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mutilation, Senegal
Kathrin Weny,? Romesh Silva® & Stefanie J Klug®

ObjectiveTo assess the quality and consistency of reported age patterns of female genital mutilation in self- and proxy-reported survey data.
Methods We used 10 Demographic and Health Surveys (DHS) from 2005 to 2023 in Senegal. These surveys contained information on female
genital mutilation status and age at experiencing this practice for women who reported data on themselves and daughters for whom data
were reported by their mothers. We assessed data quality by completeness of information on age at female genital mutilation in a logistic
regression analysis. We compared the occurrence of age heaping across DHS and individual survey characteristics such as education, age
cohort and completeness of date of birth reporting. We estimated the median age at female genital mutilation of daughters and women
to assess the consequences of differences in data quality for the interpretation of survey data on this practice.

Findings Self-reported data were more prone to incomplete reporting of age at female genital mutilation and age heaping than proxy-
reported data. These findings held true across individual survey characteristics and different DHS. The estimates for median age at female
genital mutilation were susceptible to differences in data quality of age at female genital mutilation of daughters and women.
Conclusion Self-reported data on age at female genital mutilation are of lower quality than proxy-reported data. These differences potentially
distort trend estimates of age at female genital mutilation. Caution is needed when combining self- and proxy-reported survey data on
female genital mutilation.

Abstracts in ] 13, Frangais, Pycckwuii and Espaiiol at the end of each article.

Introduction

Female genital mutilation is internationally defined as “all
procedures that involve partial or total removal of the external
female genitalia, or other injury to the female genital organs
for non-medical reasons”'~ This practice can have severe
health consequences, such as bleeding, infections and risks
during birth for both women and their children.' Beyond its
medical implications, female genital mutilation is recognized
as a violation of women’s and girls’ human rights, namely their
right to health, security and physical integrity."’

In 2008, 10 United Nations (UN) agencies called for an
end to the practice’ and the United Nations Population Fund
(UNFPA) and United Nations Children’s Fund (UNICEF)
launched the Joint Programme on the Elimination of Female
Genital Mutilation.” In 2015, Member States of the UN pledged
to eliminate the practice by 2030.° Progress towards elimina-
tion is measured with data from Demographic and Health
Surveys (DHS), Multiple Indicator Cluster Surveys (MICS)
and national surveys which collect data on female genital
mutilation in 31 countries.””’

Female genital mutilation is documented in various coun-
tries, such as among migrant communities in Europe'” and
the United States of America,'' as well as in Colombia, India,
Malaysia, Oman, Saudi Arabia and the United Arab Emirates.”
Estimated prevalence rates among women aged 15-49 years
range from 0.3% in Uganda'’ up to 98% and 99% in Somalia’s
north-east zone and Somaliland, respectively."** According
to the 2023 Demographic and Health Survey in Senegal, about
one in five women aged 15-49 years has experienced female
genital mutilation."”” This proportion is a decline after almost
two decades of stagnant numbers on female genital mutila-
tion when roughly one in four women was subjected to the

practice.'® Female genital mutilation is not evenly spread across
the country. In Diourbel, for example, less than 1% of women
are estimated to have experienced female genital mutilation,
while in Matam, 83% are affected (Fig. 1).”

UNFPA maintains that the age at which women and
girls experience female genital mutilation is important for
context-specific and effective interventions. Where female
genital mutilation is practised on adolescents, programmes
can include them directly. On the other hand, where girls are
very young, interventions may rather target members of their
community or parents and be linked to ante- and perinatal
health programmes.'” The age at which female genital mutila-
tion occurs depends on the context: it may be at birth (e.g. in
Mauritania), but girls remain at risk up to late adolescence (e.g.
in Kenya).”'®"” In Senegal, female genital mutilation mostly
occurs early, before 5 years of age.>'*"

The DHS and MICS include women aged 15-49 years to
assess their experience of female genital mutilation.”* Since
2010, questions to women about all their living daughters
younger than 15 years were also systematically included.'*!
This inclusion allows the evolution of female genital mutilation
in recent years to be estimated,'*' if appropriate statistical
techniques are used.”*

Since data on daughters younger than 15 years are gath-
ered from their mothers (proxy-reported), while data on
women are reported by themselves (self-reported),” these
different collection methods may influence results, for ex-
ample through differences in the accuracy of recall.”? Women,
especially older women, may not remember the context and
consequences of their own experience of female genital mu-
tilation in detail.” This issue can be particularly problematic
when women are asked about specifics of their experience of
female genital mutilation.”

