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 Despite ongoing efforts to encourage the abandonment of the practice both internationally and 
domestically, female genital cutting (FGC) remains prevalent in The Gambia. Three main theories 
have emerged to explain the persistence of the tradition: feminist theory, modernization theory and 
convention theory. Of the three, convention theory currently receives the greatest amount of 
support and attention. Using data from the 2005-2006 Multiple Cluster Indicator Survey in The 
Gambia, I test all three theories against one another, and then test a model which includes variables 
from all three models and additional considerations. The results suggest that factors associated with 
all three theories are correlated with support for FGC among women in The Gambia, with 
particularly strong evidence supporting feminist theory. 
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EXECUTIVE SUMMARY 

 Despite widespread efforts to end the practice of female genital cutting (FGC), the practice 

persists across much of the world, including The Gambia. In The Gambia, approximately 78 percent 

of women are circumcised. In some regions the rate is closer to 90 percent. This is concern to the 

global health and development community because of the myriad negative health, psychological and 

social consequences theorized to result from the procedure. Others contend that regardless of any 

of these consequences, female genital cutting is a violation of human rights and should be 

abandoned on that principle. Regardless the motivations for interest, however, it is important to 

develop and understanding of why the practice persists in order to try to effectively foment change. 

Three major theories have emerged to attempt to explain the persistence of FGC, as well as 

other similar traditions: 

1. Feminist theory: Feminist theory predicts that abandonment of FGC will be correlated 

with increased rights for women, including improved education for women, protection from 

domestic violence, property rights, and other factors related to the improvement of women’s 

rights more broadly. 

2. Modernization theory: Modernization theory posits that FGC abandonment is correlated 

with societal modernization, including improved education in society, increased wealth, 

increased access to modern media, and other indicators linked with modernization. 

3. Convention theory: Convention theory contends that practices like FGC will only be 

abandoned by communities or subgroups, rather than by individuals or households, because 

of the challenges in being the first to abandon traditional practice and face ostracism or 

rejection from one’s community. 
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Data 

This paper uses data from the 2006 Multiple Cluster Indicator Survey (MICS) to test each 

theory individually and against each other. This survey of approximately ten thousand Gambian 

women included questions that gathered information on family, household, attitudes toward 

domestic violence, beliefs about HIV/AIDS, and many other factors. 

 

Results 

The results from this study seem to provide significant support for feminist theory, as well as 

strong support for convention theory. Modernization theory, however, does not seem to be 

particularly relevant to explaining the persistence of FGC in The Gambia. Ultimately, any single 

model may not be adequate to capture the complex set of factors which predict whether or not a 

Gambian woman will support female genital cutting. 
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INTRODUCTION 

Very little empirical research has been conducted to attempt to determine what 

factors influence support of the continuation of female genital cutting, or factors correlated 

with higher levels of support of FGC. Further, little has been done to quantitatively study 

the practice in West Africa. Most research that has been conducted have focused on regions 

that practice the most extreme procedures that remove all external genitalia; this is not the 

practice in The Gambia or in much of the rest of the world outside East Africa. Few studies 

have been done to learn more about the less extreme version of the procedure.  

This study will empirically test the three competing theories to explain the 

perpetuation of FGC: feminist theory, modernization theory and convention theory. 

Feminist theory predicts a correlation between decreased support of FGC and increased 

empowerment of women (both informally and formally, via legal networks, education, etc.). 

Modernization theory predicts that as a society modernizes, traditional practices like FGC 

would be abandoned, and so correlates decreased support of FGC with education, access to 

technology, and relative youth). Convention theory predicts that societal pressures create an 

environment in which the only way to abandon the FGC is by whole communities 

abandoning the practice together.  

By using the Multiple Cluster Indicator Survey, an extensive survey administered to 

approximately 10,000 Gambian women, I can assess the extent to which each of these 

theoretical models is able to explain the persistence of FGC in The Gambia. Because of the 

depth of the survey and the variety of questions included in the survey, I will be able to 

construct robust models to test each theory, including responses to questions that reveal 

attitudes and household information that could not be included in previous models created 

by other researchers. 
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BACKGROUND 

Female genital cutting is a longstanding tradition across the Northern half of Africa, 

including The Gambia. Despite trends in some countries indicating a widespread 

abandonment of the practice (Dugger, Senegal Curbs a Bloody Rite for Girls and Women, 

2011), the practice stubbornly persists in The Gambia. Contrast this with the stunning 

reductions in FGC in neighboring Senegal; even though the same project model has been 

implemented in The Gambia, and despite many cultural and ethnic similarities between the 

adjacent countries, the program continues to be ineffective in reducing FGC in The Gambia 

(Dugger, The Fight Against Female Genital Cutting, 2011). 

Though there are many non-governmental organizations and community based 

organizations operating across these countries to try to eliminate the practice, very little 

empirical research has been conducted to attempt to determine what factors influence 

support of the continuation of the practice. Some qualitative inquiries have been made. 

Further, there have been qualitative evaluations of foot binding, which bears similarities to 

FGC as a physically altering, painful, and potentially dangerous procedure imposed on girls 

to make them more “marriageable” or socially acceptable within a community for 

generations. Further, most of the few inquiries made about FGC have been conducted in 

East Africa and the Sudanic region; little has been done to quantitatively study the practice in 

West Africa. 

The following assessment of the extent and variety of FGC in The Gambia comes 

primarily from a report on the issue published by the United States Department of State 

(Office of the Senior Coordinator for International Women's Issues, UNHCR, 2001): In The 

Gambia, the two most common forms of FGC are Type 1 (commonly called a 
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clitoridectomy1) and Type II (commonly called excision2). The more invasive form more 

common across parts of East Africa, particularly Sudan (Type III - infibulation) is only 

practiced among a small percentage of females in The Gambia. Type III is often referred to 

as “pharaonic” cutting, and is believed to date back to ancient Egypt (Gruenbaum, 2001). 

