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Abstract: Female genital mutilation or cutting (FGM/C) is a practice involving the partial or com-
plete removal of the external female genitalia for non-medical reasons. To facilitate attitude changes,
the ecological model of behavior change considers multiple levels of influence and their relation-
ships with environmental and behavioral factors. The combined effects of migration and cultural
adaptation result in a transformative process that leads to decreased support for FGM/C. This qual-
itative study aimed to gain knowledge from FGM/C field professionals regarding the factors pro-
moting behavioral changes in migrant communities in Geneva, Switzerland. Between September
and October 2023, we conducted semi-structured interviews using a reflexive thematic analysis. Our
qualitative research is reported in accordance with the COREQ criteria. A data analysis was per-
formed using NVivo 14 software. Four influential dimensions were identified, each with associated
factors. The first dimension, the social level, includes (1) the impact and implementation of anti-
FGM/C laws. The second dimension, the community level, encompasses four factors such as (2)
religion, (3) a multifaceted examination of social aspects, (4) navigating language barriers and rais-
ing awareness, and (5) cultural adaptation processes. The third dimension, the interpersonal level,
includes factors such as (6) changing views on the marriage prerequisite. Finally, the fourth dimen-
sion, the personal level, is associated with (7) women’s experiences and perspectives regarding
FGM/C. The findings highlight seven environmental factors, both within and across dimensions of
the ecological model, that interact with human behavior to enable an adaptive cultural process. This
process influences changes in attitudes and behaviors regarding FGM/C.

Keywords: female genital mutilation; female genital cutting; ecological model; cultural change;
migration; abandonment of FGM/C; FGM; FGC; professional; knowledge; Switzerland

1. Introduction
1.1. Background

Female genital mutilation or cutting (FGM/C) is defined by the World Health Organ-
ization (WHO) as the partial or total removal of the external female genitalia for non-
medical reasons [1]. This practice, which is cultural rather than religious, is outlawed in
many countries where it is highly prevalent and in diaspora countries [2]. Nevertheless,
it continues to prevail in Africa, Asia, and the Middle East; according to the 2024 UNICEF
report, the numbers have been increasing, reaching 230 million girls and women world-
wide [3,4]. In March 2024, lawmakers in Gambia voted to proceed with a measure aimed
at repealing a ban on FGM/C that was implemented in 2015, potentially making Gambia
the first nation to reverse protections against the practice [5]. As migration rates increase,
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the research suggests that communities in which FGM/C is traditional are also present in
North America, Canada, Australia, New Zealand, and other Western nations [6,7]. There
are over 600,000 women, living in at least 17 European countries, who have experienced
FGM/C [8]. In 2023, it was estimated that 24,600 women and girls in Switzerland had ex-
perienced or were at risk of FGM/C [9]. Such indirect estimates are often used to measure
the prevalence of FGM/C in diaspora countries without considering factors that could in-
fluence the behavior, attitudes, and beliefs of migrants regarding FGM/C.

1.2. Theoretical Framework Associated with Attitude Changes

In this study, we utilize the ecological model, which offers a holistic understanding
of certain factors’ contribution to the formation of perspectives and norms related to the
abandonment of FGM/C. It examines various dimensions—social, community, interper-
sonal, and personal [10]. The model provides insight into the processes of attitude change
within communities originating from FGM/C-practicing countries in the context of migra-
tion. Cultural adaptation is characterized by the gradual adjustment of social, psycholog-
ical, and cultural aspects, as ethnic groups align with societal norms over time. In the con-
text of immigrant populations and the practice of FGM/C, measures of adaptation in a
new setting include factors such as linguistic competence, the individual’s age upon arri-
val in the host country, the duration of residence, and the individual’s interactions within
cross-border social networks [11]. Selective migration is the process in which individuals
with higher levels of education, income, and urban residence are more likely to migrate.
These individuals also appear to have lower support for FGM/C [12].

Numerous studies have investigated these interconnected factors associated with the
ecological model, examining changes in attitudes and behaviors toward FGM/C. At the
social level, the deterrent effect of anti-FGM/C legislation and the low number of reported
FGM/C cases in many Western countries suggest that the practice may have been aban-
doned either before or after migration [13,14]. At the community level, in environments
wherein the practice is unfamiliar and perceived negatively, individuals may feel less
pressure to conform to the practice. Education campaigns and awareness-raising about
the negative health effects may contribute to changing social norms and values that per-
petuate the practice [13,15-18]. Additionally, the absence of a religious requirement and,
at the interpersonal level, comparable marriage rates for uncut girls in communities com-
pared to girls with FGM/C, can help question the necessity of the practice in this new
setting [19]. Personal attitude changes involve breaking the taboos surrounding FGM/C
and openly opposing the practice; these attitude changes are often prompted by introspec-
tion and the development of supportive social networks within the community [20]. The
interaction between cultural adaptation, selective migration, and the ecological model can
provide a deeper understanding of the mechanisms that shape changes in attitudes to-
ward FGM/C cessation within post-migration communities [12,14].

1.3. Professionals in the FGM/C Field

Contemporary research on post-migration attitudes, beliefs, and knowledge regard-
ing FGM/C in relation to healthcare providers has primarily centered on assessing the
factual knowledge of healthcare professionals. This evaluation addresses several key as-
pects, such as the lack of knowledge, education, and training required to recognize and
manage FGM/C-related needs. This deficiency can be attributed to inadequate guidelines,
insufficient culturally sensitive approaches being provided, and various other social bar-
riers that hinder the provision of FGM/C-related healthcare [21-23]. Moreover, most re-
search on the impact of attitudinal change has been conducted at the community or indi-
vidual level [13,15]. This qualitative study is the second article from a Ph.D. project which
explores professional knowledge concerning factors contributing to attitudinal change to-
ward FGM/C among post-migration communities in Geneva, Switzerland. The aim of this
qualitative study was to explore how professionals in the field of FGM/C perceive and
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interpret the effects of migration and cultural adaptation regarding shifting attitudes
about FGM/C in Geneva, Switzerland.

