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ABSTRACT

Female genital mutilation (FGM) persists in parts of Kenya, including among Maasai communities in Kajiado County,
despite decades of legal prohibition and community-based intervention. Its cultural drivers have been extensively
documented, but the physical and mental health consequences borne by affected women and girls are less often
synthesised for the community social workers who are frequently their first point of professional contact. This review
draws together evidence from two large systematic reviews and meta-analyses, together encompassing up to 116
primary studies and more than 480,000 women and girls, alongside Kenya-specific prevalence and intervention
literature, to characterise FGM’s obstetric, gynaecological, urological, sexual and mental health sequelae. Pooled
estimates show FGM significantly associated with prolonged labour, perineal tears, episiotomy, postpartum
haemorrhage, urinary tract infection, dyspareunia and sexual dysfunction, while mental health evidence, though
consistently indicating elevated post-traumatic stress, depression and anxiety, remains limited by small and
heterogeneous samples. The review discusses implications for community social work practice, including safeguarding,
trauma-informed support and referral pathways linked to Kenya’s Alternative Rite of Passage programmes, and identifies
Maasai-specific health-outcome research as a priority gap.
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1. Introduction

Female genital mutilation (FGM) comprises all procedures involving the partial or total removal of the external
female genitalia, or other injury to the female genital organs, for non-medical reasons (Pallitto et al., 2025). The
World Health Organization classifies the practice into four types of increasing severity, from partial removal of
the clitoral glans (Type I) to the narrowing of the vaginal orifice through infibulation (Type III) and other harmful
procedures without tissue excision (Type IV) (Lurie etal., 2020). An estimated 230 million women and girls alive
today have undergone some form of FGM, concentrated in a band of countries stretching across sub-Saharan
Africa, the Middle East and parts of Asia (Farouki et al., 2022; Pallitto et al., 2025).

Kenya has made measurable progress in reducing FGM prevalence, from an estimated 31.8% of women aged 15-
491in 2003 to 21.6% in 2014 (Muhula etal., 2021) and, most recently, 14.8% in the 2022 Kenya Demographic and
Health Survey (Adam and Jebet, 2025). This national decline, however, conceals substantial ethnic and regional
variation: communities such as the Maasai and Somali continue to record disproportionately high rates relative
to the national average (Muhula et al., 2021). In Kajiado County, home to a large Maasai population, FGM has
historically been embedded within rites of passage marking a girl’s transition to womanhood and eligibility for
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marriage, a cultural logic documented in detail in ethnographic research from Maili 46 location in Kajiado West
Sub-County (Obingo, 2023). Community-led alternative rite of passage (ARP) programmes have since been
credited with meaningful reductions in FGM prevalence, early marriage and teenage pregnancy in the same
county (Kawai et al., 2025; Muhula et al., 2021).

The great majority of Kenyan and East African scholarship on FGM, including the cultural-driver literature
exemplified by work such as Obingo’s (2023), has understandably concentrated on why the practice persists and
how prevention programming might interrupt its transmission across generations. A separate and largely distinct
body of international literature, situated mainly in obstetric, gynaecological and public health journals, has
quantified the health consequences of FGM once it has already occurred (Berg et al., 2014; Lurie et al., 2020;
Pallitto et al., 2025). These two literatures rarely meet. Community social workers, who in many Kenyan settings
sit at the intersection of child protection, family support and community health liaison, are consequently left to
draw on cultural and legal knowledge of FGM without an equivalent, practice-oriented synthesis of what the
practice does to the bodies and minds of the women and girls they support (Costello, 2015; Villani, 2023).

No published synthesis has yet drawn the physical and mental health evidence on FGM together specifically for a
community social work audience working within a high-prevalence Kenyan setting. This matters because health-
based evidence offers social workers a distinct entry point for engagement: one that need not depend solely on
legal prohibition or an appeal to abandon custom, but can instead be grounded in the concrete, embodied harms
that FGM causes across the life course. This review’s central claim is that the health consequences of FGM
constitute a substantial and currently underused evidence base for community social work practice,
complementing rather than replacing the cultural and legal framings that have dominated the Kenyan literature
to date. Accordingly, the review aims to synthesise peer-reviewed evidence on the physical and mental health
implications of FGM and to examine its significance for community social work practice among FGM -affected
Kenyan communities such as the Maasai of Kajiado County.

