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ABSTRACT 

Background: Female Genital Cutting (FGC) remains a deeply embedded 
cultural practice in several regions of Indonesia despite regulatory 
prohibitions. The practice poses significant risks to the health, rights, and well-
being of young girls. This study aimed to describe the determinants of FGC 
practices among mothers of girls aged 0–6 years in Kayamanya Village, Central 
Sulawesi. 
Methods: This descriptive study involved 87 mothers selected using simple 
random sampling. Data were collected using a validated structured 
questionnaire assessing knowledge, attitudes, sociocultural support, and 
family support. Descriptive statistics were used to present the distribution of 
all variables. 
Results: The prevalence of FGC was 81.6%. Most mothers were aged 20–35 
years (76%), had a high school education (47%), and were unemployed (79%). 
Family support (65.5%) and sociocultural influence (50.6%) were the most 
prominent determinants sustaining the practice. Maternal knowledge 
remained low, with 62% showing poor understanding of FGC-related risks. 
Conclusion: FGC remains highly prevalent in Kayamanya Village and is 
strongly sustained by family and sociocultural pressures. Culturally sensitive 
community-based interventions are needed to improve knowledge and 
address misconceptions surrounding FGC. 

©2024 by the authors. Submitted for possible open-access publication under the terms and conditions of the Creative Commons 

Attribution (CC BY SA) license (https://creativecommons.org/licenses/by-sa/4.0/) 

 
INTRODUCTION  

Female Genital Cutting (FGC), also referred to as female circumcision or female genital 
mutilation, involves the partial or total removal of the external female genitalia for non-medical 
reasons (Pettoello-Mantovani et al., 2024). The World Health Organization (WHO) recognizes FGC 
as a violation of human rights with no health benefits and potential serious physical and 
psychological consequences (Catania et al., 2018). Globally, it is estimated that over 200 million 
girls and women have undergone some form of FGC, with the practice being concentrated in 
several regions including Africa, the Middle East, and Southeast Asia (Osborne & McQuillan, 2022). 

Indonesia is among the countries with a high prevalence of FGC (Halilah, 2019). National 
data suggests that approximately 49% of girls under the age of 14 have undergone the procedure 
(Alifah et al., 2024). The practice is deeply embedded in cultural and social traditions, often 
perceived as a rite of passage, a religious obligation, or a means to ensure purity and social 
acceptance (Hayford et al., 2020; Lindskog et al., 2024). These deeply held beliefs make it 
challenging to eradicate the practice despite its known harms (Obinna, 2017). 

In response to the health risks and human rights violations associated with FGC, the 
Indonesian government has taken legislative steps to curb the practice. The revocation of the 
Ministry of Health Regulation No. 1636/Menkes/Per/XI/2010, which previously permitted 
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medicalized FGC, and the issuance of Regulation No. 6/2014 (Halilah, 2019), which prohibits 
healthcare professionals from performing the procedure, represent significant policy shifts (Sabi 
Boun et al., 2023). However, the implementation and enforcement of these regulations remain 
inconsistent, particularly in rural and traditional communities (Sood & Ramaiya, 2022; Tesfaye et 
al., 2024; The Lancet, 2020). 

Previous studies have identified several key factors that perpetuate FGC, including low 
levels of maternal education, entrenched cultural beliefs, and strong family and community 
pressure (Pettoello-Mantovani et al., 2024). In many communities, FGC is considered a social 
norm, and families who choose not to subject their daughters to the practice may face stigma, 
exclusion, or doubts about their daughter's marriageability (Oghogho.P. Izekor et al., 2025). 
Understanding these localized determinants is crucial for designing effective and culturally 
sensitive interventions. 

This study therefore aimed to describe the sociocultural determinants and the role of 
family support in sustaining the practice of FGC among girls aged 0–6 years in Kayamanya Village, 
Central Sulawesi. By elucidating these factors, this research provides a foundation for developing 
targeted strategies to protect the health and rights of young girls in this community. 