2. Materials and Methods
2.1. Study Design and Data Collection

Our qualitative study involved six women, with experience ranging from 7 to 28
years in the field of FGM/C. The participants were chosen through purposeful sampling
[24]. This entailed choosing individuals with extensive knowledge and experience in the
field of FGM/C based in Geneva, Switzerland. Two participants were from non-profit or-
ganizations: one a scholar, one an intercultural mediator, and two medical doctors spe-
cializing in gynecology and pediatrics. Participants were all proficient in either in French
or English. We invited participants via email which included the study details, interview
date, and location; reminders were sent two weeks prior to the interview and again two
days before.

Data collection occurred between September and October 2023 at the workplace, with
three participants interviewed at the Geneva University Hospitals and two local non-
profit organization settings. The final interview was conducted via Zoom software (ver-
sion 5.17.11) with audio and video recording [25]. Four interviews were conducted indi-
vidually and two simultaneously. Only the participant and the researcher (N.S.) were pre-
sent during the interviews. The first author (N.S.) is a Ph.D. student at the University of
Geneva, Switzerland, specializing in public health research focused on FGM/C.

We conducted a semi-structured interview with participants and asked them to share
their professional experiences, knowledge, and perspectives regarding shifts in attitudes
toward FGM/C in the migrant communities residing in Geneva. The participants were
encouraged to explore relevant topics related to the research question through open-
ended questions [26]. We report our qualitative research in accordance with the COREQ
criteria [27].

2.2. Interview Guide

The interviews were conducted in French by the first author (N.S.) and had a dura-
tion ranging from 30 to 50 min. The structure of the interview questions was based on a
framework derived from the reviewed literature on the factors associated with migration
and attitude changes within communities originating from countries with a high preva-
lence of FGM/C. The semi-structured questionnaire was divided into three sections: The
first delved into the origins and backgrounds of the population where FGM/C is prevalent;
the second assessed the knowledge, and the third examined the attitude changes related
to FGM/C in the Geneva context (Guide Al in Appendix A). The questionnaire was not
pilot-tested prior to data collection. We prompted critical thinking and encouraged the
participants to consider the influence of migration and the post-migration context on the
continuation of FGM/C or the factors that contribute to attitude changes in migrant com-
munities. During each interview, we adjusted the question guide according to the partic-
ipant’s input, encouraging them to freely recall their professional experiences in FGM/C
fieldwork. The researcher occasionally posed follow-up questions for clarification and to
dispel misunderstandings or specify certain concepts. This ensured a thorough under-
standing of the context referred to and maintained data accuracy. The interviews were
recorded, with field notes taken during and at the end of each session.

2.3. Data Analysis

All the interviews were transcribed verbatim using the NVivo 14 transcription soft-
ware [28]. Subsequently, each interview document underwent a thorough review along-
side the corresponding audio recordings to ensure accuracy in the transcription and lin-
guistic fidelity. The construction of the conceptual framework for the thematic analysis
was based on the theoretical approach of Braun and Clarke. The thematic analysis
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technique involves identifying, understanding, and reporting patterns (themes) within
the dataset (p. 79) [29]. This method is useful when attempting to comprehend experi-
ences, thoughts, or behaviors across a dataset [30]. The data analysis followed the Braun
and Clarke six-phase reflective thematic analysis protocol [30,31].

2.4. Coding

Our study employed a deductive approach to analyze the themes in the dataset; the
codes and themes were informed by a pre-existing codebook (Table Al in Appendix A) of
the variables of interest linked with FGM/C cessation in a post-migration context. The au-
thor (N.S.) and the co-author (N.C.) read through the data and assigned citations to the
pre-existing factors (themes) and sub-categories of factors (codes) associated with a de-
crease in support for FGM/C until data saturation was achieved. This study adopted a
semantic approach within the thematic analysis, wherein the themes were identified
within the explicit or surface meanings of the data. Ultimately, the thematic analysis in
this study followed an essentialist or realist method; we reported the experiences, mean-
ings, and reality of the participants as we sought to understand the knowledge of the pro-
fessionals in the field of FGM/C [29]. The initial findings were discussed between the two
researchers and a consensus was reached regarding the codes, the theme names, and se-
lected quotes. No participants provided feedback on the findings.

2.5. Ethical Considerations

The participants were provided with a written consent form outlining the study’s
objectives prior to the interviews. Permission was sought for the audio recording and, in
some cases, for both the audio and video recording of the interviews. All the participants
signed a written consent form, which was subsequently stored in a secure cupboard
within the research facility of the department. To protect the participants’ anonymity, they
were assigned a number after the interview. Confidentiality was maintained by deleting
the interview records after data transcription. The project received approval from the Can-
tonal Research Ethics Commission. No compensation was provided to the study partici-
pants.

3. Results

From the data analysis, four themes based on the ecological model of behavior
change emerged, along with seven subcategories that encompass interconnected factors
within and across dimensions (Table 1). The quotations selected to reflect these themes
and factors were translated from French into English for greater clarity, as provided be-
low.

Table 1. Four dimensions associated with ecological model of behavior change.

Theme
(Dimension)

Sub-category

(Factor) Quotation Example

1. Social level

“It’s not really that which will dissuade people. Because in most coun-
Impact and implemen- tries of origin, there is also a law, but that doesn’t prevent people from
tation of the Swiss anti- still committing female genital mutilation. In fact, where it changes,
FGM/C law however, is when one knows that the law will be enforced.” (Partici-
pant 6)

2. Community level

Religious influence in  “No, there is no patient who talks to me about religion. They talk about
the context of migrationtradition, but they don’t mention religion to me.” (Participant 4)

“There is no pressure in Switzerland. However, there can indeed be
Multifaceted examina- pressure from the grandmother, from the older generation in fact, and
tion of social aspects ~ the mother-in-law as well, but these are individuals who do not live in
Switzerland.” (Participant 6)
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“Nowadays, it's about studying, working, having a job. At least, that’s
what mothers think these days.” (Participant 5)

Navigation of language
barriers and raising of

“The language can remain something difficult.” (Participant 1)

“They knew themself. I don’t have the impression that they knew (the
different types of excision). I thought I remembered that they discov-
ered a lot of things.” (Participant 2)

awareness

“The process of cultural adaptation is such that, the longer one lives in

Cultural adaptation ~ a country where female genital mutilation is no longer a social norm, is
process no longer obligatory. It is no longer a guarantee of a good future for the

young girl, as it holds no value.” (Participant 6)

