@es threat to the health, FGM is
considered to be the most offensive form of violatof fundamental human rights of girls and
women as recognised by various international leigatruments. Indeed, female genital
mutilation violates and impairs or nullifies thej@yments of human rights of girls and women.
It associates with violation of children's righthtealth which are protected under article 24 of the
CRC. The article recognises the right of the chddthe enjoyment of the highest attainable
standard of health. Moreover, article 14(1) of Afiecan Charter entitles every child the right to
enjoy the best attainable state of physical, meamdl spiritual health. In this case the study will
focus on the Constitution of the Republic of Ker(®810), the Kenya law report and the children

act (2001).
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In Kenya, The constitution having been adopted @A guarantees every person the
right to freedom of belief and opinion in Articl2@). However it also protects a person from
any form of torture. Article 29(1) state that “eygyerson has the right to freedom and security
which includes the right not to be subjected tdut@ in any manner whether physical or
psychological. It is worth stating that since FGMshno any health benefit, it can only be
referred to as a form of physical and psychologiocglre (The Constitution of the Republic of
Kenya, 2010). Furthermore the Kenyan parliamensgssa bill on 8 September 20111 to
prohibit the practice of FGM and safeguard againstation of a person’s mental integrity
through the practice of FGM as enshrined in the cemstitutionals dispensation. In addition the
commission for the Implementation of the Constinti(CIC) headed by Charles Nyachae
acknowledges the fight against FGM and have endostmtegic implementation plan to
eradicate FGM.

Furthermore, the Kenya Law Report (KLR) has alsaygtl a vital role in eradicating
FGM. According to the KLR, there is need to estblnore stick laws to eradicating FGM and
punish its practitioners. However it should be doteat KLR just provides provisions in the
penal code pertaining to offences against-persdnhaalth” that might be applicable. The KLR
further prohibits the practice of FGM in governmeaintrolled hospitals and clinics. This is
evident by the fact that in 1982, the director afdisal services instructed all hospitals to stop
the practice stating that all medical practitionemnglertaking the vice would be prosecuted before
the courts of law.

In addition, The Children Act (2001) has also hdlpeduce the prevalence of FGM in

Kenya. Having been enacted in 2001 and come inteefm 2002, the act provides articles that
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decamping the practice. Section 14 stipulates ‘tNat person shall subject a child to female
circumcision early marriage or another cultura,rtustom or traditional practice that are likely
to negatively affect the child’s life, health, sacivelfare, dignity or psychological development.
Section 119 (1) further provides that a child irechef care and protection is one “who being
female is subjected or is likely to be subjectedetmale circumcision or early marriage or to
customs and practices prejudicial to the child, léducation and health (The children’s Act,
2001).

The enactment of the children’s act since it enaatnhas tremendously reduced the
prevalence of FGM in Kenya in some communities. Blesv according to the Kenya
Demographic Health Survey (KDHS) despite the eristeof children’s Act, some communities
are still adamant and still perform FGM on childrésr instance. In Maasai Community where

the scourge paints a dark picture of the childrantS KDHS, 2003)

2.4 Alternative Rites of Passage on Eradication i{GM

Alternative Rites of Passage was first introduaed 990 by Maendeleo Ya Wanawake
Organization (MYWO), as a local women’s developmeavement in conjunction with PATH
as an alternative ritual among the communities pnatticed FGM (MYWO, 2008). It aimed at
dodging the actual cutting of the female genital$ imaintained the essential components of
female circumcision ceremony such as the publidadation, partying and giving of gifts. The
idea behind ARP was to persuade communities to teimirtheir public celebrations of the
passage to womanhood but without the harmful auttive first conference held by MYWO on

the alternative rites of passage was in August 18886 29 girls participating, since the

21



conference many more have taken place with the purabgirls participating increasing per
conference (MYWO, 2008).

Focusing on community sensitization MYWO implemehEGM sensitization activities
with the idea of an alternative ritual for thosdggivho made the decision to stop the practice in
their own families. In this case information raggiawareness of the health risks of the practice
and the ways in which it violates human rightsdisseminated to the women at grassroots level
(Izett and Toubia (2003) describe this while distug behavioural change. Community
sensitization activities therefore ought to provisigfficient and appropriate information to
stimulate contemplation about a change MYWO algganizes public meetings small group
meetings and workshops targeting various groupshé community. Nevertheless, several
communities still held the belief that FGM was icat to a woman who wanted to enter into
womanhood and therefore some form of public dettarahat a girl has successfully finished
this stage of passage remained an important patteaf culture. In this case it was urged that
preventing the cut would be inhibited. This prowdan alternative rite which did not involve
FGM but still valued in the community thus the @duction of seclusion and training public
ceremonies among other practices (MYWO, 2008).

Seclusion and training, in order to mimic the ttiadial practice in which girls are
secluded immediate after the cut and taught by taits about women’s roles cultural values
and sexually, the girls going through the altdmeatitual also under go through three to five
days of seclusion coupled with rigorous trainiBgring this time the girls are accommodated in
good hotels and provided with formal faming lifeillsk community values and education of
reproductive health. This practice is almost simitathe traditional practice except that the girls

do not go through the cut (FGM), (Muteshi, 2005).
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During the period of seclusion the girls remaindod and can only be visited by
previous initiates who may have undergone theitrgibefore. In this a female relative, parents,
neighbour or friend was accepted (Herlund & SI007). Public ceremony (Graduation), after
the period of that rigorous training the end wobkla “graduation” ceremony where religions
leaders, political and government leaders wouléhbized to give speeches mostly condemning
FGM. The girls appeal to the elders to cease cioision and instead focus on girl child
education. A demonstration was also evident in twhie girls match into the market centres
protesting while dancing and singing traditionahgs many of which condemned FGM, early
marriage and encouraged girl child education. lalg important to note that the timing and
nature of public ceremony are normally decided ddpey on the social-cultural factors in
which the alternative rituals take place. The ceneies take place immediately after completion
of the seclusion training and therefore require dbmplete participation of both the girls and

their parents (WHO, 2005).

2. 5 Establishment of Community-Based Rescue Cens®n Eradication of FGM

Community -Based Rescue Centres, (CBRC) play awrtapt role by adopting a multi-
faceted approach in campaigning against FGM. CB&X¥0ea centres involve in educating the
community against FGM. They create community awasenabout FGM by organizing
workshops and seminars that target specific gromgfjding community leaders. In this case
religious leaders, village chiefs, elders, FGM gtammers and peer educators involved in the
mission of rescuing girl child from FGM (WangilaQ@7).

An Empirical study by Diop and Askew (2005) hight significant findings of

operations research studies undertaken in SenBgakina Faso, and Mali. Their analysis
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deepens our understanding of the importance ofudneyy community perspectives on the
practice, especially its negative health outcorassyell as lessons learnt about the role of health
providers and the conversion of traditional pramtiérs. Community interventions that use an
integrated approach, including public declaratiamel social support for forgoing FGC, are
exemplified by the Village Empowerment Program (YEBnducted by Tostan, a Senegalese
NGO. One of the most successful projects in Afritastan's VEP mobilizes whole villages to
sign on to plan their campaign "so that no onei@ara stigma" by dissenting and abstaining
from performing the ritual (see WHO 1999: 115). piand Askew's chapter not only provides
empirical data about the effectiveness of commaderention strategies but also illuminates the
social processes through which they work.

Most communities in Kenya are patriarchal commaesit{imale dominated) thus women
are seen as inferior therefore cannot make decismneven own resources. Due to this,
community based rescue centre are forced to orgasgparate seminars for men and women,
after which they are educated on the dangers of B@Memonstrating the side effects of FGM
(NAFGEM, 2011). Furthermore girls are given knovgedabout the Children’s Act, (2001) that
prohibits and punishes perpetrators of FGM. They aso educated on other related criminal
offences such as rape, defilement and drug abus¢héF still, open forums are presented for
both women and girls given their own account FGMasdo demonstrate practically the nature
in which FGM is dangerous (Children’s Rights, 2001)

Conversely, in most societies in Kenya, the gitletls seen as a source of income due to
the anticipated bride price that their parents lkely to get. Due to this, parents tend to be
motivated by wealth thus giving their daughters ywarly for marriage meaning that girls as

young as nine years are sometimes given away argdhave to undergo FGM, which in the
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long-run forces them to drop out of school. As sule Community Based Rescue Centres play
an important role in identifying such cases and¢weghe girls as easy as they can and educate
the community on why they do that for the benefittlee girls. This strategy has proved to
involve members of the community to campaign fot gafety, thus a sense of ownership and
promote long-term sustainability and rapid elimioatof FGM, (Messito, 2004). Furthermore
Community-Based Rescue Centres monitor rescue @popbg girls who have been sensitized
and who have run away from their families to esck@M. They further provide temporary
accommodation to young women who run away from F@btording to Karanja (2004), the
main objective is to ensure that the girls who haeen thrown out of their homes or run away as
a result of refusing FGM or early marriages ardtehed and supported morally, socially and
eventually returned to their homes through a rediatary process.

In order to achieve this successfully, Communitg®&h Rescue Centres work in
partnership with county authorities to protect away girls or women. Once a girl runs to the
rescue centre, a Children’s Officer or police cg tihief is notified to ensure that the girls are
safe, protected and free from any form of abuséhércentre, the girls are given counselling and
knowledge on the dangers of FGM. The officialshase rescue centres work hand in hand with
administrative authorities to give early warningsl gorotection initiatives that in the long run
save the girls from going through FGM. This meaduas worked since the authorities have
managed in numerous occasions to arrest the pardtperpetrators of FGM for prosecution,
(NAFGEM, 2011). Most importantly, Community-Basededgue Centre also organizes
reconciliatory meetings between the girls and tbein parents. During the process parents and
relatives are educated on the health complicattdi<GM and an anti-FGM laws that they may

face if they are to continue with the practice.
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Furthermore, the parents or guardians are urgeesimect the decision of the girl not to
undergo FGM so as to continue with education kedgé on early marriages and forced
marriages are also given so as to enable themhgereigative aspects of the practice. In the
event of successful meetings the girls are retutoetheir parents or guardians accompanied
with village elders or chiefs. In addition they eae frequent visits to monitor their progress and
behaviour both at home and academically. To kegoinmunication with the rescue centres, the
girls in some rescue centres are provided with hagiinones so as to keep in touch with the
rescue centre and report any person threatenifoyde them to practice FGM (WHO, 2008)

However, in the event that the reconciliatory rmegt are not successful, the girls are
returned back to the rescue centres for protectiai fruitful talks are arrived at during which
they are provided with free education up to seconiavel. After clearing secondary education,
they are also provided with the option of stayingthe rescue centres or deciding to go back

home (Muteshi, 2005).