 
METHODS 
Study Design and Setting 
This research employed a descriptive study design aimed at presenting an overview of factors 
associated with Female Genital Cutting (FGC) practices. The study was conducted in Kayamanya 
Village, Poso City, Central Sulawesi, between February and March 2021. This location was selected 
due to its strong adherence to long-standing cultural traditions related to FGC. 
 

Population and Sample 
The study population comprised 170 mothers who had daughters aged 0–6 years. Using Slovin's 
formula with a 5% margin of error, a sample size of 87 participants was determined. Participants 
were selected using a simple random sampling technique from a list of eligible mothers provided 
by the village health post (posyandu). 
 

Data Collection Instrument 
Data were collected using a structured questionnaire adapted from previous studies and validated 
for content. The instrument's reliability was confirmed with a Cronbach's alpha value of 0.84. The 
questionnaire consisted of five sections: 

1. Demographic characteristics of the respondents (age, education, occupation). 
2. Knowledge about FGC, measured using 12 items with a Guttman scale (good/less). 
3. Attitudes toward FGC, assessed with 9 items on a Likert scale (supportive/unsupportive). 
4. Sociocultural support, evaluated with 5 dichotomous items (yes/no). 
5. Family support, measured using 10 yes/no items. 

 
Data Analysis 
Data were analyzed descriptively using SPSS version 26 software. The analysis involved 
calculating frequencies and percentages for categorical variables to describe the distribution of 
respondent characteristics, FGC prevalence, and the associated determinants. 
 
Ethical Considerations 
Ethical approval for this study was granted by the Health Research Ethics Committee of Poltekkes 
Kemenkes Palu. Informed consent was obtained from all participants after explaining the purpose, 
procedures, benefits, and risks of the study. Confidentiality of the participants' information was 
maintained throughout the research process. 
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RESULTS 
Respondent Characteristics 
The majority of the 87 respondents were aged 20-35 years (76%), had completed high school 
education (47%), and were unemployed (79%). The detailed characteristics are presented in 
Table 1. 
 
Table 1. Characteristics of Respondents (n=87) 
 

Characteristic Category Frequency (n) Percentage (%) 
Mother's Age 20-35 years 

>35 years 
66 
21 

76 
24 

Education Elementary 
Junior High 
Senior High 
Diploma/Bachelor 

18 
22 
41 

6 

21 
25 
47 

7 
Occupation Unemployed 

Employed 
69 
18 

79 
21 

 

Prevalence and Determinants of FGC 
The study found a high prevalence of FGC, with 71 out of 87 girls (81.6%) having undergone the 
procedure. The distribution of determinants associated with FGC practice is shown in Table 2. 
 
Table 2. Distribution of Determinants Associated with FGC Practice 
 

Variabel Category Frequency (n) Percentage (%) 
FGC Practice Performed 

Not Performed 
71 
16 

81.6 
18.4 

Maternal Knowledge Good 
Poor 

33 
54 

38 
62 

Maternal Attitude Supportive 
Unsupportive 

50 
37 

57.5 
42.5 

Sociocultural Support Present 44 50.6 
Absent 43 49.4 

Family Support Present 57 65.5 
Absent 30 34.5 

 

The findings show that the prevalence of Female Genital Cutting (FGC) among girls aged 0–
6 years in Kayamanya Village is notably high at 81.6%. The most influential determinant is family 
support, reported by 65.5% of mothers, followed by sociocultural influences at 50.6%. In addition, 
more than half of the mothers (57.5%) expressed supportive attitudes toward the practice. 
Despite this, the majority (62%) demonstrated poor knowledge about FGC and its potential health 
risks. 
 

DISCUSSION 
The findings of this study reveal an alarmingly high prevalence (81.6%) of FGC among girls 

aged 0-6 years in Kayamanya Village. This rate is substantially higher than the national average 
reported in previous studies, indicating that the practice remains deeply entrenched in this 
specific community. The persistence of FGC highlights a critical gap between national policy and 
local practice, underscoring the powerful influence of tradition over legal frameworks and health 
information (Oukouomi Noutchie, 2024). 

