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Abstract 

A consistent goal of international human rights and development platforms and 
initiatives has been the promotion of gender equality and empowerment of women. One 
common method that has been used to achieve these goals is legislation. Certain Northern 
and Sub-Saharan African countries prove to be an interesting sample to observe because 
they share unique and similar challenges in improving the status of women, including the 
existence of harmful practices like female genital mutilation (FGM) and child marriage. 
This paper primarily examines the effects of FGM laws on FGM rates, while also 
observing the impact of other gender-related legislation on educational, economic and 
social positions of women in these African countries. It finds that the FGM law succeeds 
in decreasing the FGM rate, and more so in countries with lower GDP per capita. The 
FGM law also has positive impacts on educational and maternal health outcomes. In 
contrast, other types of laws do not see great success in promoting female empowerment 
outcomes.  
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Introduction 

The struggle for women’s rights and gender equality has been a consistent part of 

international human rights and social progress discourse since the middle of the last 

century. Though much has been achieved in that time, many crucial challenges remain. 

The challenge this paper focuses on is female genital mutilation, or FGM. FGM is 

primarily practiced in Africa and parts of the Middle East. The practice involves 

removing part of a girl’s genitalia and is done for a variety of reasons usually having to 

do with culture or religion. It has been proven to have serious negative effects on the 

quality of a woman’s life, particularly her health, and is internationally recognized as a 

violation of women’s rights and a barrier to sustainable development and social progress. 

FGM is a deeply entrenched practice in most of the countries where it is prevalent, so its 

elimination is particularly difficult. Despite this, many efforts have been made to curb its 

practice. National legislation is one of the most common methods and has so far been 

shown to have a mixed record in the few countries where it has been empirically 

observed.  

This paper explores the effects of anti-FGM legislation and other gender-related 

legislation on the prevalence of FGM and other female educational, health and economic 

outcomes in fourteen African countries where FGM is concentrated. Though FGM is the 

primary practice of focus, other internationally condemned practices are included as well, 

like child marriage and unequal inheritance rights. The laws explored in this study are 

similar because they address these women’s rights issues and aim to increase female 

empowerment. Yet the practices are difficult to overcome because they are rooted in 
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tradition and custom. Given this obstacle, this paper is primarily interested in seeing 

whether legislation can be an effective tool for enacting social change.  

My data set includes information on the presence of FGM laws, Marriage Age 

laws, Domestic Violence laws, Equal Inheritance laws and Legislative Quotas in fourteen 

African countries in Northern and Sub-Saharan Africa. It also includes data on various 

educational, health and social outcomes that measure women’s empowerment. My study 

hopes to analyze how the presence of legislation has impacted these variables, in order to 

determine whether legislation has its intended effects as well as rippling effects on female 

empowerment in general. 

My research shows that FGM laws succeed in reducing FGM rates and has 

positive effects on some educational and health outcomes. FGM laws have a greater 

negative effect on the FGM rate in poorer countries. The other laws do not have much 

impact on reducing FGM rates; in fact, the Equal Inheritance Law seems to worsen it, 

which is consistent with potential male backlash generated by the new bargaining powers 

women attain after inheriting new economic resources. This phenomenon is further seen 

in some educational outcomes. In general, the laws do not see great success in promoting 

education, health or other development outcomes. 

In the next sections of my thesis, I will provide an overview of the previously 

existing literature on the impact of gender-related legislation. Then I will provide 

background information on FGM and the legislation my study focuses on. Next, I 

describe my theoretical mechanisms and the data used in my analysis. Then I expand on 

my empirical strategy. Next, I turn to the main results. The last section concludes. 

 



	   4	  

Literature Review 

The literature on female genital mutilation falls under a variety of disciplines, including 

anthropology, sociology, public health, international relations and political science. 

Within political science, much of the literature on the effects of legislation on human 

capital falls under the branch of Social Change and Law. The following papers are all 

interested in the general influence of anti-FGM legislation but use vastly different 

approaches and contexts to understand it.  

“National Politics as International Process: The Case of Anti-Female-Genital 

Cutting Laws” by Elizabeth Heger Boyle and Sharon E. Preves, published by the Law & 

Society Review in 2000 analyzes the relative importance of local constituencies versus the 

influence of international norms in creating national policies. In a similar vein, 

“International Discourse and Local Politics: Anti-Female-Genital-Cutting Laws in Egypt, 

Tanzania and the United States” by Elizabeth Hager Boyle, published by Society for the 

Study of Social Problems in 2001 focuses on how local political situations interact with 

international discourse on FGM. Both of these papers analyze the implications of the 

broad political theories using the specific example of anti-FGM laws. Boyle and Preves 

(2000) use the neo-institutionalism and status power theories to explain how the 

international position of actors influences their reform strategies. They are interested in 

why anti-FGM laws are passed to begin with, particularly in countries where there are 

positive local attitudes towards FGM. They theorize that since countries with positive 

attitude still enact anti-FGM laws, thereby going against popular will, international norms 

must have an influence on national policy-making.  
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Boyle (2001) furthers this analysis with her paper by using the case studies of 

Egypt, Tanzania and the United States. Through her analysis of three countries with key 

differences in wealth, global power/status, government, diversity and FGM prevalence, 

she observes that functional relevance and international standing have influence on levels 

of contestation, how states chose to implement anti-FGM policies and the extent to which 

they distanced themselves from international actors. Boyle and Perves (2000) and Boyle 

(2001) are interested in theorizing variation in policy adoption, whereas this paper is 

more interested in understanding what occurs after legislation is adopted, particularly to 

the very action it was adopted to curtail. 