¢ Chair of Epidemiology, TUM School of Medicine and Health, Technical University of Munich, Georg-Brauchle-Ring, Munich 80992, Germany.

® United Nations Population Fund, New York, United States of America.
Correspondence to Kathrin Weny (email: kathrin.weny@tum.de).

(Submitted: 31 July 2024 — Revised version received: 12 March 2025 — Accepted: 17 March 2025 — Published online: 8 April 2025)

366 Bull World Health Organ 2025;103:366-374| doi: http://dx.doi.org/10.2471/BLT.24.292383



Kathrin Weny et al.

While we expect these differences in
data quality, their extent and therefore
implications for the use of data on fe-
male genital mutilation are not obvious
without a thorough analysis. Given the
importance of data on the age at experi-
encing female genital mutilation as out-
lined earlier, this information is crucial
for the interpretation of survey data on
female genital mutilation. By comparing
proxy-reported data on daughters to
self-reported data on women, we aimed
to provide answers on the quality and
interpretation of survey data of female
genital mutilation. This information will
help to clarify the validity of estimates of
changes in the incidence risk of female
genital mutilation over time.

Methods

This secondary data analysis used
population-level household survey data
from 10 DHS in Senegal between 2005
and 2023. We chose Senegal because of
its unique data ecosystem. Usually, DHS
and MICS are collected in about 5-year
intervals. Senegal, however, conducted
a continuous DHS with yearly surveys
between 2011 and 2019.** Our analysis
included the two DHS female genital
mutilation modules, as well as sampling
design variables and individual survey
characteristics of women and daughters
from the standard DHS woman’s ques-
tionnaire. In the women’s female genital
mutilation module, women aged 15-49
years are asked about their experience
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Fig. 1. Percentage of women aged 15-49 years who experienced female genital

mutilation, by region, Senegal, 2023
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Source: Senegal Demographic and Health Survey 2023."

of female genital mutilation, among
others: if and when they experienced
female genital mutilation; who per-
formed the procedure; and which type
of female genital mutilation was done on
them. In the daughters’ module, moth-
ers are asked about the female genital
mutilation experience of all their living
daughters younger than 15 years. Not
all DHS female genital mutilation mod-
ules in Senegal have the same format.

The 2005 DHS did not include data on
daughters,” while the 2012-2013 DHS
did not collect data on women.”®
Similar to a previous study,” we
combined all 10 DHS to construct a
pooled data set by denormalizing the
sample weights provided with each
DHS. We adjusted for the likelihood of
an observation being included in the
survey. We made this adjustment based
on the total number of women aged

Table 1. Frequency of female genital mutilation by DHS year and module, Senegal, 2005-2023

DHS year Women’s module Daughters’ module Both modules

All observations, Experienced All observations, Experienced All observations, Experienced

unweighted female genital unweighted female genital unweighted female genital

mutilation, no. mutilation, no. mutilation, no.

(%) (%) (%)

2005 14599 5274 (36) NA NA 14599 5274 (36)
2010-2011"" 15688 5689 (36) 10499 1971 (19) 26187 7660 (29)
2012-2013"* NA NA 2805 622 (22) 2805 622 (22)
2014% 8488 2858 (34) 7879 1454 (18) 16367 4312 (26)
2015° 8851 3155 (36) 8200 1787 (22) 17051 4942 (29)
2016* 8865 3128 (35) 7916 1618 (20) 16781 4746 (28)
2017 16787 5719 (34) 15028 3065 (20) 31815 8784 (28)
2018* 9414 3094 (33) 8379 1759 (21) 17793 4,853 (27)
2019° 8649 3303 (38) 7828 1878 (24) 16477 5181 (31)
2023" 16583 4950 (30) 13595 2506 (18) 30178 7456 (25)
Total 107924 37170 (34) 82129 16660 (20) 190053 53830 (28)

DHS: Demographic and Health Surveys; NA: not applicable.
Note: We have marked modules not done in a certain year as NA. These data exclude seven inconsistent observations for which the reported age at experiencing
femnale genital mutilation was older than the age at the time of the survey.
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15-49 years and girls aged 0-14 years
in Senegal in the year the survey was
conducted, as all of them were eligible
for one of the two female genital mutila-
tion modules. We retrieved the popula-
tion data necessary for denormalization
from the UN’s Population Division. As
DHS are standardized across time, our
data harmonization largely focused on
adjusting variable names to create the
pooled data set. We used the same ap-
proach employed in previous studies.”’