3. Interpersonal level

Changing views on the
marriage prerequisite

“The significance attached to this practice is diminishing. In fact, a
young girl can marry in Switzerland even if she is not circumcised.”
(Participant 6)

4. Personal level

“I had women who said that they do not want their daughters to un-
dergo the same thing, as they themselves had complications such as

Women's experiences bleeding and infections.” (Participant 3)
of and perspectives on “I think that over all these years, I had one or two cases where there
FGM/C was suspicion that the family had left to perform excision. But it’s not

confirmed. Two patients out of the thousands I see each year. It's very
few.” (Participant)

3.1. Social Level of Ecological Model of Behavior Change
Impact and Implementation of Swiss Anti-FGM/C Law

In our analysis, the initial dimension of the ecological model focusing on the social
factors influencing changes in behavior toward FGM/C was associated with the effects
and implementation of Swiss anti-FGM/C legislation. The participants mentioned that
some individuals were aware of the anti-FGM/C laws in their home countries before mi-
gration. For example, according to one participant, young women from Eritrea had found
that the practice was diminishing in their home country, and there was a general under-
standing that it was no longer practiced. The implementation of Article 124 of the Swiss
Criminal Code was a key subject during the interviews. Two participants even mentioned
that women were well aware of the existence of the Swiss anti-FGM/C law and that some-
times there was too much emphasis on the law, making it redundant for women with
FGM/C. This view was reinforced by another participant:

“That’s the difference with countries of origin where, in most cases, the law exists but is
not enforced. What deters (FGM/C) in Switzerland is not only the existence of the law
but, above all, its enforcement, and it is enforced extremely harshly.” (Participant 6)

The participant mentioned a criminal case in the canton of Neuchatel in 2018, where
a Somali woman was convicted of practicing FGM/C on her children; these acts occurred
before their arrival in Switzerland. Some participants expressed concern that this event
highlighted the challenges involved in conveying the protective intent of the Swiss law
and its potential counterproductive effects.

“But I think there is pressure from the way the law has been applied because there were
(court) appeals, and it didn’t succeed.” (Participant 2)

3.2. Community Level of Ecological Model of Behavior Change
3.2.1. Religious Influence in Context of Migration

In our analysis, we found that the second dimension of the ecological model, which
was centered on the community level, was correlated with four factors: (1) the influence

of religion, (2) the social complexities associated with the practice, (3) the addressing of
language barriers and the promotion of awareness of FGM/C, and (4) the cultural
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adaptation process. The primary sub-category showed that the perception of female gen-
ital mutilation is primarily linked to social factors rather than religious beliefs. One par-
ticipant pointed to the Zurich trial in 2008 as an example of a shift in perception regarding
FGM/C. Initially, a mother associated FGM/C with Islamic requirements. However, after
interacting with Muslim women from various communities in Switzerland, she discov-
ered that they were not circumcised, prompting her to question the connection between
religion and FGM/C.

The participants unanimously conveyed the view that the primary justification for
the practice was rooted in the need to preserve cultural connections, landmarks, and tra-
ditions.

“No patient talks to me about religion; she talks about tradition, not religion” (Partici-
pant 4)

However, another participant explained that some individuals, particularly those
who originated from remote rural villages and those who had arrived in Switzerland with
limited knowledge of religion, may perceive FGM/C through a religious lens rather than
a cultural one.

3.2.2. Multifaceted Examination of Social Aspects

The second sub-category of this dimension was associated with various aspects of
social norms and values. Parents often engage in the practice in their home countries due
to the prevailing cultural norms and beliefs linked to it. According to the participants,
parents may perceive the practice positively, viewing it as beneficial for their children by
fostering integration into the community and securing their future. In such situations, the
procedure is crucial in achieving social acceptance and establishing a personal identity.

“It was a source of pride to be circumcised. It was also the family’s pride, actually, to
say, “Well, yes, I am a circumcised girl, I am a closed girl, of course, who is completely
infibulated. Yes, exactly that.” (Participant 5)

In the migrant context, the participants noted that individuals do not seem to face
pressure to conform to these norms and values or to undergo circumcision. One partici-
pant mentioned that there may be some pressure from the older generation, including
grandmothers and mothers-in-law, but these sources of influence reside outside Switzer-
land. This is considered less influential than when the person is physically present.

“Personally, I don't feel that they (parents) are under pressure in Switzerland. In Swit-
zerland, they are very clear; they are protected.” (Participant 4)

The participants mentioned that many immigrants face challenges in the host coun-
try, including difficulties with language and in navigating the medical system; these dif-
ficulties impede their adaptation to their new surroundings. Social precarity and uncer-
tainty about the future can contribute to an increase in identity and cultural retreat. Nev-
ertheless, one participant explained that young women are now encouraged to attain so-
cial and economic independence by themselves, rather than through marriage. This shift
reflects the evolving mindset of today’s post-migration mothers, who focus on education,
employment, and a future beyond traditional cultural expectations.

“Nowadays, it’s about studying, working, having a job. At least, that’s what mothers
think these days.” (Participant 5)

3.2.3. Navigating Language Barriers and Awareness Raising

The third sub-category identified at the community level is related to the navigation
of the challenges involved in language acquisition and to raising awareness about FGM/C.
A participant working closely with migrant women, especially in language class settings,
noted that navigating the challenges posed by language learning and integration can be
particularly discouraging, as language acquisition remains a persistent difficulty for some
women.
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“At the same time, what we also know is that breaking away from expectations is more
challenging for a woman who has not been well-educated, thus a less-educated person.
Moreover, it is a cultural objective in many situations to keep women in ignorance, as it
allows better control over them.” (Participant 1)

Interestingly, another participant highlighted the fact that less-educated women also
generally expressed a negative attitude toward the FGM/C practice. She reinforced her
perspective by stating that women who displayed a good level of language proficiency
were characterized by a certain sophistication in their responses regarding the practice,
indicating a nuanced understanding of the conveyed message. These views stand in con-
trast to the perspective of a participant who expressed skepticism about education as a
means of shifting views about the practice and questioned the widely held belief that ed-
ucation alone can eradicate FGM/C. However, many participants stated that educational
tools and awareness campaigns were useful ways to inform communities.