The study identified family support as the strongest determinant, with 65.5% of mothers 
reporting familial pressure or encouragement to perform FGC. This finding aligns with the social 
normative theory, which posits that individuals often conform to practices that are deeply valued 
by their family and social network to maintain harmony and acceptance (Matanda et al., 2022; 
Pettoello-Mantovani et al., 2024; Sood & Ramaiya, 2022; Tesfaye et al., 2024; The Lancet, 2020). 
Elders, particularly grandparents, often play a pivotal role in perpetuating this tradition, viewing 
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it as an essential part of their cultural heritage and a necessary step for a girl's social integration 
(Grose et al., 2019; Hayford et al., 2020; Lindskog et al., 2024). 

Closely linked to family support is the influence of sociocultural norms, which was reported 
by 50.6% of respondents. In communities like Kayamanya, FGC is often intertwined with identity, 
purity, and honor. Families that deviate from this norm risk social stigma, exclusion, or doubts 
about their daughter's future marriage prospects. This creates a powerful community-wide 
enforcement mechanism that makes abandonment of the practice difficult for individual families, 
even if they are personally hesitant (Elnimeiri et al., 2020). 

A noteworthy finding is that a majority of mothers had poor knowledge about FGC and its 
health consequences, yet a significant proportion (57.5%) still held a supportive attitude. This 
disconnect suggests that knowledge alone is insufficient to change behavior when it is overridden 
by deeply ingrained cultural beliefs and social pressures (Abdullah et al., 2024; Alifah et al., 2024; 
Blaydes & Platas, 2020). This reinforces the notion that informational campaigns, while necessary, 
are not adequate as a standalone strategy for eliminating FGC (Cappa et al., 2020). 

Therefore, effective interventions must be multidimensional and community led (Hasanah 
et al., 2025). Efforts should focus on engaging entire families and communities in dialogue, rather 
than targeting mothers alone. Collaborating with respected community leaders, religious figures, 
and local health workers to reframe the discourse around FGC emphasizing child health, well-
being, and national law is essential (Grose et al., 2019; Lindskog et al., 2024; Maimun Ihsan et al., 
2025). Empowering community members to collectively abandon the practice through public 
declarations, as seen in successful abandonment programs in other regions, could be a viable path 
forward for Kayamanya Village. 

This study has several limitations that should be acknowledged. As a descriptive design, the 
research only provides an overview of the distribution of FGC practices and their associated 
determinants without establishing causal relationships. The data relied solely on self-reported 
responses from mothers, which may be subject to recall bias and social desirability bias, 
particularly given the sensitive and culturally embedded nature of FGC. The study was also 
conducted in a single village, which limits the generalizability of findings to other regions with 
different cultural or socioeconomic contexts. Additionally, the study did not include qualitative 
exploration, which could have provided deeper insight into the motivations and cultural beliefs 
driving the continued practice of FGC. Future research should consider mixed-methods 
approaches and broader sampling areas to strengthen the evidence base 
 

CONCLUSION 
This study concludes that the practice of Female Genital Cutting is highly prevalent among 

young girls in Kayamanya Village and is predominantly driven by strong family support and 
entrenched sociocultural norms. To effectively reduce and ultimately eliminate FGC, a 
collaborative and culturally sensitive approach is imperative. We recommend the development 
and implementation of community-based intervention programs that involve local leaders, health 
professionals, and families. These programs should focus on holistic education, foster open 
dialogue about the health impacts and legal status of FGC, and promote alternative rites of passage 
that celebrate girlhood without harm. 
 

Author Contribution Statement: author 1: Conceptualization, Methodology, Investigation, 
Author 2: Data Curation, Writing Original Draft. Author 3: Validation, Resources, Writing – Review, 
Author 4: Editing, Supervision. 
Conflicts of Interest: The authors declare no conflict of interest. 
Source of Funding: This research received no specific grant from any funding agency. 
Acknowledgments: The authors express their sincere gratitude to the Poltekkes Kemenkes Palu 
and the community of Kayamanya Village for their support and participation in this study. 
 

