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INTRODUCTION

Introduction     

We will enlighten you on the painful procedure woman are forced to part-take in during birth before they could speak.as a group. We will describe the different types of surgeries and how they are performed. During our research, we will explain the effects it leaves on women long term. Also, during this research we will explain why this painful procedure should be banned. Overall, we will discuss what female genital mutilation is and how innocent victims are forced to do the procedure due to religious purpose and belief.
Background and Statement of the Problem

The views concerning the genital mutilation of women differ widely. Female genital mutilation became a problem in the 1990’s. Female genital mutilation is a problem because female genital mutilation has serious health effects which often occur immediately after the procedure and may cause severe bleeding, infections, tetanus, paralysis of the bladder or blood poisoning, and can even result in death (who.int, 2016). Giving birth to a child can increase bleeding and tissue cracks. This is a problem because most women feel that this should not happen to anyone because it is a harsh thing to go through, but also in some countries it is done for the respect of women. This is also a very big problem in the United States because most women are comfortably with their genital areas and/or have the funds to pay to have the procedure done. Girls living in communities that practice female genital mutilation are the ones most affected (asanteafrica.org 2019).

Purpose and Significance

The purpose of this qualitative research is to identify the effects that female genital mutation has on child brides in Guinea. Throughout this research, the study should focus on how female genital mutilation effects women emotional and physically. During our research, we will discuss the reasons why female genital mutilation need to be put to an end. As we travel along through our research, we will talk about the four different types of mutations procedures that takes place such as clitoridectomy, excision, infibulation, and last scraping. Another purpose of this research is to show the medical risk that comes along with this procedure when performed. We also became interested in this topic because due to the medical surgery it leads girls to have social issues which is another reason why this should stop. We feel that female mutilation should stop because it violates young girls right and does not give them the opportunity to say if they want the procedure done to them or not. 
Another reason female mutilation should stop is because it can cause the woman in the long run to have serious birth problems. When this surgery is done, it can cause a serious bacterial infection causing all the genitals area of the female to be affected by this. This can lead to death which is why this should stop, taking the breath of an innocent one is a crime just because it is not a shooting or anything to that extreme it is still as if they killed them on purpose because they had no voice to say stop, these are the reason this should stop.

Conducting this research is important because it lets the reader know what is going on in a different part of the world. Although female genital mutilation / child marriages are illegal here, it is legal in other countries. While the exact number of girls and women who have undergone female genital mutilation is not known, it is estimated that at least 200 million women and girls have been subjected to female genital mutilation in over 30 countries (Williams, 2014). Most people are unaware of what this is, mainly because they never had to deal with this growing up. Female genital mutilation is seen as a pre-requisite for marriage, not only to safeguard virginity but to enhance popular feminine virtues: the qualities of a wife and mother (Williams, 2014). This issue should be addressed globally so people can be aware that this is happening, also the ladies that has undergone this process should speak up about Female Genital Mutilation because of the credulity that comes with this tradition.
LITERATURE REVIEW
Introduction

Have you ever wondered why female genital mutation took place in the Middle East? During this research, we would be identifying the effects genital mutation have on females in Guinea.  We will use existed data to view the effects it has on woman emotional and physically. During our research, one would understand why it is important that genital mutation need to end. We will talk about the four different types of mutations procedures that takes place: Type 1clitoridectomy, type 2 excision, type 3 infibulation, and type 4 scraping.
Female Genital Mutilation 

Female genital mutilation is a practice that has turned into a tradition. Certain communities in Africa has turned it into a tradition stated in many communities, the operation is considered to be the passage of girls into womanhood, although it is most often performed at a very young age (Carter, 2014). These girls have no choice but to follow what their mother says, or they will be shunned and told to have bad fortune in their life (Williams, 2014). Female cutting is sometimes seen as a precursor or prerequisite for a girl to marry. These girls are getting married at a young age, turning them into child brides. This puts them at risk of death by their husband. 

Female genital mutilation participation is not valued nor acknowledged. The parents (mostly mothers) make the “cutters” circumcised their daughter. The main reason is because of it being a village tradition or because of myths. The families want to honor the tradition by partaking in female genital mutilation despite the risks that it brings to the young girls (Carter, 2014). The World Health Organization (WHO) (2014) estimates that about 125 million women and girls have undergone female genital mutilation ostensibly to “purify” them by reducing their enjoyment of or desire for sex. They also would not understand the risks that come with this, only of what their families and villages tell them.
There are things that we are blind to when it comes to female genital mutilation. Some of us will not even know what it is until you read this. On a regular you hear woman or females complain about their weight, skin tone, or even so much their hair length, but for some woman they are taught to be accepted by a wider community, they must be cut, altered or even reshaped through what we know as female genital mutilation to be accepted (Unfpa.org, 2019).  Female genital mutilation can cause serious medical issues, known as infections, chronic pain and infertility which can also be the result of death (Unfpa.org, 2019).  FGM is a practiced that man and woman both support without any question asked (Unfpa.org, 2019). In some communities, female mutilation is used to control women and girl’s sexuality. Female genital mutilation is sometimes required for marriage and is linked closely to child marriage (Unfpa.org, 2019).
Female Circumcision