An interesting point that Boyle (2001) highlights is that policy implementation is 

normally seen as a binary method, either a country has a policy or it does not. She 

contends that this statistical method does not capture the role of local context in the 

international diffusion of policies. Though she sees it as a limit, the binary method view 

of policy implementation is beneficial to having a simple and preliminary understanding 

of whether legislation is effective because it filters for the existence of a law. Boyle’s 

papers are qualitative analyses of a larger framework; the interaction between 

international and national politics, that FGM is just one example of. The main objective 

of this paper is to provide a quantitative analysis of gender-related legislation. 

Ibrahim M. A. Hassanin et al are interested in exactly this, but limit their study to 

one law within one country in “Prevalence of Female Genital Cutting in Upper Egypt: 6 

Years After Enforcement of Prohibition Law,” published by Reproductive BioMedicine 

Online in 2008.  The team conducted their research by recruiting 3730 girls between 10-

14 from urban and rural schools in Upper Egypt to participate in the study. They were 
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interviewed by social workers. In addition, questionnaires were sent to parents of girls 

who had been circumcised for information on the circumstances surrounding the 

procedure. Given the data they had collected, Hassanin et al (2008) find that the 

prohibition law of FGM seems to have not altered the prevalence of FGM in Upper Egypt 

because rates have remained high. A larger sample of countries will allow us to better 

understand what factors are conducive to social change in general. 

Els Leye et al conducts an analysis of the effectiveness of anti-FGM laws in 

another region, Europe, in “An Analysis of the Implementation of Laws with Regard to 

Female Genital Mutilation in Europe” published by Crime, Law and Social Change in 

2007. They present the results of a survey on legislation regarding FGM in 15 European 

Member states, as well as a comparative analysis of the implementation of these laws in 

Belgium, France, Spain, Sweden and the United Kingdom. They conducted the analysis 

by collecting and analyzing empirical evidence concerning implementation of legislation 

applicable to FGM, including the number of cases reported, investigations done, and 

cases brought to court. They also analyzed inhibiting factors to legislation through 

interviews with policymakers. Els Leye et al (2007) suggest that anti-FGM efforts should 

primarily focus on child protection measures and developing implementation strategies 

for criminal laws, which they specify.  

Their methodology is very different from mine, which accords with the region 

they focus on. FGM prevalence in Europe is primarily within certain immigrant 

communities, so FGM rates are not very high to begin with. In fact, one problem with 

implementation that Els Leye et al (2007) identify is that many people do not know what 

FGM is since it is not a commonly practiced phenomenon, nor is it widely spoken about. 
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This paper focuses on Africa because of the prevalence, sometimes very high, of FGM in 

many of its countries. It is a problem that is often brought up in human rights and 

development discourse within the continent, so it will be interesting to observe the 

effectiveness of anti-FGM legislation where the practice is most concentrated.  

N. F. Toubia and E.H. Sharief observe the changes in FGM prevalence, 

particularly within Africa in “Female Genital Mutilation: Have We Made Progress?” 

published by the International Journal of Gynecology and Obstetrics in 2003. They are 

interested in examining two types of social institutions for evidence of change: political 

and legal establishments, which includes a review of legislation, and institutions that 

protect and promote the practice of FGM for definitive evidence of change among 

families and communities. In their examination, they ask a very similar question to the 

one this paper is interested in: “Despite the activism of the last twenty years and the 

change in the political and legal environments, does any evidence of a drop in prevalence 

exist?” Toubia and Sharief use the same data I have used, figures from the Demographic 

and Health Surveys. They also face the same obstacle I do, that reliable baseline data 

were not collected before 1995, so they observe the changes in the FGM rate in 16 

countries between 1995 and 2002.  

However, though Toubia and Sharief are concerned with the changes in FGM 

rates, they are less concerned with the impact of legislation. Their main goal is to analyze 

the effectiveness of six approaches towards ending FGM, which include public health 

campaigns, targeting just circumcisers and NGO campaigns. Toubia and Sharief define a 

successful approach as one that “provides irrefutable proof of irreversible abandonment 

of the practice in a family or a community.” For my question, a successful law produces 
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an outcome of a decrease in FGM practice. With their separate idea of success in mind, 

they propose a model framework for design, monitoring and evaluation of FGM 

programs in the future, called the WECC Model for Social Change to Stop FGM, a six 

step process that prioritizes and promotes women’s self-empowerment through 

investment in their awareness as well as increased decision making abilities. While their 

paper is normative, I am not suggesting any kinds of future actions, but instead am 

honing in on the specific effects of gender-related legislation on female capital outcomes. 