2.6 International Instruments on Eradication of FGM

Since 1997 tremendous international contributiohghe international community in
fighting FGM has been very evident. This has beenedthrough partnering with local
institutions, working with the communities affectatigrassroots level, conducting research and
formulating policies to eliminate FGM (WHO, 2005everal countries have succeeded in
adopting strict laws to incriminated FGM. In Eurpmeuntries such as Belgium, France and
United Kingdom (UK), have ratified strict laws aimgi at prosecuting FGM perpetrators on the
basis of the penal code. In Africa, in 2007, FGMsvanned in Criteria, but in Somalia due to

the nature of lawlessness in the country, there istill high prevalence level of FGM.
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Nevertheless, the country has ratified the covenautvil and political rights and the covenant
of economic, social and cultural rights. The fruere seen in 1988, when the government
endorsed a campaign to stop the FGM practice draf @ forms. Unfortunately, the follow up
for the campaign was interrupted and quieted dovtin thhe downfall of the government in 1991
(Rahman et al, 2008).

With the dawn of the new era, sensitization onrbed to abolish FGM has taken legal
twist with the adoption of several conventions sash the Universal Declaration of Human
Rights (UDHR), the Convention on the Elimination af forms of Discrimination against
Women (CEDAW) and the rights of the children ensthat the Maputo Protocol, all of which
have played a pivotal role in the fight against FGRurthermore, there have been international
conferences and seminars which all aim at eradigatiarmful, social and cultural practices
among which FGM is one. In 2008, the Social Couand the Health Assembly vowed to issue
a devoted resolution to promote action towards ieaidg FGM. In 2008, a new statement
emphasizing the FGM atonement advocacy was strégséee United Nations (WHO, 2008).

One of the major international bodies that havenbmstrumental in the fight against
FGM is the Norwegian Church Aid. This was startgdtiire Norwegian government to initiate
dignity and self-esteem among the women who wer¢h@& communities practicing FGM.
According to a report on the Norwegian Church Aidrky on FGM, there has been tremendous
decline in FGM practices since the initiative sdrtThe report shows that some communities
such as the Kisii in Western Kenya have declinedpifactice courtesy of the Aid and hence have
vowed to fight the vice with the practitioners wiperpetuate the vice. The initiative has
encouraged dialogue, dissemination of informatiod education among women with an aim of

sensitizing the masses on the dangers of FGM teisetduction in the prevalence raWofld
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Bank Repoiton FGM, 2005). Further still, the Norwegian gaweent in collaboration with
civil society organizations in Kenya has agreedtmadoption of a legal instrument to redress
FGM (World Bank Report on FGM, 2005).

The contribution of the German Development Codj@nahas also been very eminent.
This has been done through GTZ. The governmentesfyl, civil society organizations and
development partners has worked with GTZ in thditfiggainst FGM in Kenya for over a
decade. Since its inception, GTZ has adopted brdesteeworks and more responsive programs
focused at preventing Gender Based Violence (GBVW)has strongly encouraged policy
formulation and legal reforms to reduce FGM preneée To this end, the organization has
provided links of partnering with local institutisrsuch as the Ministry of Health, Ministry of
Gender, the Gender commission and civil societyvolts. For instance, GTZ supported the
inclusion of FGM within the National Gender Baseml®¥nce Framework and supported the
revision and dissemination of the children’s aal #re sexual offences act. At the moment, GTZ
is in a mission to promote a comprehensive liteeatesearch aimed at updating information
about a policy brief to inform and adopt policy astdategy formulation. GTZ has also brought
together all stakeholders in the fight against GBM FGM, support inclusions of all aspects of
GBV and FGM in the county and national level thaogewering girls and women a move that is
extremely vital towards the eradication female t@mutilation practices. (World Bank Report

on FGM, 2005).

2. 7 Girl-Child Education on Eradication of FGM
Girl Child Education plays a key role in eliminagi FGM since illiteracy remains at a

critical level in Kenya and the lack of basic edimais a root cause for perpetuating social
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stigmas surrounding FGM as they relate to heatkuality and women'’s rights. According to

(UNICEF, 2005) FGM hinders girls’ ability to obtalmasic education and prevents them from
pursing higher education and employment opportesiind instead diverts girl’s attention to
early marriages. On the other hand, much as AnMHRfBogrammes tend focus on advocating
and promoting girl's education, there is also n&mequally educate men and boys on FGM
(Karanja, 2003).

Population Reference Bureau, (2006) asserts tib€Caild education has enabled ethnic
communities to look in to their own beliefs anduesd related to the practice in a dynamic and
open way that is not experienced or seen as tmiegteln this case takes various forms of
training, including literacy training, analyticatids and problem-solving as well as through the
provision of information on human rights, religiogeneral health, sexual and reproductive
health (UNICEF, 2005). In Narok County the needptomote sensitization of girl-child
education to ensure girls do not drop out of schdals also been instrumental in discouraging
FGM. In this case for instance, girls who leaveuescentres are provided with opportunities to
join secondary schools for higher education by Whitey are able to acquire professionalism
and training courses to help them become self nelemd dependent. Among the Kuria
community, Classes and workshops are done to iaclind use of traditional means of
communication such as theatre, poetry, storytellngsic and dance, as well as more modern
methods, such as computer-based applications abdenphone messages. Communities based
educational activities also build on and expandr twerk with the mass media such as drama,
video and local radio. ‘Champions’ against femalenital mutilation, such as public
personalities, can also be used to relay informadiod messages about female genital mutilation

(Population Reference Bureau, 2006). However, ddusd activities must reach all groups in
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the community with the same basic information toidvmisunderstandings and to inspire inter-
group dialogue (UNICEF, 2005).

Furthermore through girl-child education girl aeble to develop and nurture
entrepreneurial skills so as to improve on theandards of living. This promotes the economic
and social development of their families and thasdme role models for younger girls who
desire to follow their footsteps by not going thgbhuFGM. Conversely, despite these efforts
there are still high illiteracy levels among somameunities such as the Maasai since the
community does not value female education and woatkder marry off their young girls for

economic benefits (Population Reference BureaugR00

2.8 Theoretical Framework

Feminist perspective argument is based on the te@dotect women’s human rights. The
feminists’ debate over women'’s rights as humantsigioses complex questions on cultural, political,
social, and economic conditions. According to Baab&008) one of the most important activities to
feminists is the eradication of FGM as a harmfalgtice and promoting women’s empowerment and
integration in all societies. The arguments of f@sti anthropologists for altering discriminatory
practices of other cultures are similar of anthtogists trying altering discriminatory practices of
other cultures. Women, particularly in developiraumwtries, are faced with constant challenges to
maintain tradition in the face of rapidly changisgcial conditions due to globalization and culture
change. When the maintenance of tradition involu@®an violations, these challenges can become
life threatening, and female genital mutilatioroige of the traditions that can become life thraatgn
of women and girls that involved to this practice.

Feminist scholars and anti-FGM activists such askidn, Rahman and Toubia interpret

FGM as an assault on women’s sexuality as wellrasppressive and cruel act which has a
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grave and catastrophic impact upon women and didalth They further associate FGM with a
patriarchal desire and need to control women, tbedies, and their sexuality in order to
maintain female chastity and fidelity. Therefotee theory creates a relationship with the study

in that the two studies focus on women’s’ sexuaitg girls’ health in general.

2.9 Conceptual Framework

A conceptual framework is that logigatleveloped, described and elaborated network of
interrelationships among variables which are deetodzk integrated as part of the dynamics to
be investigated. According to Seraken (2003) aitest the researcher’s ideological stand from his
or her agreement or disagreement with the issubarat. A conceptual framework has to have
both independent and dependant variables. In #8s the independent variables are; the legal
framework, alternative rites of passage, commubéged rescue centres, international agencies
and instruments and girl child education. On thheephand the dependant variable is Eradication

of female genital mutilation In Kajiado County.
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Republic of (2010)

* The children’s Act
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The conceptual framework shows the indisaof each independent variable.
The legal framework has two indicators (the constit (2010) and the Children’s Rights (2001)
which are intervened by government policies touefice eradication of FGM. Alternative rites
of passage have seclusion and training, publicnoenées, and community sensitization as
indicators. However government policies still hageintervene in order for them to influence
eradication of FGM. Community based rescue certieage rehabilitation training and health
education as indicators that influence FGM throtigh intervention of government policies.
International organizations and instruments hav® &, UDHR, GTZ and Norwegian Church
Aid as indicators while Girl Child Education asiadependent variable has reproductive health
education and the effects of FGM as indicators théiience eradication of FGM. It is also
important to note that government policies intessetl these variables in order to eradicate

FGM.

2.10 Knowledge Gap

The Feminist Theory on which the study iated focuses much on women’s’ sexuality and
health in generalThe Feminists’ debate over women’s rights as humgits poses complex
questions on cultural, political, social, and eaoimconditions. Barbara, (2008) assert that one of
the most important activities to feminists is thedécation of FGM as a harmful practice and
promoting women’'s empowerment and integration insaktieties. The theory has however not
looked into the various factors that influence énadication of FGM that are under investigation in

the study.
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2.11 Summary of Literature Review

From the above literature review it isdewnt that there is sufficient research on as the
causes and effects are concerned but limited rdsdes been done on the factors influencing
the eradication of FGM. To this end the study aangvestigating these factors with the Maasai
community in Kajiado County. The chapter has higitied the FGM prevalence rate in Kenya,
its rationale among the Maasai community and thetofa influencing reduction of FGM
practices. The chapter has also focused on refagsties such as the Feminist Theory and how

it is linked to the study.

Furthermore the key themes have been categ@analysed. The legal framework having
been put into place plays key role in curbing FGielctice. The constitution, the Children’s Act,
CEDAW among other frameworks have stressed on &eel to eradicate FGM. However it is
important that this does not remain on paper angs tthe need to push for serious
implementation. Furthermore there is need to corbuption so that FGM perpetrators do not go

free when accused on performing the act.

