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ABSTRACT 

 

Objective: To evaluate the reinforcing factors that supporting female genital 

cutting among student nurses. Setting: The study was conducted at the Faculty of 

Nursing, Benha University. Design: A descriptive study was followed. Subject: male 

and female student nurses whom attending the first academic year 2012. Size: 220 

student nurses (80 male and 140 female). Tool: An Arabic interviewing questionnaire 

was developed and used to assess the general characteristics, student nurses' 

knowledge about concept, complication, consequences, and factors that affecting the 

reinforcing of FGC among Egyptian male and female nurse students. Results: The 

present study results revealed that, 52.5% and 80.7% of male and female students 

respectively had incorrect knowledge regarding concept, complications and 

consequences of FGC, the difference is statistically highly significant (p<0.001). In 

addition, the majority of them especial male students (92.5%) considering the (Suna) 

are supporting FGC. As regard the relation between males' social necessity and their 

residence area, it shows insignificant statistical difference p>0.05. However, it shows 

highly significant statistical difference p<0.001 between females' social necessity and 

their residence area. Conclusion: The present study finding concluded that, the 

majority among male and female student nurses had incorrect concept about the 

consequences and complications of FGC. The main factors that reinforcing, 

supporting, and persisting of FGC among the majority of the student nurses were 

religion & Suna, social pressure, customs and traditions. Recommendation: 

Collaboration among all heads of faculty departments to serve several workshops 

directed to the student nurses in Benha Faculty of nursing to correct their concept and 

knowledge regarding female genital cutting to minimize their reinforcement factors 

that lead to persistence of FGC. Outreach program must be conducted in MCH 

regarding complication and consequences of FGC among future parents to avoid 
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reinforcement and persistence of FGC. Dissemination of the present study findings to 

the dean of faculty of nursing, the head of different departments at faculty of nursing, 

directory of university and ministry of health hospitals to implement raising 

awareness program among nurses as well as women whom attending the hospitals to 

avoid this harmful practices.. 

KEYWORDS: FGC, Reinforcing Factors, Knowledge, Concept 

INTRODUCTION: 

Female genital cutting is the cutting, or partial or total remove of the external 

female genitalia for cultural, religious, or other non-medical reasons. It is usually 

performed on girls between the ages of four and 10 years old. It is also called female 

circumcision (1). Moreover, major types were reported by the world health 

organization (WHO) as type I: circumcision is the excision (removal) of the prepuce 

(clitoral hood) with or without removal of part of the clitoris (i.e. Sunna 

circumcision). Type II: excision or litoridectomy is the excision of the clitoris 

together with part or all of the labia minora (the inner vaginal lips). Type III: 

infibulations is the excision of part or all of the external genitalia (clitoris, labia 

minora and labia majora) and stitching or narrowing of the vaginal opening, leaving a 

very small opening, about the size of a matchstick, to allow for the flow of urine and 

menstrual blood (2). 

The world health organization reports that, worldwide between 100 to 140 

million women have experienced female cutting. Despite great condemnation in the 

western world, over thirty countries worldwide practice FGM, most in Northern 

Africa. WHO estimated that a million girls are at risk in Africa alone (3) Additionally, 

FGC reinforces the inequality suffered by girls and women and is a violation of 

university-recognized human rights including the rights to bodily integrity and to the 

highest attainable standard of physical and mental health. Moreover, health 

consequences are varying. Immediate negative physical consequences can include 

death, hemorrhage, shock pain, infection, urine retention, and injury to adjacent tissue 

(4). Meanwhile health care provider must advocate for women and families who 

reinforce persistence of female genital cutting. The decision to perform FGC is left to 
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mothers, grandmothers, and elderly women. The rationales for disfavoring the practice 

were marriage complications, labor complications, and psychosexual beliefs (5). 