BIBLIOGRAPHY 
Abdullah, F. Z., Piroozi, B., & Shokri, A. (2024). Determinants of Support for Female Genital 

Mutilation and its Practice on Young Girls in Northern Iraq. https://doi.org/10.21203/rs.3.rs-

https://doi.org/10.21203/rs.3.rs-5297115/v1


 

Page | 41  

5297115/v1  
Alifah, R. N., Nisa, A. A., Nugroho, E., & Hermawan, D. Y. (2024). Female Genital Mutilation (FGM) 

in Indonesia: Systematic Review. Media Publikasi Promosi Kesehatan Indonesia (MPPKI), 
7(11), 2631–2637. https://doi.org/10.56338/mppki.v7i11.6165  

Blaydes, L., & Platas, M. R. (2020). Religion, family structure, and the perpetuation of female 
genital cutting in Egypt. Journal of Demographic Economics, 86(3), 305–328. 
https://doi.org/10.1017/dem.2020.15 

Cappa, C., Thomson, C., & Murray, C. (2020). Understanding the association between parental 
attitudes and the practice of female genital mutilation among daughters. PLOS ONE, 15(5), 
e0233344. https://doi.org/10.1371/journal.pone.0233344 

Catania, L., Abdulcadir, O., & Abdulcadir, J. (2018). Female Genital Mutilations. In Good Practice in 
Pediatric and Adolescent Gynecology (pp. 183–191). Springer International Publishing. 
https://doi.org/10.1007/978-3-319-57162-1_12 

Elnimeiri, M. K. M., Satti, S. seifalseen M., Abdelrahim, T. M. H., Ibrahim, M. K. M., Abdelbasit, R. M. 
M., & Mingaryous, D. A. D. (2020). Social Perspective of Female Genital Mutilation/Cutting in 
Khartoum State – Sudan 2020. https://doi.org/10.21203/rs.3.rs-49042/v1 

Grose, R. G., Hayford, S. R., Cheong, Y. F., Garver, S., Kandala, N.-B., & Yount, K. M. (2019). 
Community Influences on Female Genital Mutilation/Cutting in Kenya: Norms, 
Opportunities, and Ethnic Diversity. Journal of Health and Social Behavior, 60(1), 84–100. 
https://doi.org/10.1177/0022146518821870 

Halilah. (2019). Analisis Saad al-Dhari‘ah terhadap Peraturan Menteri Kesehatan Republik 
Indonesia Nomor 6 Tahun 2014 Jo Peraturan Menteri Kesehatan Nomor 1636/PER/XII/2010 
tentang Khitan Perempuan. 

Hasanah, U., Mulyani, P., Jasin, R., Raharjo, S., Sudirman, S., & Yani, A. (2025). Multidispliner 
Terhadap Female Genital Mutilation / Cutting (Fgm/C) Implikasi Medis, Psikososial Dan 
Budaya : Literature Review. PREPOTIF : JURNAL KESEHATAN MASYARAKAT, 9(2), 3884–
3897. https://doi.org/10.31004/prepotif.v9i2.46047 

Hayford, S. R., Garver, S., Soura, A. B., Cheong, Y. F., Grose, R. G., & Yount, K. M. (2020). Community 
Influences on Female Genital Mutilation/Cutting: A Comparison of Four Francophone West 
African Countries. Studies in Family Planning, 51(1), 3–32. 
https://doi.org/10.1111/sifp.12109 

Lindskog, A., Congdon Fors, H., & Isaksson, A.-S. (2024). Harmful Norms: Social Interdependence 
and Persistence of Female Genital Cutting. https://doi.org/10.2139/ssrn.4834497 

Maimun Ihsan, Abdul Haris Panai, Muhammad Isman Jusuf, & Mohamad Zubaidi. (2025). A 
descriptive analysis of female genital mutilation/cutting (FGM/C) in Gorontalo: cultural, 
health, and legal perspectives. International Journal of Science and Research Archive, 15(2), 
1222–1227. https://doi.org/10.30574/ijsra.2025.15.2.1414 