Alternative rites of passage on the othand cannot be left out since in cooperating
African cultural norms in a appositive way help mayirl and women from “going through the
knife”. MYWO in collaboration with other stakeholdestill have enormous tasks to liberate the
natives on the need to protect the girl chid. Semgion and community outreach is still a

campaign that needs to be taken seriously.
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Community-based rescue centres musttascredited for the rescue operations that they
have been undertaking to rescue the girls who wouldather gone through FGM. Most
importantly is the fact that they organize recaatibn meeting to ensure that the rescued girls
can return back to their homes after the entireodesf seclusion. International legal instruments
such as UDHR and CEDAW cannot be overlooked sineg &ffirm to the girls the international

support toward eradication of FGM.

Lastly but not least, the role playedtly girl child education cannot also be overlooked
In this case communities have been challengeddk ilato her own belief and value related to
the practice in a dynamic and open manner thusirttiesion of formal education into the
cultural practices. The need to give the girl obdtlication empowers them and ultimately gives
them a sense of independent decision making andwiaeeness to know that FGM is a social

vice that ought to be eradicated.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

This chapter describes the research rdetbgy that was used to conduct the study. This
includes; research design, target population, sangize and sampling strategy, research
instrument, validity and reliability of instrumentgata collection procedures, data analysis
technigues, ethical considerations and the tabtgefationalization of variables.
3.2 Research Design

This study used a descriptive survey researchgdedihis research design aims at
determining and reporting the way things are (Muigeand Mugenda, 2003). It attempts to
describe any possible behaviour, attitudes, values$ characteristics. This type of research
design was used to investigate the measures imflugreradication of female genital mutilation
in Maparasha constituency, Kajiado County. The ystianigeted individual households as they
represent the basic decision making level in aetpci
3.3 Target Population

This refers to the members of a realygolthetical set of people to which the researcher
wishes to generate the results of the research.stidy was conducted among the Maasai
community members in Maparasha village in Kajiadoufy. The study targeted 666
respondents comprising of 60 Male Village elder8, Women Village Elders, 170 women

(community members) and 396 girls employees.
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Table 3.1 Target Population

Category opulation Rentage
Male village elder 60 ()
Women elders 40 6.10%
Women community members 170 25.53%
Girls 396 59.37%
Totals 666 100.00

3.4 Sample Size and Sampling Procedure
This section describes sample size and samptimgedure used in the study.

3.4.1 Sample Size
The researcher used Yamene’s formula (1967) taméete the sample size. In this case, for a
given population of 666 a sample size of 250 wasdu® represent a cross-section of the
population.
3.4.2 Sampling Procedure

Sampling refers to the process of selecingumber of individuals for a study in such a
way that the individuals selected represents thgelagroup from which they are selected
(Mugenda and Mugenda, 2003).The researcher usatifistt random sampling to select the
sample from Maparasha constituency, Kajiado couftys enabled the researcher to easily
control the sample size in strata. It also incrdasatistical efficiency; provide data to represent
and analyze the sub-groups as well enable therodsgao use different methods in the strata.
The categories of the respondents were essergathypled in this study courtesy of the positions
they held in the society and age (girl or womarmjsTprovided an ample avenue for them to give
accurate information needed in the study. The reeeawas able to arrive at 250 sample size

from the target population across the target papuavith majority being girls who were the
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affected group in the research study. The illustrabelow shows how the sample size was

arrived at.
n= N
1i N {e}2
Where
= Sample siz

= Population Siz
= Significance Level of error {0.005%]} or £

= 66€

e= 0.05 or 59

n= 66€
1+666{0.0052

n= 66€
1+666{0.00:5}

n= 666

1+1.66¢
n= 25C

Therefore the sample sizeis = 250

3.5 Research Instruments

The researcher used questionnaires am#ile research instruments for data collection
used from the members of the community in Kajiadmui@y. According to Onen (2004) a
guestionnaire is a collection of items to whichespondent is expected to react, usually in
written form. The questionnaires had both strieduguestionnaires (containing close or
restricted questions) and unstructured questioesaifdesigned for free response from
respondents). The Questionnaire was distributed igections i.e Section A was general
information from the respondents, Section B watuérice of Legal Framework on eradication
of FGM, Section C was Influence of Alternative sitef passage on eradication of FGM, Section

D was Influence of Community Based Rescue Centresradication of FGM, Section E was
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Influence of International Organization and Instams on eradication of FGM and the final
section F was Influence of Girl child education emadication of FGM. The questions were
addressed to general respondents in MaparashgevittaKajiado County and each section was
to solicit the response on the factors influencargdication of FGM in their community. A
sample of the questionnaire that was used in tiaystan be viewed on Appendix Il. These were
distributed among the community members of the todepending on the sample size. The
advantage of selecting this method is that it esthlthe respondents to express general attitudes
and options that helped the researcher interpeat thsponses to structured questions. Moreover
the respondents were free to express their viewsaigely due to confidentiality hence accuracy
in the research findings. The interviews provideeé tesearcher with more insight on the
measures of eradication of FGM As a result; theassher was in a better position to answer the

research questions of this study.

3.5.1 Piloting Testing of the instruments

This involves trying out in the field once the ras#h questions have been formulated.
The questions are pre-tested to a selected sammptehefore finalizing them. According to Borg
(2007), this should be done two months prior theuacday of data collection. This is to
ascertain the reliability of the data collectiorstimments. In this case deficiencies such as the
insufficient space to write, wrong phrasing of diggss, vague questions and clustered questions
are detected (Borg, 2007). It is the degree to Wwhitest measures what it purposes to measure.
To establish this, the researcher carried out dgstewhereby the draft questionnaire was given
out to a few respondents who filled them in. Thesestionnaires were later collected for

analysis to establish difficulties experiencedheit adoption for use in the field. Adjustments
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were then made, after which a final re-test wasedonsee if the respondents were then able to
fill in the tools without any problems. The finaligstionnaire was then ready for deployment in

the field during the study.

3.5.2 Validity of the Research Instruments
Validity is the degree to which atteseasures what it purpose to measure. According to

Cook and Campbell (1979), it is the best avail@plproximation to the truth or falsity of a given
inference, proposition or conclusion. In this césme and content validity which are commonly
used in research of this nature was applied torhgte if the instrument measured what it was
supposed to measure. To establish face and covadidity a panel of experts examining the
research work during the research was asked byupsrgisor to give opinion as to whether or
not the instrument met this criterion. According@armine and Zeller (1979), validity can be

assessed using expert opinion and informed judgfmamtthe supervisor.

3.5.3 Reliability of Research Instruments

Reliability refers to the ability of an instrunteto produce similar results at different
times with the same respondents (Shaughnessy atinégster, 1997).The study used a three
step measure of reliability. The research usedrtbst common measure of internal consistency
known as Cronbach Alpha which indicates the exterwhich a set of items can be treated as
measuring a single latent variable. The recommenéded of 0.7 was used as cut off point since
a Cronbach Alpha value of less than 0.7 implies ifi@rnal consistency among items is weak
(Nunnally, 1978). Pre-testing will be done to emsyroper reliability of the instruments.

Cronbach Alpha’s formula can be summarised as:
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Suppose that we measure a quantity which is a $uk components

(K-itemsor testlety: X = Y1 + Y2 4+ -~ 4 Yk Cronbach'sy is defined as

K ( ¥E, r:rf»,:)
o= 1-—-—=

K —1 o2

2 2
where@ x thevariancethe observed total test scores, dndthe variance of componentor the

current sample of persons.

If the items are scored 0 and 1, a shortcut forraula

K K PQ,
o= 1 (1_E‘a=1 Q)

K -1 o2

WhereF; is the proportion scoring 1 on iteirmanz' = 1 — P, This is the same as KR-20.
Alternatively, Cronbach'sr can be defined as

Ke
(04 (K —1)¢)

y =

where [ is as abovel the average variance of each component (item)£ahé average of all
covariance between the components across the twanple of persons (that is, without

including the variances of each component).
Thestandardized Cronbach's alpten be defined as

N o Kr
standardized — (1 T (}{ — 1)?:)

WhereK is as above anfithe mean of thds (/X —1)/2non.redundant correlation
coefficients.On the other hand a commonly accepted rule of thdon describing internal
consistency using Cronbach’s alpha states thateatgr number of items in the test can

artificially inflate the value of alpha and a narrcange can deflate it as shown below.
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Table 3.2: Cronbach Alpha’s Table

From the table, we can see that below the val@e7$hows that it's unacceptable.

Cronbach Alpha Internal consistency

a>0.9 Excellent (High-Stakes testing)
0.7<a<0.9 Good (Low-Stakes testing)
0.6<a<0.7 Acceptable

0.5<0<0.6 Poor

a<0.5 Unacceptable

Source: (Cronbach Alpha Formula, 2007).

3.6 Data Collection Procedures

The researcher used questionnaires asaite research instruments from the members of
the community in Kajiado County. According to On@004) a questionnaire is a collection of
items to which a respondent is expected to reacdilly in written form. The questionnaires had
both structured questions (containing close orrigtetl questions) and unstructured questions
(designed for free response from respondents).rslacy data is described as data which is used
for other purposes than the one it was originatijected for. The study sourced secondary data
from accredited journal articles that are in linghwthe objectives of this study which were then
correlated with the findings of this study. By soird), the researcher gained the ability to
critically analyze and answer the research questidrihis study. It also gave the researcher the

ability to develop comprehensive and elaborate losians. The researcher engaged the services
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of the two research assistants who were orientedlat is expected before sending them to the

field to assist in the distribution and collectiointhe questionnaires.

3.7 Data Analysis Techniques

As outlined earlier that the data generated wagestddl to quantitative analysis to create
percentage tables, graphs and charts. Statistacdage for Social Sciences (SPSS) Version 17
and Microsoft Excel 2007 packages were used. SP&Suse to carry out analysis on data
collected from households to generate simple freges and percentages. Some of the
guantitative data analyzed included, the gendeeghondents, marital status, highest levels of
education attained by respondents among otherghiQgalitative data on the other hand was
used through the direct observations while distiitguthe questionnaires and written documents

from various journals, after which, themes wereegated for purposes of reporting.