FGC reflects deep-rooted tradition between the sexes, and constitutes an 

extreme form of violation against female and children rights. The practice also 

violates a female right to health, security and physical integrity, and the right to life 

may results in death (6). While Short-term complications are sever pain, shock, 

hemorrhage, tetanus, infection, urine retention, ulceration of the genital region, injury 

to the adjacent tissue, wound infection, fever and septicemia (7). 

 Moreover, obstetric complications are considered to be as pregnancy takes 

place while the vulval introitus is still narrow and did not permit an adequate 

gynecological examination when these women are in labor, the restriction offered by 

this tight vulval introitus renders the assessment of pelvic adequacy difficult and also 

interferes enormously with the monitoring of the progress of labor (8). 

However, there are many factors that affecting reinforcing of FGM these 

factors are religious, healthful, sexual, social and tradition. FGM is deeply rooted in 

asset of beliefs, values, cultural and social behavior patterns that govern the lives of 

people in society. Psychosexual reasons of FGM are carried out as a means to control 

women's sexuality. It is thought to ensure virginity before and fidelity after marriage 

and or to increase male sexual pleasure (9). Meanwhile, nursing is concerned with role 

in preventing and stopping reinforcement female genital cutting through correction of 

mis concept and believes by proper health education and counseling still female 

genital practices the main sensitive issues (10).  

Justification: 

It was estimated that 91% among female have undergoing FGC most of them 

were from poor and illiterate families so the sudden threading increase of FGC 

motivate the researcher to develop this study. There are no previous studies done in 

Benha faculty of nursing to investigate the factors that reinforce FGC among male 

and female student nurses. While in the Egyptian culture, there are many traditions 

and miss believes related to FGC that reinforcing families and couples to perform this 

procedure in spite of immediate and long-term consequent and reproductive health hazard (11).  
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Aim of the study: 

To evaluate the student nurses' reinforcing factors that supporting FGC 

Research questions: 

1. Are male and female Egyptian students' nurses having correct concept 

regarding FGC complications and its consequences?  

2. What is the student nurses' reinforcing factors that supporting FGC? 

Subject and methods: 

Setting of the study: This study was conducted in Benha University, faculty of 

nursing of first academic year  

Study Design: A descriptive study design was followed.  

Study subject: Male and female students whom attending the first academic year 

2012 from Faculty of Nursing, Benha University. The reason for selecting the first 

year academic student nurses to participate in this study because the first year is 

including male student nurses beside the majority of female students, while there is no 

male students was included in the second, third and fourth years.   

Sample type: A consecutive sample.  

Sample size: 220 student nurses (80 male and 140 female).  

Technique: The researcher attended the faculty of nursing 3 days/ week from 9 am - 

2 pm. The researcher was explained the aim of the study to all students and asked 

them to give her their oral consent to participate in the study. Only five students were 

interviewed per day in the period between lectures. Each participant interviewed from 

15-20 minutes.  

Data collection tool: An Arabic interviewing questionnaire was developed and used 

by the researcher after reviewing the related current literatures, to collect data that 

cover the aim of the study. It includes 47 opened and closed end questions. It consists 

of three parts: 
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Part (1): To assess the general characteristics of the study sample.  

Part (2): To assess the student nurses' concept about complications and consequences 

of female genital cutting.  

Part (3): To assess male and female student nurses' reinforcing factors that affecting 

the persistence of FGC among Egyptian population as sexual, religious, 

health, social and traditional factors. 

Pilot study:  

A pilot study was carried out on 10% of the desired study sample size in order 

to evaluate the content validity of the study data collection tool. Accordingly, the 

number of interview questionnaire questions was decreased from 60 into 40 and the 

interviewing duration was decreased from 30 into 20 minutes.  

Ethical Consideration: 

- After explanation the purpose of the study, a verbal approval was obtained from 

the student nurses to participate in the study. 

- Questionnaire did not include any immoral statement that contradicts the 

Egyptian culture, beliefs, customs, tradition, and religion. 

- Questionnaire did not touch student nurses' dignity. 