“I accompanied a group, engaging in activities like working with modelling clay (repre-

senting male and female genitalia). For communities, particularly (with the help of) the

intercultural mediators, this experience was foundational.” (Participant 1)

Despite the limited knowledge of the vulva’s anatomy, which is also a common
problem in the general Swiss population, some participants were aware of the spe-
cific type of FGM/C that they had undergone.

“They knew themself. I don’t have the impression that they knew (the types of excision).
I thought I remembered that they discovered a lot of things.” (Participant 2)

Another participant stated,

“Some women, yes, they know what type of excision they have had, where they had it.
Well, I had the pharaonic excision where everything is closed.” (Participant 5)

The participants also noted the absence of accessible information on a large scale for
communities regarding prevention.

“When it comes to the potentially affected population in Geneva in general, information
is lacking.” (Participant 6)

3.2.4. Cultural Adaptation Process

The fourth and final sub-category was connected to the process of cultural adaptation
within the migration context. The participants stated that migration strengthened certain
aspects, providing a sense of anchoring despite the experience of becoming a stranger in
multiple places. FGM/C is perceived as potentially creating a connection with the country
of origin, particularly for those who have recently migrated to Switzerland.

“It was clear that one had to take into account the length of stay because for them, a
person who is not part of an asylum program, whose entire future is uncertain in fact,
and who is trying to maintain a cultural link with their country of origin, may still find
meaning in circumcision.” (Participant 6)

Furthermore, the participants suggested that the absence of excision cases in the com-
munities could be attributable to a shift in mentality, as noted by cultural mediators work-
ing closely with the communities. This change does not necessarily occur post-migration;
it can even manifest beforehand, in the country of origin. The migration process—espe-
cially migration to countries such as Switzerland, where excision is not practiced—plays
a role in expediting this shift, leading to a loss of the significance attached to the practice.

“I met women, whether they were directly affected, intercultural mediators, or second-
generation descendants, who told me that they didn’t know anyone their age who had
undergone the practice.” (Participant 6)

Another participant stated,

“Because the girls who are born here are in their twenties. They are no longer circum-
cised, even if they have daughters, they do not practice excision.” (Participant 5)
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This can occur even in the case of asylum seekers, and one participant emphasized
the impact of cultural adaptation, which countered any consideration of FGM/C. This in-
fluence acts as a deterrent and ultimately leads to the abandonment of the practice. This
is because excision is no longer perceived as a guarantee of a young girl’s future. It no
longer conforms to social norms; it lacks value, and it is no longer mandatory; in fact, it
even poses difficulties in this new setting.

“Therefore, excision itself, I think, no longer has value here in Switzerland.” (Partici-
pant 4)

3.3. Interpersonal Level of Ecological Model
Changing Views on Marriage Prerequisite

We identified one sub-category within the ecological model in the interpersonal di-
mension; it was related to shifts in perspectives regarding marriage requirements. The
participants noted that the concepts of purity, cleanliness, and hygiene were often cited to
explain the reasons for the practice. According to one participant’s observations, when the
women are interviewed there is an emphasis on preserving premarital virginity as a rea-
son to continue the practice. Another participant noted that girls who arrive in Switzer-
land as unaccompanied minors or young adults may harbor a deep-seated belief that un-
dergoing premarital defibulation (the reconstruction of the vaginal vestibule) will nega-
tively impact their prospects of marriage.

“They can change the perception, but not change themselves. In fact, she will talk about
it, she will discuss it, but she will think to herself, ‘if you take steps, well, it will affect
you; that’s it; it will affect your marriage’.” (Participant 5)

In contrast, another participant pointed out that the significance of this practice di-
minishes with migration and that girls who have not undergone the procedure can marry
in Switzerland. One participant mentioned that young Somalis or Eritreans may have con-
nections with European women before marriage, either from their own community or
elsewhere, and discover that the practice is not necessary.

“I can’t believe that it’s still a requirement for young girls not to be circumcised, and

that it would be the young men who would demand it for marriage. So I can’t conceive

of it.” (Participant 6)

Another participant mentioned that, in her practice, she often encountered women
who opposed FGM/C, considering it to have no value, especially in the context of mar-
riage.

“The mothers I meet in consultations often do not share this viewpoint (as a requirement

for marriage”. (Participant 3)

3.4. Personal Level of Ecological Model of Behavior Change
Women's Experience of and Perspectives on FGM/C

In our analysis, we observed that, within the personal dimension of the ecological
model of behavior change, women’s individual experiences of and perspectives on
FGM/C emerged. Personal viewpoints regarding FGM/C can play a significant role in
changing attitudes toward the practice. Recalling her early career in the 1990s, one partic-
ipant remarked that, while providing academic support, she observed academic difficul-
ties among some Somali children. Her inquiries about women’s childbirth experiences
revealed difficult deliveries involving fetal distress, especially for the firstborn, who may
then encounter academic challenges.

“He (the child) was born with more learning difficulties. A mother hears about this, and
it resonates deeply, and she doesn’t want that. So, it was always a quite strong realiza-
tion”. (Participant 1)
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During pregnancy and postpartum consultations, couples expressed their opposition
to performing FGM/C on their daughters. Despite resistance from some individuals, par-
ticularly those from rural areas and newcomers, mothers who had given birth in Switzer-
land viewed the practice as forbidden. This understanding was notably stronger among
mothers who insisted on not sending their daughters back to their home countries, as they
were aware of the potential risks for their children.

“I think that over all these years, I had one or two cases where there was suspicion that
the family had left to perform excision. But it’s not confirmed. Two patients out of the
thousands I see each year. It’s very few.” (Participant 3)

One participant stated that, upon arrival, women are informed by health profession-
als about the legal consequences and sanctions regarding the practice in Switzerland and
the negative health consequences.

The participants specified that, in Geneva, there is specialized care that enables a
more sensitive approach to the addressing of the subject and offers educational tools such
as brochures, informational materials, and awareness without preconceptions.

“I had mothers where 1 provoked them a bit. So you will leave (to your country). It
(FGM/C) will be done? Patient: Oh no, it’s forbidden here”. (Participant 3)

Referring to medical consultations, the participants recalled instances in which some
women expressed physical pain, such as difficulties in urination and menstrual issues.
During such medical consultations, these women may experience distress when discuss-
ing the practice, expressing emotions such as anger or frustration about what was done to
them, especially when the conversation revolves around their children. Some women
strongly oppose the practice, asserting that they will never subject their children to it and
emphasizing the need for this harmful practice to cease.