The literature on the other kinds of gender-related legislation this paper is 

interested in is generally focused on one type of law within one country. Mark P. Jones 

analyzes the effect of gender quota laws, which require a certain number of females to 

serve in national government, on the election of women legislators in “Gender Quotas, 

Electoral Laws and the Election of Women: Lessons from the Argentine Provinces,” 

published by Comparative Political Studies in 1998. Jones focuses on Argentina because 

its different provinces have varying electoral laws, so he is able to observe whether other 

electoral rules can influence the effect of quotas on the election of women. He finds that 

regardless of the differences in electoral rules, gender quotas have a significant positive 

impact on the percentage of women elected to Argentinian provincial legislatures. 

Sanchari Roy explores the effects of inheritance laws in “Empowering Women: 

Inheritance Rights and Female Education in India,” published by the Department of 

Economics of the University of Warwick in 2011. Property inheritance laws have only 

been reformed in some states of India. Roy exploits this difference in legislation and 

finds that the mean educational attainment of women who were of primary school-going 

age at the time of reform increased by 0.5 years in reforming relative to non-reforming 



	   9	  

states. Mariaflavia Harari also finds that inheritance laws in Kenya have positive impacts 

on the education levels of women in “Women’s Inheritance Rights and Bargaining 

Power: Evidence from Kenya,” published by the Department of Economics of MIT in 

2014. In addition, she finds that in the regions with inheritance reform, women are less 

likely to undergo FGM and more likely to delay marriage and childbirth.  

The introductions of these various laws change the dynamics within the 

household. Two interesting phenomenon that social scientists have found are the 

Bargaining Power theory and in response to it, the Male Backlash theory. Francisca M. 

Antman tests the Bargaining Power theory in “Female Labor Supply and Intra-Household 

Bargaining Power,” published by the University of Colorado in Boulder. She finds that 

the spouse of the head of the household is more likely to be involved in making decisions 

when she is employed. This is consistent with the Bargaining Power theory, which states 

that greater economic resources yield greater bargaining power. However, another theory, 

the Male Backlash theory, states that there may be a backlash to a woman’s newly 

acquired economic resources. Yoo-Mi Chin finds that the relationship between women’s 

labor status and the domestic violence in India is consistent with Male Backlash theory in 

“Women’s Working Status and Physical Spousal Violence,” published by the University 

of Michigan. Since her focus is on domestic violence, she finds that in particular, 

violence can be a means for restoring the husband’s authority particularly when the 

woman’s financial independence challenges the dominance of the man. 

The existing literature has shown that the impact of certain kinds of legislation, 

like gender quotas and equal inheritance reforms, has generally been positive. Anti-FGM 

legislation, on the other hand, has shown to have a mixed impact. However, much of the 
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studies are limited to single country samples or regions where FGM has recently shown 

up due to migration. My paper primarily contributes to the existing literature by focusing 

on the countries in Africa where FGM is most prevalent. By condensing these gender-

related laws mentioned above and others (Marriage Age Laws and Domestic Violence 

Laws), we can better compare their effects on the FGM rate and other female educational, 

economic and political outcomes. Additionally, a larger sample of countries with varying 

degrees of legislation will allow us to better understand what factors are conducive to 

social change in general. 

 

Background 

In 1995, following a series of declarations and platforms of action concerning the status 

of women and worldwide development, the United Nations provided a comprehensive 

understanding of exactly what these initiatives were aiming to increase: women’s 

empowerment. Their definition includes five components: “women’s sense of self-worth; 

their right to have and determine their choices; their right to have access to opportunities 

and resources; their right to have the power to control their own lives, both within and 

outside the home; and their ability to influence the direction of social change to create a 

more just social and economic order, nationally and internationally.”  

In the less than fifty years before this definition of female empowerment was 

established, women’s rights had become an integral part of international discourse. The 

issue officially entered the international mainstream with the adoption of the Universal 

Declaration of Human Rights in 1948, which enshrined equal rights for men and women. 

Many other United Nations-led initiatives that specifically focused on women followed, 
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like the hallmark Declaration on the Elimination of Discrimination against Women, or 

CEDAW, adopted in 1981. The declaration included an agenda of action to end sex-

based discrimination among its many recommendations, and was ratified by 188 

countries. In 2000, the United Nations established eight Millennium Development goals 

to be achieved within fifteen years, one of which was the promotion of gender equality 

and empowerment of women. The repeated international efforts to ensure women’s rights 

make it clear that as important as the issue is, there is still much progress to be made. 

Legislation has been a commonly used tool to make some of this progress in 

Africa, the region this paper focuses on. The most common law is the Marriage Age Law, 

which sets the minimum age one must be to get married. The ages mandated by law 

usually fall between 15 and 18. The law is usually a part of a Children’s Act or a larger 

Family Code. Another law is the Domestic Violence law, which criminalizes physical 

and sexual violence between a husband and wife. These laws are separate from laws 

against sexual assault and rape because domestic violence is usually considered a part of 

the private sphere and is usually dealt with through customary law.  