- Insuring the confidentiality of the study data and the interviewing sheets 

information.  

Limitation of the study: 

Thirty-three female and 10 male students were refused to participate in the 

study because they had learning assignment, so they had to go to the library between 

lectures to prepare their assignment and they had no enough time to participate in the 

study. 
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Results: 

Fig. (1): General Characteristics of the Students 
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Urban
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Rural
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Table (1): Students' knowledge regarding concept, complications and consequences of FGC 
P X2 Female 

(n=140) 

Male (n=80) Items 

% No % No 

 

<0.001** 

 

19.469 

 

19.3 

80.7 

 

27 

113 

 

47.5 

52.5 

 

38 

42 

Concept of circumcision 

 Correct 

 Incorrect 

<0.05* 15.609  

67.1 

22.1 

4.3 

6.5 

 

94 

31 

6 

9 

 

42.5 

35.0 

15.0 

7.5 

 

34 

28 

12 

6 

Types of complications 

 Bleeding 

 Poor urinary stream 

 Inflammation 

 Difficult breathing           

 

 

<0.05* 

 

 

12.658 

 

62.1 

37.9 

0.0 

 

87 

53 

0 

 

56.25 

35.0 

8.75 

 

45 

28 

7 

Person who performs circumcision 

 Daya 

 Doctor 

 Nurse 

 

 

<0.001** 

 

 

21.621 

53.6 

15.0 

 7.9 

23.5 

75 

21 

11 

33 

28.8 

16.2 

28.8 

26.2 

23 

13 

23 

21 

The Decision Makers for Circumcision. 

 Mother 

 Father 

 Both 

 Grandmother 

*statistical significant (P ≤ 0.05)            **highly statistical significant (P ≤ 0.001) 

 
 

Table (2): Students' misconceptions regarding factors that reinforcing FGC 
P X2 Female (n=140) Male  

(n=80) 

Items 

No% Yes% No% Yes% 

<0.05* 10.492 22.9 77.1 43.7 56.3 Organ that cut is useless part 

<0.05* 10.191 69.3 30.7 47.5 52.5 Give offensive odor 

<0.05* 8.247 48.6 51.4 28.7 71.3 Circumcised part caused frigidity 

<0.001** 20.089 50.7 49.3 20.0 80.0 Leads to happier marriage 

<0.001** 18.690 97.9 2.1 81.2 18.8 Circumcision prevent cancer 

<0.001** 27.074 96.4 3.6 72.5 27.5 Clitoris cause health problem 

<0.001** 14.881 99.3 0.7 87.5 12.5 Un-circumcised women  have 

poisonous  breast  milk 

<0.001** 17.399 15.0 85.0 40.0 60.0 Decrease nervousness 

*statistical significant (P ≤ 0.05)           **highly statistical significant (P ≤ 0.001)                                                                  
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Table (3): social and religious factors those reinforcing students' nurses to persist FGC 

*statistical significant (P ≤ 0.05)      **highly statistical significant (P ≤ 0.001) 

 

Table (4): The relation between student's area of residence and their social 

factors that affecting the reinforcement of FGC 
Female (n=140) Male (n=80) Items 

Rural (n=114) Urban (n=26) Rural (n=46) Urban (n=34) 

No Yes No Yes No Yes No Yes 

% No. % No. % No. % No. % No. % No. % No. % No. 