Type IV (vaginal sealing3) is practiced among a relatively small part of the population, 

particularly focused within certain tribes. The MICS database does not include information 

about the different types of FGC, however this background knowledge will be relevant, 

particularly with regard to contextualizing MICS data on FGC across tribal groups within 

The Gambia, as the practice varies across ethnic groups. 

The potential negative health impacts of FGC have been widely documented:  

“Types I, II, and IV can cause severe scarring that causes an obstruction 
during delivery. If infection is present at the time of the procedure in Types I 
and II, possible vulval adhesions can form that narrow or obstruct the 
vaginal opening and make labor long. The herbal pessaries used in Type IV 
and the use of rock salt after early pregnancies to reduce the vagina may 
result in severe scarring and stenosis.” (Skaine, 2005) 

 
 Studies of women coming to health centers in Mali and Burkina Faso also document 

the varying negative health impacts correlated with undergoing one of the types of FGC. 

Women suffering from more severe forms of FGC experienced increased probability of 

reproductive health complications. Five percent of uncut women experienced birthing 

complications, compared to 18 percent of women who had Type I cutting, 30 percent of 

women with Type II cutting, and 30 percent of women with Type III cutting (Jones, et al. 

1999). Type IV was omitted from this observational study, perhaps in response to its 

                                                           
1This procedure removes the clitoral hood with or without removal of all or part of the clitoris hood with or without 
removal of all or part of the clitoris 
2 This involves the excision of the clitoris along with part or all of the labia minora. 
3 As described by the UNHCR report, this form of FGC is very similar to Type III in most respects, but is described as 
“sealing” in The Gambia. This involves removal of the clitoris and labia minora, with sealing of the vaginal opening with 
clots of blood or herbal powder (as opposed to use of thorns to stitch the vaginal opening in Type III). 
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absence from local practice in Burkina Faso and Mali, the two countries included in that 

study.  

 While evidence regarding health outcomes, especially obstetric health, is increasing, 

one area of research that still has been largely unexplored is the impact of FGC on sexuality. 

Here, there has been both speculation and anecdotal evidence, but no comprehensive 

studies.  “Many of the available studies of sexual effects are characterized by poor design, 

inadequate analysis, and unclear reporting of results” (Obermeyer, 2005). 

No major studies have been performed to examine the potential for negative 

psychological implications of FGC, though speculation has abounded. Many have noted 

anticipated probable psychological outcomes of FGC, including self-perception within 

society, sexuality, trust in caregivers, self-esteem and sexual relationship health (Jones, et al. 

1999). While many continue to speculate, it remains true that more systematic research of 

psychological implications of FGC is needed.  

 Other experts on FGC assert that, regardless of health or psychological damage, 

FGC is a violation of human rights. As Skaine describes in her book, “[s]uppression and 

control over women’s sexuality are demeaning to women and deny an aspect of their 

humanity” (Skaine, 2005). Others, too, theorize that the psychological damage inflicted by 

FGC may be deeply embedded in the consciousness of the circumcised child. “In the longer 

term, women may suffer anxiety, depression, chronic irritability, frigidity, and marital 

conflicts” (Dorkenoo, 1999). 

2006 figures from the Gambian government indicate nationwide FGC rates of 78 

percent overall, with 90 percent in some regions (Office of the Senior Coordinator for 

International Women's Issues, UNHCR, 2001). An article from IRIN Africa describes the 

ongoing efforts to stop the practice in the country: “Despite several decades of NGO 
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attempts to curtail FGM/C in The Gambia, rates have not fallen.” In September 2011, the 

Upper River Region, with above-average rates of FGC, has joined 24 community 

representatives declaring the region to abandon FGC. This was the first such public 

declaration (Singhateh, 2011).  

While those who practice female circumcision often justify the tradition as part of 

Islam, female circumcision is widely believed to predate Islam and has only passing mention 

within Islam. Further, the references to female circumcision within Islamic texts would seem 

to refer to minimalistic forms of female circumcision, perhaps Type I or Type II, often in 

texts with questionable authenticity (al-Sabbagh, 1996). The texts indicating any kind of 

recognition of female circumcision are not found in the Qur’an, but in the hadiths (Abu-

Dawud, 2011), many of which have questionable authenticity, coming from sources that may 

be deemed unreliable by Islamic experts. Further, some Islamic leaders have spoken up in 

support that if female genital cutting is condoned at all, it is typically referred to in its most 

minimalistic form. They go on to advocate that if FGC were required by Islam, it would be 

clearly identified as sunna, or “required” in the Qur’an (al-Sabbagh, 1996).  

Nonetheless, “it is not known when or where the tradition of female genital 

mutilation originated, and a variety of reasons (sociocultural, religious, psychosexual, 

hygienic, and aesthetic) are given for maintaining it (Dorkenoo, 1999). Most researchers and 

anthropologists recognize the relationship between religious justifications of the practice, 

and that of social norms and conventions that must be abided by. “That religion 

recommends or even ordains the practice is a widely held belief, but this is the second most 

commonly given reason for the practice. Tradition is the first” (El Dawla, 1999). Evidence 

from areas with some of the highest rates of FGC (Somalia and the Sudan) indicates that “it 
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is widely believed by women that these genital alterations improve their bodies and make 

them more beautiful, more feminine, more civilized, more honorable” (Shweder, 2000). 

 Despite myriad laws emerging in the past two decades prohibiting the practice, no 

such law has been passed in The Gambia. Rather, the president has indicated that he 

perceives the practice to be a part of Gambian culture, and campaigns to reform it as 

Western meddling. While the Vice President (a woman) vocally supports reform, the 

president has declared that he will not ban FGC (Singhateh, 2011). As a result, it is likely that 

if the country is ever going to abandon FGC, it will be as a result of either a non-

governmental organization or a broader social change.  

