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Female genital mutilation remains high in Senegal: an
analysis of DHS 2018
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Background:
Female genital mutilation (FGM), also known as female genital
cutting or female circumcision, threatens the health and well-
being of millions of girls, women and their children across the
globe. In Senegal, despite numerous health interventions,
female genital mutilation is still a harmful practice. The
objective of this study is to conduct a descriptive and analytical
analysis of female genital mutilation practices in Senegal in
2018.
Methods:
This study is a secondary analysis of the 2018 Senegal DHS.
The analyses for this study were done on the Individual
Records file. The DHS data covered 9414 women aged 15 to 49
years. A multivariate analysis was performed to consider
confounding factors. The dependent variable was the existence
of female genital mutilation in women. Data were analyzed
with STATA 17 software.
Results:
The prevalence of FGM was 17.18%. Women who had flesh
removed from genital area represented 60.96% (1338), 29.39%
(252) had genital area just nicked without removing any flesh,
6.88% (151) had genital area sown closed. Women who
thought that FGM was justified by religion represented
11.52%. However, 80.59% of the women thought that it was
a practice that should be stopped. The protective factors for the
occurrence of FGM were women’s empowerment factors (high
level of education of the woman (primary ajOR=0.64 [0.50-
0.83] and secondary ajOR=0.43 [0.32, 0.57]) and the fact that
the head of the household is a woman ajOR (0.75 [0.59-0.97]);
belonging to the central region of Senegal and the Christian
religion (ajOr=0.05 [ 0.02-0.13]). The risk factors for female
genital mutilation in Senegal were ethnicity and belonging to
certain regions in the northeast and southeast of Senegal.
Conclusions:
The prevalence of FGM in Senegal is still high. Ethnicity
remains an important risk factor. Women’s empowerment
would allow the reduction of FGM. In the fight against FGM,
politics should include women’s autonomy strengthening like
girls schooling.
Key messages:
� This study highlights the still significant extent of FGM.
� Women’s empowerment factors would prevent these harm-

ful traditional practices.
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Background:
The effects of early life experiences on adult outcomes manifest
through the childhood years. Since adult outcomes take many
years to appear, and less amenable for policy, investigating the
relationship between early life experiences on childhood

outcomes is more relevant for policy. This study, by examining
the association between adverse experiences in early infancy
(AEI) on childhood cognitive development, provides early
actionable evidence on how early environment of children can
be manipulated to make a tangible difference in their cognitive
development during childhood to achieve better outcomes
later in life.
Methods:
A total of 8,000 children followed over three rounds from age 1
to 8 years (2002 to 2009), as part of the Young Lives study in
Ethiopia, India, Peru and Vietnam were included. Childhood
cognition was measured with the Peabody Picture Vocabulary
Test (PPVT) administered in round 2 and round 3, at average
ages of 5 (PPVT-5) and 8 (PPVT-8), respectively. The primary
independent variable was adverse experience in infancy (AEI)
score, constructed using measures on child’s weight, exposure
to adverse household, economic, and environmental shocks as
reported by a parent or a care giver in round 1 (age 1). The AEI
scores were classified as 0, 1, 2, 3, 4, or > =5, with smaller
numbers representing less severe adversities. Ordinary least
squares (OLS) regression model was used to estimate the
association between the AEI at age 1, PPVT-5, and PPVT-8,
controlling for key demographic and socioeconomic factors.
Results:
Both PPVT-5 and PPVT-8 were significantly lower for children
who were exposed to adverse experiences at age 1. As the AEI
score (range: 0-5) rose from 0 to 1, 2, 3, 4 and > =5, the PPVT-
5 score decreased by 0.6, 1.3, 1.2, 1.4, and 1.5 points, and
PPVT-8 decreased by 0.9, 0.8, 5.4, 5.6, and 9.3 points.
Conclusions:
Early life adversities negatively impact cognitive development
as soon as in early and mid-childhood.
Key messages:
� Adversities in early infancy may determine childhood

development.
� Since adulthood outcomes are directly related to childhood

development, addressing early adversities before they get
worse may help to successfully manage a society’s future.
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Background:
Panama’s overall infant mortality rate is 13.2 deaths per 1000
live births and 28.4 per 1,000 among indigenous populations
such as the Ngäbe-Bugle. 93.8% of the Ngäbe population is
impoverished and the cost of formula is prohibitive, resulting
in poor substitutes such as cheap sugary beverages. These
mothers received little education for breastfeeding and it is
understandable why breastmilk ‘alternatives’ are used. This
study explored factors impeding effective breastfeeding in a
representative community-based cohort of indigenous Ngäbe-
Bugle mothers. This study used the hypothesis that preventable
breastfeeding challenges are common and likely negatively
impact infant health.
Methods:
We conducted a closed response and open questionnaire
survey of 139 selectively sampled Ngäbe women with 529 live
births in 2018-2019. Mothers reported the need for support,
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