In the women’s module, women
may give an approximate answer for
their age at experiencing female genital
mutilation, usually during infancy. We
did not eliminate these responses from
the data set but redistributed them based
on the distribution of precise responses
by women on their age at experiencing
female genital mutilation between the
ages of 0 and 5 years for each DHS in
this analysis (see previous studies and
online repository for more details).>**
We excluded cases with inconsistent
female genital mutilation reporting,
that is, where age at experiencing female

genital mutilation was older than the
current age of the women or daughter.

To compare data quality of the
women’s and daughters’ modules, we
first assessed completeness of age at
experiencing female genital mutilation.
Completeness was calculated as the
percentage of observations for which
the age at experiencing female genital
mutilation was reported. We analysed
the data by age of women and daughters
and survey module.

To understand what factors signifi-
cantly affect completeness of reporting
of age at experiencing female genital
mutilation by women and by mothers
for their daughters, we used logistic
regression analysis. We controlled for
the specific DHS, survey module, age
of women and daughters, educational
status of women, and the completeness
of date of birth reporting by women
for themselves. Completeness of date
of birth reporting is a DHS indicator
that records if the date of birth of the
survey respondent had to be imputed
by the DHS due to inconsistencies or

Table 2. Observations by women's education and completeness of date of birth

reporting, Senegal, 2005-2023

Variable

No. (%) of observations, unweighted (n =190 053)

Highest education of women

None 118081 (62)
Primary 37849 (20)
Secondary 31322 (16)
Higher 2795 (1)
Other 3(0)
Missing 3(0)
Completeness of date of birth reporting for themselves

Complete 67841 (36)
Computed 122212 (64)

Sources: Senegal DHS 2005, 2010-2011," 2012-2013, 2014,* 2015,” 2016, 2017,” 2018, 2019,

2023.°

Table 3. Number of observations (unweighted) for women and daughters, by birth

cohort, Senegal, 2005-2023

Birth cohort year Women Daughters % of total
1960-1969 6431 0 3
1970-1979 20022 0 11
1980-1989 34192 0 18
1990-1999 33477 421 18
2000-2009 12930 37265 26
2010-2019 0 41174 22
After 2020 0 3269 2
Missing 872 0 <1
Total 107924 82129 100
Sources: Senegal DHS 2005, 2010-2011, 2012-2013, 2014, 2015, 2016, 2017, 2018, 2019,
2023
368
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missing data during data collection. In
our analysis, we distinguished between
observations for which the date of birth
had to be imputed and for which the
date of birth was completely reported
in the survey.

We then analysed age heaping in age
at experiencing female genital mutila-
tion. Age heaping is an indicator of data
quality and is defined as the extent to
which the recording of age in a data set
indicates disproportionate digit prefer-
ence for certain ages, and suggests that
the exact age is probably unknown.”
We calculated the magnitude of age
heaping by comparing the number of
cases of female genital mutilations re-
ported at 5, 10 and 15 years of age with
the number that was expected under
smooth transition from adjacent ages,
that is, from ages 4 and 6 years in the
case of age at female genital mutilation
of 5 years. We analysed age heaping by
DHS, survey module and individual

characteristics, namely, education of
women, completeness of date of birth
reporting of women, and birth cohort
of women and daughters.

We then calculated median age at
experiencing female genital mutilation
for women and daughters by birth co-
hort to compare their respective patterns
of age at female genital mutilation.

We used an R survey package (R
Foundation, Vienna, Austria)’® for
statistical assessment to account for the
complex sampling design of DHS.

Results

This analysis includes 10 DHS with a
sample size of 190053: 107 924 women
were responding for themselves, 34%
(37 170) of whom reported having
experienced female genital mutilation,
and 82 129 observations were reported
by mothers for their daughters, 20%
(16 660) of whom had experienced
female genital mutilation (Table 1).
Overall, 62% (118081/190053) of the
women and mothers surveyed reported
no education and 64% (122212/190053)
of date of birth reports were incomplete
(Table 2). The oldest birth cohort includ-
ed in the analysis was 1960-1969 and the
youngest was born after 2020 (Table 3).
Less than 1% (872/190053) of birth co-
hort information was missing (Table 3).
Overall, 18% (6847/37170) of women
and 47% (7858/16 660) of daughters
experienced female genital mutilation
in the first year of life. Data were miss-
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ing on age at female genital mutilation
for 6% (2356/37170) of women and 1%
(239/16 660) of daughters (Table 4).