13.2 15 86.8 99 50.0 13 50.0 13 39.1 18 60.9 28 52.9 18 47.1 16 Social 

necessity p X2 p X2 

<0.001** 17.961 ˃0.05 1.507 

53.5 61 46.5 53 65.4 17 34.6 9 0.0 0 100.0 46 76.5 26 23.5 8 Community 

looks badly at 

uncircumcised 

girls 

p X2 p X2 

˃0.05 1.210 <0.001** 52.113 

54.4 62 45.6 52 88.5 23 11.5 3 84.8 39 15.2 7 79.4 27 20.6 7 Family honor 

p X2 p X2 

<0.05* 10.306 ˃0.05 1.391 

 *statistical significant (P ≤ 0.05)              **highly statistical significant (P ≤ 0.001)                                                                        

 

 

 

P X2 Female (n=140) Male 

(n=80) 

Items 

No% Yes% No% Yes% 

<0.05* 9.642 24.3 75.7 7.5 92.5 Suna 

<0.05* 10.676 37.1 62.9 16.2 83.8 Protective 

<0.05* 10.768 60.7 39.3 82.5 17.5 Purity 

<0.001** 24.527 83.6 16.4 52.5 47.5 Quran 

<0.001** 15.425 20.0 80.0 45.0 55.0 Social necessity  

<0.05* 6.624 67.9 32.1 83.7 16.3 Stigma 

<0.001** 11.093 46.4 53.6 23.7 76.3 Acceptable for marriage 

<0.001** 11.224 60.7 39.3 82.5 17.5 Family honor 

<0.05* 11.007 55.7 44.3 32.5 67.5 Community looks badly at the girls 

uncircumcised 

<0.05* 10.690 90.0 10.0 80.0 20.0 More money for circumcised girl 
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Analysis of the Results: 
                   
                     Figure (1) shows that, 57.5% and 77.1% of male and female students 

respectively were from rural areas. 

                     Table (1) shows that, 52.5% and 80.7% of male and female students 

respectively had incorrect knowledge regarding concept, complications and 

consequences of FGC, the difference is statistically highly significant (p<0.001). 

While the female students had more knowledge about the types of FGC complication 

than male students did, the difference is statistically significant (p<0.05). In addition, 

the student nurses were reported about the person who performs the circumcision that, 

Daya comes first followed by Doctors and lastly nearly none of nurses. Moreover, 

53.6% of female students reported that, the mothers were the decision makers for 

circumcision; the grandmother comes second and lastly comes the father. On the other 

hand, 28.8% of male students reported that, the mothers and both mothers and fathers 

were the decision makers for circumcision, then the grandmother comes after that and 

the father comes lastly.  

Table (2) shows that, the majority of the studied students had misconception 

regarding the factors that reinforcing FGC, therefore, 56.3% and 77.1% of male and 

female students respectively were reported that, the organ that cut is a useless part. 

While 52.5% and 30.7% of male and female students respectively were reported that, 

the organ that cut gives offensive odor. Also, 71.3% and 51.4% of male and female 

students respectively were reported that, circumcised part is causing frigidity. While, 

the majority (80.0%) of male students and nearly half (49.3%) of females were 

believing that FGC leads to a happier marriage the difference is statistically highly 

significant (p<0.001). The minority of female students (2.1%) and (18.8%) of males 

were believed that FGC prevents cancer. Also, the minority of female students (3.6%) 

and (27.5%) of males were believed that, the clitoris causes a health problems. Also, a 

minority of female students (0.7%) and (12.5%) of males were believed that, the un-

circumcised women have a poisonous breast milk.  Lastly, the majority of female 

students (85.0%) and (60.0%) of males were reporting that, FGC decreases women 

nervousness, the difference is statistically highly significant (p<0.001). 

Table (3): is discussing the students' concept regarding religious and social factors 

that affecting the reinforcing of FGC. The results revealed that, the majority of them 

especial male students (92.5%) considering the (Suna) is supporting FGC. Contrary, a 
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minority (16.4%) of male students and less than half (47.5%) of female students were 

considering the (Quran) is supporting FGC. Also, the majority of them (83.8% and 

62.9% of male and female students respectively) believe that FGC gives protection 

for girls and women. Contrary, the minority of them (17.5% and 39.3% of male and 

female students respectively) believe that FGC gives purity to the girls and women. In 

addition, the majority of female students (80.0%) and about half of male students 

(55.0%) reporting that, FGC is a social necessity, the difference is statistically highly 

significant (p<0.001). Moreover, the minority of them (16.3% and 32.1% of male and 

female students respectively) believe that FGC is a stigma for the girls and women. 