 Overall, based on the results included in the MICS, The Gambia still has significant 

amounts of its female populations still in support of FGC (The Gambia Bureau of Statistics 

(GBOS)). The survey did not include any questions to try to determine the types of FGC 

being employed in The Gambia, so any estimates must be made based on outside sources. 

Most questions that seek to directly address the women were not answered by the majority 

of participants (“how many of your daughters are circumcised?” or “how many women in 

your household are circumcised?”) compared to most hypothetical questions, where very few 

values are missing (“would you like your daughter to be circumcised?” or “do you think the 

practice should continue?”). These latter questions both are more robust and accurate 

questions, both because they have very low percentages of missing values and because these 

self-reported numbers seem reasonably similar to measured trends in circumcision from 

other observers. 
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TABLE 1: Summary Data Variables 
 Would you like your 

daughter to be 
circumcised?* 

Do you think the 
practice should 
continue?** 

Are you 
Circumcised?*** 

Yes 73.73% 71.79% 79.41% 

No 26.27% 22.43% 20.59% 

Uncertain/Don’t Know 0.00% 5.79% 0.00% 
Source of data: The Gambia Bureau of Statistics (GBOS), MICS3Survey, GMB=MICS2005-2006v1.1 
* Missing 111 values among 9,982 completed surveys 
** Missing 66 values among 9,982 completed surveys 
*** Missing 92 values among 9,982 completed surveys 

 

LITERATURE REVIEW 

The literature exploring behavior change with regard to female genital cutting can be 

broadly divided into three theoretical frameworks: feminist theory, modernization theory, 

and convention theory. While not every study of FGC clearly utilizes one theory over others, 

a theoretical bent typically emerges from a close reading of the structure of the inquiry and 

the conclusions drawn. 

 These theories, however, are not mutually exclusive. In fact, they utilize indicators in 

each model, some of which clearly overlap. Education, for example, certainly plays an 

important role in both feminist theory and modernization theory, and may be included in 

convention theory, as well (especially if in the form of community average education levels 

or community-wide educational programming). These three theories, instead, explain the 

narrative framework and overarching themes that each author believes provides an 

explanation for these observed differences both in the considered variables and the 

outcomes. 

 

Feminist Theory 

Feminist theory views FGC through the lens of patriarchal dominance over women. 

In this model, increased allocation of rights to women should be correlated with decreased 
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support for FGC. Indicators of interest in this model would include gender equity in 

education, increased education for females, rights for females, and other indicators of 

feminist perspectives. 

Empirical studies from Egypt indicate support for feminist theory through its finding 

that mothers who have access to higher education, in turn have “broader ideas about the life 

options of their daughters” (Yount, 2002). This indicates that testing of education as an 

important factor for the abandonment of FGC, but also has important considerations for 

other factors that may have impacts on the ideas women have about “the life options of 

their daughters”, as described by Yount. 

Other researchers and practitioners view FGC more clearly as an expression of 

patriarchal control over women, and believe that the practice can only be ended with the end 

of broader patriarchal attitudes toward women and expanded rights and opportunities to 

women (Easton 2006, Finke 2006). In other words, the end of FGC will come, inevitably, 

along with the coming of women’s rights and gender equity more broadly in a society. 

Survey data from Guinea regarding FGC noted the correlated factors that women 

are often credited as being a major force for the continuation of the practice in Guinea, but 

inherently they would also be an equally strong force for the practices abandonment (Keita 

2001). Unfortunately, however, this survey focused largely on the circumstances surrounding 

circumcision (age of the girl at the time of circumcision, who people felt were the most 

significant voices in the decision to circumcise, etc.), Keita only offered a few summary 

statistics as support and offered no rigorous empirical analysis. However the study did not 

that the largest groups of individuals who did not support FGC tended to be younger and 

more educated than those who support FGC. 
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One of the more compelling articles noted that in Egypt, during the time when 

women were needed for input and support for a national project, state discourse increased 

about women’s rights and the importance of women to development; simultaneously, during 

that period, FGC decreased. When this time period and its relevant state discourse passed, 

FGC again increased (El Dawla, 1999). This appears to have occurred without any specific 

national programs to combat FGC, and therefore provides a compelling case for the 

relevance of feminist theory. 

 

Modernization Theory 

Modernization theory supposes that the abandonment of FGC is linked to increased 

modernization and the change from traditional lifestyles to more modern styles of living. 

Accordingly, common variables of interest in modernization models include increased 

assets/wealth, increased education, move from rural to urban environments, and access to 

modern means of living like electricity and piped water. 

Williams (1997) studied intergenerational transfer of the FGC tradition in Sudan. 

William’s study presents mixed evidence for modernity theory, with some indications that 

there may be credibility for modernization theory, but also lending support to feminist 

theory via women’s education. 

Easton (2003) focuses on “the Tostan experience” in Senegal. Widely regarded as a 

success in urging the abandonment of FGC, the Tostan approach emphasizes the education 

of both women and men in confronting the problems presented by FGC, both with regard 

to human rights and health. This is largely in agreement with modernization theory, which 

views education as one important component of change. However, the educational 

programming of Tostan is one component of a larger approach that incorporates different 
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aspects from different theories in its program design, including convention theory (see 

below). 

 

Convention Theory 

Convention theory contends that any change in major social conventions or 

traditions such as FGC must take place in whole societies (or subgroups of societies) at 

once. 

Evidence for convention theory upholding traditional practices which are often 

perceived to be irrational, or even harmful, has been applied to a number of other situations. 

Chinese footbinding has been theorized to have been eliminated one village at a time. 

Because the practice was widely continued to maintain the ability to marry your daughter to a 

good family, it took entire communities uniting to abandon the practice in order for 

individuals to stop the practice; once nobody in the marriage market did it, or was expected 

to do it, the practice was abandoned (Mackie, 1996). This comparison and related literature 

has been very influential in the development of theories and programs regarding FGC. 