Equal Inheritance Laws deal with conflicting customary laws that do not 

guarantee equal inheritance rights between men and women. In fact, under certain 

customary laws, women either cannot inherit land or can only inherit half of what men 

can. Additionally Equal Inheritance Laws apply to widows who normally face difficulties 

in inheriting owed land from their deceased husbands, either due to customary law or 

legal complications. Legislative Quotas “address the severe underrepresentation of 

women in legislatures.” These laws mandate that a certain percentage of women be 

elected into national government. There are other gender quota laws for local 
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governments and some political parties have gender requirements, but these are not 

included in my sample. All of these laws work towards female empowerment by securing 

at least one of the components of its definition, whether it be control over her choices and 

actions, access to resources and opportunities or bodily security.   

 Another area where advances are still being made is in the elimination of female 

genital mutilation, or FGM. FGM comprises “all procedures that involve partial or total 

removal of the external female genitalia, or other injury to the female genital organs for 

non-medical reasons.” It is usually carried out by specialized “circumcisers” and in some 

cases, even doctors. According to the World Health Organization, more than 125 million 

girls and women alive today have been cut, or “mutilated.” FGM is most commonly 

practiced in the western, eastern and northeastern regions of Africa, in some countries in 

Asia and the Middle East, and among migrants from these areas. 

FGM has been proven to have no health benefits, through its practitioners 

sometimes claim that it does. In fact, the practice is usually harmful to the young girls it 

is done to because it “involves removing and damaging healthy and normal female 

genital tissue. It also interferes with the natural functions of girls’ and women’s bodies 

and can lead to long term consequences that severely effect quality of life, like infertility, 

an increased risk of childbirth complication and newborn deaths and the need for later 

surgeries.  

FGM is a traditional practice deeply rooted in cultural, religious and social 

customs, which explains why it is so difficult to curtail. In many communities, it is 

considered a “necessary part of raising a girl properly, and a way to prepare her for 

adulthood and marriage.” In fact, FGM is often motivated by beliefs about what is 
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considered proper sexual behavior, which its proponents falsely link to religious beliefs 

about premarital virginity and marital fidelity. Lastly, in the communities where it is a 

social convention, “the social pressure to conform to what others do or have been doing is 

a strong motivation to perpetuate the practice.” Despite these obstacles, FGM rates have 

generally been decreasing over time, with a few exceptions. 

One reason for the negative trend in FGM rates can be the presence of an anti-

FGM law. Most of the countries in which FGM is most concentrated have passed this 

kind of legislation, but it varies in content from place to place. Most laws divide FGM 

into four categories, Types I, II and II, depending on what exactly is done. Many 

countries have an explicit prohibition on all types of FGM that implemented at the 

national level. Other countries have state-level bans on FGM, primarily because only 

certain states or districts have FGM. Furthermore, other countries ban it through Child 

Protection laws, so the law does not protect women over 18. However, FGM is normally 

performed on much younger girls. The penalties and punishments of each of these laws 

vary depending on the country. In some, the convictions carry a sentence as short as six 

months and in others, as long as five to ten years. If FGM leads to the death of the girl 

unto whom it is done, the punishment is much more severe.  

 

Theoretical Mechanism 

The main motivation behind my research question is to determine whether the law can be 

used as an effective tool for social change. The legislation included in my study all 

addressing various gender equality issues, with the intention to enact social change. I 

primarily focus on which laws are most effective in decreasing the FGM rate, but also 
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observe the effects on a multitude of other outcomes that measure female empowerment. 

This paper tests the following hypotheses: 

Hypothesis 1: The implementation of FGM laws will decrease the prevalence of FGM. 

FGM laws have been passed in various years due to a number of reasons. 

International discourse and plans for change have been the reasons for many countries. In 

implementing FGM laws, they primarily emphasize the negative health effects associated 

with it to deter its practice. However, discussion of women’s rights has also been used to 

enforce the law. These two factors can lead to the decrease in FGM rates:  

FGM Legislation à Awareness of health effects à Drop in FGM Rates 

FGM Legislation à Women’s rights discourse à Drop in FGM Rates 

Another mechanism to explain this hypothesis is the deterrence theory, which says that 

people obey the law because they are afraid of being caught and being punished:  

FGM Legislation à Fear of punishment à Drop in FGM Rates 

 

Hypothesis 2: The implementation of FGM laws will have a positive effect on maternal 

health outcomes. 

In “Improving Women’s Health: Issues and Interventions,” a Health, Nutrition 

and Population (HNP) discussion paper produced by the World Bank’s Human 

Development Network, it is argued that the elimination of FGM is a necessary 

intervention to improve women’s health. The paper says “in combatting FGM, legislation 

can only be effective when it is complemented by more broadly-based efforts.” One such 

effort is “training health providers on the elimination of the practice and on management 
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of its health consequences.” Based on this information, I hypothesize that the presence of 

an FGM law can be enough to raise awareness of other health issues affecting women: 

FGM Law à Focus on negative health effects of FGM à  

Focus on female health in general à Increased funds/resources to women’s health 

à Better female health outcomes 

Anti-FGM discourse usually focuses on the negative health effects of the practice; 

most of the long-term effects concern childbirth complications. An anti-FGM law already 

brings attention to girls’ health and can further bring attention to women’s maternal and 

overall health. This may lead to the expansion of health resources and services for 

women and therefore lead to better female health outcomes. 

 

Hypothesis 3: The implementation of gender-related laws will have rippling effects on 

other gender outcomes. 