2. Methods

This review adopts a narrative synthesis design informed by the structure of the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA), rather than an original programme of primary data collection.
Because no single Kenyan study has yet measured FGM-related health outcomes with comparator groups at a
scale sufficient for independent statistical analysis, the review instead synthesises previously published, peer-
reviewed comparative studies and two large existing systematic reviews and meta-analyses, situating their
findings within Kenyan prevalence and intervention literature.

Population and evidence base

The population represented in the synthesised evidence is not a single sample recruited for this review, but the
pooled population of women and girls captured across the underlying primary studies. The two anchor sources
are Pallitto et al.’s (2025) systematic review and meta-analysis conducted for the World Health Organization,
which analysed 78 studies encompassing 486,949 women and girls (67 comparative studies of women with and
without FGM, and 11 population-based studies without a comparator group), and Lurie et al.’s (2020) systematic
review and meta-analysis of painful and obstetric outcomes, which analysed 116 studies encompassing 141,273
women (77,324 with FGM and 63,949 without). Within these pooled samples, participants were recruited across
arange of settings as reported by the original study authors: antenatal, labour-ward and gynaecological clinics in
FGM-practising countries; household- and population-based surveys, including Demographic and Health
Surveys; and, in a minority of studies, diaspora and refugee-resettlement services in Europe, North America and
Australia. Eighty-seven per cent of the studies informing Pallitto et al.’s (2025) review originated in high-FGM-
prevalence countries, with the remainder drawn from diaspora populations. Participant age ranged from early
adolescence to older adulthood across the combined evidence base, and FGM exposure was assessed by self-
report, clinical examination, or both, depending on the study. This review additionally draws on Kenya-specific
literature describing the population and setting of the Maasai community of Kajiado County directly: household-
and community-based ethnographic fieldwork conducted with adult Maasai residents of Maili 46 location,
Kajiado West Sub-County (Obingo, 2023), and a quasi-experimental evaluation of girls and community
stakeholders participating in alternative rite of passage programming across Kajiado County (Kawai et al., 2025;
Muhula et al,, 2021).
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Search strategy and eligibility

A structured literature search was conducted in August 2026 across PubMed/PubMed Central, PLOS journals,
BMC journals, BM] journals, Frontiers journals, and grey literature from the Kenya National Bureau of Statistics,
UNICEF and the World Health Organization. Search terms combined “female genital mutilation” or “female genital
cutting” with terms for specific health domains (obstetric, gynaecological, urological, sexual, psychological,
mental health, PTSD, depression, anxiety) and, separately, with “Kenya”, “Maasai” or “Kajiado” to identify country-
and community-specific literature. No lower date limit was applied; searches captured literature published up to

2025.

Studies were eligible for inclusion if they reported original comparative data on physical or mental health
outcomes among women or girls with and without FGM, were systematic reviews or meta-analyses providing
pooled effect estimates, or provided Kenya- or East Africa-specific data on FGM prevalence, cultural context or
intervention outcomes. Eligible sources were peer-reviewed and published in English, or, in the case of the
underlying primary studies pooled within the two anchor meta-analyses, met the language and translation
criteria applied by those reviews’ own authors. Excluded were editorial or opinion pieces without original data,
sources lacking a defined comparison group (with the exception of population-based surveys of immediate
complications, retained descriptively), duplicate reports of the same dataset, and any material that could be
construed as promoting or facilitating the practice.

Data extraction and synthesis

Data were extracted into a structured matrix recording, for each source: authorship and year; country or setting;
study design; sample size; comparator group where applicable; health domain and specific outcome; and the
effect estimate reported by the original authors, expressed as an odds ratio (OR) with 95% confidence interval
(CI), or as a prevalence percentage where pooling had not been undertaken by the source authors. Effect
estimates reported in this review are those published by the original study authors and were not independently
recalculated. Findings were synthesised narratively and organised by health domain (obstetric and neonatal,
gynaecological, urological, sexual and mental health). Descriptive characteristics of the primary evidence base
are summarised in Table 1, and selected reported associations between FGM and health outcomes are
summarised in Table 2. Because pooled effect sizes are not available across the small number of primary mental
health studies, prevalence data extracted from six primary studies identified within Abdalla and Galea’s (2019)
systematic review were additionally visualised as a boxplot (Figure 1) to illustrate the range and central tendency
of reported post-traumatic stress disorder (PTSD), depression and anxiety prevalence across these studies.