Matanda, D. J., Kabiru, C. W., Okondo, C., & Shell-Duncan, B. (2022). Persistence of female genital 
mutilation/cutting in two Kenyan communities: What can we learn from change that falls 
short of abandonment? Global Public Health, 17(12), 3493–3505. 
https://doi.org/10.1080/17441692.2022.2049345 

Obinna, N. C. (2017). Female Genital Mutilation: A Violence against women and women’s Health. 
Journal of Gynecology and Womens Health, 6(2). 
https://doi.org/10.19080/JGWH.2017.06.555684 

Oghogho.P. Izekor, Oyindamola Fagbore, Chinemelum Uzochukwu, & Sybil. O. T Etiaka. (2025). 
Impact of Female Genital Mutilation (FGM) on sexual health: A comprehensive 
interdisciplinary review. World Journal of Advanced Research and Reviews, 26(2), 2930–
2949. https://doi.org/10.30574/wjarr.2025.26.2.2004 

Osborne, C., & McQuillan, S. K. (2022). Female Genital Mutilation (FGM). In Clinical Protocols in 
Pediatric and Adolescent Gynecology (pp. 101–106). CRC Press. 
https://doi.org/10.1201/9781003039235-17 

Oukouomi Noutchie, S. C. (2024). Analyzing effective interventions against female genital 
mutilation across different regions. International Journal of Research in Business and Social 
Science (2147- 4478), 13(6), 189–194. https://doi.org/10.20525/ijrbs.v13i6.3545 

https://doi.org/10.21203/rs.3.rs-5297115/v1
https://doi.org/10.56338/mppki.v7i11.6165
https://doi.org/10.1017/dem.2020.15
https://doi.org/10.1371/journal.pone.0233344
https://doi.org/10.1007/978-3-319-57162-1_12
https://doi.org/10.21203/rs.3.rs-49042/v1
https://doi.org/10.1177/0022146518821870
https://doi.org/10.31004/prepotif.v9i2.46047
https://doi.org/10.1111/sifp.12109
https://doi.org/10.2139/ssrn.4834497
https://doi.org/10.30574/ijsra.2025.15.2.1414
https://doi.org/10.1080/17441692.2022.2049345
https://doi.org/10.19080/JGWH.2017.06.555684
https://doi.org/10.30574/wjarr.2025.26.2.2004
https://doi.org/10.1201/9781003039235-17
https://doi.org/10.20525/ijrbs.v13i6.3545


 

Page | 42  

Pettoello-Mantovani, M., Bali, D., Giardino, I., Vural, M., Pastore, M., Pettoello-Mantovani, C., Pop, T. 
L., Kostantinidis, G., & Ferrara, P. (2024). The Global Issue of Female Genital Mutilation. The 
Journal of Pediatrics, 266, 113906. https://doi.org/10.1016/j.jpeds.2024.113906 

Sabi Boun, S., Otu, A., & Yaya, S. (2023). Fighting female genital mutilation/cutting (FGM/C): 
towards the endgame and beyond. Reproductive Health, 20(1), 51. 
https://doi.org/10.1186/s12978-023-01601-3 

Sood, S., & Ramaiya, A. (2022). Combining Theory and Research to Validate a Social Norms 
Framework Addressing Female Genital Mutilation. Frontiers in Public Health, 9. 
https://doi.org/10.3389/fpubh.2021.747823 

Tesfaye, Z. M., Chala, D. G., & Choroke, J. M. (2024). Forbidden, yet common: Female genital cutting 
among the Oromo in central Ethiopia. PLOS ONE, 19(12), e0315566. 
https://doi.org/10.1371/journal.pone.0315566 

The Lancet. (2020). Female genital mutilation and social change. The Lancet, 376(9755), 1800. 
https://doi.org/10.1016/S0140-6736(10)62149-6 

 
 

 

https://doi.org/10.1016/j.jpeds.2024.113906
https://doi.org/10.1186/s12978-023-01601-3
https://doi.org/10.3389/fpubh.2021.747823
https://doi.org/10.1371/journal.pone.0315566
https://doi.org/10.1016/S0140-6736(10)62149-6