Just as I expect the FGM law to have positive effects on other aspects of women’s 

health besides the side effects directly associated with the practice, I expect the other 

gender-related legislation to have positive effects on other areas of women’s 

empowerment besides the areas they are intended to change. For example, the Marriage 

Age law is meant to prevent child marriages by setting a minimum age for marriage. I 

expect the law can have a positive effect on education participation rates since more girls 

of school-going age will be unmarried and therefore have the opportunity to go to school. 

Since each of the laws included in the study can impact the women’s empowerment 

outcomes in a variety of ways, the general understanding of this hypothesis is:  
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Gender related legislation à Awareness of/Change in attitude regarding women’s issues 

à Better gender outcomes 

Other types of legislation have been show to have ripple effects as well. For 

example, in their study of labor law, Bogg et al explain, “recent research on Europe has 

found ripple effects of minimum wage legislation to enhance pay equity, through their 

impact on low-wage employment, gender pay inequality and wage compression in the 

lower half of the wage structure.” Pay equity is a broader issue that minimum wages are 

one part of. Yet legislation ensuring minimum wages have influenced other components 

of pay equity, making it easier to achieve. Similarly, female empowerment is a broad 

goal that each of the gender-related laws attempts to address. I will test whether the laws 

have enhanced women’s empowerment by impacting the various educational, health and 

social components of it. 

 

Hypothesis 4: The effect of the Equal Inheritance laws on the FGM rate will depend on 

whether women have greater bargaining power or there is male backlash.    

The Equal Inheritance Law increases a woman’s economic resources because she 

is now able to inherit money from her deceased kin that she was not allowed to before. 

The Bargaining Power theory says that greater economic resources yield greater 

bargaining power. It is mainly linked to the economic resources employment brings in, 

but it can also hold for the increased resources inheritance brings in. The theory says that 

a spouse of the head of the household is more likely to be involved in decisions, hence 

increasing her power to bargain. Women can then make decisions that favor their 
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position, like not performing FGM. Therefore, if the Bargaining Power theory holds, I 

expect the Equal Inheritance law will have a negative effect on the FGM rate: 

Equal Inheritance legislation à Increased financial independence à  

Greater decision-making power/Women choose not to perform FGM à  

Drop in FGM rates 

Yet there is another theory, the Male Backlash theory, which says that the 

increased economic resources pose a threat and lead to a male backlash that prevents 

spouses from participating in decision-making and can even lead to negative outcomes, 

like increased violence. If this theory holds, I expect that the Equal Inheritance laws will 

have a positive effect on the FGM rate: 

Equal Inheritance legislation à Increased financial independence à  

Male backlash/Less decision-making power or no say à Increase in FGM rates 

 

Data 

Unit of Analysis:  

As mentioned before, studies on FGM have primarily focused on either single 

country analysis or other regional analysis. The unit of analysis is country-year. This 

study observes effects within fourteen African countries, primarily in sub-Saharan Africa, 

from 1990-2013. I chose these countries as my sample because FGM is present in each of 

them, though the average FGM rates differ significantly. 
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Dependent Variables: 

My dependent variables measure female empowerment. The main dependent 

variable of interest is the FGM rate. The data on which countries have adopted legislation 

and when comes from the U.S. State Department’s “Prevalence of FGM” page and the 

United Nations Division for the Advancement of Women report, “Legislation to Address 

the Issue of FGM,” which was compiled in May 2009. These reports use the 

Demographic and Health Surveys as their primary source.  

The other dependent variables are split into three categories. Under Education, the 

study includes the gross percentage of females enrolled in primary school, the number of 

female children (of primary-school going age) out of primary school, the gross 

percentage of females enrolled in secondary school, and the percentage of females who 

progress to secondary school. Under Health, the variables primarily measure maternal 

health. The study includes percentage of total births that are attended by skilled health 

staff, the fertility rate (or total births per woman), the number of maternal deaths, number 

of nurses and midwives per 1000 people and the percentage of pregnant women receiving 

prenatal care.  

The remaining dependent variables can be split into economic and political 

outcomes. They are the employment to population ration of females age 15 and above, 

the labor force participation rate of females age 15 and above and lastly, the proportion of 

seats held by women in national parliaments. The data for all of these variables come 

from the World Bank. 
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Figure 1: Summary of Descriptive Statistics for Dependent Variables 
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Figure 2: Prevalence of FGM by Country 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Independent Variables: 

My independent variables are the different kinds of legislation. The main 

independent variable of interest is the anti-FGM law. The other laws are used as controls. 

Data for the Marriage Age Laws comes from “Minimum Age of Marriage in Africa,” a 

report compiled by The Africa Child Policy Forum in March 2013. Data for the Domestic 

Violence Laws and Equal Inheritance Laws come from Social Institutions and Gender 

Index (SIGI). Lastly, the data for Legislative Quotas come from the Quota Project, a 

global database of quotas for women. Each of these is a dummy variable. Two other 
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control variables the study includes are the GDP per capita and Population, which come 

from the World Bank. 