3. Results

The evidence base synthesised in this review is summarised in Table 1, drawing principally on the descriptive
characteristics reported by Pallitto et al. (2025). Of the 78 studies underpinning that review, 38 (48.7%) were
cross-sectional comparative studies, 21 (26.9%) were case-control studies, 8 (10.3%) were cohort studies, and
11 (14.1%) were population-based studies of immediate complications without a comparator group. Studies
contributed data across five health domains, most commonly obstetric and neonatal outcomes (36 studies,
46.2%) and gynaecological outcomes (27 studies, 34.6%), with fewer studies addressing urological (19, 24.4%),
sexual health (14, 17.9%) and, notably, mental health outcomes (7, 9.0%). Methodological quality was mixed:
only 12 studies (15.4%) were rated high quality, 31 (39.7%) medium quality, and 35 (44.9%) low quality. The
large majority of studies (87.2%) originated in high-FGM-prevalence countries rather than diaspora settings.

Volume 2-1 | 2026 22


https://doi.org/10.1136/bmjgh-2019-001553
https://doi.org/10.1186/s12889-025-21584-z

JOURNAL OF COMMUNITY HEALTH IN AFRICA [AUTHOR NAME] | REVIEW ARTICLE

Table 1
Descriptive characteristics of the evidence base

Characteristic Category —_

Cross-sectional comparative 48.7
Case-control 21 26.9
Study design Cohort 8 10.3
Population-based (immediate complications, no
11 14.1
comparator)
Total 78 100.0
Obstetric & neonatal 36 46.2
Gynaecological 27 34.6
Health domain examined* Urological 19 244
Sexual health 14 17.9
Mental health 7 9.0
High 12 15.4
Methodological quality Medium 31 39.7
Low 35 449
High FGM-prevalence country 68 87.2
Study setting / origin
Diaspora / high-income country 10 12.8

* Percentages for health domain sum to more than 100% because a single study could report outcomes across more than one domain.
Source: descriptive characteristics as reported in Pallitto et al. (2025).

Table 2 summarises selected reported associations between FGM and health outcomes across the two anchor
meta-analyses. Across obstetric and neonatal outcomes, FGM of any type was significantly associated with
prolonged or obstructed labour (OR 2.61,95% CI 1.62-4.23), perineal tears or lacerations (OR 2.45,95% CI 1.83-
3.28), episiotomy (OR 1.70, 95% CI 1.21-2.38), postpartum haemorrhage (OR 2.24, 95% CI 1.72-2.92) and
caesarean birth (OR 1.36,95% CI 1.09-1.69) (Pallitto et al., 2025). Lurie et al.’s (2020) independent, earlier meta-
analysis reported a closely comparable estimate for prolonged labour (OR 2.04, 95% CI 1.27-3.28).
Gynaecological menstrual difficulties were also significantly elevated (OR 1.73, 95% CI 1.11-2.69; Pallitto et al.
2025).

Urological and sexual health outcomes showed the largest effect sizes in the reviewed evidence. Urinary tract
infection was significantly associated with FGM of any type in Pallitto et al.’s (2025) analysis (OR 3.59, 95% CI
2.21-5.81), though Lurie et al. (2020) had earlier found a non-significant trend for the same outcome (OR 2.11,
95% C10.80-5.54). Dyspareunia (OR 3.88,95% CI 2.32-6.50) and sexual dysfunction (OR 3.20,95% CI 1.75-5.84)
were similarly elevated (Pallitto et al., 2025).

Mental health evidence was more limited in volume but directionally consistent. Behrendt and Moritz (2005), in
a case-control study of Senegalese women and girls, reported PTSD in 30.4% of those who had undergone FGM
compared with none of the comparison group, and an affective disorder in 21.7% compared with 4.2% (one of
24 participants) of the comparison group. Kobach, Ruf-Leuschner and Elbert (2018), studying women in
Ethiopia’s Somali Region, found PTSD in 18.4% of women with the more severe FGM Types I1/1Il compared with
5.4% of women without FGM.

Volume 2-1 | 2026 23


https://doi.org/10.1186/s12889-025-21584-z
https://doi.org/10.1186/s12889-025-21584-z
https://doi.org/10.1371/journal.pmed.1003088
https://doi.org/10.1186/s12889-025-21584-z
https://doi.org/10.1186/s12889-025-21584-z
https://doi.org/10.1186/s12889-025-21584-z
https://doi.org/10.1371/journal.pmed.1003088
https://doi.org/10.1186/s12889-025-21584-z
https://doi.org/10.1176/appi.ajp.162.5.1000
https://doi.org/10.1186/s12888-018-1757-0

JOURNAL OF COMMUNITY HEALTH IN AFRICA [AUTHOR NAME] | REVIEW ARTICLE

Figure 1
100 - o ®
'Y
80 A
S
@
e
@ 60+
g ]
2
o
E 40 -
Q L
[
o
20 & T
—le
0 -
PTSD Depression Anxiety
(k = 6 studies) (k = 6 studies) (k = 5 studies)

Boxplot of reported PTSD, depression and anxiety prevalence (%) across primary studies identified within Abdalla and Galea’s
(2019) systematic review. Boxes show the interquartile range and median; whiskers show the full range; points show individual
study estimates. Source: extracted from primary studies reported in Abdalla and Galea (2019).