“But it’s true that deep down, it’s something that hurts, that lingers, even if you're 70
or 80 years old; it’s something that remains (...) My grandmother used to talk about it.

7o

She said, ‘But it was a suffering for us”.” (Participant 5)

One participant mentioned a conversation with a woman who expressed discomfort
because the sound of her urination was audible after defibulation. However, the partici-
pant noted that most women in her medical practice felt better after undergoing defibula-
tion surgery.

“I still have the impression that there is a change in the perception of female circumci-
sion, in mentalities, and in altering the woman’s body; it is changing, especially since
people are aware that it causes more problems than anything else.” (Participant 4)

4. Discussion

Our findings highlighted four influential dimensions linked to the ecological model
of behavior change, spanning the social, community, interpersonal, and personal levels
[10]. Each dimension was further divided into seven sub-categories that encompassed the
dynamic interrelationships between human behavior and environmental influences.
These seven factors included (1) the impact and implementation of anti-FGM/C laws, (2)
religion, (3) a multifaceted examination of social aspects, (4) the navigation of language
barriers and the raising of awareness, (5) the cultural adaptation process, (6) changing
views on the marriage prerequisite, and (7) women’s experiences of and perspectives on
FGM/C. Berg et al.’s study highlighted that, in the post-migrant context, there is a shift in
attitudes toward FGM/C, reflecting an evolving and dynamic cultural tradition that is de-
scribed as a “tradition in transition” [32]. This transformation occurs due to selective mi-
gration and cultural change, where individuals with distinct characteristics tend to mi-
grate and to gradually adapt to new norms and social values in their new country [12,14].
One of the primary observations made by the participants in our study was the discontin-
uation of FGM/C within the Geneva diaspora communities they engaged with.
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Our study findings align with the previous research, which indicates a decline in
support for FGM/C within post-migration communities in Western countries [13,16,17,33].
The first aspect at the social level of the ecological model suggests that there is a need to
adjust the overall discourse surrounding FGM/C to align with the attitudinal changes oc-
curring in communities. The participants highlighted the impact of Article 124 of the Swiss
Criminal Code, enacted in 2012, which criminalizes FGM/C within Switzerland, particu-
larly the universality clause allowing individuals to be prosecuted under Swiss law for
FGM/C offenses committed in their home country [34]. The application of the law without
properly clarifying the circumstances of the offense could result in communities facing
disproportionate penalties due to the criminalization of FGM/C. It is important to move
away from solely relying on criminal prosecution to address FGM/C or automatically as-
suming the existence of a risk for girls based solely on their ethnicity, or because they have
a mother who has experienced FGM/C [34,35].

At the community level of the ecological model, four factors interact within this di-
mension, including religion, the influence of social aspects, barriers associated with lan-
guage acquisition, and the impact of the cultural adaptation process. In our study, partic-
ipants explained that individuals engage in the practice in their home countries due to
prevailing social norms and values, which prioritize factors such as aesthetic considera-
tions, reduced sexual arousal, preservation of virginity, and personal identity [36]. In the
study by Kaplan et al., it was noted that individuals undergoing the process of abandon-
ing cultural practices must decide on the elements of their culture to retain or discard as
part of an adaptive strategy to fit into the new post-migration environment [37].

Participants highlighted that the motivations for undergoing FGM/C rarely revolved
around religious considerations, but around customary or cultural ones [17]. While some
individuals may see FGM/C as a way to preserve cultural connections and traditions, this
perception does not necessarily mean they will continue the practice after migration [34].
This aspect was observed by participants when young women believed that if premarital
defibulation was performed on them, it would negatively impact their chances for mar-
riage and virtue. Another aspect emphasized in this level by participants is that some
women face distinct challenges in the host country. This is particularly evident in lan-
guage acquisition, which can persist as an issue, making it difficult for individuals to ex-
press their concerns. Moreover, women who possess proficient language skills are more
likely to voice their concerns or seek care compared to those encountering communication
barriers. In the study by Barrio-Ruiz et al., the absence of language proficiency hindered
women in navigating the healthcare system [38]. Additionally, incomplete knowledge
about available care fostered negative sentiments that could compromise access to ade-
quate healthcare provision. Similarly, in the study by Evans et al., informal interpreters
(such as family members) may only translate half of what was communicated during med-
ical care, leading to lower trust and weakening effective healthcare provision [39]. Partic-
ipants consistently emphasize the necessity for accessible, culturally sensitive information
and awareness-raising regarding all aspects of FGM/C-related information and advocat-
ing for early dissemination in communities.

The final aspect to consider at the community level is that the process of cultural
adaptation is influenced by interconnected environmental factors [32]. In an environment
where the practice is unfamiliar, with less social pressure to conform to FGM/C, individ-
uals may be prompted to abandon it. For instance, participants mentioned that newly ar-
rived individuals in the host country may prioritize pressing concerns such as legal status,
housing, employment, and societal integration over considerations regarding FGM/C. In-
dividuals may integrate through various avenues in the new society, such as family or
education [14]. Individuals may reevaluate their views on FGM/C to align with the new
norms and values prevailing in the host society. The combined effects of these factors may
accelerate the shift and result in a decreased significance associated with the practice in
post-migrant communities [13,16,17,33].
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The important element highlighted at the interpersonal level of the ecological model
was parents’ commitment to safeguarding their children’s well-being and their recogni-
tion of the potential physical and psychological health risks associated with FGM/C. Fam-
ilies express their commitment to protecting their daughters from the practice of FGM/C,
regardless of whether they have faced any complications associated with it. Participants
noted that mothers who have given birth in Switzerland unequivocally regard the practice
as forbidden. They have decided not to send their daughters back to their home countries
in order to protect them from harm [40]. This is underscored by participants’ observations
that FGM/C loses its significance because it is no longer a prerequisite for marriage in the
diaspora. Mothers encourage young women to pursue social and economic independ-
ence. This transition reflects the changing mindset within certain diaspora communities,
envisioning a future beyond traditional cultural expectations for girls and women [40].