3.8 Ethical Considerations

For the purpose of this study, permissa@s sought from the relevant authorities and a
letter was granted to allow the researcher to camtythe study. In order to avoid suspicion and
scepticism the researcher assured the respondemisticonfidentiality and that the information
they provided would only be used for academic psego The researcher sought the consent of
each respondent to get the data and issues ofdentifality. The identities of the respondents
were also kept confidential by assigning uniqueesotb questionnaires rather to use names or
telephone numbers. Furthermore, while collectinga dhie researcher acknowledged all the

sources of information collected from textbooks attter research materials respectively.
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3.9 Operational Definition of Variables

An operational definitiorof a variable is a definition of the variable imnes of how, specifically,

it is to be measured. For some variables, thi®isnuch of an issue. You can usually determine

whether someone is female or male by looking ahtbeby asking them.

Table 3.3: Operationalization table of Variables

Objectives Variables Indicators Measuremen Type of | Tools of
t scale Analysis Analysis
1. to examine whetherLegal The Ordinal Descriptive| Mean
the legal frameworkframework | Constitution
influences eradication of of Kenya
female genita (2010)
mutilation among the
. . The
Maasali community
Childrens’ Act
2001
2. to establish whetherAlternative | Public Ordinal Descriptive| Mean
introduction of| rites of | ceremony
alternative  rites  of passage
. Public

passage influences

o declaration
eradication of female
genital mutilation Community
community
3. to investigate whetherCommunity | Rehabilitation| Interval Descriptive| Mean
community based rescudased rescug

. Training

centres influence centres
eradication of F.G.M Health
among the Maasai
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community

education

4.
international
influence
F.G.M

instruments
eradication of
the

community

among

to explore whetherinternationa

regulatory|

Maasaiinstruments

organization

and

CEDAW
UDHR
GTzZ

Norwegian
AID

Ordinal

Descriptive

Mean

5. to examine whethe
girl  child education
F.G.M

Maasai community

among the

rGirl

influences eradication of

child

education

Reproductive
Health

Education

Health effects
of FGM

Interval

Descriptive

Mean

Table 3.4 Operationalizing the Dependant Variable

Main Objective

Variables

Indicators

Measuremen

t scales

Type
Analysis

of

Tools of

Analysis

To

measures

the

influencin

investigate

eradication of femals

genital mutilation practice
the

among Maassg

community.

gmutilation

> practices

samong

\iMaasai
community
Maparasha
constituency
Kajiado

County.

the

Decline in

> Female genital Numbers.

No of
cases in
court.

in

Ordinal

Descriptive

Mean
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CHAPTER FOUR
DATA ANALYSIS, PRESENTATION AND INTERPRETATION

4.1 Introduction

This chapter presents the study findings which Hasfen discussed in line with the study
objective themes and sub-thematic areas as follQu&stionnaires return rate, demographic
characteristics of respondents, theme from objestivio examine how legal framework
influences eradication of FGM, To establish howadtiction of alternative rites influences
eradication of FGM. To assess how community bassdue centres influence eradication of
FGM. To determine how international regulatory tinstents influence eradication of FGM. To
examine how girl child education influences eraticcaof FGM in Maparasha constituency in
Kajiado County.
4.2 Questionnaire return rate

Target respondents were the community members ifadé County. Out of 250

guestionnaires distributed to the sample 228 quesdires were returned. It is out of these
guestionnaires’ responses that the presentatitheofeneral information and the other analysis
was done. Questionnaires which were not returnec weated as missing data and did not
affect the final results of the study since theeegsher had gotten a response rate of above 70%.
A return rate of 91.2 percent was realized as ptesen Table 4.1.

Table 4.1: Questionnaire return rate

Questionnaires Frequency Percentage
Returned Questionnaires 228 91.2
Questionnaires not returned 22 8.8
Totals 250 100
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This response rate was good and adegfetording to Babble (1995) he suggested that
a response rate of 70% and above was satisfacipbdata analysis.

4.3 Demographic characteristics of respondents
Personal information of the respondemas based on gender of the respondents, age of
the respondents, position of the respondent, leivetlucation, marital status and the community

address of FGM.

4.3.1: Distribution of respondents by Gender
Table 4.2 shows the distribution of regpemts by gender. The findings on the gender of
the respondents, majority 156 (68 percent) wereaferwhile the remaining 72 (32 percent) of

the respondent were male.

Table 4.2: Distribution of respondents by Gender

Gender Frequency Percent
Male 72 315
Female 156 68.5
Total 228 100.0

Gender of the 228 respondents is important sinceit be associated with the matching of those
highly associated and affected by FGM. Male donteamave always been blames as one of the
reasons for the high prevalence of FGM, howeves thay not be the case ground since more
women were associated with FGM in this study. Ftbenresults shown in table 4.2. Majority of
the respondents were female and they were the myayano were affected by FGM and were

therefore eager to participate in the research.
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4.3.2 Distribution of Respondents by Age

Age was one of the major determinamtthe study so as to be able to know the age
group of the respondents and also be able to knmwvuaderstand the measures that were in
place to eradicate FGM. Table 4.3.shows the didiob of respondents by age.

Table: 4.3: Distribution of Respondents by Age

Respondents Age bracket Frequency Valid Percent
Below 18 Years 83 36.4
19-29 Years 96 42.1
30-39 Years 27 11.8
40-49 Years 14 6.1
Over 50 Years 8 3.6
Total 228 100.0

It shows that majority of respondents were of the eategory of 19-29 with 42.1%. On the other
hand those respondents of below 18 years were B33%i4%. Those of the age bracket of 30-39
years were 27 respondents with 11.8%, those ohtjeebracket of 40-49 years were 14 with
6.1% and those of the age bracket of over 50 years 8 comprising 3.5%. Age 19-29 years
were the highest respondents from the study, teareher wanted to know the cut off age of the
respondent in the practice of FGM and the respgoien was highest at the age between 19-29

where majority of the respondents were affectethbypractice.

4.3.3 Religious Affiliation of Respondents

Table 4.4 show the religious affilbet of respondents. Religious affiliations beingtpa

of one’s environment is bound to influence theircpptions and decision making process since
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it's a way of socialization. “What is your religiswaffiliation?” Is the question that was asked to
the respondents.

Table: 4.4: Religious Affiliations of Respondents

Religious Affiliation Frequency Percent
Christian 201 88.2
Muslim 0 0.0
Hindu 0 0.0
African Indigenous religion 27 11.8
Total 228 100.0

When asked of their religious affiliation, out dfet 228 respondents 201 of them representing
88.2% were Christians while 27 of them representidg8% were still practising African
indigenous religions. There was no respondent jgragtislam or Hinduism from the responses.
This implies that there was still a blend of therigdn traditional beliefs of the Maasai
community and Christianity. However, those who elghthe African Indigenous beliefs
indicated high prevalence of FGM. This could algplain why FGM still practice among the

Maasai Community despite the numerous efforts adieate the practice.

4.3.4 Position of the Respondents

Position of the respondent was imgartin the study so that the research is able to
know the most affected people from the respondamndlsin the category they fall, The position
influences FGM since the girls are the ones whoerpttactice is carried out on. Table 4.5 shows
the position of the respondents. Findings indicateat there were 21 male village elders
comprising of 9.21%, women elders were 36 compgishl5.8%, women community members

were 78 comprising of 34.2% and the targeted widse 93 comprising of 40.8%.
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Table 4.5: Position of the Respondents

Position of the Respondents Frequency Percent
Male village elders 21 9.2
Women elders 36 15.8
Women community members 78 34.2
Girls 93 40.8
Total 228 100.0

From the results of the position of the respondehtsresearcher was able to get the information
that the most affected group were the girls, thsws that they need to be educated more on the
measures of eradicating FGM since they are the wrres are affected even more with the
practice.
4.3.5 Highest Level of Education

Table 4.6 shows the distribution of respondentshigyr highest levels of education. The
respondents were asked to tick their level of etioicgorovided in the questionnaire. This is
important as it could give a pointer to whetheraadion levels have any influence on perception
of households when it comes to the practice of FGQMe levels provided were primary
education, secondary education (O-Level), A- Leagication, Diploma and Bachelors degree
and above.

Table 4.6: Distribution of respondents by educatiortevel

Education level Frequency Percent
Bachelor’s Degree & Above 12 5.3
Diploma 17 7.5
A-Level Education 18 7.9
Certificate 34 14.9
Secondary Education (O-Level) 46 20.1
Primary Education 101 44.3
Total 228 100.0
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From the given data in the Table 4.6 thghést level of education of most of the
respondents in the sample were those that hadedtgrimary education (101 respondents)
comprising of 44.3% followed by those that hadiadd secondary education (46 respondents)
comprising of 20.2%. Those that had A-level ceséifes were only 18 comprising of 7.9% this
indicated that majority of the respondents didattdin A-level thus the level of ignorance in the
practice of FGM. Those that had certificates wetec8mprising of 14.9%. Diplomas holders
were 17 respondents 7.5%. On the other hand thbsehad attained a bachelor’'s degree were
12 comprising of 5.3%. This figures indicated tinajority of the respondents had attained
primary level and thus the level of FGM practiceswagh in Maparasha constituency due to

ignorance.

4.3.6 Marital Status of Respondents

It was important to know one’s marital status sattthe researcher can be able to
understand the status of the most affected growap tife study to be able to come up with good
recommendation at the end of the study. Also toabke to know the age at which most
respondents got married and be able to relatett thie study. Marital status of respondents of
the sample is illustrated in the table 4.7. Whegedsf their marital status, the study established
that both married and unmarried employees are declunto the sample. Table 4.7 indicates that
out of 228 respondents, majority (172) were marmednprising of 75.4% while 56 were
unmarried comprising of 24.6%. This statistic wagortant especially when the researcher
analyzed it in relation to age at which most of twmmunity members of the Maasai got

married.
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Table 4.7: Marital Status of Respondents

Marital Status Frequency Percent
Married 172 75.4
Unmarried 56 24.6
Total 228 100.0

In this case the researcher established that wasemung as below 15 years had been
married off at an age which most of them have begrated into FGM. From the responds
gotten from the respondents, it was seen that fierto be appreciated in marriage one had to
undergo FGM, and thus the reason for early marrithgeas necessary for the study to be able to
investigate the marriage aspect so as to be alMeaw the measures that can help prevent this
belief especially in marriages. It is not therefsteprising that most of the respondents were
females and had already been married as a vergrage. Table 4.7 shows the marital status of

the respondents.