Completeness of data

Within the daughters’ module, the
percentage of missing data increased
with the age of daughters. Yet, women
showed a higher prevalence of missing
data in age at experiencing female geni-
tal mutilation than daughters at all ages
(Fig. 2). A discontinuous jump between
ages 14 and 15 years, that is between
the women’s and daughters’ module, is
discernible.

The 2014, 2017, 2018, 2019 and
2023 DHS as well as the women’s mod-
ule were significantly associated with
the completeness of reporting age at
experiencing female genital mutilation
(Table 5). The odds of complete report-
ing of age at female genital mutilation
were lower in the 2014 and 2023 DHS
than the 2005 DHS, while the odds
were greater in the 2017, 2018 and 2019
DHS. The odds of complete reporting
of age at female genital mutilation were
also significantly lower in the women’s
module compared with the daughters’
module (Table 5).

Age heaping

For women’s self-reported data, the oc-
currence of female genital mutilation
at age 5 years is roughly 2.5 times more
likely than expected under smooth
distribution of age at female genital
mutilation, while the occurrence of age
10 years is almost four times more likely
and of age 15 years almost three times
more likely. For daughters, age 5 years
is reported slightly more often than
expected, while age 10 years is almost
twice as likely to be reported (Fig. 3).

Age heaping was also analysed by
survey module and individual charac-
teristics, such as education of women
(online repository),” completeness of
date of birth reporting by women for
themselves (online repository)* and
birth cohort of women and daughters
(online repository).” Except for survey
module, none of these variables deter-
mined the extent of age heaping and the
pattern of age at experiencing female
genital mutilation.

Median age

We calculated the median age at female
genital mutilation for mothers and daugh-
ters by their respective birth cohorts.
Across both modules, median age at ex-
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Table 4. Number of observations by age at experiencing female genital mutilation,

Senegal, 2005-2023

Age at female genital mutila- No. (%)

LIRS Women Daughters
<1 6847 (18) 7858 (47)
1-5 22852 (61) 7993 (48)
6-10 4205 (11) 556 (3)
11-15 817 (2) 14 (0)
>15 93 (0) 0(0)
Missing 2356 (6) 239 (1)
Total 37170(100) 16 660 (100)

Sources: Senegal DHS 2005, 2010-2011," 2012-2013, 2014, 2015, 2016, 2017,” 2018, 2019,

2023!

Fig. 2. Proportion of observations with missing data on age at experiencing female
genital mutilation, by survey module and age, Senegal

% missing data on age at
experiencing female genital mutilation
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Note: This figure builds on an earlier data visualization in work by some of the authors.!

periencing female genital mutilation of all
observations was close to the median for
women for the cohorts from 1960-1969
to 1990-1999. Thereafter, the median age
was determined from the daughters’ mod-
ule. Thus, median age at female genital
mutilation decreased from 3 or 4 years for
women born between 1960 and 1969 to
1 year or younger for daughters born from
2010 to 2019 and after 2020. However,
when calculating median age at female
genital mutilation by survey module, the
median age at female genital mutilation
was fairly constant across cohorts of
women and daughters observed in our
study (Table 6).

Discussion

When comparing two types of data from
successive surveys, it is challenging to
determine which is closer to the true
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value.” In the case of female genital
mutilation, clinical examination can de-
termine the true status. In the past, clini-
cal examination found varying degrees
of inconsistency between reported and
actual female genital mutilation status.’
Studies in some contexts found signifi-
cant inconsistencies between reported
and observed female genital mutilation
status,’” while others found remarkable
concordance.”’ In the case of age at
experiencing female genital mutilation,
such a comparison is not possible, as this
age cannot be observed retrospectively.
However, reliable estimates of the ages
at which girls and adolescents are at risk
of female genital mutilation is important
because it is a crucial variable to design
effective, context-specific programmes
against female genital mutilation."”

To address this problem, we com-
pared data quality of reported age at
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Table 5. Association between individual and survey characteristics and completeness of
reporting age at experiencing female genital mutilation, Senegal, 2005-2023

Characteristic OR (95% Cl)
Education

No education (reference) 1.00

Primary 1.00 (0.82-1.21)
Secondary 1.06 (0.88-1.27)
Higher 0.76 (0.48-1.20)
Survey year

2005 (reference) 1.00
2010-2011 0.87 (0.59-1.28)
2012-2013 73 (0.42-7.10)
2014 0.62 (0.39-0.99)
2015 91 (0.56-1.49)
2016 (O 66-1.63)
2017 222 (1.51-3. 26)
2018 2.07 (1.34- 320)
2019 4.25(2.57-7.01)
2023 0.35(0.25-0.51)
Module