At the personal level of the ecological model, participants noted a decline in the social
significance of the practice, with some even questioning its relevance entirely. Our find-
ings, consistent with other studies, reveal that women challenged prevailing social norms
and values associated with FGM/C by confronting the taboo surrounding it. Participants
mentioned that discussions about FGM/C remained challenging for some women, espe-
cially with certain partners or family members from their home countries. However,
women who were informed about FGM/C and were aware of its negative consequences
began to critically examine the practice. By engaging in discussions and forming new so-
cial networks with other women who shared similar backgrounds, they started to recon-
sider internalized gender roles, compare their experiences, better resist external pressures
through solidarity networks, and feel encouraged to take action against FGM/C. This pro-
cess can promote individual and collective attitudinal change [20,41]. Overall, all partici-
pants in our study agreed that there is a gradual change in mindset in some communities,
with clear signs that the practice is not continuing in the Swiss context.

Strengths and Limitations

To the best of our knowledge, this study represents the first investigation that ex-
plores the multidimensional factors influencing attitudinal shifts within a post-migrant
context. However, several limitations should be acknowledged. Our sample size was
small, and the purposeful sampling method lacked representativeness; thus, the general-
izability of our findings was restricted. Despite the small sample size, the participants
brought extensive expertise from various FGM/C-related domains. Although these partic-
ipants provided valuable insights into the FGM/C landscape in Geneva, their expertise
cannot be generalized to other professionals in Switzerland. Furthermore, the Geneva con-
text, with its specialized outpatient clinics for FGM/C care and highly trained profession-
als, may have biased the results toward favoring FGM/C cessation due to the patients be-
ing well informed about FGM/C upon arrival and to the social desirability of conforming
to the prevailing anti-FGM/C attitudes in this context.

5. Conclusions

Our study offers valuable insights into the perspectives of professionals in the field
of FGM/C by examining various factors that influence views, beliefs, and attitudes toward
post-migration communities. Our findings underscore the importance of providing clear
preventive messaging on the legal, health-related, and social consequences of the practice;
it can help individuals adjust their perceptions within a supportive environment. Embrac-
ing policies that reduce health and social barriers, promote socioeconomic independence,
and employ empowering strategies in communities is essential. FGM/C policies should
be framed within existing national strategies and developed collaboratively with various
stakeholders to convey preventive messages in a culturally sensitive manner. Efforts
should be made to create and adapt discourses aimed at destigmatizing communities, en-
suring clear and accessible FGM/C risk assessment and reporting guidelines, professional
training, and access to trained FGM/C community representatives.
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These efforts should prioritize both immediate actions and long-term investments to
promote behavioral change, encouraging policymakers to allocate sustained funding for
social and public health initiatives. Future research should explore additional potential
factors influencing attitude changes within the diaspora, such as the role of men in pre-
venting FGM/C or the preference for practicing less severe forms of FGM/C to preserve
cultural identity. It should also focus on finding ways to achieve cultural preservation
without resorting to FGM/C.
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Appendix A

Guide Al: Semi-structured questionnaire in French on attitudes toward female genital mutilation
addressed to professionals.

L Questions générales et données démographiques

1.  Quelle est votre profession?
2. Depuis combien d’années travaillez-vous dans le domaine des mutilations géni-
tales féminines?

L’interview va durer 30 min, les questions portent sur les connaissances et les attitudes
face aux pratiques d’excision des femmes issues des pays qui pratiquent traditionnelle-
ment les mutilations génitales féminines et résidantes dans le canton de Geneéve. Le terme
« les pratiques d’excision » est utilisé ici pour représenter toutes les formes de mutilations
génitales féminines.

IL Population

3. Dans votre pratique rencontrez-vous principalement des femmes qui viennent
des pays qui pratiquent traditionnellement l'excision?

4. De quel pays sont-elles principalement originaires?

5. En moyenne depuis combien d’années sont-elles domiciliées a Geneve?

6. En moyenne ont-elles une bonne compréhension de la langue francaise?

III. Connaissances

7. Selon vous, est-ce que les femmes que vous rencontrez ont une bonne connais-
sance des types d’excision? Si oui, quelle est-elle?

8. Selon vous, existe-il pour les femmes une/des association-s entre la religion et les
pratique d’excision? Si oui, quelle-s est-elle/sont-elles?

9. Selon vous, existe-il pour les femmes une/des association-s entre le corps, la
sexualité et/ou la reproduction et les pratiques d’excision? Si oui, quelle-s est-
elle/sont-elles?
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Iv.

10. Selon vous, existe-il pour les femmes une/des association-s entre les droits hu-
mains et les pratiques d’excision? Si oui, quelle-s est-elle/sont-elles?

11. Selon vous, est-ce que les femmes ont connaissance de la présente d'une législa-
tion interdisant les pratiques d’excision en Suisse/a Geneve?

Attitudes

12. Selon vous, existe-il une pression (ou pas) de la famille et/ou de la communauté
sur les femmes pour la poursuite ou 'abandon des pratiques d’excision a Ge-
neve/ou lors de voyage dans leur pays d’origine?

13. Selon vous, est-ce que pour les femmes vivant a Geneve, l'excision est une condi-
tion préalable pour pouvoir marier leur fille?

14. Selon vous, quelle influence peut avoir le niveau d’éducation d'une femme vivant
a Geneve sur son attitude face aux pratiques d’excision?

15. Selon vous, quelle influence peut avoir 'expérience personnelle de leur propre
excision sur une femme vivant a Geneve sur son attitude face aux pratiques d’ex-
cision?

16. Selon vous, quelle influence peut avoir le nombre d’années passées a Geneve sur
l'attitude d’une femme face aux pratiques d’excision?

17. Selon vous, quelle influence peut avoir, pour une femme vivant a Geneve, la pré-
sence de législation interdisant I'excision en Suisse/a Geneve sur son attitude face
aux pratiques d’excision?

Table A1. Codebook generated to code the data.