Additionally, most of male students (76.3%) and about half of female students 

(53.6%) reporting that, FGC makes the girls acceptable for marriage. Furthermore, the 

minority of them (17.5% and 39.3% of male and female students respectively) believe 

that FGC is a matter of family honor, the difference is statistically highly significant 

(p<0.001). In addition, 67.5% of male students and 44.3% of female students 

reporting that, the community looks badly at the uncircumcised girls. Lastly, the 

minority of them (20.0% and 10.0% of male and female students respectively) is 
reporting that, the community believes that, FGC gives more money for circumcised girls.    

Table (4) shows the relation between students' area of residence and their social 

factors that affecting the reinforcement of FGC. As regard the relation between males' 

social necessity and their residence area, it shows insignificant statistical difference 

p>0.05. However, it shows highly significant statistical difference p<0.001 between 

females' social necessity and their residence area. Also, as regards the relation 

between the community looks badly to the uncircumcised girl and the male students' 

area of residence the table shows a highly significant difference p<0.001. 

Dissimilarly, for female students it shows insignificant difference p>0.05. Moreover, 

the relation between the family honor and the male students' area of residence the 

table shows insignificant difference p>0.05. Contrary, for female students it shows a 

highly significant difference p<0.001.      
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Discussion: 

Every year, three million girls and women are subjected to genital cutting, a 

dangerous and potentially life-threatening procedure that causes unspeakable pain and 

suffering (12).  

FGM is practiced throughout Egypt by Muslims and Christians according to 

the reports of WHO. The prevalence was 97% in 1995. Circumcision is the most 

common procedure while infibulations is reported in areas of South Egypt closer to 

Sudan (3). 

The aim of the present study was to evaluate factors that reinforcing female 

genital cutting among student nurses.    

 The aim of the present study was achieved because social and traditional 

factors were found to be the most important factors that reinforce male and female 

student nurses to persistent FGC.  

The present study revealed that, most of our traditions were the main factors 

that lead to the reinforcement of female cutting. The finding was supported by a study 

carried out to determine the prevalence of female cutting and its effect on delivery 

outcomes, it stated that efforts to eliminate female genital cutting have often been 

unsuccessful because opponents of the practice have ignored its social and economic 

contexts (13).  

           

            The present study revealed that, the study group had a misconception about 

FGC. The majority of them had a wrong idea about the cut part during circumcision, 

they thought that it is a useless part and it causes offensive odor. While the minority 

of them believed that FGC prevents cancer and causes a health problem and the un-

circumcised female has poisonous breast milk. These are considered the most 

effective factors that lead to reinforcement of FCG. These results are agreed with a 

study (14) which reported that, FGM is deeply rooted in the mind of the Egyptian 

community and social pressure is the main factor that lead to the persistence of this 

harmful practice and the most common factors that lead to the persistence of female 

genital mutilation is the belief that uncircumcised women are not good bakers or 
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cooks. Many women believe that after circumcision, women become cleaner. The 

justifications for female circumcision vary. Other people believe that without 

circumcision, the female genitalia will continue to grow. Vaginal secretions produced 

by glands that are often removed as part of the surgery, are thought to be unclean and 

lethal to sperm. These examples of customs and beliefs show socially constructed 

negative symbols towards uncircumcised women. These social symbols are learned 

through interactions with other women and girls.  

 

The student nurses were reported about the person who performs the 

circumcision that, Daya comes first followed by Doctors and lastly nearly none of 

nurses. This finding was supported by UNICEF report (15) it stated that, the majority of 

girls and women are cut by a traditional practitioner, a category which includes local 

specialists (cutters or exciseuses), traditional birth attendants and, generally, older 

members of the community, usually women. This is true for over 80 percent of the 

girls who undergo the practice in African countries. In most countries, medical 

personnel, including doctors, nurses and certified midwives, are not widely involved 

in the practice. Egypt offers a clear exception: in 2000, it was estimated that in 61 per 

cent of cases, FGM/C had been carried out by medical personnel.  