Another example comes from Basu’s Prelude to Political Economy, in which he describes 

his confusion over the convention in India to seclude widows. Basu describes how, in his 

childhood, he struggled to understand why his widowed aunt obeyed this convention, and 

why others in society perpetuated the practice. If his aunt abandoned the practice and 

walked outside freely, she would be ostracized by her peers and her social network. 

Alternatively, her social network (the enforcers of the practice) neither encouraged nor 

allowed her to abandon the practice because they, in turn, may be ostracized by their own 

peers for the failure to enforce social norms (Basu, 2002). This anecdote is a demonstration 

of convention theory in a different context, but the relevance of this example to traditional 
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practices has clear application to FGC. It is important to note this broader theoretical 

context to inform the development of an empirical test of convention theory as it applies to 

FGC. 

Anthropological and ethnographic inquiries of FGC have noted the same societal 

pressure. Even though some wish the practice to be stopped, and do not wish their 

daughters to be circumcised, they are unable to change the societal norm. One 

anthropologist, interviewing a Muslim leader who opposed the extreme pharaonic procedure 

as “barbaric”, said that his own daughters were, in the end, pharaonized. “One could not go 

against custom, he said. Custom was too strong in the people. No one could defy custom” 

(Lightfoot-Klein, 1989). 

Qualitative data from Senegal and The Gambia (Shell-Duncan, 1996) indicates 

support for convention theory, especially in regard to prevailing attitudes toward the 

procedure as being necessary both to be accepted by community peers and to promote the 

likelihood of finding a husband. However, Shell-Duncan goes on to point out that 

“identification of the readiness to change of individuals may be useful for making aggregate 

descriptions of the community,” further suggesting additional research that can provide 

quantitative findings regarding opinions and readiness to change. 

One compelling quantitative study of FGC has been conducted in Kenya (Hayford, 

2005). This study concluded that the most compelling model was convention theory, 

concluding that “the decline in the prevalence of female genital cutting is likely to take place 

simultaneously across social groups, rather than as a result of isolated individual decisions.” 

Hayford goes on to note that “convention theory does not deny the possibility of individual 

influences on circumcision…A full explanation of the persistence and decline of female 

circumcision would have to incorporate elements of multiple theoretical frameworks.” 
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Importantly, however, Hayford’s conclusions note that “convention theory does not deny 

the possibility of individual influences on circumcision” and that individual characteristics 

may be especially important in relation to convention theory through their role in 

determining which families will abandon it sooner and more willingly, and which families 

may follow later, per convention theory. 

Another important contribution to convention theory is the purported success of the 

Tostan program in Senegal, an intervention that worked to help entire villages to abandon 

FGC, per convention theory. An independent evaluation (Easton 2003) studied the Tostan 

program in Senegal, indicated the program to be extremely effective in leading to the 

abandonment of FGC, community by community. The format of the intervention draws 

elements from both modernization theory and convention theory, with the latter being 

noted as particularly significant to the results. First, the intervention implements wide 

education campaigns (for both men and women), and note the subsequent decreased 

support for FGC. It is, however, important to note the extension of this program to try to 

move the support of entire communities at once through influencing leaders and developing 

community-wide pledges to abandon the practice as essential for change to occur, lending 

support for convention theory. 

The success of Senegal’s Tostan program has also been recognized by major media, 

including a recent article in The New York Times. On October 15, 2011, Celia Dugger 

reported on Tostan’s huge success in convincing local communities in Senegal to abandon 

FGC. This article also emphasizes the convention approach integrated in Tostan’s work, as 

they reach out to community leaders and whole communities to take a pledge to abandon 

the practice. 
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DATA 

 The MICS Survey data used in this study was jointly gathered by the Gambian 

Bureau of Statistics and UNICEF from 2005-2006. It was rigorously randomized, with few 

refusals to participate in the survey; of the 6,175 households selected for the survey, 6,171 

were occupied and 6,071 successfully interviewed. In the interviewed households, 10,252 

women aged 15-49 were identified and 9,982 were successfully interviewed (97.4 percent 

response rate). Certain problems with these data must be noted. The first among the 

concerns about data integrity are, quite simply, with regard to the data collection itself. For 

many of the survey questions, fewer than half of respondents answered the questions. Given 

this, only variables with low rates of missing information (5% or less) will be utilized. 

However, this does warrant noting as a possible indication of problems in data collection. 

 The methodology used was OLS regression, rather than a probit or logit model. This 

has the advantages of easily interpretable coefficients, and avoids errors that may be made 

via distributional assumptions. Any impact of unrepresentative sampling proportion in the 

MCIS data on overall results will be controlled for via weighting and controls for ethnic 

fixed. This may prove significant based upon the anthropologically observed differences in 

FGC participation by tribe in The Gambia (Shell-Duncan, 2006).  

 

METHODS 

 For this analysis, I test each theory individually; then test a combination of all three 

theories with some other previously untested predictors to try to ascertain the 

appropriateness of each model for FGC. 
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Models Included in Analysis and Variables of Interest 

Model Theory Variables Included 

Model 1 Feminist Theory Female education, domestic violence indicators (categorically 
divided into those opinions that perceive women as property 
of their husband and opinions of those that show tolerance 
for a husband beating a wife for poor behavior or mistakes, 
with binary indicators of 0 for intolerance for that category of 
domestic violence and 1 for tolerance), if the respondent 
herself was circumcised 

Model 2 Modernization Theory Education, age, access to technology (television, radio, 
electricity), wealth score 

Model 3 Convention Theory Number of women in household, district fixed effects, cluster 
fixed effects, household fixed effects 

Model 4 Combination + Other 
Variables 

Circumcised, if the head of household is Muslim, 
superstition/traditional belief indicator (“Do you think HIV 
can be transmitted through supernatural means?”), marriage 
status, ever given birth, all other variables from Models 1, 2 
and 3 

 

 I will these models with OLS regression to test each model against two different outcomes: 

 Would the respondent like her daughter to be circumcised? (Table 1) 

 Does the respondent think the practice of FGC should be continued? (Table 2) 

For each model, I test the model three times; the first with only interviewer fixed effects (I), 

the second I add district fixed effects (II), and the third I add ethnic fixed effects (III). For all 

regressions, standard errors are clustered by village and weighted for sampling. 