Daughters' (reference) 1.00

Women'’s 0.16 (0.11-0.22)

Age of women and daughters, in years
Date of birth

Imputed (reference)

Completely reported in survey

1.00 (1.00-1.01)

1.00
0.86 (0.72-1.03)

Cl: confidence interval; OR: odds ratio.

experiencing female genital mutila-
tion. We followed previous data qual-
ity assessments of DHS data that used
completeness and age heaping as indica-
tors.”” While completeness indicates the
share of observations for which age at
female genital mutilation is reported, we
calculated age heaping as the deviation
of the expected number of female genital
mutilation cases at 5, 10 and 15 years of

age, under smooth transition between
adjacent ages. We chose this method as
age heaping indices such as the Whipple
or Myers index cannot be applied to
age ranges younger than 10 years.”
Hence, a comparison to age heaping
in the context of age reporting is not
possible. However, the higher number
of cases for which age at experiencing
female genital mutilation is reported at

Kathrin Weny et al.

5,10 or 15 years in the women’s module
compared with the daughters’ module
hints at more approximate answers by
women with respect to their own age
when they experienced female genital
mutilation compared with the age the
practice occurred for their daughters.”

We performed our analysis by DHS
to discern if inconsistencies came from
differences in successive surveys, for ex-
ample through increased data quality of
DHS over time. Our analysis, however,
demonstrated remarkable consistency
across DHS from 2005 to 2023, suggest-
ing reliability of DHS data.

The age of women at the time of
the survey may lead to inconsistent
results as older age increases the time
passed since female genital mutilation
occurred.” In our analysis, the percent-
age of women who gave no answer on
their age at experiencing female genital
mutilation was relatively constant across
age. Adolescent women did not have a
lower probability of reporting their age
at female genital mutilation as missing
compared with women in their late
40s. Furthermore, analysis of the effect
of birth cohort on reporting quality
showed that birth cohort could be ex-
cluded as a source of inconsistencies. In
contrast, data on age at female genital
mutilation from the women’s module
was much more likely to be missing than
data from the daughters’ module.

Education has been cited as an
important factor in the quality of age
reporting.”” However, our analysis does
not support an effect of education on the
quality of reporting. Women with higher
educational status were neither more

Daughters
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Fig. 3. Age structure of female genital mutilation for women and daughters, by survey year, Senegal, 2005-2019
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Note: This age structure excludes 77 observations with an age at experiencing female genital mutilation older than 15 years. The 2005 DHS did not include data on
daughters, while the 2012-2013 DHS did not collect data on women.
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likely to report their age at experienc-
ing female genital mutilation, nor more
likely to avoid age heaping.

Similarly, missing age at female
genital mutilation and age heaping were
not correlated with the completeness of
date of birth reported by women. This
finding indicates that overall reporting
quality measured by completeness of
date of birth reporting was not directly
linked to the quality of reporting on
female genital mutilation.

We conclude therefore that across
all variables, data on age at female geni-
tal mutilation for daughters provided
by their mothers were more reliable
than the women’s data as reported for
themselves. As female genital mutilation
mostly occurs in early childhood in Sen-
egal, this result is not surprising and is
in line with previous assumptions.’**>*
Data on daughters seemed easier to
recall for mothers compared with data
on experiences in their own childhood.

These differences in data quality
affect the interpretation of data on age
at female genital mutilation. By further
analysing the median age at experienc-
ing female genital mutilation for both
modules separately, we found higher
age estimates for women compared with
daughters. Notably, we distributed ap-
proximate answers of women on their age
at experiencing female genital mutilation
among the ages zero to 5 years, and the
median age at female genital mutilation
retrieved from the women’s module is
sensitive to this assumption. However,
the difference between data for women
and daughters is in line with previous
research in Senegal®” and neighbouring
countries such as Gambia."

