
SECTION 8. FEMALE CIRCUHCISIOM 

NO. I QUESTIONS AND FILTERS 

t 

801 ~ Mow I ~ouLd Like to  t a l k  to you about another top i c .  

I Rave you ever heard about fenumte circumcision? 

SKIP 
COOING CATEGORIES I TO 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~901 

I 
I I I 

802 | Rave you yourse l f  ever been circumeised? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~814 

803 HOW o ld  were you when you were circtJncised? ~ - ~ l  J 
AGE IN COHPLETED YEARS . . . . . .  

DONIT KNOU . . . . . . . . . . . . . . . . . . . . . .  98 I 

806 Who performed the circumcision? 

IF DOCTOR, PROBE: Was the doctor male or female? 

MALE DOCTOR . . . . . . . . . . . . . . . . . . . . .  01 
FEMALE DOCTOR . . . . . . . . . . . . . . . . . . .  02 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  03 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
BARBER . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
GHAGARIA . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

805 Where was the c i rcumcis ion performed? AT HOHE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE HOSPITAL/CLINIC . . . . . . . . . .  2 
GOVERNHENT HOSPITAL/CLINIC . . . . . . .  3 
RELATIVE/NEIGHBOR'S HOUSE . . . . . . . .  4 
BARBERIS KIOSK . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

806 J Do you know what too l  was used in  the circumcis|on? J SHARP BLADE/RAZOR . . . . . . . . . . . . . . . .  1 

I 
I SCALPEL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
J SCISSORS . . . . . . . . . . . . . . . . . . . . . . . . .  3 
| DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

807 J Was the c i rcumeis ion car r ied  out under anesthet ic? J LOCAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

m 

I I GENERAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
J IF YES, PROBE: What t ype - - l oca l  or  generaL? J WITHOUT ANESTHESIA . . . . . . . . . . . . . . .  3 

| DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

808 J Was the vaginal  area sewn closed or almost closed J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J ,810 
J (duringthecirc"ci'I°n)? : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  l 

B0, -I Did th .  v . i n o l  . r .  have ,o  ~ oo, o ~ o  wheo ~oo I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' "I 
I began menstruat ing or f i r s t  married? i N O , , , , . , , , , , . . , . * * . , , , , , ,  . . . .  . . , o 2  I I DONIT KNOU . . . . . . . . . . . . . . . . . . . . . . .  8 

I D!d you.have any con~otications at  the t ime of the I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , J 
J 

or afterwards? B , O  I c ] r c ~ l s l o n  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  

I DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 / + 8 1 4  
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BO. J G4JESTIONS AHD FILTERS 

811 ~/hat were those compl ica t ions? 

PRO6E: Were t he re  ony o the r  compt ics t ions? 

RECORD ALL RESPONSES. 

J COOING CATEGORIES 

SEVERE PAIN AT WOUND . . . . . . . . . . . . .  A 
BLEEDIHG . . . . . . . . . . . . . . . . . . . . . . . . .  B 
INFECTION/FEVER . . . . . . . . . . . . . . . . . .  C 
DIFFICULTY IN PASSING URINE/ 

URINE RETENTION . . . . . . . . . . . . . . . . .  D 
SWELLING/FAILURE TO HEAL . . . . . . . . .  E 
SHOCK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER X 

SKIP 

J TO 

(SPECIFY) 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~B14 

813 

815 

I kha t  k inds  of hea r th  care  d |d  you rece ive? 

RECORD ALL RESPONSES. 

HOSPITALIZED . . . . . . . . . . . . . . . . . . . . .  A 
SUTURING . . . . . . . . . . . . . . . . . . . . . . . . .  B 
BLOOD TRANFUSION . . . . . . . . . . . . . . . . .  C 
HEDICINE/INJECTION . . . . . . . . . . . . . . .  D 
OTHER X 

(SPECIFY) 

E• 
HAS NO LIVING I 
DAUGHTER r ~  ~830 

• I 

J Have any of your  daughters  been c i rcumcised? NUHBER CIRCUI4CISED . . . . . . . . .  ~ J 

| 

I 
IF YES: How many? NO DAUGHTERS CIRCUMCISED . . . . . . . .  95----~827 

816 Which of your  daughters  was c i rcumcised most recen t ty?  

(DAUGHTER'S NAHE) 

INTERVIEWER: CHECK 212 AND RECORD THE LINE NUMBER FOR 
THE DAUGHTER. 