Moreover, some of them were believed that, FGC gives purity to the girls and 

women.  This finding is another factor that reinforcing of female cutting among 

Egyptian population. This fact pointed out by many studies. These studies mentioned 

that, female circumcision is done to ensure girl purity before marriage. In some cases, 

they believe that FGM increases the male sexual pleasure (16).   

The present study shows that, the majority of the female and male student 

nurses believed that, circumcision decreases female nervousness. This is considered 

one of the effective factors that lead to reinforcement FGC. This evident result also 

confirms many incorrect concepts about FGC among the student nurses. This result in 

agreement with the results of the study mentioned that, women believe that 

circumcision prevents developing of nervousness among girls and women. They 

believe that circumcision prevents the face from turning yellow (17).   

            The present study revealed that, the majority of them especial male students 

considering the (Suna) is supporting FGC. Contrary, a minority of male students and 



JIARM VOLUME 1           ISSUE 5             (JUNE 2013)       ISSN : 2320 – 5083 
 

306 
www.jiarm.com 

nearly less than half of female students were considering the (Quran) is supporting 

FGC. This finding is in agreement with the study findings which mentioned that, all 

studied girls reported to have undergone FGC according to ''Suna circumcision'' (18).   

 The present study also revealed that, the majority of the male and female 

student nurses had poor knowledge regarding FGC concept consequences and 

complication. This is because it was immoral in our Egyptian culture to discuss issues 

related reproductive and sexual health inside the family or in high school community. 

Additionally, the study revealed there was insignificant (p>0.05) relation 

between males' social necessity and their residence area. However, it shows highly 

significant relation (p<0.001) between females' social necessity and their residence 

area. The above controversy between males and females confirms that the Egyptian 

males are more conservative than females; the urbanized students are more liberal 

than the female students who are resident rural areas. 

          

Also, as regards the relation between the items of the community is looking badly to 

the uncircumcised girl and the male students' area of residence the study revealed a 

highly significant difference between urban and rural males’ residence, all rural 

resident students reported that, the uncircumcised female the community looks at her 

badly. Dissimilarly, it reveals insignificant relation among the female students. The 

above controversy between males and females confirms that the Egyptian rural 

resident males are more unbending than females.  

           Moreover, the relation between the family honor and the male students' area 

of residence the table shows insignificant difference p>0.05. Contrary, for female 

students it shows a highly significant difference p<0.001. Also still the above 

controversy between males and females confirms that the Egyptian males are more 

conservative than females; the urbanized female students are more liberal than the 

female students who are resident rural areas. This leads us to think again about the 

strategic plan of the community awareness campaign; we should give more attention 

for men especially at rural areas in order to change their concept about FGC.     

 In 1996, the Ministry of Health and Population issued decree N° 261 finally 

forbidding the practice except for medical indications, and only with the concurrence 

of a senior obstetrician. The decree states: "It is forbidden to perform excision on 
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females either in hospitals or public or private clinics. The procedure can only be 

performed in cases of disease and when approved by the head of the obstetrics and 

gynecology department at the hospital, and upon the suggestion of the treating 

physician. Performance of this operation will be considered a violation of the laws 

governing the medical profession. Nor is this operation to be performed by non-

physicians." 