Previous research shows that chang-
es in the age at female genital mutilation
over time are rooted in context-specific
evolving social norms and realities.*
Studies in the Kolda region in Senegal
found declining age at female genital
mutilation.”” UNICEF also found de-
clining ages in Benin, Burkina Faso,
Central African Republic, Céte d'Ivoire,
Gambia, Guinea, Guinea-Bissau, Kenya,
Mali, Nigeria and Sierra Leone, but no
statistically significant change for other
countries such as Senegal.”” In contrast,
DHS data from Egypt demonstrated
increasing age at experiencing female
genital mutilation.'®

Our analysis demonstrates that the
changes observed in age at female genital
mutilation in our data set are sensitive to
how the data were obtained, that is, either
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Table 6. Median age at experiencing female genital mutilation by module and birth

cohort, Senegal

Birth cohort

Median age, years

Both modules

Women'’s module

Daughters’ module

1960-1969
1970-1979
1980-1989
1990-1999
2000-2009
2010-2019
After 2020

—_ O — W w > W

3 NA
4 NA
3 NA
3 1
3 1
NA 0
NA 1

NA: not applicable.

proxy-reported or self-reported. With
more data on women in older age cohorts
and more data on daughters in younger
cohorts, this factor may bias trend esti-
mates for age at female genital mutilation.
This finding highlights that the women’s
and daughters’ modules cannot be easily
compared without taking the differences
in their data quality into account.

Our study has some limitations. First,
while data on age at female genital mutila-
tion were missing in some records, and this
amount was greater than for other variables
in the data set (e.g. educational attainment
and birth cohort), the overall level of com-
plete missing seems moderate. However,
35-60% of women provided an approximate
answer to their age at experiencing female
genital mutilation, namely during infancy
(online repository).” To include these ob-
servations in our analysis, we had to make
assumptions on how to interpret infancy and
opted for the wide age range of 0-5 years.
However, we did not have evidence on how
survey respondents interpreted infancy.
Future research might be able to establish
exactly how to convert approximate answers
with respect to age at female genital mutila-
tion into appropriate age ranges.

Second, female genital mutilation is
context specific. Our analysis focused on
female genital mutilation data in Senegal
and its findings may be restricted to this
context. In Senegal, female genital mutila-
tion occurs mostly in early childhood. Even
though the age of women was not a relevant
predictor of the accuracy of reporting age
at experiencing female genital mutilation in
our analysis, the difference between women
and daughters may be more relevant in a
context with young age at female genital
mutilation compared to one where female
genital mutilation occurs later in life. For
example, a decrease in the age at female
genital mutilation in Kenya within the
women's module was found in a previous

Bull World Health Organ 2025;1 03:366—374| doi: http://dx.doi.org/10.2471/BLT.24.292383

study, indicating a decline in the age inde-
pendent of survey module.”

To conclude, our analysis suggests
caution against only using the women’s
module (i.e. self-reported data on female
genital mutilation) to assess age at oc-
currence of the practice, at least when
female genital mutilation occurs early
in life. While we expected lower data
quality for self-reported data by women
on themselves, our analysis shows how
important this problem can be when as-
sessing the age pattern of female genital
mutilation and how it may distort con-
clusions about the level and temporal
trend of age at female genital mutilation
based on survey data.

Our findings are relevant to
both research and the design of pro-
grammes to end harmful practices
such as female genital mutilation.
We recommend an analysis of age at
female genital mutilation including
trends over time by survey module
and, where data are available, primar-
ily based on the daughters’ module.
This analysis is possible for Senegal
as data on female genital mutilation
from both modules are available and
the age for daughters covers the birth
cohorts from the 1990 to the 2020s.
Such analyses should closely evalu-
ate the quality of reporting of age at
female genital mutilation for women
and daughters and adjust the inter-
pretation of the data accordingly. H
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Résumé

Autodéclarations et déclarations par un tiers dans les données d’enquéte sur les mutilations génitales féminines, Sénégal

Objectif Evaluer la qualité et la cohérence des schémas de mutilations
génitales féminines par age dans les données denquéte autodéclarées
et déclarées par un tiers.

Méthodes Nous nous sommes basés sur 10 enquétes démographiques
et sanitaires (EDS) réalisées entre 2005 et 2023 au Sénégal. Ces enquétes
contenaient des informations surIétat des mutilations génitales féminines
et I'age auquel elles ont été pratiquées pour les femmes qui ont déclaré
des données les concernant et pour les filles dont les données ont été
déclarées par leur mere. Nous avons évalué la qualité des données en
fonction de I'exhaustivité des informations sur I'age au moment des
mutilations génitales féminines dans le cadre d'une analyse de régression
logistique. Nous avons comparé loccurrence de Iarrondissement des ages
selon plusieurs EDS et selon des caractéristiques denquétes individuelles,

telles que éducation, la cohorte d'age et l'exhaustivité de la déclaration
de la date de naissance. Nous avons estimé I'age médian des filles et des
femmes au moment des mutilations génitales féminines afin dévaluer les
conséquences des différences de qualité des données sur l'interprétation
des données denquéte relatives a cette pratique.