Figure 1 illustrates the spread of reported PTSD, depression and anxiety prevalence across six primary studies
identified within Abdalla and Galea’s (2019) systematic review. Reported PTSD prevalence ranged from 17.5%
to 100%, depression from 12.6% to 100%, and anxiety from 26.2% to 92%, with the highest values drawn from
a small (n=13) case series of asylum seekers with a documented history of pervasive gender-based violence
(Lever et al, 2018) rather than from community-based samples. Median reported prevalence across the six
studies was 25.0% for PTSD, 34.0% for depression and 31.7% for anxiety. Across all five domains examined, the
direction of association was consistent: women and girls with FGM were more likely than those without to report
or be diagnosed with adverse physical and psychological outcomes. The magnitude and statistical precision of
associations varied by domain, largely reflecting differences in the number and quality of contributing primary
studies, a pattern discussed further below.

Table 2
Selected reported associations between FGM and health outcomes

Reported effect
estimate

Prolonged/obstructed labour OR 2.61 (1.62-4.23) 14,282 Pallitto et al. (2025)

Prolonged labour OR 2.04 (1.27-3.28) 15,576 Lurie etal. (2020)

Perineal tears/lacerations OR 2.45 (1.83-3.28) 36,300 Pallitto et al. (2025)
Obstetric

Episiotomy OR1.70 (1.21-2.38) 58,395 Pallitto et al. (2025)

Postpartum haemorrhage OR 2.24 (1.72-2.92) 56,122 Pallitto et al. (2025)

Caesarean birth OR 1.36 (1.09-1.69) 77,088 Pallitto et al. (2025)
Gynaecological Menstrual difficulties OR1.73 (1.11-2.69) 8,677 Pallitto et al. (2025)

Urinary tract infection OR 3.59 (2.21-5.81) 10,589 Pallitto et al. (2025)
Urological

Urinary tract infection OR 2.11 (0.80-5.54), ns 8,269 Lurieetal. (2020)

Dyspareunia OR 3.88 (2.32-6.50) 8,534 Pallitto et al. (2025)
Sexual health

Sexual dysfunction OR 3.20 (1.75-5.84) 2,118 Pallitto et al. (2025)

30.4% vs 0.0% Behrendt & Moritz

Mental health PTSD (comparator) 47 2005)
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Reported effect
estimate

18.4% vs 5.4%

PTSD (Types I1/III) Kébach etal. (2018)

(comparator)
. . . 21.7% vs 4.2% Behrendt & Moritz
Affective disorder / depression (comparator) 47 2005)
. . ] .
Depression/PTSD/anxiety 33.0%/20.0%/30.0% 66 Enipscheer eLal

(2015)

OR = odds ratio; 95% CI = 95% confidence interval; ns = not statistically significant (CI crosses 1.0). Unless otherwise stated,
comparisons are between women/girls with any type of FGM and women/girls without FGM.

4. Discussion

The findings synthesised here confirm that FGM carries measurable health consequences across the
reproductive, urological, sexual and psychological domains, consistent with two decades of accumulating
international evidence (Berg et al., 2014; Muteshi, Miller and Belizdn, 2016; Reisel and Creighton, 2015). For
community social workers operating in FGM-affected Kenyan settings, this evidence base offers something the
cultural-driver literature, however rich, cannot: a concrete account of what the practice does to a woman’s body
and mind, at the point of cutting and across her subsequent reproductive life. This distinction matters practically.
Cultural and legal framings of FGM, of the kind documented for the Maasai community of Maili 46 by Obingo
(2023), help explain why families continue the practice despite prohibition; health-based evidence instead equips
social workers with a register of engagement that speaks to bodily harm and wellbeing rather than solely to
legality or tradition, which may open different, complementary conversations with families and community
gatekeepers.