4.4 Community Address on FGM

The researcher sought to find out whether the redgrats agreed that there community
had taken any steps to address issues concernirigcbh Out of the 228 respondents 138
comprising of 60.5% concurred that the communitg teken steps to address issues on FGM.
On the other hand 78 comprising 34.2% did not comdgth that while 12 representing 5.3%
were not sure whether the community had taken taps4o address any issues on FGM. This
implies that much as the FGM practice exists antbegMaasai community tremendous efforts

had been done to reduce its prevalence levels.
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Table 4.8:Community Address on FGM

Statement Frequency Percent
Yes 138 60.5
No 78 34.2
Not Sure 12 5.3
Total 228 100.0

The information was important for the researcheemable the researcher be able to
know the gaps that need to be addressed on theureeas eradicating FGM. Table 4.8 shows
the responds from the community on FGM. On the rotiend it depicts the fact that the
community was willing to participate in FGM eradica. Furthermore this also shows that there

has been sufficient awareness on the danger of FGM.

4.5 Legal Framework on Eradication of FGM

The section was based on ways in which adopted fegaework in Maparasha village
Kajiado county influence eradication of FGM. Talle® shows the responses made by the
responses. The respondents were asked to respavitetber there were clear legal frameworks
to eradicate FGM, whether there were training opputies for the community to understand the
laws, efforts made by law enforcement officers, thke FGM practitioners were punished, in
case they were caught practicing FGM and whetheerébpondents were aware the constitution
prohibits FGM.

Basing on the existing legal framework in your commity, please ticky ) on cell for each
statement in the table below on a likert scale-6f 1

Strongly Agree-5, Agree-4, Neutral-3, Disagree{29i§ly Disagree-1
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Table 4.9: Influence of Legal Framework on Eradicaihg of FGM

Statement SA A N D SD

F % F % F % F % F %

The community has clear legal28 12.3 96 42.1 50 21.9 42 18.4 12 5.2
framework on eradicating FGM

There are training opportunitigsl2 | 5.3 18 7.9 67 29.4 88 38.6 43 18.9
on need to understand laws put
in place to eradicate FGM
The enforcement officers afe- - 20 8.8 58 25.4 106 46.5 44 19.3
present to ensure the practice|of
FGM remains illegal
FGM practitioners are arrestedd0 | 17.5 96 42.1 40 17.5 32 14.0 20 8.8
if found practicing FGM
Children Officers are on grass - 30 13.2 138| 60.5 48 21.1 12 53
root level to protect the childre
from being forced into FGM

I'm aware that the current73 | 32.0 128 | 56.1 27 11.8 - - -
constitution and the laws on
children rights prohibit FGM

>

When asked whether the Maasai community had adoplest legal frameworks on
eradicating FGM, 12.3% of the respondents stroaghged with this, 42.1% agreed while 21.9%
were not sure on whether there was a clear franleaoreradicating FGM. 18.4% on the other
hand did not agree 5.20% strongly disagreed withdtatement. This implies that though 42.1%
of the respondents acknowledge that there were lavace to eradicate FGM, there is still
need for the community to be sensitized and eddc#tean also be argued that some members

of the community are still ignorant and that ndtaé aware of the existing laws.

When asked whether there are training opportuntteunderstand the existing laws put
in place to eradicate FGM, majority (38.6%) did agtee while 18.9 % strongly disagreed. This
can imply that whereas there are laws against F@Mplace they are not sufficiently
implemented. According to the KDHS (2003), whilee tipublic acknowledges that the

Constitution of the Republic of Kenya prohibits FGMany people are not aware of the other
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laws such as the Children’s Act, CEDAW and UDHReikhis therefore need to educated the

community on the laws that protects the girl-claitghinst FGM.

The researcher further sought to find out whethere are law enforcement officers on
ground to incriminate FGM, majority of them (45.0%E respondents agreed that there were
law enforcement officers, while 32.5% were not sofr¢gheir presence. None of the respondents
strongly agree with the statement. This implies th& enforcement officers should make their
presence felt by strongly incriminating FGM andeating the perpetrators where necessary.
Accordingly, a majority 47.5% were not sure whetkteg available child officers protect the
children from being forced into FGM. None of thespendents strongly agreed with the
statement while 20% agreed with the statement.%4000 the respondents strongly disagreed

with the statement.

Nevertheless majority of the respondents (56.18t@ed that the current Constitution of
the Republic of Kenya (2010) protects children fré@M with 32.0% strongly accepting the
existence of the laws. 11.8% of the respondent® wet sure. On the other hand none of the
respondents disagreed with the statement. Thisemphat whereas the community is aware of
the constitution safeguarding the right of the-ghild pertaining FGM the laws are not being

radically implemented and thus the existence oFHB#& practice.

4.6 Alternative Rites of Passage on Eradicating 6fGM

Alternative rite of passage was important for theearcher so that the researcher could
be able to know whether the rites of passage hgdnapact on FGM eradication. This section
was based on ways in which adopted alternative ofepassage influence on Eradicating of

FGM in Maparasha constituency in Kajiado county inflcereradication of FGM. In this case
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the respondents were asked to respond to whetigmtare aware of the existence of alternative
rites of passage; whether seclusion and trainiagams of alternative rites of passage, whether
community sensitization was done and whether putdiemonies and declaration are done to
replace cultural practices as alternative ritepasfsage. Table 4.10 shows the responses made by
the respondents.

Basing on the existing alternative rites of passag®ur community, please tick/ () on cell for
each statement in the table below on a likert schle5.

Strongly Agree-5, Agree-4, Neutral-3, Disagree{29i§ly Disagree-1

Table 4.10: Influence of Alternative Rites of Pasgge on Eradicating of FGM

Statement SA A N D SD

F % F % F % F % F %
I'm aware of the existing45 | 19.7 107 | 46.9 14 6.1 38 16.7 24 10
alternative rites of passage o
replace FGM in our community

Our community has Seclusigrd3 18.8 121 | 53.1 6 2.6 31 13.6 27 118
and training as a form df
alternative rite of practice
Community Sensitization 5§83 | 36.4 105| 46.2 - - 24 10.5 16 7.0
done to adopt alternatives o¢n
the procedures of FGM
Public ceremonies are held t&7 | 25.0 110 | 48.2 32 14.0 18 7.9 1 4.8
celebrate girls entry into
womanhood without necessarily
going through FGM
Public declaration are done as 85 | 28.5 118 | 51.8 45 19.7 - - - -
form of alternative rite of
passage

The researcher sought to find out if the respotsederere aware of alternative rites of
passage to replace FGM in the community. A slighjamty of the respondents 46.9%agreed to
this statement with 19.7% strongly agreeing. With96 not sure if alternative rites of passage
existed. However 16.7% and 10.5% disagreed resgéctiFurthermore the respondents agreed

that seclusion at training was adopted as altamaties of passage with 18.8% and 53.1% of
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respondents strongly agreeing and agreeing respbctOn the hand 2.6% were not sure while

13.6% and 11.8% disagreed and strongly agreedctspy.

When asked if public ceremonies are held to catebgirls entry into womanhood
without necessarily going through FGM. Majoritytbe respondents 48.2% agreed with 25.0%
strongly agreeing, 14.0% were not sure, 7.9% desaywith 4.8% strongly disagreeing. This
implies that after seclusion and training majoofygirls were publicly declared as to have gone
through education that would enable them celebeatiering womanhood instead of going
through FGM. This depicted a tremendous positigpaase in fighting FGM through alternative
rites of passage. Majority of the respondents atgeed that public declaration was done to fully
declare girls as to have crossed womanhood witB%kgreeing and 28.5% strongly agreeing.

However, 19.7% were not sure whether public dettaravas done.

The researcher further sought to enquire if govermtrofficials were invited to warn the
community on the dangers of practising FGM, whethaing seclusion and training girls were
given education on the dangers of FGM, whethers gifitd certificates were offered to the
graduates after the period of seclusion and trgiamd whether they thought the alternative rites
of passages available complied with the MaasauriliTable 4.11 presents the responses given
by the respondents.

Basing on the efforts made by alternative ritepagfsage on eradication of FGM practices please
tick (V) one cell for each statement provided below dkeatlscale of 1-5:

Strongly Agree-5, Agree-4, Neutral-3, Disagree{20i&ly Disagree-1
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Table 4.11: Dangers of practising FGM

Statement SA A N D SD

F % F % F % F % F %
During the public ceremonigs43 18.9 76 33.3 60 26.3 29 12.7 20 8.8
governmental  officials are
invited to warn community
members on the practice of
FGM
During seclusion and training63 | 27.6 138| 60.5 27 11.8 - - - -
the girls are given education on
the dangers and health
repercussions of FGM
Gifts and Certificates are givgr40 17.5 94 41.2 54 23.7 24 10.5 16 7.0
to the graduates one they finish
their period of seclusion and
training
| think the alternative rites agf26 | 11.4 36 15.8 36 15.8 83 36.4 47  20.6
passages do not comply with the
Maasai Culture

When asked whether government officials were inivitewarn FGM perpetrators of the
practice, a slight majority (33.3%) concurred witB.9% strongly agreeing. However 26.3%
were not sure if they were invited. On the othercha2.7% did not agree with these sentiments.
8.8% of the respondents strongly disagreed. Thidies that government officials were slightly

serious with dealing with FGM eradication.

The researcher sought to find out if girls wereegiveducation on dangers and health
repercussions of FGM. 60.5% of the responses agrébd27.6% of them strongly agreeing
with the statements. 11.8% were not sure whileaspandents disagreed with the sentiments.
This shows that there was vigorous sensitizatiothemeed to eradicate FGM due to the health
implication it causes. However, majority of thepesdents 23.7% were not sure if the girls are

given gifts and certificates once they finish sein and training.

When asked if they thought alternative rites @a$gages comply with the Maasai culture
majority (36.4%) disagreed with 20.6% strongly disseing, 11.4% strongly agreed while

15.8% agreed. 15.8% were not sure. This impliesrthach of these alternative rites of passage
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were effective in reducing FGM prevalence they waoe entering complying with the Maasai

culture and thus need to revise them.

4.7 Community Based Rehabilitation Centres (CBRC’spn Eradicating of FGM

This section was based on ways in whicbmmunity Based Rehabilitation Centres
influence eradication of FGNh Maparasha village Kajiado county influence ecatlon of
FGM. In this case the respondents were asked tmomesto whether CBRC’s have created
awareness on the need to eradicate FGM, whethelOQZBRrget school girls who have dropped
out of school as a result of parents not payingskfees due to decline of going through FGM,
whether CBRC'’s target girls who have been advera#écted by FGM and need medical health
and counseling, whether children officers are abvagady to receive escape girls, whether
reconciliatory meeting between parents and escalseage always successful. Table 4.12 shows

the responses made by the respondents.