 

 

 

Figure 3: Presence of Legislation  

 

 

 

 

 FGM Law Marriage Age 
Law 

Domestic 
Violence 

Law 

Equal 
Inheritance 

Law 

Legislative 
Quota 

Benin ✔ ✔ ✔   
Burkina Faso ✔ ✔  ✔ ✔ 

Central 
African 
Republic 

✔ ✔  ✔  

Chad ✔ ✔    
Cote d’Ivoire ✔ ✔  ✔  

Egypt ✔ ✔   ✔ 
Ethiopia ✔ ✔  ✔  
Ghana ✔ ✔ ✔ ✔  
Kenya ✔ ✔  ✔ ✔ 
Mali  ✔    
Mauritania  ✔   ✔ 
Nigeria  ✔  ✔  
Senegal ✔ ✔ ✔ ✔ ✔ 
Sierra Leone  ✔ ✔ ✔ ✔ 
Sudan  ✔   ✔ 
United 
Republic of 
Tanzania 

✔ ✔ ✔  ✔ 
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Figure 4: Summary of Descriptive Statistics of Independent Variables 

 

Empirical Strategy 

This paper employs a cross-sectional time series analysis featuring 14 African countries 

from 1990 to 2013. All of the regressions have year fixed effects and standard clustered 

errors at the country level. FGM prevalence is a common feature among all of the 

countries in the sample. Additionally, there is data on the FGM rate for at least three 

years for each country. Since most of the data on FGM rates comes from individual 

country reports conducted in various years by the Demographic and Health Surveys 

(DHS), there is limited time-varying data. By constricting the sample to those with data 

on at least three years, I am able to maintain some variation in time, which is important 

for observing changes in the FGM rate. Other countries that are known for having high 

FGM prevalence, like Gambia, Guinea and Liberia, were not included in the sample 

because there was insufficient data for analysis. 

The research design exploits differences in legislation in order to see what effects 

the presence of a particular law has on certain features of female empowerment, which is 

the central question. It is possible to observe these effects since there are varying 
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combinations of existing legislation in each country. This empirical model reflects the 

ones used by the studies of Jones (1998) and Roy (2011), both of whom exploited 

differences in the existence of reforms in Argentina and India, respectively.  

Given the United Nations’ definition of women’s empowerment, I chose relevant 

variables that could measure change in the quality of life of women. Included in these 

variables are the areas that directly correlate to ta specific law. For the FGM law, it is the 

FGM rate and for the Legislative Quota, it is the proportion of women in Parliament. 

The inclusion of the other gender-related legislation as controls addresses problems of 

reverse causality in the relationship between the FGM law and FGM rate, It can be 

claimed that rather than FGM legislation enabling the changes in attitudes and having a 

negative effect on the FGM rates, it is a shift in attitudes that caused legislation to be 

passed in the first place. By controlling for other kinds of gender-related legislation, we 

can control for the possibility that a larger social movement for greater gender equality 

and rights is the cause for the changes in the FGM rate and other variables. It would have 

been beneficial to observe the effects of the laws on female and male attitudes towards 

FGM and domestic violence before and after the passage of the laws but there is not 

enough data on these attitudes. Additionally, I considered other variables to measure 

female empowerment, like literacy rates and female voter participation rates, but faced 

the same challenge of insufficient data. 

The first regression equation addresses the primary research question by testing 

the relationship between the FGM law and other gender-related laws and the FGM rate. I 

use the following equation, where c = country, t = time, Y represents the FGM law, X = 

Log GDP per capita and Log Population controls and ε = error margin. 
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FGMRatect = α + βt + γFGMLawct + MarriageAgeLawct + DVLawct + InheritanceLawct 

+ LegQuotact + χct + εct 

 

The next regression looks at the effects of GDP per capita interacted with the 

FGM law on the FGM rate. 

FGMRatect = α + βt + γ(FGMLawct x LogGDPpercapitact) + FGMLawct + 

LogGDPpercapitact + LogPopulationct + εct 

 

The next set of regressions test the relationships between the Education variables 

(ϒ) and the various laws. The Education variables (ϒ) include 

PrimarySchoolEnrollmentct, OutOfPrimarySchoolct, SecondarySchoolEnrollmentct and 

SecondarySchoolProgressionct.  

ϒct = α + βt + γFGMLawct + MarriageAgeLawct + DVLawct + InheritanceLawct + 

LegQuotact + χct + εct 

 

The next set of regressions test the relationships between the Health variables (ϒ) 

and the various laws. The Health variables (ϒ) include FertilityRatect, PrenatalCarect, 

SkilledHealthBirthsct, NursesMidwivesct and MaternalDeathsct. 

ϒct = α + βt + γFGMLawct + MarriageAgeLawct + DVLawct + InheritanceLawct + 

LegQuotact + χct + εct 
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The final set of regressions test the relationships between the final few variables 

(ϒ), which measure economic and political changes, and the various laws. These 

variables (ϒ) include LaborRatect, EmploymentToPopct and WomenInParliamentct. 