 

RESULTS 

Feminist Theory (Tables 2 & 3) 

Feminist theory seems a strong model for support of FGC. For both outcomes, higher 

education is significantly correlated with decreased support of FGC, particularly secondary 

education, which has a larger coefficient than middle school education. Also, higher tolerance for 

domestic violence, particularly with regard to domestic violence which treats a woman as property of 

her husband/boyfriend, is correlated with higher support of FGC with both outcome variables. 
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If the woman being interviewed was circumcised, that is strongly correlated with support of 

FGC in both outcomes, but less so as fixed effects are accounted for in iterations II and III.  

TABLE 2: OUTCOME "WOULD YOU LIKE YOUR 
DAUGHTER TO BE CIRCUMCISED?" ANALYZED 
USING FEMINIST THEORY 

  I II III 

Middle School Education -0.021**  -0.017*   -0.015*   

  (0.009)    (0.009)    (0.009)    

Secondary Education -0.072*** -0.068*** -0.071*** 

  (0.008)    (0.008)    (0.008)    

DV Score – Property 0.063*** 0.060*** 0.061*** 

  (0.009)    (0.009)    (0.009)    

DV Score – Behavior 0.013*   0.008    0.007    

  (0.007)    (0.007)    (0.007)    

Respondent Circumcised 0.849*** 0.826*** 0.763*** 

  (0.013)    (0.013)    (0.016)    

Constant -0.212*** -0.197*** -0.156*** 

  (0.035)    (0.028)    (0.030)    

Interviewer Fixed Effects Yes Yes Yes 

District Fixed Effects No Yes Yes 

Ethnic Fixed Effects No No Yes 

R-squared 0.712    0.717    0.722    

N 9655    9655    9655    

* p<.10, ** p<0.05, *** p<0.01 
Source of data: The Gambia Bureau of Statistics (GBOS), 
MICS3Survey, GMB=MICS2005-2006v1.1 

 

From Table 2, it is clear that one of the strongest predictors of whether or not a mother 

would like her daughter to be circumcised is whether or not she is circumcised herself. Those 

women who are circumcised are about 76.3 percent more likely to want their own daughters to be 

circumcised (Table 2, Regression III). This predictor also has a significant and high coefficient for 

the outcome of whether the respondent thinks the practice should be continued. Women who are 

circumcised are approximately 75 percent more likely to believe the practice should be continued 

(Table 3, Regression III). 
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TABLE 3: OUTCOME "SHOULD THE PRACTICE BE 
CONTINUED?" ANALYZED USING FEMINIST THEORY 

  I II III 

Middle School Education -0.027*** -0.023**  -0.021**  

  (0.009)    (0.009)    (0.009)    

Secondary Education -0.075*** -0.070*** -0.072*** 

  (0.009)    (0.009)    (0.009)    

DV Score - Property 0.069*** 0.066*** 0.067*** 

  (0.010)    (0.010)    (0.010)    

DV Score - Behavior 0.009    0.005    0.003    

  (0.007)    (0.007)    (0.007)    

Respondent Circumcised 0.822*** 0.805*** 0.750*** 

  (0.015)    (0.015)    (0.018)    

Constant -0.181*** -0.140*** -0.104*** 

  (0.039)    (0.035)    (0.038)    

Interviewer Fixed Effects Yes Yes Yes 

District Fixed Effects No Yes Yes 

Ethnic Fixed Effects No No Yes 

R-squared 0.681 0.686 0.690 

N 9120 9120 9120 

* p<.10, ** p<0.05, *** p<0.01 
Source of data: The Gambia Bureau of Statistics (GBOS), 
MICS3Survey, GMB=MICS2005-2006v1.1 

 

Overall, these data suggest that feminist theory goes a long way in explaining the persistence 

of support for FGC among women in The Gambia, according to both outcome variables of interest. 

Specifically, education and a woman’s circumcision status are particularly significant in predicting 

support of FGC. 

Modernization Theory (Tables 4 & 5) 

Modernization theory, according to both outcomes, has limited success in predicting FGC 

support.  As with feminist theory, education seems particularly significant for both outcomes. 

Secondary education can reduce the probability that a woman wants her own daughter to be 

circumcised by 12.8 percent, significantly more than the middle school education, which only 

reduces the probability by 2.1 percent (Table 4, Regression III). Indicators of access to modern 

media (including electricity, television and radio) are not significantly correlated with decreased 
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support of FGC in Table 4. Any statistically significant correlation between these variables and 

support for FGC disappears when district and ethnic fixed effects are included in the regression. 