Themes and Codes

Factors Associated with Attitudinal Change

Social level
Presence of laws prohibiting
the practice and sanctions

Social and economic prospects

Community level

Awareness and education

Migration and cultural adapta-
tion

Religious requirement

Social aspect and social pres-
sure from peers

Interpersonal level
Social interaction

Marriage prospects and per-
spectives

Personal level

Local, state, national, and global laws and policies
Knowledge and understanding of legislation and legal sanctions against FGM/C

Factors that examine the social and/or economic aspects of women or pose obstacles to their en-
gagement in these domains

Norms and values shared at the community level

Acquisition of linguistic competency

Increasing awareness and comprehension regarding the harmful health repercussions of FGM/C
National campaigns or healthcare professionals’ educational initiatives

Gradual adaptation of social, psychological, and cultural aspects over time, as diverse cultural
groups align with the prevailing norms of a society

Linked with different elements, such as fostering social and economic independence, engaging
with other communities, and social contribution

Selective migration, involves individuals with higher education, higher incomes, and urban resi-
dence, makes them more likely to immigrate

Religious dimension connected to the practice and its justifications or the interconnection between
cultural and traditional elements associated with the practice

Social pressure for FGM/C in host countries

Examination of the community-level dynamics that influence social structures and order within so-
ciety

Control of women's bodies and sexuality (hygiene, purity, fidelity, etc.)

Influence of social or moral values

Influence of family members or cultural traditions

Accounting for different viewpoints

Engaging with other communities

Overcoming cultural isolation

Marriage perspective

Exploring generational differences associated with the practice

Characteristics of the individual such as knowledge, attitudes, behavior, self-concept, skills, and
personal experience
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Awareness of health, psycho-
logical, legal, and religious as-

Elements that examine the impact on individuals by considering the experiences related to physi-
cal, social, psychological, religious, and legal aspects associated with a particular practice

pects
Personal experience with Life narrative intertwined with the FGM/C practice, such as physical pain, rituals associated with
FGM/C the practice, and the sexual and reproductive effects, among other aspects

Elements that explore the connection, perception, and portrayal of girls, as well as the methods
Relationship with their girls P 1on, perceptt P y &

through which parents safeguard them

Social relationships and net-  Social networking (breaking the taboo, advocacy, etc.)

working Economic and social independence
References
1. World Health Organization. Care of Girls and Women Living with Female Genital Mutilation: A Clinical Handbook. Available

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

online: https://apps.who.int/iris/handle/10665/272429 (accessed on 24 May 2023).

UNICEF. The Dynamics of Social Change: Towards the Abandonment of FGM/C in Five African Countries. Available online:
https://www.unicef-irc.org/publications/618-the-dynamics-of-social-change-towards-the-abandonment-of-fgm-c-in-five-afri-
can-countries.html (accessed on 10 February 2024).

Equality Now. FGM: A Global Picture. Available online: https://www.equalitynow.org/fgm-a-global-picture/ (accessed on 8
December 2023).

UNICEF. Over 230 Million Girls and Women Alive Today Have Been Subjected to Female Genital Mutilation. Available online:
https://www.unicef.org/press-releases/over-230-million-girls-and-women-alive-today-have-been-subjected-female-genital (ac-
cessed on 29 March 2024).

Maclean, R. Gambia Moves toward Overturning Landmark Ban on Female Genital Cutting. The New York Times, 18 March 2024.
Available online: https://www.nytimes.com/2024/03/18/world/africa/gambia-female-genital-cutting.html (accessed on 29
March 2024).

Chu, T.; Akinsulure-Smith, A.M. Health Outcomes and Attitudes Toward Female Genital Cutting in a Community-Based Sam-
ple of West African Immigrant Women from High-Prevalence Countries in New York City. J. Aggress. Maltreatment Trauma 2016,
25, 63-83.

European Institute for Gender Equality (EIGE). Data Collection on Female Genital Mutilation in the EU | European Institute for
Gender Equality. Available online: https://eige.europa.eu/publications-resources/publications/data-collection-female-genital-
mutilation-eu?language_content_entity=en (accessed on 8 December 2023).

End FGM. FGM in Europe. Available online: https://www.endfgm.eu/female-genital-mutilation/fgm-in-europe/ (accessed on
24 May 2023).

Federal Office of Public Health. Measures against Female Genital Mutilation. Available online: https://www.bag.ad-
min.ch/bag/en/home/strategie-und-politik/nationale-gesundheitsstrategien/gesundheitliche-chancengleichheit/chancengleich-
heit-in-der-gesundheitsversorgung/massnahmen-gegen-weibliche-genitalverstuemmelung.html (accessed on 11 March 2024).
Salmon, J.; Hesketh, K.D.; Arundell, L.; Downing, K.L.; Biddle, S.J.H. Changing Behavior Using Ecological Models. In The Hand-
book of Behavior Change; Hamilton, K., Cameron, L.D., Hagger, M.S., Hankonen, N., Lintunen, T., Eds.; Cambridge University
Press: Cambridge, UK, 2020; pp. 237-250.

Johnson-Agbakwu, C.E.; Manin, E. Sculptors of African Women’s Bodies: Forces Reshaping the Embodiment of Female Genital
Cutting in the West. Arch. Sex. Behav. 2021, 50, 1949-1957.

Vogt, S.; Efferson, C.; Fehr, E. The risk of female genital cutting in Europe: Comparing immigrant attitudes toward uncut girls
with attitudes in a practicing country. SSM Popul. Health 2017, 3, 283-293.

Gele, A.A.; Sagbakken, M.; Kumar, B. Is female circumcision evolving or dissolving in Norway? A qualitative study on attitudes
toward the practice among young Somalis in the Oslo area. Int. |. Womens Health 2015, 7, 933-943.

Johnsdotter, S.; Essén, B. Cultural change after migration: Circumcision of girls in Western migrant communities. Best Pract. Res.
Clin. Obstet. Gynaecol. 2016, 32, 15-25.

Gele, A.A,; Kumar, B.; Hjelde, K.H.; Sundby, J. Attitudes toward female circumcision among Somali immigrants in Oslo: A
qualitative study. Int. ]. Womens Health 2012, 4, 7-17.

Gele, A.A.; Johansen, E.B.; Sundby, J. When female circumcision comes to the West: Attitudes toward the practice among Somali
Immigrants in Oslo. BMC Public Health 2012, 12, 697.