Basing on the efforts made by community-based eeseuters on eradication of FGM practices
please tick{) one cell for each statement provided below dkeatlscale of 1-5:

Strongly Agree-5, Agree-4, Neutral-3, Disagree{29i§ly Disagree-1
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Table4.12: Influence of Community Based Rehabilitabn Centres (CBRC'’s) on Eradicating

of FGM
Statement SA A N D SD
F % F % F % F % F %
CBRC's have created awarenessl 22.4 107 | 46.9 33 14.5 21 9.2 16 7.0

on the need to eradicate FGM

CBRC'S also target school girls9 3.9 54 23.7 87 38.2 39 17.1 3D 17.1
who have dropped out of school
due to decline of parents
paying school as a result of
them not going through FGM
The CBRC's also target girls56 | 24.6 83 36.4 40 17.5 29 12.7 20 8.8
who have been adversely
affected by FGM and need
medical health and counselling
There are Children officers who22 | 9.6 43 18.9 93 40.8 67 294 3 1.3
are always ready receive escgpe
girls and those thrown out of
their homes as a result of them
Reconciliatory meeting betwegrb5 | 24.1 90 39.5 12 5.3 55 24.1 16 7.0
the escape girls and parents by
the CBRC officers are always
successful

The researcher sought to find out whether CBRC\& laeated awareness on the need
to eradicate FGM. Majority of respondents (46.9ead while 22.4% strongly agreed. 14.5% of
the respondents were not sure if CBRC, have creat@deness on the need to eradicate FGM.
On the hand 9.2% of the respondents disagreed thike sentiments with 7.0% of the
respondents strongly disagreeing. When asked wh&B&C'’s target school girls who have
dropped out of schools due to decline of parenygngaschool fees as a result of them not going
through FGM. Majority (38.2%) were not sure, 3.9%61gly agreed, 23.7% agreed while 17.1%
and 17.1% disagreed and strongly disagreed respBbcti

When asked whether CBRC'’S target girls who haenlalversely affected by FGM and
need medical health and counselling. Majority cosnpg 36.4% agreed, 24.6% strongly agreed,

17.5% were not sure while 12.7% and 8.8% disageeelstrongly disagreed respectively. The
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researcher further sought to inquire if reconaligtmeetings between escape girls and parents
are always successful. In this case, majority ef rdspondents (24.1%) disagreed while 7.0%
strongly disagreed. On the other hand, a slighbritgjof 24.1% strongly agreed and 39.5% of
the respondents agreeing with the sentiments. stavadent that measures had been put in place
to eradicate FGM in Maparasha constituency but Jewy people aware and majority were
ignorant of the same.
4.8 International Instruments and Organizations onEradicating of FGM

This section was based on waydrternational Instrumentsnd Organizationsfluence
eradication of FGMn Maparasha village in Kajiado County. In this €dke respondents were
asked to respond to whether the community was awéréhe presence of international
organizations seeking to eradicate FGM, whethey titeve educated them on the dangers and
harm associated with FGM, whether they have eddeatdhe dangers and harm associated with
FGM, whether they offer medical health to thoseee#d with FGM and whether they are
educated on the international legal instrumentptibto render FGM illegal. Table 4.13 shows
the responses made by the respondents.
Basing on the existing international organizatiand the legal instruments adopted to eradicate
FGM, please tick) one cell for each statement provided in the tablew on a likert scale of

1-5:
Strongly Agree-5, Agree-4, Neutral-3, Disagree{29i§ly Disagree-1
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Table 4.13: Influence of International Instrumentsand Organizations on Eradicating of
FGM

Statement SA A N D SD
F % F % F % F % F %
I'm aware of the presence 0f45 19.7 82 35.9 - - 56 24.6 4%  19.7
international organizations
seeking to eradicate FGM in our
community
International organizations haye8 | 30.0 97 42.5 - - 38 22.5 25 5.0

educated me on the dangers and
harm associates with FGM
International organizations in22 | 9.6 43 18.9 111 48.7 35 15.4 17 7.5
our community offer medical
healthcare to those adversely
affected by FGM
Through  the international61 | 26.8 106 | 46.5 - - 38 16.7 28 10.1
organizations I'm educated gn
the on the legal instruments
adopted and render FGM illegal

The researcher sought to enquire whether the contynwas aware of the presence of
international organizations seeking to eradicat®IFG& Maparasha village in Kajiado County.
Majority of the respondents (35.9%) agreed witls thiatement with 19.7% strongly agreeing.
24.6% disagreed while 19.7% strongly disagreed. Wasked on whether the international
organizations have educated them on the dangersaants associated with FGM, 42.5% agreed
with 30.0% strongly agreeing. 22.5% of the respaotgledisagreed with 5.0% strongly
disagreeing. Furthermore, the researcher soughtfind out whether the international
organizations in the community offered medical tiezre services to those adversely affected
by FGM. In this case 48.7% of the responses wetrsure, 15.4% disagreed with this statement,

18.9% agreed with 9.6% strongly agreeing.

4.9 Girl Child Education and Eradication of FGM
Girl child education is important for the researcte be able to know if there is any
impact on the child’s education in relation to F@&kadication. This section was based on ways
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in Girl Child education influences eradicationf&M in Maparasha village in Kajiado County.
In this case the respondents were asked to redpamidether schools in the community accepted
girls who have not gone through FGM, whether gilso have gone through FGM were
accepted back to school despite the cutting, whetdtication on the dangers and the
consequences of FGM practices was incorporatecthoad curriculum and whether girls are
given reproductive health education and the needtayp safe from FGM. Table 4.14 shows the

responses made by the respondents.

The following is a list of facet (factors) that asated to Girl-Child Education. Read each facet
carefully then using a tick/f the column that represents your opinion on ati&eale of 1-5:
Strongly Agree-5, Agree-4, Neutral-3, Disagree{20i&ly Disagree-1

Table 4.14: Influence of Girl Child Education on Eradicating of FGM

Statement SA A N D SD

F % F % F % F % F %
Schools in our community 63 27.6 94 41.2 20 8.8 42 18.4 9 3.9
accept girls who have not gone
through FGM

Girls who have gone throughl2l | 53.1 67 29.4 40 17.5 - - - -
FGM are accept back to schqgol
despite the cutting
Education of the dangers an®7 16.2 82 35.9 40 17.5 37 16.2 32 140
the consequences of FGM
practices are incorporated |n
school curriculum
Girls are given reproductive47 | 20.6 126 | 55.3 - - 30 13.2 25 10.9
health education and the need|to
stay safe from FGM

When asked on whether schools in the community pedegirls who have not gone
through FGM, majority of the respondents (41.2%)awored with 27.6% of the respondents
strongly agreeing. 18.4% of them disagreed witl#Bs®rongly disagreeing. Only 8.8% were not

sure with this statement. The researcher furtheglsioto find out whether girls who have gone
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through FGM were accepted back to school despéectiiting. In this case, majority of the
respondents (53.1%) strongly agreed while a slighhber (29.4%) agreeing. 17.5% of the
respondents were not sure. When asked if educatiothe dangers and the consequences of
FGM practices was incorporated in school curricyl@m9% agreed with the statement, 16.2%
strongly agreed, 16.2% disagreed while 14.0% styodigagreed. On the other hand 17.5% were
not sure. Finally the researcher sought to find ibugirls were given reproductive health
education and the need to stay safe from FGM. Mgjaf the respondents (55.3%) agreed,
20.6% strongly agreed, 13.2% disagreed while 10s8%ngly disagreed. From the findings of
the study, it was seen that girls were still acedgtilly back to school despite of the practice of

FGM and therefore encouraged girls to fill appresdiaand work on stopping the practice.

4.10 Eradication of FGM in Maparasha constituencym Kajiado County.

It was important for the researcher to carry ostualy on the current number in practice
of FGM in the area and if they were any court casgarding the practice so that the researcher

can be able to come up with good conclusions, recendation and areas of further studies.

Table 4.15 Eradication of FGM in Maparasha constitencyin Kajiado County.

Statement SA A N D SD

F % F % F % F % F %
Is the practice of FGM 159 | 70.0 20 8.8 30 13.2 11 4.8 8 3.5
declined?

Do we have still court casesl59 | 70.0 21 9.0 28 13.0 10 4.7 10 4.7
regarding FGM practise?

Figure 4.15 shows the response made by the respisndeMaparasha
constituency.Majority of the 70% agreed that thectice in the area had gone down in addition
to the court cases which had also declined by 70%.
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CHAPTER FIVE

SUMMARY OF FINDINGS, DISCUSSIONS, CONCLUSSIONS AND
RECCOMMENDATIONS

5.1 Introduction

This chapter presents the summary of the studyingsid discussions, conclusions and
recommendations.
5.2 Summary of the Findings
This section presents the findings from the stddhe section is organized into subsections based
on demographic information, Influence of Legal Feavork on Eradicating of FGM, Influence
of Alternative Rites of Passage on Eradicating &M; Influence of Community Based
Rehabilitation Centres (CBRC’s) on Eradicating &\, Influence of International Instruments
and Organizations on Eradicating of FGM and Infeenf Girl Child Education on Eradicating
of FGM.
5.2.1 Demographic Characteristics of respondents

Majority (68 percent) were female while the remagni(32 percent) of the respondent
were male. Nearly half of the respondents werdefage category of 19-29 with 42.1%. On the
position of the respondents the findings showed thare were 21 male village elders
comprising of 9.21%, women elders were 36 compgisihl5.8%, women community members
were 78 comprising of 34.2% and the targeted gidse 93 comprising of 40.8%. On religious
affiliation, out of the 228 respondents 201 of thexpresenting 88.2% were Christians.

The highest level of education of moisthe respondents was primary education (101

respondents) comprising of 44.3% followed by thttse# had attained secondary education (46
respondents) comprising of 20.2%. On their mastatus,out of 228 respondents, majority

(172) were married comprising of 75.4% while 56 evenmarried comprising of 24.6%.
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5.2.2 The Legal Framework on Eradicating of FGM

According to the findings, 12.3% of thlespondents strongly agree that there was a clear
framework on eradicating FGM, 42.1% agreed whil©%d were not sure on whether there was
a clear framework on eradicating FGM. When askedthdr there are training opportunities to
understand the existing laws put in place to esdi€EGM, majority (38.6%) did not agree while
18.9 % strongly disagreed. Furthermore, majorityhef respondents (45.0%) agreed that there
were law enforcement officers, while 32.5% were sate of their presence. Nevertheless
majority of the respondents (56.1%) agreed thatcimeent Constitution of the Republic of
Kenya (2010) protects children from FGM with 32.8%ongly accepting the existence of the

laws. 11.8% of the respondents were not sure.