. . . . .  

817 J How Did was she when she was c i rcumcised? 
AGE IN COI4PLETED YEARS . . . . .  [---~ I 
DOR'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

818 Who performed the  c i r cumc is ion?  

IF DOCTOR, PROBE: Was the doctor  mate or female? 

MALE DOCTOR . . . . . . . . . . . . . . . . . . . . .  01 
FEMALE DOCTOR . . . . . . . . . . . . . . . . . . .  02 
TRAINED NURSE/HIDWIFE . . . . . . . . . . .  O] 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
BARBER . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
GHAGARIA . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
DONIT KNOU . . . . . . . . . . . . . . . . . . . . . .  98 

819 Where was the  c i r c u m c i s i o n  performed? AT HOHE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE HOSPITAL/CLINIC . . . . . . . . . .  2 
GOVERNNENT HOSPITAL/CLINIC . . . . . . .  3 
RELATIVE/NEIGHBORIS HOUSE . . . . . . . .  4 
BARBERIS KIOSK . . . . . . . . . . . . . . . . . . .  § 
OTHER 6 

(SPECIFY) 
DOHIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

312 



SKIP 
NO. J QUESTIONS AND FILTERS I COOING CATEGORIES J TO 

° l ° ° °u - °w-  I ---°oo-_ . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  ] 
I I I 

s21 I w .  the c i rcumcis ion car r ied  out under anesthet ic? I LOCAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I GENERAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I J IF YES, pROBE: What type--LocaL or generaL? J WITHOUT ANESTHESIA . . . . . . . . . . . . . . .  3 
| DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

822 J Was the vaginaL area seun closed or almost closed J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

m J 

J Cduring the c i rcumcis ion)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I I DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

J Did your daughter have any compLtcat|ona the tfme of J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2--1 823 I of the c i rcumcis ion or afteruards? at  

I | DON'T KNC~ . . . . . . . . . . . . . . . . . . . . . . .  ~ - - = $ 2 9  

824 Nhet were those comptJcat|ona? 

PROSE: Were there any other  comptlcat lone? 

RECORD ALL RESPONSES. 

SEVERE PAIN AT WOUND . . . . . . . . . . . . .  A 
BLEEDING . . . . . . . . . . . . . . . . . . . . . . . . .  B 

INFECTION/FEVER . . . . . . . . . . . . . . . . . .  C 
DIFFICULTY IN PASSING URINE/ 

URINE RETENTION . . . . . . . . . . . . . . . . .  D 
SWELLING/FAILURE TO HEAL . . . . . . . . .  E 
SHOCK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 

825 I Did she receive any health c.r. for the comptic.tform? IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r829 

826 r what k inds of hea l th  care d fd  she receive? 

RECORD ALL RESPONSES. 

I 
HOSPITALIZED . . . . . . . . . . . . . . . . . . . . .  A ~  
SUTURING . . . . . . . . . . . . . . . . . . . . . . . . .  B / 
BLO00 TRAHFUSION . . . . . . . . . . . . . . . . .  C ~ 8 2 9  
HEDICIHE/INJECTION . . . . . . . . . . . . . . .  D |  

B 

OTHER X ~ 
(SPECIFY) I 

I I 827 DO you intend to have any of your daughtera circumcised? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~829 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  ~ :529 

828 Why don ' t  you In tend to  have your daughter circumcised? DON'T BELIEVE IN/ACCEPT IT . . . . . . .  A 
AFRAID OF COBPLICATIONS . . . . . . . . . .  B 
AGAINST RELIGION . . . . . . . . . . . . . . . . .  C 
BETTER NARRIAGE PROSPECTS . . . . . . . .  D 
GREATER PLEASURE FOR HUSBAND . . . . .  E 
OTHER X 

(SPECIFY) 

829 Is (Was) there anyone who is  encouraging (encouraged) you 
to have your daughter circumcised? 

Anyone else? 

RECORD ALL PERSONS NENTIONED. 