TABLE 4: OUTCOME "WOULD YOU LIKE YOUR DAUGHTER TO BE 
CIRCUMCISED?" ANALYZED USING MODERNIZATION THEORY 

  I II III 

Age -0.003*** -0.002*** -0.002*** 

  (0.001)    (0.000)    (0.000)    

Middle School Education -0.037**  -0.027*   -0.021*   

  (0.019)    (0.015)    (0.012)    

Secondary Education -0.135*** -0.124*** -0.128*** 

  (0.016)    (0.015)    (0.013)    

Wealth Index -0.059*** -0.083*** -0.025**  

  (0.019)    (0.015)    (0.011)    

Own Television 0.035*   0.031*   0.016    

  (0.018)    (0.017)    (0.013)    

Has Electricity -0.035    0.006    -0.018    

  (0.026)    (0.022)    (0.016)    

Owns Radio 0.044**  0.036*   0.018    

  (0.022)    (0.021)    (0.015)    

Urban -0.020    0.033    0.008    

  (0.030)    (0.043)    (0.032)    

Constant 0.515*** 0.231**  0.335*** 

  (0.057)    (0.093)    (0.052)    

Interviewer Fixed Effects Yes Yes Yes 

District Fixed Effects No Yes Yes 

Ethnic Fixed Effects No No Yes 

R-squared 0.145    0.255    0.477    

N 9835   9835    9835    

* p<.10, ** p<0.05, *** p<0.01 
Source of data: The Gambia Bureau of Statistics (GBOS), MICS3Survey, 
GMB=MICS2005-2006v1.1 
 

Modernization theory predicts that women of lower age would be more amenable to modern 

thoughts and ideas, and so a younger age would be correlated with decreased support of FGC. Both 

Tables 4 and 5 show that, when fixed effects are controlled, age is a statistically significant factor 

correlated with decreased support for FGC by both outcome measures. It is important to note, 

however, that though the coefficient is statistically significant, the coefficient (-.002 for both 

outcomes) does not appear to be practically relevant. Also, for both outcomes wealth score is 
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statistically significant for both outcomes in Tables 4 and 5. Note, though, that the coefficient in the 

third regression in each table is much smaller than in any other iteration; this seems to indicate that 

once all fixed effects are included, wealth diminishes in significance compared to other factors that 

might be correlated with wealth and absorbed in these fixed effects. For the first outcome (Table 4), 

television ownership does not have any statistically significant correlation with support for FGC. For 

the second outcome (Table 5), television is slightly statistically significant, but not strongly so and 

has a practically small coefficient. 

TABLE 5: OUTCOME "SHOULD THE PRACTICE BE 
CONTINUED?" ANALYZED USING MODERNIZATION 
THEORY 

  I II III 

Age 0.003*** -0.002*** -0.002*** 

  (0.000)    (0.000)    (0.000)    

Middle School Education -0.038**  -0.032**  -0.024**  

  (0.017)    (0.015)    (0.012)    

Secondary Education 0.134*** -0.126*** -0.127*** 

  (0.015)    (0.014)    (0.013)    

Wealth Index 0.069*** -0.080*** -0.026**  

  (0.017)    (0.014)    (0.011)    

Own Television 0.036**  0.032*   0.021*   

  (0.017)    (0.016)    (0.013)    

Has Electricity -0.022    0.004    -0.021    

  (0.025)    (0.022)    (0.017)    

Owns Radio 0.050**  0.043**  0.020    

  (0.023)    (0.021)    (0.016)    

Urban -0.014    0.034    0.009    

  (0.027)    (0.037) (0.029)    

Constant 0.492*** 0.254*** 0.367*** 

  (0.057)    (0.090)    (0.055)    

Interviewer Fixed Effects Yes Yes Yes 

District Fixed Effects No Yes Yes 

Ethnicity Fixed Effects No No Yes 

R-squared 0.174 0.250 0.451 

N 9285 9285 9285 

* p<.10, ** p<0.05, *** p<0.01 
Source of data: The Gambia Bureau of Statistics (GBOS), MICS3Survey, 
GMB=MICS2005-2006v1.1 
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In summary, Modernization theory seems to suggest relevant factors for analysis of FGC 

(education, wealth, and perhaps television), but does not seem a strong of model for accounting for 

the variation in support of FGC across Gambian women. These results suggest that there may be 

additional factors that can go further in explaining the persistence of support for FGC across 

Gambian women. 

Convention Theory (Tables 6 & 7) 

 Convention theory, as modeled here, appears limited in its ability to predict support for 

FGC. The number of women in the household is not significantly correlated with support of FGC, 

suggesting that increased presence of extended family members does not create additional pressure 

toward supporting FGC, at least once fixed effects are included (Tables 6 and 7). 

TABLE 6: OUTCOME "WOULD YOU LIKE YOUR DAUGHTER TO BE CIRCUMCISED?" 
ANALYZED USING CONVENTION THEORY 

  I II III IV V VI 

Number of Women in HH 0.006* -0.000 0.003 -0.000 0.004 -0.000 

  (0.004) (0.003)  (0.002) (0.002) (0.002) (0.002) 

Constant 0.319*** 0.093 0.179*** 0.184*** 0.188*** 0.198*** 

  (0.049)    (0.070) (0.039)    (0.038)    (0.043)    (0.042)    

Interviewer Fixed Effects Yes Yes Yes Yes Yes Yes 

District Fixed Effects No Yes Yes Yes Yes Yes 

Ethnicity Fixed Effects No No Yes Yes Yes Yes 

Cluster Fixed Effects No No No Yes No Yes 

Household Fixed Effects No No No No Yes Yes 

R-squared 0.110    0.228 0.463 0.523 0.463 0.524 

N 9871    9871 9871 9871 9871 9871 

* p<.10, ** p<0.05, *** p<0.01 
Source of data: The Gambia Bureau of Statistics (GBOS), MICS3Survey, GMB=MICS2005-2006v1.1 

 

 The inclusion of additional fixed effects at the cluster and household levels strengthens the 

model for both outcome variables. 
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TABLE 7: OUTCOME "SHOULD THE PRACTICE BE CONTINUED?" ANALYZED USING 
CONVENTION THEORY 

  I II III IV V VI 

Number of Women in HH 0.006* 0.001 0.004* 0.001 0.004* 0.001 

  -0.003 (0.003) (0.002) (0.002) (0.002) (0.002) 

Constant 0.304*** 0.116 0.209*** 0.228*** 0.225*** 0.242*** 

  (0.050)    (0.071) (0.045)    (0.036)    (0.047)    (0.040)    

Interviewer Fixed Effects Yes Yes Yes Yes Yes Yes 

District Fixed Effects No Yes Yes Yes Yes Yes 

Ethnic Fixed Effects No No Yes Yes Yes Yes 

Cluster Fixed Effects No No No Yes No Yes 

Household Fixed Effects No No No No Yes Yes 

R-squared 0.134 0.221 0.435 0.495 0.436 0.496 

N 9314 9314 9314 9314 9314 9314 

* p<.10, ** p<0.05, *** p<0.01 
Source of data: The Gambia Bureau of Statistics (GBOS), MICS3Survey, GMB=MICS2005-2006v1.1 

 

 These data do seem to support convention theory to some extent, but also does not fully 

explain the variation in support of FGC among Gambian women. The results suggest the factors 

that affect women’s support of FGC go beyond community effects alone, and may require a more 

complex explanation that includes individual variation, as well. 