5.2.3 Alternative Rites of Passage on Eradicating &GM

A slight majority of the respondents 3% agreed that they were aware of alternative
rites of passage to replace FGM in the communityh WB.7% strongly agreeing. Conversely,
6.1% not sure if alternative rites of passage edisHowever 16.7% and 10.5% disagreed
respectively. When asked if public ceremonies &ld to celebrate girls entry into womanhood
without necessarily going through FGM. Majority tbe respondents 48.2% agreed with 25.0%
strongly agreeing, 14.0% were not sure, 7.9% desgwith 4.8% strongly disagreeing. The
researcher sought to find out if girls were given@tion on dangers and health repercussions of
FGM. 60.5% of the responses agreed with 27.6%earhthtrongly agreeing with the statements.

11.8% were not sure while no respondents disagutedhe sentiments.
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5.2.4 Community Based Rehabilitation Centres (CBRG) and Eradication of FGM

On whether CBRC’S had created awarenasthe need to eradicate FGM, majority of
respondents (46.9) agreed while 22.4% stronglyeare4.5% of the respondents were not sure
if CBRC, have created awareness on the need tacatadFGM. On the hand 9.2% of the
respondents disagreed with these sentiments wi#b of the respondents strongly disagreeing.
On whether CBRC'’s target school girls who have gempout of schools due to decline of
parents paying school fees as a result of thengoiolg through FGM. Majority (38.2%) were
not sure, 3.9% strongly agreed, 23.7% agreed wihilé% and 17.1% disagreed and strongly
disagreed respectively. When asked whether CBR@&r§et girls who have been adversely
affected by FGM and need medical health and colimgeMajority composing 36.4% agreed,
24.6% strongly agreed, 17.5% were not sure whil&@%2and 8.8% disagreed and strongly
disagreed respectively. Majority of the responde(id4.1%) disagreed that reconciliatory
meetings between escape girls and parents are aibuggessful while 7.0% strongly disagreed.
On the other hand, a slight majority of 24.1% sgtgragreed and 39.5% of the respondents

agreeing with the sentiments.

5.2.5 International Instruments and Organizations @ Eradication of FGM

On whether the community was aware of the preseaficaternational organizations
seeking to eradicate FGM in Maparasha village ifidfa County, majority of the respondents
(35.9%) agreed with this statement with 19.7% sgipmagreeing. 24.6% disagreed while 19.7%
strongly disagreed. 42.5% agreed that the inteynatiorganizations have educated them on the
dangers and harms associated with FGM with 30.0Béngty agreeing. 22.5% of the

respondents disagreed with 5.0% strongly disaggedmaddition 48.7% of the responses were
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not sure whether the international organizationshim community offered medical healthcare
services to those adversely affected by FGM whilel% disagreed with this statement, 18.9%

agreed with 9.6% strongly agreeing.

5.2.6 Girl Child Education and Eradication of FGM

On whether schools in the community accepted gii® have not gone through FGM,
majority of the respondents (41.2%) concurred &ift6% of the respondents strongly agreeing.
18.4% of them disagreed with 3.9% strongly disaggeeOnly 8.8% were not sure with this
statement. Majority of the respondents (53.1%)gfiypagreed that girls who have gone through
FGM were accepted back to school despite the g ttuhile a slight number (29.4%) agreeing.
17.5% of the respondents were not sure. Furtherm@®9% agreed that education on the
dangers and the consequences of FGM practicesnwagorated in school curriculum, 16.2%
strongly agreed, 16.2% disagreed while 14.0% styodigagreed. On the other hand 17.5% were
not sure. Finally, Majority of the respondents @5) agreed that girls were given reproductive
health education and the need to stay safe from FZ&M% strongly agreed, 13.2% disagreed

while 10.9% strongly disagreed.

5.2.7 Eradication of FGM in Maparasha constituencyKajiado County.

On whether the numbers had gone on the practi€&d, it was noted that the practice
had gone in the area by 70% which also indicatatittte number of court cases on the practice

had also declined in the area.
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5.3Discussions

The legal framework on eradication dBNF from the research carried, the legal
framework awareness is in place but actualizingptiaetice and the rules in place is still a major
problem as it was seen that still most parts of &agha constituency the girls did not know
their rights and thus continued allowing FGM astgpso womanhood. From the study, the
children’s act since its enactment has tremendaeslyced the prevalence of FGM in Kenya in
some communities. However according to the Kenyan@gaphic Health Survey (KDHS)
despite the existence of children’s Act, some comties are still adamant and still perform
FGM on children, for instance. We are also ablesée from United States of America the
practice is still being practiced in some partshef country despite of the threat of their medical
licences being taken away from them, An articleligsbled in 2003 in thé&merican Journal of
Obstetrics and Gynaecologyinically details one obstetrician's efforts telider a child
vaginally from an infibulated woman. From the stwthd the research taken, the researcher can
confirm that the practice of FGM is still adamamisdite the existence of legal framework in

place.

On Alternative rites of passage on eradicating F@&¥, researcher was able to see that
the majority of the people 46.9% in Maparasha dtuesicy in Kajiado County agreed that they
were aware of alternative rites of passage to cepigGM in the community. From the study, the
community sensitization MYWO implemented FGM sdmaiion activities with the idea of an
alternative ritual for those girls who made theigien to stop the practice in their own families.

In this case information raising awareness of thalth risks of the practice and the ways in
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which it violates human rights are disseminatedh® women at grassroots level (Izett and
Toubia (2003) describe this while discussing betwarél change. This is in agreement with the
research.

To determine how community based rescue centragemte eradication of FGM, from
the research, the researcher was able to get tjwityaf the respondents (24.1%) disagreed
that reconciliatory meetings between escape gimsarents are always successful while 7.0%
strongly disagreed. On the other hand, a slighbritgjof 24.1% strongly agreed and 39.5% of
the respondents agreeing with the sentiments. @rother hand from the study according to
Karanja (2004), the main objective is to ensueg the girls who have been thrown out of their
homes or run away as a result of refusing FGM diyenarriages are sheltered and supported
morally, socially and eventually returned to theames through a reconciliatory process. This
puts the researcher not in agreement with the shulythe reconciliatory process works for the

Community based rescue centres.

To determine how international instruments infliereradication of FGM, from the
research in Maparasha constituency majority of rgpondents (35.9%) agreed with this
statement with 19.7% strongly agreeing. 24.6% desad) while 19.7% strongly disagreed. On
the other hand the study shows that the contributiothe German Development Cooperation
had also been very eminent. This has been donaghrGTZ. The government of Kenya, civil
society organizations and development partnersmoaked with GTZ in the fight against FGM
in Kenya for over a decade. Since its inceptionZ®&s adopted broader frameworks and more
responsive programs focused at preventing GendsgdB¥iolence (GBV). This is in agreement

the research as the international instrument weed in eradicating FGM.
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To determine how girl child education influenceadication of FGM, from the research
the researcher was able to get good response fiemespondents on whether schools in the
community accepted girls who have not gone thrde@M, majority of the respondents (41.2%)
concurred with 27.6% of the respondents stronglseeigg. Population Reference Bureau,
(2006) asserts that Girl Child education has emhabtanic communities to look in to their own
beliefs and values related to the practice in aadyn and open way that is not experienced or
seen as threatening. . In this case takes varimumssfof training, including literacy training,
analytical skills and problem-solving as well asotigh the provision of information on human
rights, religion, general health, sexual and repotiste health (UNICEF, 2005). This findings
were in agreement with the research.

On the eradication measures in place, From thenigsd the researcher was able to note
that the number had decreased by 70% on the casesoon the practice of FGM which also

indicated that the practice had gone down in Megher@onstituency Kajiado County.

5.4 Conclusions

Legal frameworks, the government and the localneigs need to strengthen public
awareness around the existing laws in relation @VFand the process of reporting cases of
FGM to the authorities. The government also need=nforce the laws more diligently at local
and national levels. On the other hand, the involmet of medical staff in perpetuating FGM
must be addressed by the government more stridtl.Ministry of Health has in the past issued
prohibitions against the practice, but it appeatsta have succeeded in changing behaviour. It is

important to revisit this issue, and enforce thehgrition more effectively, with stricter sanctions
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The Community based organizations waykin Maparasha constituency should shift
their focus from hosting rescue camps during ciigion seasons towards a broader
programme including a clearly identified, locallgcaptable Alternative Rites of Passage, in
order to foster acceptance of an alternative ritpassage. This is because from the research
findings, rescue camps have not succeeded in gpiogal acceptance, and are therefore limited

in their effectiveness and are unsustainable.

The international Organization based ifidgk County need to have more interventions to
help girls cope with the tremendous social prestaeforces them to submit to the practice, of
FGM, for example through girl empowerment programemehese could range from informal
clubs in schools or churches to more structureddeesal courses. In addition, increased
community education is needed on the negative heaiid social effects of FGM and its
illegality. Programmes should engage the whole camity, including boys, men, local authority
staff, teachers, community and church leaders, #mditional circumcisers and health

professionals.

Girl child education local schools shoeligage the girls in the community in discussion
about sexual morality and FGM. This is because aemorality is no longer a valid reason for
continuing with FGM, and sexual activity among yguseople is a societal issue which is not
solved through FGM. The schools should also asweage girls to stay in school, supporting
teachers in discussing FGM with girls and boys, aoadk hand in hand with local churches to
actively oppose FGM, implementing girl empowermand ARP programmes. Schools also
provide an excellent avenue to address FGM andueage the young people to reject it. The
respondents rated girl child education as what thieyed as the most important in the

eradication of FGM.
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On eradication measures, they should be moasunes in place so as to decrease further or

end the number of cases in court on the practi¢e=if.

This will improve on this body of knowigel thus finding better ways of eradication the
practice not only among the Maasai Community bsb @mong other communities practicing
FGM.