A notable feature of the evidence synthesised in Table 2 is the pattern of convergence and divergence between
the two anchor meta-analyses. For prolonged labour, the independent pooled estimates produced by Lurie et al.
(2020) and Pallitto et al. (2025) are closely aligned (OR 2.04 and 2.61 respectively), lending confidence to this
association. For urinary tract infection, however, the two reviews diverge: Lurie et al. (2020), pooling fewer and
smaller studies, found an elevated but statistically non-significant association; Pallitto et al.’s (2025) larger and
more recent analysis, incorporating additional studies published in the intervening five years, found a significant
association of greater magnitude. A similar pattern is evident for caesarean birth, where Lurie et al.’s (2020)
borderline, non-significant estimate was resolved into statistical significance by Pallitto et al.’s (2025) larger
sample. This pattern, of associations sharpening as the evidence base grows, mirrors an observation made within
Lurie etal.’s (2020) own discussion, where their larger sample allowed detection of an association with perineal
tearing that an earlier, smaller review had been unable to confirm. The clearest area of continuing uncertainty,
and the review’s most direct point of divergence from the physical health literature, is mental health: no meta-
analytic pooling has yet proven possible in this domain because of small samples, inconsistent instruments and
the absence of comparison groups in several studies (Abdalla and Galea, 2019), a gap Figure 1 depicts visually
through the wide spread of reported prevalence.

A further, and we would argue genuinely novel, observation to emerge from this synthesis is geographic: despite
Kenya’s substantial FGM-affected population and its comparatively well-developed prevention infrastructure,
including the Kajiado alternative rite of passage programmes evaluated by Kawai et al. (2025) and Muhula et al.
(2021), none of the primary mental health studies identified within Abdalla and Galea’s (2019) systematic review
were conducted in Kenya, and none addressed the Maasai community specifically. Obingo’s (2023) detailed
ethnographic account of cultural persistence factors in Maili 46 therefore stands, at present, without a
corresponding quantitative account of the health toll borne by women in that same community. This is a striking
absence, precisely because Kenya already possesses the community-level programme architecture, in the form
of ARP facilitators, community health volunteers and county-level anti-FGM boards, through which health-
outcome research and health-informed social work practice could realistically be embedded.

Three practical implications follow. First, community social workers engaging with women who have already
undergone FGM should be equipped to recognise, and sensitively enquire about, the physical sequelae
summarised in Table 2, particularly obstetric complications in pregnant clients and urinary or sexual health
difficulties that women may be reluctant to raise unprompted, so that appropriate and timely referral to health
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services can be made (Costello, 2015). Second, the consistent, if imprecisely quantified, mental health evidence
reviewed here supports the routine integration of trauma-informed, non-judgemental psychosocial support into
community engagement with FGM-affected women and girls, rather than treating mental health as a secondary
concern behind physical safeguarding (Villani, 2023). Third, the geographic gap identified above suggests that
Kenyan community social work services, particularly those already embedded within ARP programming in
counties such as Kajiado, are well placed to partner with health researchers to generate the Maasai-specific
quantitative health evidence that is currently missing, building directly on the cultural groundwork laid by
studies such as Obingo’s (2023).

This review has several limitations. It is a secondary synthesis of previously published evidence rather than new
primary research, and its conclusions are only as robust as the underlying primary studies, of which fewer than
one in six were rated high quality by Pallitto et al. (2025). The great majority of contributing studies were cross-
sectional, limiting causal inference; women’s FGM status and health outcomes were typically measured at a single
time point, and confounding factors such as parity, age at cutting and access to obstetric care were inconsistently
controlled across studies. The mental health evidence in particular rests on very small samples, several of which
used no comparison group. Finally, because no published quantitative health-outcome study of the Maasai
community of Kajiado County could be identified, the implications drawn for that specific setting remain
necessarily inferential, extrapolated from the wider East African and international evidence base rather than
confirmed locally.

5. Conclusion

FGM carries well-documented, statistically significant physical health consequences across the obstetric,
gynaecological, urological and sexual domains, and a smaller but directionally consistent body of evidence linking
it to adverse mental health outcomes. For community social workers in FGM-affected Kenyan communities such
as the Maasai of Kajiado County, this evidence base offers a distinct and currently underused resource: a practice-
relevant account of the embodied harms of FGM that can complement existing cultural and legal engagement
strategies, ground trauma-informed psychosocial support, and inform referral pathways between community-
based prevention programming and the formal health system. The absence of Kenya-specific, and particularly
Maasai-specific, quantitative health-outcome research represents the most pressing gap this review identifies,
and one that existing community programme infrastructure in counties such as Kajiado is well positioned to help
close.
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