Female Genital Mutilation/ Circumcision is the practice of cutting a young girls cliterious. International violence against Women Act provides roughly $175 million a year just to stop genital cutting along with other violence acts. The origin of female genital mutilation is unknown there are only stories passed down from generation to generation. Edna’s genitals were cut in the process called female circumcision. The intention is to reduce girls’ sexual desire, curb promiscuity, and ensure that daughters will be marriageable (Kristof and WuDunn, 2009). Approximately once every ten seconds, a girl somewhere in the world is pinned down. Her legs are pulled apart, and a local woman with no medical training pulls out a knife or razor blade and slices off some or all of the girls or women genitals (Kristof and WuDunn, 2009).
Circumcision may affect marriage all of three ways the stability of marriage, ability to marry and infertility. Adolescent girls in their early teens are considered to be of marriageable age. Much of the sexual customs and sanctions of the native people was reflected in prescribed ritual behaviors designed to control adolescent female sexual knowledge and activities (Cherry and Dillon, 2014). The girls are always born to mostly poor families are almost always seen as burdens on the family, thus those girls being brides and female genital mutilation are done to them.        
Marriage in Guinea

In such communities as Guinea, marriage is a significant cause of women's status, and therefore girls ' marriageability becomes a significant aspect of gage (Rossem, 2009). It gives status not only to the women themselves, but to their mothers and relatives as well. Maximizing daughter's marriage opportunities makes sense, even if it means cutting them off. The parents who do not have their daughter cut might be considered neglectful and harming their daughter’s future in Guinea. Enhancing marriageability is an often-mentioned reason for female genital mutilation. By ensuring virginity prior to marriage and fidelity after marriage, female genital mutilation increases a woman’s marriage chances (Rossem, 2009). As female genital mutilation reduces a woman’s ability to experience sexual pleasure, it also lowers her chance of engaging in premarital sex or being unfaithful in marriage. If this argument holds true, one would expect to discover a clear connection between a woman's type of female genital mutilation and her sexual history, including her first sex era, first marriage age, and Rossem's likelihood of premarital sex (Rossem, 2009). The more severe a woman's form of female genital mutilation was, the more pronounced would be its effect.

 Female genital mutilation functioned as a marker of social status rather than as an effective tool of sexual control, and thus did not affect the onset of sexuality or ensure virginity; it might still have affected women’s marriageability. Also, female genital mutilation is a marker of a woman’s social status, it identifies a woman in good standing as a member of her community, while non-cut women are socially excluded and considered of a lower status (Gage, 2009). To the extent that a woman’s social status determines her marriage chances, the type of female genital mutilation a woman underwent could still affect marriageability.
FGM functioned as a marker of social status rather than as an effective tool of sexual control, and thus did not affect the onset of sexuality or ensure virginity; it might still have affected women’s marriageability. Also, FGM is a marker of a woman’s social status, it identifies a woman in good standing as a member of her community, while non-cut women are socially excluded and considered of a lower status (Goldstein 2009). To the extent that a woman’s social status determines her marriage chances, the type of FGM a woman underwent could still affect marriageability.
Female Genital Cutting

Female genital cutting (FGC) is an ancient tradition dating to as early as 200 B.C. in the pharaonic era of Ancient Egypt.  The endurance of the tradition rests in the fact that FGC defines and protects a woman’s livelihood and future as a wife and mother. There are four genital cutting kinds for females. Type one includes the removal of the clitoris and/or prepuce in whole or in part. Type two involves the partial or complete removal of clitoris and labia minora, with or without labia majora excision. Type three includes the narrowing of the vaginal orifice by cutting the labia minora to create a covering seal. The last is type four which consists of all other harmful procedures (Goldstein, 2009). Women who have undergone FGC can suffer short- and long- term complications. The short- term complications consist of shock, hemorrhage, infection, tetanus, urinary retention and/ or oliguria, injury to adjacent structures, sepsis, and death (Goldstein, 2009). 
The long-term complications include epidermal inclusions cysts, keloids, dysmenorrhea, dyspareunia, apareunia, hematomata, hematocolpos, chronic vaginal and urinary tract infections Goldstein (Rossem, 2009). The WHO has found that women with female genital are significantly more likely than those without to experience adverse obstetric outcomes, with the risks increasing with more extensive female genital cutting. Woman with various types of female genital cutting have reported that their breasts and other areas such as the lips and thighs are the most sensitive part of their bodies. However, recent evidence does not support the hypothesis that female genital cutting destroys sexual function or precludes enjoyment of sexual relations in all women.

Female genital cutting is also known as the female circumcision or either female genital mutilation (Esho, 2010). During the procedure, they remove external female genitalia for cultural, religious, and other no therapeutic reasons (Esho, 2010). In many states, such as Africa, Arabian Peninsula, Asia, and the United States of America female circumcision still exist (Esho, 2010).  Clitoridectomy is known as the least serve when it comes to consequences, which is known as surgical alteration (Esho, 2010). The second one that we will learn about is known as excision, which involves the partial or total removal of clitoris, and sometimes excision of the labia majora (Esho, 2010). Lastly, the infibulation, which is also known as the most severe, which is known as narrowing of the vaginal opening (Esho, 2010). 