َ -قال رسول هللا  م َّ ل َ س َ ِ و َیْھ ل ُ عَ َّ َّى هللا ل ى لھا : للخافضة  -صَ ى للوجھ، واحظ ھ أبھ وھي الخاتنة أشمي وال تنھكي، فإن

المحتقنة في القلفة،  ال تبالغي في القطع، وذلك أن المقصود بختان الرجل تطھیره من النجاسة: یعنى ." عند الزوج

ھوتھا دیل ش رأة تع ان الم ن خت ة، شدیدة الشھوة والمقصود م ت مغتلم اء كان ت قلف ا إذا كان ن .فإنھ د م ذا یوج ولھ

الفواحش في نساء التتار واإلفرنج ما ال یوجد في نساء المسلمین، وإذا حصلت المبالغة في الختان ضعفت الشھوة 

"فال یكمل مقصود الرجل فإذا قطع من غیر مبالغة حصل المقصود باعتدال (19)  

                 Following el Hadith of the Messenger of Allah - peace be upon him, he 

said to the circumciser that; "Decrease and do not extreme in cutting, because it gives 
the girl a pompous face and it gives her a good looking for the husband at marriage" (19).    

CONCLUSION 

        The present study finding concluded that the majority among male and female 

student nurses had incorrect concept, consequences and complications of FGC. The 

main factors that support FGC among the majority of student nurses were 
medicalization, custom and tradition that reinforcing, supporting, and persisting of FGC. 

Recommendation: 

 Collaboration between all head of faculty department to a service several 

work-shops directed to the student nurses in Benha Faculty of nursing to 

correct their concept and knowledge regarding female genital cutting to 

minimize their reinforcement factors that lead to persistence of FGC.  

 Outreach program must be conducted in MCH regarding complication and 
consequences of FGC among future parent to avoid reinforcement and persistence of FGC. 

 Dissemination of the present study findings to the dean of faculty of nursing, 

the head of different departments at faculty of nursing, directory of university 

and ministry of health hospitals to implement raising awareness program 

among nurses as well as women whom attending the hospitals to avoid this 

harmful practices. 
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ـــاثتقـــــــیي  ـــان اإلن ـــدعم خت ـــأنھا أن ت ـــن ش ـــتى م ـــریض ال ـــة التم ـــن طالب ـــوه  بی ـــرة بق ـــل المؤث   م العوام
ــــربى ــــص الع  الملخ
 الھــــدف: تقییــــم العوامــــل المؤثــــرة بقــــوه  بیــــن طالبــــة التمــــریض الــــتى مــــن شــــأنھا أن تــــدعم ختــــان
 :اإلنـــاث. مكـــان الدراســـھ: أجریـــت الدراســـة فـــي كلیـــة التمـــریض، جامعـــة بنھـــا. تصــــمیم الدراســــھ
 دراســـــة وصـــــفیة. عینـــــھ البحـــــث: طالبـــــة التمـــــریض مـــــن الـــــذكور واإلنـــــاث الملتحقـــــون بالســـــنة
ـــة مـــن ا ـــى األكادیمی األول ـــى  ـــام الدراس ـــھ: 2012لع ـــم العین ـــھ (220. حج   مــن الــذكور و80 طالـــب و طالب

ـــــة والمســـــتخدمة140 ـــــم تصـــــمیم االســـــتبیان باللغـــــة العربی ـــــات: ت ـــــاث). أداة جمـــــع البیان مـــــن اإلن  
 لتقییــــــم الخصــــــائص العامــــــة للطلبــــــة، وقیــــــاس معرفــــــة الطلبــــــة عــــــن مفھــــــوم، و مضــــــاعفات
 لتمـــریض الـــتى مـــن شـــأنھا أن تــــدعم ختــــانوتــــداعیات، والعوامــــل المؤثــــرة بقــــوه  بیــــن طالبـــــة ا

52.5اإلنـــــاث. النتـــــائج: كشـــــفت الدراســـــة أن  80.7مـــن الطلبـــة و  ٪ ـــة ٪ ـــت المعرف ـــات كان ـــن الطالب  م
ــــا یتعلــــق بــــالمفھوم، و مضــــاعفات وعواقــــب ختــــان اإلنــــاث ، وكــــان ــــحیحة فیم  لــــدیھم غــــیر ص
ــــة ــــائیة عالی ــــة إحص ــــرق ذو دالل ـــإن الـــغ (p <0.001) . الف ـــك، ف ـــى ذل ــــىباإلضـــافة إل ــــة العظم  البی