RESPONDENT'S HUSBAND . . . . . . . . . . . . .  A 
RESPONDENT'S NOTHER . . . . . . . . . . . . . .  B 
HUSBAND'S NOTHER . . . . . . . . . . . . . . . . .  C 
ANY OTHER RELATIVE OF 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  D 
ANY OTHER RELATIVE OF HUSBAND . . . .  E 
FRIENDS/NEIGHBORS . . . . . . . . . . . . . . . .  F 
DAUGHTER HERSELF . . . . . . . . . . . . . . . . .  G 
INFLUENCED BY TRADITION . . . . . . . . . .  H 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 
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NO, J OUESTIONS AND FILTERS 

m 

830 I Do you t h i n k  female c i rcumcis ion should be cont inued, or 

I should i t  be discont inued? 

SKIP 
I COOING CATEGORIES lTO 

I CONTINUED . . . . . . . . . . . . . . . . . . . . . . . .  11 
DISCONTINUED . . . . . . . . . . . . . . . . . . . . .  2 

I DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 
L8~2 
L834 

8.31 Why do you t h i nk  female c i rcumcis ion should be continued? 

Any other  reasons? 
RECORD ALL REASONS NENTIONED. 

GO00 TRADITION . . . . . . . . . . . . . . . . . . .  A-- 
REQUIRED BY ISLAH/RELIGION . . . . . . .  B 
CLEANLINESS . . . . . . . . . . . . . . . . . . . . . .  C 
SETTER MARRIAGE PROSPECTS . . . . . . . .  D 
GREATER PLEASURE OF HUSBAND . . . . . .  E 
PRESERVATION OF ViRGiNiTY . . . . . . . .  E 

PREVENTION OF ADULTERY . . . . . . . . . . .  G 

OTHER X 
(SPECIFY) 

OON~T KHC~ . . . . . . . . . . . . . . . . . . . . . . .  Y 

- . 8 ]4  

832 Why do you t h i n k  female c i rcumcis ion should be 
discont inued? 

Any other  reasons? 

RECORD ALL REASONS MENTIONED. 

BAD TRADITION . . . . . . . . . . . . . . . . . . . . .  A 
AGAINST RELIGION . . . . . . . . . . . . . . . . . .  B 
CAUSES MANY MEDICAL 

COMPLICATIONS . . . . . . . . . . . . . . . . . . . .  C 
PAINFUL PERSONAL EXPERIENCE . . . . . . .  D 
AGAINST DIGNITY OF 1~4EN . . . . . . . . . .  E 
PREVENTS SEXUAL SATISFACTION . . . . . .  F 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  Y 

853 What do you t h i nk  is the bast way to stop the prac t ice  
of female circur~cision? 

RECORD ALL RESPONSES. 

PRACTIONERS SHOULD BE STOPPED 
FROM DOING THE OPERATION . . . . . . . . .  A 

SEX EDUCATION . . . . . . . . . . . . . . . . . . . . .  B 
EDUCATIONAL CAMPAIGN FOR 

PARENTS . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
OTHER X 

(SPECIFY) 

834 I w i l l  read you some statements. Please t e l l  
i f  you agree or do not agree? 

Circumcision is an important part of r e l i g i ous  
t r a d i t i o n .  

A husband M i l l  p re fe r  h is  wi fe to be circumcised. 

Cicumcision can cause severe compl icat ions,  which may 
lead to  the g i r tZs  death. 

Circumcision prevents adu l te ry .  

Circumcision may cause s woman to have problems 
in  bacoming pregnant.  

Circumcis ion Lessens sexual sa t i s f ac t i on  fo r  s 
couple. 

C h i l d b i r t h  is  more d i f f i c u l t  f o r  a w ~ n  who has been 
circumcised. 

DIS- 
AGREE AGREE DK 

IMPORTANT PART OF 
RELIGIOUS TRADITION..1 2 8 

HUSBANDS PREFER . . . . . .  1 2 8 

CAN LEAD TO 
GIRL'S DEATH . . . . . . . . .  1 2 8 

PREVENTS ADULTERY . . . .  1 2 8 

CAUSES PROBLEMS 
IN GETTING PREGNANT..1 2 8 

LESSENS SEXUAL 
SATISFACTION . . . . . . . . .  1 2 8 

CHILDBIRTH 
MORE DIFFICULT . . . . . . .  1 2 8 
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