ϒct = α + βt + γFGMLawct + MarriageAgeLawct + DVLawct + InheritanceLawct + 

LegQuotact + χct + εct 

 

Results 

 Table 1 displays the results of the primary regression on the FGM rate. When 

controlling for the presence of the other gender related legislation, the FGM law has a 
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statistically significant negative effect on the prevalence of FGM. The FGM law 

decreases the FGM rate by -7.564, which corresponds to 14.7% of the average value of 

the FGM rate. This result provides support for Hypothesis 1, that the presence of a FGM 

law leads to a decrease in the prevalence of FGM due to the deterrence theory. Another 

interesting result is that the Equal Inheritance Law has a statistically significant positive 

impact on the prevalence of FGM. The Equal Inheritance Law increases the FGM rate by 

11.396, which corresponds to 22.1% of the average value of the FGM rate. This result 

can provide support for Hypothesis 4. The Equal Inheritance Law, by increasing a 

woman’s economic resources and therefore her bargaining power, leads to a male 

backlash and negative effects on the FGM rate and other measures of female 

empowerment. The other laws do not have significant effects on the FGM rate, but all of 

them, except for the Legislative Quota, have a negative effect on the FGM rate. 



	   27	  

Table 2 displays the results of the regression containing the interaction between 

the FGM law and GDP per capita. The total effect of the FGM law is -25.55, statistically 

significant at the 10% level, and corresponds to 49.6% of the average value of the FGM 

rate. This is consistent with the results from Table 1 and Hypothesis 1; the introduction of 

an FGM law is associated with a decrease in the FGM rate. As for whether the effect of 

the law differs as GDP increases, the coefficient of the interaction term, 4.144, indicates 

that the introduction of an FGM law leads to a smaller decrease in the FGM rate. It also 

indicates that introducing an FGM law decreases FGM rates more so in countries with 

lower GDP per capita.  
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Table 3 displays the results of the regressions on the Education outcomes. The 

FGM law has a statistically significant negative impact on the number of female children 

out of primary school. However the effect is not large in size. The FGM law decreases 

the number by -0.157, which corresponds to less than 1% of the average number of 

female children out of primary school. The Equal Inheritance Law has a statistically 

significant negative impact on the percentage of female students enrolled in secondary 

school, which is defined as the grades between primary school and college. The Equal 

Inheritance Law decreases secondary school enrollment by -4.486, which corresponds to 

18.1% of the average percentage of secondary school enrollment. This is consistent with 

Hypothesis 4. Male backlash due to increased bargaining power can lead to fewer 

females enrolling in secondary school. Another potential reason for this result can be that 

if a woman in a household has increased economic resources, secondary school for 

females may be deemed unnecessary.  

The Legislative Quota has a statistically significant positive impact on the 

percentage of females who progress into secondary school. The Legislative Quota 

increases secondary school progression by 6.582, which corresponds to 57.4% of the 

average percentage of females who progress to secondary school. This provides support 

for Hypothesis 3, that gender-related legislation can have rippling positive effects on 

female empowerment. Legislative Quotas emphasize the important political roles that 

women can and must play in their countries. This in turn can lead to a greater emphasis 

on secondary school education, which is necessary in order to obtain the positions that 

the Legislative Quotas provide for. The other results are not statistically significant. It 
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seems that most of the laws, besides in the instances just detailed, do not see great 

success in promoting the education of women as I had hypothesized. 

 

 

Table 4 displays the results of the regressions on the Health outcomes. The FGM 

law has greater influence on the maternal health variables than the other laws, most of 

which do not have much significant effect. The FGM law has statistically significant 

positive impacts on the percentage of total births that are attended by skilled health staff 

and on the number of nurses and midwives per 1000 people. The FGM law increases the 

births attended by skilled health staff by 3.224, which corresponds to 6.7% of the average 

value. The FGM law increases the number of nurses and midwives per 1000 people by 
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0.127, which corresponds to 16.0% of the average value. These two results provide 

support for Hypothesis 2. FGM laws can shift great attention to women’s overall health 

since much of the anti-FGM discourse focuses on the negative health effects of the 

practice. The attention to women’s health can lead to better health outcomes; in this case, 

it is in reproductive health. However, the hypothesis does not hold true when it comes to 

the percentage of pregnant women receiving prenatal care. The FGM law decreases the 

percentage by -6.115, which corresponds to 8.7% of the average percentage. Though it is 

not a large value, it is still a negative one.  

These results give us a mixed picture of the effects of the FGM law on maternal 

health outcomes. On one hand, births attended by skilled health staff and the number of 

nurses and midwives per 1000 people see positive effects. On the other hand, the 

percentage of pregnant women receiving prenatal care sees negative effects. This may be 

due to the different circumstances surrounding maternal health before birth and during 

birth. There are significant positive effects on the latter, so the shift in attention to 

women’s overall health may focus more on neonatal health than prenatal health, for 

various reasons.     
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 Table 5 displays the results of the regressions on the remaining outcomes. The 

Equal Inheritance Law has a statistically negative impact on the employment to 

population ratio of females aged 15 and above. The Equal Inheritance Law decreases the 

ratio by -1.545, which corresponds to 2.9% of the average ratio. This value is not very 

large, but the result does fall in line with Hypothesis 4. The Domestic Violence Law has a 

statistically significant positive impact on the percentage of women in parliament. The 

Domestic Violence Law increases the percentage of women in parliament by 10.171, 

which corresponds to 18.0% of the average percentage. This is a surprising result because 

Domestic Violence laws, in and of themselves, do not have any direct influence on the 
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actual election of women into national government. Yet, the result shows that there are 

indirect effects of the law.  