92.5منھـــم و خاصــــة الطلبــــة الــــذكور (  یعتقــــدون أن الســــنھ تــــدعم ختــــان اإلنــــاث. كمــــا أظھــــرت (٪
ـــــة الـــــذكور عالقـــــھ غـــــیرذات داللـــــة  العالقـــــة بیـــــن الضـــــرورة األجتماعیـــــة و مقـــــر أقامـــــة الطلب
 p) . ومـــع ذلـــك، كانـــت ھـــذه العالقـــة لـــدى األنـــاث ذو داللـــة إحصـــائیة عالیـــة . ( p>0.05) إحصـــــائیة
 الخالصــــة: خلصــــت الدراســــة إلــــى أن الغالبیــــة بیــــن طالبــــة التمــــریض مـــــن الـــــذكور (0.001>
ــــل ــــاث. العوام ــــان اإلن ــــب ومضــــاعفات خت ــــدیھم مفھــــوم غــــیر صــــحیح عــــن عواق ــــاث كــــان ل  واإلن
ــــى ــــة العظم ــــن الغالبی ــــاث بی ــــان اإلن ــــتمرار خت ــــى اس ــــل عل ــــدعم، وتعم ــــزز، وت ــــتي تع ــــیة ال  الرئیس
ــــــد ،مـــــن طالبـــــة التمـــــریض كانـــــت الـــــدین والســـــنھ  .والضــــــغط االجتمــــــاعي والعــــــادات والتقالی
ــــن ــــد م ــــد العدی ــــدریس لعق ــــة الت ــــاء ھیئ ــــاء اإلدارات وأعض ــــع رؤس ــــن جمی ــــاون بی  التوصــــیات: التع
 ورش العمــــل الموجھــــة للطلبــــة فــــي كلیــــة التمــــریض بجامعــــة بنھــــا لتصــــحیح مفھــــومھم والمعــــارف
ــــى اســــتمرار ــــؤدي إل ــــتي ت ــــاث للحــــد مــــن عوامــــل التعــــزیز ال ـــان اإلنـــاث المتعلقــــة بختــــان اإلن   .خت
ـــاعفات ـــأن المض ـــع  بش ـــة المجتم ـــل لتوعی ـــحة األم والطف ـــامج ص ـــالل برن ـــن خ ـــامج م ـــل برن ـــب عم  یج
ـــــتمرار ـــــزیز واس ـــــب تع ـــــتقبل لتجن ـــــاء المس ـــــن اب ـــــاث بی ـــــان اإلن ـــــى خت ـــــة عل ـــــب المترتب  والعواق
ــــة ــــام المختلف ــــاء األقس ــــریض، ورؤس ــــة التم ــــد كلی ــــى عمی ــــة إل ــــائج الدراس ــــر نت ــــاث. نش ــــان اإلن  خت
ــــي كلیــــة التمــــر ــــــحةف ــــــوزارة الص ــــــة ل ــــــفیات الجامعیــــــة والمستشــــــفیات التابع ــــــض، المستش  ی
ـــــامج رفـــــع الوعـــــي بیـــــن الممرضـــــات وكـــــذلك النســـــاء المنتفعـــــات بالخدمـــــة لتجنـــــب  لتنفیـــــذ برن
ـــم ـــریة لتنظی ـــمیة المص ـــالم الرس ـــائل اإلع ـــدین ووس ـــال ال ـــى رج ـــب عل ـــارة. یج ـــات الض ـــذه الممارس  ھ
ـــــان المستشـــــفیات ـــــاس حـــــول مســـــاوئ الخت ـــــة الن ــــحةحمـــــالت لتوعی ــــلبیة علــــى ص ــــا الس  وآثارھ
  .الفتیـــــــات والنســـــــاء
 

 
 
 
  