Combination of Theories (Tables 8 & 9) 

 The combination of theories go far in explaining the factors correlated with support of FGC 

among Gambian women, as shown in Tables 8 and 9 for both outcomes. One of the most 

interesting results is that there is evidence in these data that lends support across different theories. 

The negative significant coefficients on education (at both a middle school and secondary school 

level), as well as the positive coefficient on the variable indicating the tolerance for domestic 

violence that treats a wife as property of a husband both seem to support feminist theory. The 

significance of education, as well as the relevance of wealth in some versions of the regression, 

seems to support modernization theory. The significance of religion and one’s own circumcision 
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TABLE 8: OUTCOME "WOULD YOU LIKE YOUR DAUGHTER TO BE CIRCUMCISED?" 
ANALYZED USING COMBINATION OF THEORIES 

  I II III IV V VI 

Middle School Education -0.020**  -0.018*   -0.016*   -0.016*   -0.016*   -0.016*   

  (0.010)    (0.009)    (0.009)    (0.009)    (0.009)    (0.009)    

Secondary Education -0.062*** -0.060*** -0.062*** 0.062*** -0.062*** 0.062*** 

  (0.010)    (0.010)    (0.010)    (0.010)    (0.010)    (0.010)    

Head of Household is Muslim 0.048**  0.059*** 0.107*** 0.108*** 0.108*** 0.111*** 

  (0.019)    (0.020)    (0.023)    (0.025)    (0.022)    (0.025)    

Believes one can get AIDS through 
supernatural means 

0.002**  0.002*   0.003**  0.003*** 0.003**  0.003*** 

(0.001)    (0.001)    (0.001)    (0.001)    (0.001)    (0.001)    

Wealth Index Score -0.017**  -0.022*** -0.019*** -0.013    -0.019*** -0.012    

  (0.007)    (0.007)    (0.007)    (0.008)    (0.007)    (0.008)    

Married 0.015    0.017*   0.018**  0.013    0.019**  0.014    

  (0.009)    (0.009)    (0.009)    (0.009)    (0.009)    (0.009)    

Ever Given Birth -0.005    -0.007    -0.006    -0.002    -0.006    -0.002    

  (0.009)    (0.008)    (0.008)    (0.008)    (0.008)    (0.008)    

Owns Radio -0.003    -0.002    -0.002    -0.007    -0.002    -0.007    

  (0.008)    (0.008)    (0.008)    (0.009)    (0.008)    (0.009)    

Has Electricity -0.001    0.003    0.001    -0.005    0.001    -0.006    

  (0.012)    (0.012)    (0.011)    (0.012)    (0.011)    (0.012)    

Owns Television -0.001    0.000    -0.000    -0.004    -0.001    -0.004    

  (0.008)    (0.008)    (0.008)    (0.008)    (0.008)    (0.008)    

Age of Woman -0.001*** -0.001*** -0.001*** 0.001*** -0.001*** 0.001*** 

  (0.000)    (0.000)    (0.000)    (0.000)    (0.000)    (0.000)    

DV Score - Property 0.053*** 0.053*** 0.054*** 0.052*** 0.054*** 0.053*** 

  (0.009)    (0.009)    (0.009)    (0.009)    (0.009)    (0.009)    

DV Score - Behavior 0.009    0.006    0.003    0.005    0.003    0.005    

  (0.007)    (0.007)    (0.007)    (0.007)    (0.007)    (0.007)    

Urban -0.019*   -0.010    -0.008    0.272*** -0.009    0.235*** 

  (0.010)    (0.018)    (0.017)    (0.052)    (0.017)    (0.053)    

Respondent Circumcised 0.837*** 0.811*** 0.734*** 0.703*** 0.734*** 0.702*** 

  (0.015)    (0.015)    (0.018)    (0.019)    (0.018)    (0.019)    

Number of Women in HH 0.003**  0.002    0.002*   0.002    0.003*   0.002    

  (0.001)   (0.001)    (0.001)    (0.001)   (0.001)    (0.001)  

Constant -0.198*** -0.207*** -0.187*** 0.464*** -0.173*** 0.413*** 

  (0.041)    (0.038)   (0.038)    (0.065)    (0.040)    (0.067)    

Interviewer Fixed Effects Yes Yes Yes Yes Yes Yes 

District Fixed Effects No Yes Yes Yes Yes Yes 

Ethnic Fixed Effects No No Yes Yes Yes Yes 

Cluster Fixed Effects No No No Yes No Yes 

Household Fixed Effects No No No No Yes Yes 

R-squared 0.712 0.717 0.723 0.733 0.723 0.734 

N 9529 9529 9529 9529 9529 9529 

* p<.10, ** p<0.05, *** p<0.01 
Source of data: The Gambia Bureau of Statistics (GBOS), MICS3Survey, GMB=MICS2005-2006v1.1 
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TABLE 9: OUTCOME "SHOULD THE PRACTICE BE CONTINUED?" ANALYZED USING 
COMBINATION OF THEORIES 

  I II III IV V VI 

Middle School Education -0.026**  -0.024**  -0.022**  -0.024**  -0.022**  -0.024**  