One explanation can be that if the Domestic Violence laws have their intended 

effects and decrease actual instances of and opinions regarding domestic violence against 

women, other attitudes about women may shift as well. Attitudes about women in 

political positions of power may become more positive. Additionally more women may 

begin to vote and be involved in political processes of campaigning and fundraising. 

These potential rippling effects of the Domestic Violence law on a seemingly unrelated 

female empowerment outcome are consistent with Hypothesis 3. The Legislative Quota 

does not have a significant effect on the proportion of women in Parliament, though I 

hypothesized it would since it is the intended effect of the law.  

 

Conclusion 

The results show that the FGM law succeeds in decreasing the FGM rate, which is its 

intended effect. The effects of the FGM law are stronger in countries with lower GDP per 

capita. Additionally, the FGM law also has positive impacts on certain aspects of 

maternal health, as expected. The Male Backlash theory is consistent with the effects of 

the Equal Inheritance Law on the FGM rate, female secondary school enrollment and the 

employment to population ratio of females aged 15 and above. However, to determine 

whether the Male Backlash theory is the main reason for these observations, further 

research would have to be done. The other gender-related legislation does not see great 

success in decreasing the FGM rate or in promoting educational, health and social 

outcomes. 
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 By condensing the various gender-related legislation into one study, these 

findings contribute to the existing literature by showing how practically effective each 

law is compared to the others. A major point of focus in female empowerment discourse 

across Africa has been the adoption of these laws. They have been advocated as steps 

towards the social changes women desperately need and deserve. Yet the results of my 

study paint a mixed picture of whether legislation can be used as an effective tool for 

social change. The FGM law is shown to be effective and even have rippling effects on 

women’s health. Yet, the other laws do not have the same effects, in promoting women’s 

empowerment and the Equal Inheritance law actually has negative effects on certain 

outcomes.  

Future research can look into the effects of legislation on the opinions and 

attitudes regarding the practices they target and the implications of any change in attitude. 

There can also be further research on the effects of legislation when combined with non-

profit and local efforts and initiatives. While legislation is certainly a legitimate tool to 

try to better women’s lives and enforce their rights, it seems clear that in order for 

substantial social change to occur, other tools must accompany it.  

 

 

 

 

 

 



	   34	  

References 

Antman, Francisca M. “Female Labor Supply and Intra-Household Bargaining Power.”  

 Department of Economics, University of Colorado at Boulder 1-10. 

Bogg, Alan, Cathryn Costello, ACL Davies and Jermias Prassl. 2015. “The Autonomy of 

Labour Law.” Bloomsbury Publishing 20-25. 

Boyles, Elizabeth H. 2001. “International Discourse and Local Politics: Anti Female- 

Genital-Cutting Laws in Egypt, Tanzania and the United States.”  Society for the 

Study of Social Problems 1-32.  

Boyle, Elizabeth H. and Sharon E. Preves. 2000. “National Politics as International 

Process: The Case of Anti-Female-Genital Cutting Laws.” Law & Society Review 

1-24. 

Chin, Yoo-Mi. 2007. “Women’s Working Status and Physical Spousal Violence in  

 India.” Department of Economics, University of Michigan 1-2. 

Epp, Joanne, Kathleen Epp and Anne Tinker. 2000. “Improving Women’s Health: Issues  

 and Interventions.” Health, Nutrition and Population (World Bank) 23-25. 

“Guidelines on Women’s Empowerment.” 1995. United Nations Population Information 

Network.  

Harari, Mariaflavia. 2014. “Women’s Inheritance Rights and Bargaining Power: 

Evidence from Kenya,” Department of Economics of MIT 1-47. 

Hassanin, Ibrahim M. A. 2008. “Prevalence of Female Genital Cutting in Upper Egypt: 6 

Years After Enforcement of Prohibition Law,” Reproductive BioMedicine Online 

1-36. 

Jones, Mark P. 1998. “Gender Quotas, Electoral Laws and the Election of Women: 



	   35	  

Lessons from the Argentine Provinces,” Comparative Political Studies 5-45. 

“Legislation to Address the Issue of FGM.” 2009. United Nations Division for the 

Advancement of Women 1-38. 

Leye, Els. 2007. “An Analysis of the Implementation of Laws with Regard to Female 

Genital Mutilation in Europe.” Crime, Law and Social Change 1-18. 

“Minimum Age of Marriage in Africa,” 2013. The Africa Child Policy Forum. 1-8.  

“Prevalence of FGM” 2001-2009. U.S. State Department  

http://2001-2009.state.gov/g/wi/rls/rep/9276.htm 

Quota Project 2014. http://www.quotaproject.org/ 

Roy, Sanchari. 2011. “Empowering Women: Inheritance Rights and Female Education in 

India,” Department of Economics of the University of Warwick 1-34. 

Sharief, E.H. and N. F. Toubia 2003. “Female Genital Mutilation: Have We Made 

Progress?” International Journal of Gynecology and Obstetrics 1-21. 

Social Institutions and Gender Index (SIGI) 2014. http://genderindex.org/ 

The World Bank, World Development Indicators (2014).  

 


