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This Policy Brief examines the prevalence of female circumcision, also known as female genital cutting among 
women ages 15-49 in the Kersa Demographic Surveillance System.

In  January-February 2008, a cross-sectional survey of 858 randomly selected women ages 15-49 was conducted in 
the Kersa Demographic Surveillance and Health Research Center field site. The survey was designed to address 
issues of unwanted pregnancy, abortion, and health seeking behavior.  
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Female circumcision, also know as female 
genital cutting (FGC), is nearly universal in 
the Kersa study area. Approximately nine-
out-of-ten women ages 15-49 report 
having been circumcised. The most 
common form of genital cutting in the 
area is the cutting of the clitoris only 
(results not shown here). The prevalence 
of female circumcision in Kersa district is 
higher than the level for the region (87%), 
and higher than the national level (74%) 
reported in the 2005 Ethiopia 
Demographic Health Survey.  

Female circumcision is associated with a 
variety of long-term reproductive health 
complications that affect women 
throughout their reproductive lives. Close 
to one-third of circumcised women 
reported experiencing pain during first 
sexual intercourse and approximately one-
out-of-seven women reported pain during 
subsequent sexual intercourse and/or 
sexual dissatisfaction.

The most common reported problem 
associated with circumcision was 
complications during delivery (41%). Close 
to 15% of circumcised women reported 
experiencing infections as a result of their 
circumcision.
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The Kersa Demographic 
Surveillance System was 
established in September 2007 
in Kersa district, Eastern Hararge 
zone, Oromia region, Ethiopia to 
collect demographic data on 
fertility, mortality, migration, 
and marital status. The 
surveillance system includes 
approximately 10,250 
households and 48,000 
individuals. Occasional sample 
surveys drawn from the Kersa 
DSS population have examined 
nutrition, reproductive health, 
environmental health, HIV/AIDS, 
health-seeking behavior, and 
health care utilization. 

Kersa surveillance activities are 
coordinated by staff from the 
Faculty of Health Sciences at 
Haramaya University.
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Policy Recommendations

Attitudes Toward the Continuation of Female Circumcision

Even though the large majority of women in the Kersa study area are 
circumcised, only one-third of women support the continuation of female 
circumcision (FGC) . This level of support of female circumcision is 
comparable to the level of support reported by women in the Oromiya
Region and in Ethiopia as a whole in the 2005 Ethiopia Demographic Health 
Survey.

Close to one-out-of-four women in Kersa report having made some kind of 
effort to stop female circumcision. 

Female circumcision (female genital cutting) is associated with lasting 
complications for women’s reproductive health and a deprived ability to 
experience sexual pleasure and satisfaction. In fact, the control of female 
sexual activity was the most commonly cited reason by women in the Kersa
study area for why female circumcision was practiced in their community 
(results not shown ). Support for the continuation of female circumcision is 
low among the women surveyed. Nevertheless, relatively few women feel 
comfortable making efforts to stop the practice. Women fear openly going 
against community tradition and norms, even though actual support for 
female circumcision among reproductive age women is waning. It is 
important that community leaders and healers be educated about the harm 
to women that is caused by circumcision so that they are encouraged to 
take the lead in discouraging the continuation of the practice. 
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