Pastor-Bravo, M.D.M.; Almansa-Martinez, P.; Jiménez-Ruiz, I. Factors contributing to the perpetuation and eradication of fe-
male genital mutilation/cutting in sub-Saharan women living in Spain. Midwifery 2022, 105, 103207.

Hassanen, S.; Woldu, D.O.; Mkuu, R. The effects of migration on the practice and perception Female Genital Cutting (FGC)
among the Horn of Africa’s immigrants in Melbourne Australia. AIMS Public Health 2019, 6, 67-78.

Gutiérrez-Garcia, A.IL; Solano-Ruiz, C.; Perpifid-Galvan, J.; Siles-Gonzalez, J.; Jimenez- Ruiz, I. Female Genital Mutilation as a
Social Norm: Examining the Beliefs and Attitudes of Women in This Diaspora. Qual. Health Res. 2022, 32, 1153-1166.

Koukoui, S.; Hassan, G.; Guzder, ]. The mothering experience of women with FGM/C raising ‘uncut’ daughters, in Ivory Coast
and in Canada. Reprod. Health 2017, 14, 51.



Int. J. Environ. Res. Public Health 2024, 21, 716 15 of 15

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Evans, C.; Tweheyo, R.; McGarry, ].; Eldridge, J.; Albert, J.; Nkoyo, V.; Higginbottom, G. Crossing cultural divides: A qualitative
systematic review of factors influencing the provision of healthcare related to female genital mutilation from the perspective of
health professionals. PLoS ONE 2019, 14, e0211829.

Min, M.; Wong, T.; Akinsulure-Smith, A.M. Exploring Beliefs and Attitudes Toward Female Genital Mutilation/Cutting Among
Healthcare Providers in New York City. Violence Against Women 2022, 28, 3174-3193.

Cappon, S.; L’Ecluse, C.; Clays, E.; Tency, I.; Leye, E. Female genital mutilation: Knowledge, attitude and practices of Flemish
midwives. Midwifery 2015, 31, e29—e35.

Palinkas, L.A.; Horwitz, SM.; Green, C.A.; Wisdom, ].P.; Duan, N.; Hoagwood, K. Purposeful sampling for qualitative data
collection and analysis in mixed method implementation research. Adm. Policy Ment. Health Ment. Health Serv. Res. 2015, 42, 533~
544,

Vidéoconférence, Conférence Web, Webinaires, Partage d’écran. Zoom. Available online: https://unige.zoom.us/ (accessed on 13
December 2023).

Tenny, S.; Brannan, J.M.; Brannan, G.D. Qualitative Study. In StatPearls; StatPearls Publishing: Treasure Island, FL, USA, 2017.
Available online: http://www.ncbi.nlm.nih.gov/books/NBK470395/ (accessed on 10 February 2024).

Tong, A.; Sainsbury, P.; Craig, ]. Consolidated criteria for reporting qualitative research (COREQ): A 32-item checklist for inter-
views and focus groups. Int. |. Qual. Health C 2007, 19, 349-357.

Dhakal, K. NVivo. J. Med. Libr. Assoc. 2022, 110, 270-272.

Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77-101.

Braun, V.; Clarke, V. Reflecting on reflexive thematic analysis. Qual. Res. Sport Exerc. Health 2019, 11, 589-597.

Braun, V.; Clarke, V.; Terry, G.; Hayfield, N. Thematic Analysis. In Handbook of Research Methods in Health Social Sciences; Liam-
puttong, P., Ed.; Springer: Singapore, 2019; pp. 843-860.

Berg, R.C.; Denison, E. A Tradition in Transition: Factors Perpetuating and Hindering the Continuance of Female Genital Mu-
tilation/Cutting (FGM/C) Summarized in a Systematic Review. Health Care Women Int. 2013, 34, 837-895.

Wahlberg, A.; Johnsdotter, S.; Selling, K.E.; Kallestal, C.; Essén, B. Baseline data from a planned RCT on attitudes to female
genital cutting after migration: When are interventions justified? BM] Open 2017, 7, e017506.

Bader, D.; Mottier, V. Femonationalism and populist politics: The case of the Swiss ban on female genital mutilation. Nations
Natl. 2020, 26, 644—659.

Johnsdotter, S.; Mestre i Mestre, R.M. ‘Female genital mutilation” in Europe: Public discourse versus empirical evidence. Int. J.
Law Crime Justice 2017, 51, 14-23.

Johansen, R.E.B. Undoing female genital cutting: Perceptions and experiences of infibulation, defibulation and virginity among
Somali and Sudanese migrants in Norway. Cult. Health Sex. 2017, 19, 528-542.

Kaplan, A.; Perarnau Moles, J.; Sanyang, S.; Le Charles, M.A; Alvarez, C; Aliaga, N. The Impact of Circular Migration on
FGM/C: Transnational Communities in Spain and The Gambia. Soc. Sci. 2019, 8, 290.

Barrio-Ruiz, C.; Ruiz de Vifiaspre-Hernandez, R.; Colaceci, S.; Raul Juarez-Vela, R.; Santolalla-Arnedo, I.; Durante, A.; Di Nitto,
M. Language and Cultural Barriers and Facilitators of Sexual and Reproductive Health Care for Migrant Women in High-
Income European Countries: An Integrative Review. ]. Midwifery Womens Health 2024, 69, 71-90.

Evans, C.; Tweheyo, R.; McGarry, J.; Eldridge, J.; Albert, J.; Nkoyo, V.; Higginbottom, G. Discussion, implications and recom-
mendations. In Improving Care for Women and Girls Who Have Undergone Female Genital Mutilation/Cutting: Qualitative Systematic
Reviews; ~ Southampton. UK NIHR Journals Library, Southampton, UK. Available online: https://pub-
med.ncbi.nlm.nih.gov/31532598/ (accessed on 14 February 2024).

Johnsdotter, S.; Moussa, K.; Carlbom, A.; Aregai, R.; Essen, B. “Never My Daughters”: A Qualitative Study Regarding Attitude
Change toward Female Genital Cutting among Ethiopian and Eritrean Families in Sweden. Health Care Women Int. 2009, 30,
114-133.

Isman, E.; Ekéus, C.; Berggren, V. Perceptions and experiences of female genital mutilation after immigration to Sweden: An
explorative study. Sex. Reprod. Healthc. 2013, 4, 93-98.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual au-
thor(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.