Résultats Les données autodéclarées étaient davantage susceptibles
détre incomplétes que les données déclarées par un tiers en ce qui
concerne I'age au moment des mutilations génitales féminines et
I'arrondissement des ages. Ces résultats s'appliquent a toutes les
caractéristiques denquétes individuelles et a différentes EDS. Les
estimations de I'age médian au moment des mutilations sexuelles
féminines étaient sensibles aux différences de qualité des données pour
les filles comme pour les femmes.
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Conclusion Les données autodéclarées sur I'age au moment des
mutilations sexuelles féminines sont de moins bonne qualité que les
données déclarées par un tiers. Ces différences sont susceptibles de
fausser les estimations des tendances de I'age des mutilations sexuelles
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féminines. Il convient détre prudent lorsque I'on combine des données
denquéte autodéclarées et celles déclarées par un tiers en matiere de
mutilations sexuelles féminines.

Pesiome

JaHHble onpoca o Kaneyawux onepaumsax Ha XeHCKMX NOJIOBbIX OpraHax Ha OCHoBe NH$opmauun,
npefocTaBieHHOl HeNoCPeACTBEHHO XKEeHLMHAMI, KOTopbie MOABEPrINCh JaHHbIM NpoLleaypam, 1

TpeTbuMn nudamm, CeHeran

Llenb OueHWTb KauecTBO 1 OAHOPOAHOCTb BO3PACTHbBIX MATTEPHOB,
NPOCNEXMBAEMBIX B [JAHHBIX OMPOCOB O Kanevalyx ornepaumsax Ha
XKEHCKMX MONOBbIX opraHax (no MHdopmaumny, NpeaocTaBneHHoN
HenoCpeACTBEHHO MEHLWMHAMK, KOTOPbIE MOABEPTANCE AaHHON
npoLenype, ¥ TPETbUMM NLAMM).

MeTtopbl bBoinu mvcnonb3oBaHbl AaHHble 10 onpocos,
NOCBAUEHHbIX AeMOorpaduyeckMm U MefnKo-CaHUTaPHbIM
obcnenosaHnam (Demographic and Health Surveys, DHS), koTopble
6bin1 NposeaeHsl B CeHerane B nepuiop ¢ 2005 no 2023 rog. Onpocsl
cofepany MHGopMaLmio O GakTe Kanevallel onepaLmmn Ha >KEHCKIX
MOJIOBLIX OPraHax 1 BO3pacTe, B KOTOPOM bbina NpoBeaeHa JaHHas
npouenypa. CBefeHns NpeaoCTaBAANUCh HEMNOCPeACTBEHHO
XEHUWMHaMK, KOTopble MOABEPIrINCE TakoW onepauun, nmbo
MaTepsmu, ecnn onepaumsa NpoBOAUNACk UX Aodepsam. ABTOPSI
NpOBEeNY NOMUCTUYECKNI PErpecCUOHHDIA aHanm3 AnA OLeHKM
KauecTBa [aHHbIX MO MOMHOTe CBeAeHWI O BO3pacTe, B KOTOPOM
NpPOBOAMNACh Kaneyallas onepaLya Ha )eHCKIMX MONOBbIX OpraHax.
CpaBHMBanach 4acToTa OMHAKOBbIX COODLIEHMIN O BO3pacTe
BMeLaTeNbCTBa, COMNacHO AaHHbiM DHS, 1 nHamemngyansHole
XapaKTEPUCTUKM PECNOHAEHTOK, Tak1e Kak yYpoBeHb 06pa3oBaHus,
BO3paCTHadA KOropTa M MOSIHOTa CBeAEHWI O AaTe POXAeHUs.
[na oueHKN BO3OENCTBMA PA3NMUYHOIO KayeCTBa AaHHbIX Ha
NHTEPNPETALIMIO STVX ONPOCOB B OTHOLIEHNM YKa3aHHOWM NPAaKTUKM
6bINO pPacCcUMTaHO MeAMaHHOEe 3HauyeHne BO3pacTa NpoBefeHNs

Kaneualmx onepaLmm Ha »KeHCKIMX MOSOBbIX OpraHax Ana XeHLWH
1 VX joYepent.