  (0.010)    (0.010)    (0.010)    (0.010)    (0.010)    (0.010)    

Secondary Education 0.065*** 0.063*** 0.064*** 0.066*** 0.064*** 0.066*** 

  (0.010)    (0.010)    (0.010)    (0.010)    (0.010)    (0.010)    

Head of Household is Muslim 0.065*** 0.072*** 0.117*** 0.127*** 0.118*** 0.130*** 

  (0.022)    (0.022)    (0.025)    (0.027)    (0.025)    (0.026)    

Believes one can get AIDS through 
supernatural means 

0.002    0.001    0.002    0.002    0.002    0.002    

(0.001)    (0.001)    (0.001)    (0.001)    (0.001)    (0.001)    

Wealth Index Score 0.019*** 0.021*** 0.019*** -0.012    -0.018**  -0.011    

  (0.007)    (0.007)    (0.007)    (0.008)    (0.007)    (0.008)    

Married 0.015    0.017*   0.018*   0.013    0.019**  0.014    

  (0.009)    (0.009)    (0.009)    (0.009)    (0.009)    (0.009)    

Ever Given Birth -0.011    -0.012    -0.011    -0.005    -0.011    -0.005    

  (0.009)    (0.008)    (0.008)    (0.009)    (0.008)    (0.009)    

Owns Radio -0.005    -0.004    -0.004    -0.007    -0.005    -0.007    

  (0.009)    (0.009)    (0.009)    (0.010)    (0.009)    (0.010)    

Has Electricity -0.007    -0.007    -0.009    -0.022*   -0.009    -0.023*   

  (0.013)    (0.012)    (0.012)    (0.012)    (0.012)    (0.012)    

Owns Television 0.002    0.003    0.003    0.001    0.002    0.000    

  (0.007)    (0.008)    (0.008)    (0.008)    (0.008)    (0.008)    

Age of Woman -0.001**  -0.001**  -0.001**  -0.001**  -0.001**  -0.001**  

  (0.000)    (0.000)    (0.000)    (0.000)    (0.000)    (0.000)    

DV Score - Property 0.058*** 0.059*** 0.059*** 0.057*** 0.060*** 0.058*** 

  (0.010)    (0.010)    (0.010)    (0.010)    (0.010)    (0.010)    

DV Score - Behavior 0.004    0.002    -0.001    0.001    -0.001    0.001    

  (0.007)    (0.007)    (0.007)    (0.007)    (0.007)    (0.007)    

Urban -0.012    -0.009    -0.006    -0.062*   -0.007    0.102*** 

  (0.010)    (0.019)    (0.018)    (0.032)    (0.018)    (0.034)    

Respondent Circumcised 0.806*** 0.788*** 0.716*** 0.687*** 0.716*** 0.686*** 

  (0.017)    (0.016)    (0.020)    (0.021)    (0.020)    (0.021)    

Number of Women in HH 0.004**  0.004**  0.003**  0.002*   0.004**  0.003*   

  (0.002)    (0.002)    (0.002)    (0.001)    (0.002)    (0.001)    

Constant 0.186*** 0.163*** 0.143*** -0.057 0.126*** -0.005 

  (0.044)    (0.045)    (0.045)    (0.052) (0.047)    (0.056) 

Interviewer Fixed Effects Yes Yes Yes Yes Yes Yes 

District Fixed Effects No Yes Yes Yes Yes Yes 

Ethnic Fixed Effects No No Yes Yes Yes Yes 

Cluster Fixed Effects No No No Yes No Yes 

Household Fixed Effects No No No No Yes Yes 

R-squared 0.683 0.687 0.692 0.705 0.692 0.706 

N 9012 9012 9012 9012 9012 9012 

* p<.10, ** p<0.05, *** p<0.01 
Source of data: The Gambia Bureau of Statistics (GBOS), MICS3Survey, GMB=MICS2005-2006v1.1 
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status, as well as the impact of fixed effects seem to support that convention theory has some 

supportive evidence in these results. 

 

CONCLUSIONS 

 Of all four models, the two that tested as having the strongest fit for FGC in The Gambia 

are Feminist Theory (Model 1) and a combination of all theories (Model 4). While the combination 

of theories has a slightly higher R-squared that indicates perhaps this model is a better fit of the 

variation than feminist theory, this is more likely a function of the mathematical impact of the 

inclusion of many additional variables in the model, rather than a reflection of how well the model 

fits the data. Therefore, if one theory is to be noted as best fit, however, Feminist Theory is the best 

predictor of attitudes toward FGC in these data, contrary to current trends in literature and 

development practice, which places great faith in convention theory in explaining FGC and often 

overlooks feminist theory. In particular, these data suggest that organizations which seek to reduce 

FGC should place additional emphasis on education of girls, particularly secondary education.  

 However, because these data do not allow for causal claims, and only correlations can be 

drawn, there is a need for additional research. A few inquiries in particular would be useful to inform 

an understanding of the determinants of support of FGC: first, an evaluation of the programs being 

implemented in The Gambia to urge the abandonment of FGC (including Senegal’s TOSTAN as 

implemented in The Gambia); second, panel data at several points in time across a survey 

population. A study that can draw causal claims between any of these factors and support of FGC 

may better inform policy makers and nonprofit practitioners engaged on trying to reduce prevalence 

of FGC in The Gambia or other similar regions. 

Potential Policy Implications 

 This study seems to indicate that current development programming, which places greatest 

faith and emphasis to program development according to convention theory, may be misplaced. 
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Greater consideration must be given to feminist development in the society more broadly, rather 

than community pledges to abandon FGC. This finding suggests that, in order to achieve 

abandonment of FGC, The Gambia should place greater emphasis on broader policy changes 

advancing legal rights of women, including education, property rights, domestic violence 

protections, and other similar laws focused on expanding and protecting the rights of females. 
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