5.5 Recommendations

1. Law enforcement officers should make their presdelteby strongly incriminating FGM

and arresting the perpetrators where necessary.

2. Fight to eradicate FGM ought to be a collectivepoesibility since from the findings some

members of the community were still ignorant arat tiot all are aware of the existing laws.

3. Lastly, more research is needed on the Maasai petwplnderstand better the measures that
can promote broader social change and respedtéaights of children and women, which is

necessary for the complete abandonment of FGM.
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5.6 Areas of Further Study
This study proposes the following as areas requiiumther research:
1. It would be imperative to look at the impact of ptiog these FGM eradication measures
on academic performance.
2. This study was carried out only with the Maasai Gamity in mind. There is therefore a
need to investigate whether other communities weyldbit similar findings.
3. There is need for further studies on attitude apdcgptions on harmful traditional

practices towards women and children with a viewlolishing such practices.
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Appendix |
Introduction Letter
EDITH MUGADISI NAMBISIA
L50/68823/2011
P.O BOX NAIROBI

TO THE RESPONDENT,
KAJIADO COUNTY

Dear Respondent,

RE: REQUEST TO FILLA RESEARCH QUESTIONAIRE

My name isEdith Mugadisi Nambisia a student at The UniversityNairobi pursuing a Masters
of Art in Project Planning and Management. | amestigating a study on thEactors
Influencing Eradication of Female Genital Practices in the Maasai Community in Kajiado
County.

In order to complete this research work the researa/ould like to kindly request you to fill in
the questionnaire provided to assist in collectaxgurate data for the purpose of helping
eradicate female genital mutilation practices imy&@ It is also the assurance of the researcher
that the information given will be treated with st confidentiality and will not be used for any
other purpose other than for the purpose of trogept.

Your response will be highly appreciated. Thank Yoadvance.

Yours Sincerely,

EDITH NAMBISIA.
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Appendix Il
QUESTIONNAIRE ADDRESSED TO THE RESPONDENT
Questionnaire for Investigating the Factors Influerting Eradication of Female Genital
Mutilation Practices among the Maasai Community inMaparasha constituencyin Kajiado

County.

This research study aims at investigating the factafluencing eradication of female genital
mutilation practices in Kenya specifically coveritigg Maasai community in Kajiado County. In
order to conduct this research study the questiomadétached below has been developed as the
main instrument of data collection. It is the reshar’s request that in order to achieve accurate
data the respondent answer the questions accaimivwat he or she believe is true and avoid
leaving blanks.

SECTION: A

By the means of tick () kindly indicate an optitvat best describes you where appropriate. Also
fill in the blanks where necessary.
1. Your Gender

(a). Female (b). Male

2. Your age Bracket
a) Below 25 years
b) 25 - 30 years
c) 31-35years
d) 36 — 40 years
e) 41 - 45 years
f) 46 —50 years

g) Over 51 years
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3. Your Religious Affiliation
a) Christian
b) Muslim
¢) Hindus
d) Any other specification
4. Your level of Education
a) Primary Education
b) Secondary Education (O level)
c) A-level Education
d) Diploma
e) Bachelor Degree
f) Masters Degree and above
5. Marital Status
a) Married b). single
6. Present position held in the community

a). Village Elder b). Women'’s Elder c¢). Qoomity Member

7. Has your community taken any steps to addresgssconcerning FGM?

a). Yes b). No c). Not sure
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SECTION B: INFLUENCE OF LEGAL FRAMEWORK ON ERADICAT

ING FGM

1. Think of the present legal initiatives in the cormity Basing on your opinion tick\}

one cell for each statement provided in the tablew on a likert scale of 1-5 with 1-

Strongly agree, 2- Agree, 3- Neutral, 4- DisagEe8trongly Disagree

Statements

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

The community has clear legal framework on

eradicating FGM

There are training opportunities on need to

understand laws put in place to eradicate FGM

The enforcement officers are present to ensurg

the practice of FGM remains illegal

Fgm practitioners are arrested if found practicing

FGM

Children Officers are on grass root level to

protect the children from being forced into FGM

I'm aware that the current constitution and the

laws on children rights prohibit FGM

2. In your opinion do you believe the legal frameworiKenya influences eradication of

FGM practices in your community?
a). Yes b). No

3. Comments

83




SECTIONC: INFLUENCE OF ALTERNATIVE RITES OF PASSAGE ON
ERADICATION OF FGM

1. On a scale of 1-3, how would you rate the inflreeof alternative rites of passage on
eradication of Female Genital Mutilation Practicegour community?

N.B Circle the number that you deem appropriate.

1< 2 > 3

Highly Influences Neutral Slightly lo#nces

3. Basing on the existing alternative rites of passag@ur community, please tick/ { on

cell for each statement in the table below on artikcale of 1-5

Strongly Agre:

Agree

Neutral

Disagre:

R N W B O

Strongly Disagre

Statements Strongly | Agree | Neutral | Disagree | Strongly

I’'m aware of the existing alternative rites of

passage to replace FGM in our community

Our community has Seclusion and training|as

a form of alternative rite of practice

Community Sensitization is done to adopt

alternatives on the procedures of FGM

Public ceremonies are held celebrate girls entry
into womanhood with necessarily going
through FGM

Public declaration are done as a form of

alternative rite of passage
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4. The following is a list of facet (factors) relatedalternative rites of passage. Read each

facet carefully then using a tick)(the column that best represent your feelings on a

likert scale of 1-5

Strongly Agre: 5

Agree

Disagre:

4
Neutral 3
2
1

Strongly Disagre

Statements

Strongly

agree

Agree

Neutral

Disagree

Strongly
Disagree

During the public ceremonies governmental

official are invited to warn community members

on the practice of FGM

During seclusion and training the girls are given

education on the dangers and health

repercussions of FGM

Gifts and Certificates are given to the graduat

(1}

one they finish their period of seclusion and

training

I think the alternative rites of passages do not

comply with the Maasai Culture

4. Give two suggestions on what the community sthdol to improve on the implementation on

the alternative rites of passage to eradicate FGM

SECTION D: INFLUENCE OF COMMUNITY-BASED RESCUE CENT ERS (CBRC,s)

ON ERADICATION OF FGM
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1. In your own opinion do you believe that Commwfiased rescue centers influence

eradication of FGM in your community?

a). Yes b). No

3. Basing on the efforts made by community-based eesenters on eradication of FGM

practices please ticklY one cell for each statement provided below dkeatlscale of 1-5

Strongly Agre: 5

Agree

Disagre

4
Neutral 3
2
1

Strongly Disagre

Statements

Strongly
Agree

Agree

Neutral

Disagree

Strongly

Disagree

CBRC's have created awareness on the ne
to eradicate FGM

ed

CBRC'S also target school girls who have
dropped out of school due to decline of
parents paying school as a result of them n
going through FGM

The CBRC's also target girls who have bee

adversely affected by FGM and need medical

health and counselling

There are Children officers who are always
ready receive escape girls and those throw
out of their homes as a result of them

declining FGM practices

Reconciliatory meeting between the escape

girls and parents by the CBRC officers are

always successful
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I. Give two suggestions on what the CBRC’s shouldodanprove on their efforts

towards eradicating FGM

SECTION E: INFLUENCE OF INTERNATIONAL ORGANIZATIONS AND

INSTRUMENTS ON ERADICATION OF FGM

1. In your own opinion do international organizasand instruments influence eradication of
FGM practices in your community?

a). Yes

b). No

2. If yes, how does it influence FGM eradicatiovels?

a)
b)
c)
d)

e)

Very High
High
Average
Low

Very low

5. Basing on the existing international organizatiand the legal instruments adopted to
eradicate FGM, please tick)(one cell for each statement provided in the tablew On
a likert scale of 1-5

Strongly Agre:

Agree

Neutral

Disagre:

RN W A~ O

Strongly Disagre
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Statements Strongly | Agree Neutral | Disagree Strongly

Agree Disagree

I’'m aware of the presence of international
organizations seeking to eradicate FGM in

our community

International organizations have educated me
on the dangers and harm associates with
FGM

International organization in our community
offer medical health to those adversely
affected by FGM

Though the international organizations I'm
educated on the on the legal instruments
adopted and render FGM illegal

4. Give at least two suggestions on what the Intepnatiorganizations should do to improve
their efforts to eradicate FGM practices in youmoaunity.
l.
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SECTION F: INLUENCE OF GIRL-CHILD EDUCATION ON ERAD ICATION OF FGM

1. Think of your present Education system in Kerga/our opinion does it really help in
eradicating FGM practices in your community?
a). Yes b). No

2. The following is a list of facet (factdrthat are related to Girl-Child Education. Read
each facet carefully then using a ticR the column that represents your opinion on atigeale
of 1-5

Strongly Agre:

Agree

Neutral

Disagre:

R N W B O

Strongly Disagre

Statements Strongly | Agree | Neutral| Disagree | Strongly
Agree Disagree

Schools in our community accept girls who have not
gone through FGM

Girls who have gone through FGM are accept back to

school despite the cutting

—

Education of the dangers and the consequences (¢

FGM practices are incorporated in school curriculym

Girls are given reproductive health education doed

need to stay safe from FGM

4. Give at least two suggestions on what the acedestitutions in your community should
do to promote girl child education with the aimepédicating FGM.
l.
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SECTION G: ERADICATION OF FEMALE GENITAL MUTILATION IN
MPARASHA VILLAGE KAJIADO COUNTY

1. Is the practice of FGM in Maparasha constitueniltaking place?

a). Yes b). No

If yes, what is number of FGM practise since thasoees in place?

2. Are there any court cases regarding the FGM praatidaparasha constituency?

Thank you for your cooperation!
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Schedule of Research Activities

Month

OoCT
2013

OCT
2013

Appendix Il

Week

Activities

Proposal
Writing

Proposal

Presentation

Defence

Data

Collection

Data Analysis

Report

writing

Report

submission
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Appendix IV

Budget for the study
ACTIVITY SOURCE OF REVENUE | AMOUNT (KSHS)
(KSHS)

Typing and printing of Personal source of income 3,500.00
research proposal
Binding of research 500.00
proposals (6 copies) 8
Development of researgh 750.00
instruments (questionnaire ”
Data 1,500.00
Collection "
Data analysis and repart 4,500.00
writing ”
Data processing printing 4,500.00
and binding of fina 8
research project (6 copies)
Estimated travelling 5,000.00
expenses "

20,250.00

Total (Kshs)
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