Pesynbratbl [JaHHble, coobulaemMble CaMUMK XeHLWKHamK,
NoABEPTUMMUCA KaneyalMm onepaumam Ha NOMOBbIX OpraHax,
yallle OKa3blBaIMCh HEMOMHBIMK B YacTV COOOLLIEHNA O BO3pacTe
NpoBefeHNA NPoLeyPbl, a TaKXe Yalle yKasblBanca O4MH U TOT e
BO3PacCT, B TO BPeMA Kak [laHHble, cCOobLaeMble TRETbUMM LM,
Hocunv 6oree NonHbI xapaktep. OBHaPYKEHHbIE 3aKOHOMEPHOCTY
NMOATBEPXKAANMCD NMPW aHANM3e MHAUBUAYANbHBIX XapaKTePUCTUK
YUYaCTHUL 1 pa3nyHbix onpocos DHS. BoiaBneHHoe MeavaHHoe
3HayeHue BO3pacTa NPOBeAEHMA Kaneuyalwmx onepaumin Ha
MKEHCKMX MOSIOBBIX OPraHax 3aBMCENO OT PasfiMunii B KayecTse
[aHHbIX O BO3pacTe NpoBefeHNA AaHHOW npoueaypbl, KOTopble
NPEAOCTABMAANMCH KEHLLVHAMI O cebe 1 MaTepAMIM O CBOMX JOUEPSIX.
BbiBog [laHHble 0 BO3pacTe nNpoBeAeHNA Kanevallyx onepauum
Ha »KEHCKWX MOMOBbIX OpraHax, NpefoCTaBNeHHble CaMUMu
KeHLWMHaMK, NOABEPTILMMUCA STOW Npouenype, OTINYaIoTCA
MeHblel JOCTOBEPHOCTBIO MO CPABHEHMIO C AaHHBIMKY, KOTOPbIE
MaTepy COOBLLIAIT OTHOCUTENBHO CBOMX JoUepeit. DTW pasimuna
MOTYT MCKaxaTb TEHAEHUMN OLEHKN BO3pacTa NpoBeaeHuA
Kaneuyauwmx onepaumnin Ha »)eHCKMUX MONOBbIX opraHax. llpwu
COBMECTHOM aHaNM3e AaHHbBIX O Kaseyallx onepaumax Ha XKeHCKMX
MOMOBbIX OPraHax, MOMYYEHHbIX OT CaMUX »KEHLWH U TPETbMX KL,
cnepyeT NPOABNATb OCTOPOXHOCTb.

Resumen

Autodeclaraciones y declaraciones por terceros en encuestas sobre la mutilacion genital femenina en Senegal

Objetivo Evaluar la calidad y la coherencia de los datos sobre los
patrones de edad en la mutilacién genital femenina, segun se trate de
autodeclaraciones o de declaraciones por terceros en encuestas.

Métodos Se analizaron diez encuestas demogréficas y de salud (DHS)
realizadas en Senegal entre 2005 y 2023. Estas encuestas contenfan
informacion sobre el estado de mutilacién genital femenina y la edad
en la que se habia experimentado esta practica, tanto en mujeres
que aportaron datos sobre si mismas como en hijas cuyos datos
fueron proporcionados por sus madres. Se evalué la calidad de los
datos mediante un analisis de regresién logistica que considerd la
integridad de la informacion sobre la edad en el momento de Ia
mutilacion. Asimismo, se compard la concentracién de respuestas en
edades redondas entre las distintas DHS y en funcién de caracteristicas
individuales como el nivel educativo, la cohorte de edad y la precision
enla notificacién de lafecha de nacimiento. Se estimé la edad mediana
al momento de la mutilacién genital femenina en mujeres y en hijas,

con el fin de evaluar las consecuencias de las diferencias en la calidad
de los datos sobre la interpretacion de esta practica en las encuestas.
Resultados Las autodeclaraciones presentaron una mayor propension
alafalta de informacion sobre la edad en el momento de la mutilacién
genital femeninay a la concentracién de respuestas en edades redondas,
en comparacién con las declaraciones por terceros. Estas diferencias se
mantuvieron constantes entre distintas caracteristicas individuales y
entre las diversas DHS. Las estimaciones de la edad mediana al momento
de la mutilacién resultaron sensibles a las variaciones en la calidad de
los datos reportados sobre mujeres y sobre hijas.

Conclusion Las autodeclaraciones sobre la edad en el momento de la
mutilacién genital femenina presentan una calidad inferior respecto a
las declaraciones por terceros. Estas diferencias pueden distorsionar las
estimaciones de tendencias sobre la edad en que ocurre esta practica. Se
recomienda cautela al combinar datos autodeclarados y datos declarados
por terceros en las encuestas sobre mutilacién genital femenina.
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