Mutation 

Female genital mutilation (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 (Brainlane, 2015). Most woman who has experience Female genital mutilation encounter pain and excessive bleeding as result of the procedure (Brainlane, 2015). This procedure alone is damaging as girls are being held down during the procedure (Brainlane, 2015). There are risk and complications increase with type of female genital mutilation and are severe and prevalent with infibulation (Brainlane, 2015). The pain that is inflicted during the Female genital mutilation procedure does not stop with the initial procedure, often times it continues as ongoing torture throughout a woman’s life (Brainlane, 2015).  Before sexual intercourse can take place, the infibulation has to open (Brainlane, 2015).
Female Genital Cutting in Africa


There are many organizations that would like for female genital mutilation to be put to an end (Foldes, 2012).  Each year about three million girls are at risk to participate in the procedure of female genital mutilation (Foldes, 2012). FGM is worldwide in Africa, but also happens in other immigrant communities in Europe and North America (Foldes, 2012). FGM has major medical, psychological, and psychosexual consequences. There are a high number of girls who died from this procedure as a result of life-threatening infections known as tetanus or hemorrhage (Foldes, 2012).

Surgery

 
Female genital mutilation has no ties to any religion, and it is not mention in either the Koran or the bible (Edouard, 2013). Female genital mutilation has thought to be similar or the same as male circumcision, but both are completely different procedures that is known as valuable process to reduce the risk of acquiring HIV (Edouard, 2013). As stated before FGM have originated to control women, reducing their sexual pleasure of other women (Edouard, 2013). FGM prolongs the woman virginity. FGM is a mechanism to ensure marital fidelity (Edouard, 2013). When FGM is performed, it is a violation of numerous human rights known as freedom from gender discrimination and their health rights (Edouard, 2013).
Conclusion 

Overall, female genital mutilation is violence against girls. It is important that genital mutilation ends. Within our research, one would understand what genital mutilation is, and the different types of mutilation procedures woman go through. Women experience genital mutilations because different people, in different countries believe that this religion belief would keep women saved for their husband. Through our research, we found out that genital mutilation can lead to serious health problems, and death. Because this is an unsafe procedure, there should be laws made to protect woman from genital mutilation.
METHODOLOGY
Introduction


Through this section we will identify between qualitative and quantitative research methods. We will talk about our research method that we will use in our research. We will also explain why we choose that particular method for our research. Additionally, in this section, the independent and dependent method will be talked about in this section. The conceptual model and research questions will be discussed in this part of our research also.
Figure 1. Conceptual model of Female Genital Mutilation on Child Brides in Guinea
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Research Questions

1. How often does female genital mutilation occur?

2. How does female genital mutilation effects child brides in sexual activity?

3. Why is female genital mutilation performed?
Table 1: Comparison and Contrast of Qualitative and Quantitative Research Methods

	QUALITATIVE METHOD
	QUANTITATIVE METHOD

	1. Uses words as its data
	Uses numbers as its data

	2. Uses non-probability research methods
	Uses probability research methods

	3. Subjective
	Objective

	4. Time expenditure heavier on planning phase and lighter on the analysis phase.
	Time expenditure lighter on planning end and heavier during the analysis phase.

	5. It is exploratory (what, how)
	Descriptive research (How much, How often, What’s the difference? and What the relationship is between?

	6. No hypothesis 
	 Use hypothesis

	7. Data in forms of words interviews, documents, observations and audio-visual materials 
	Look at relationships between variables (independent, dependent and extraneous) data in the form of numbers

	8. Non- generalizable 
	Generalizable

	9. Subject, and Interpretive
	 Objective, and Concrete

	10. Utilizes research questions
	Utilizes a hypothesis to interpret

	11. Develops theory
	Tests theory

	12. Aims at understanding 
	Aims at truth

	13. Study behavior in a natural environment
	Study behavior under controlled conditions

	14. Small group of people
	Large group of people 

	15. Non- replicative
	Replication is possible

	16. Researcher may be known to participants 
	Researcher and their biases are not known

	17. Characteristics are shown may be known to the researchers 
	Characteristics are hidden 

	18. Interviews, focus groups
	Survey, Experiments

	19. More expensive per respondent
	Cheaper per respondent

	20. Labor- intensive because of the structure of data (interactive) at the back end
	Labor-intensive because of the magnitude of data (fixed variables) at the front end


1. Our research technique chosen: Qualitative 

2. Our justification for choosing this research technique:

We will use qualitative technique for our research method, so we would be able to use data as words (Babbie, 2017). The second reason for us choosing qualitative is because we do not have to develop a hypothesis (Babbie, 2017). Third, using the qualitative method will give us the opportunity to put data in forms of interviews, documents and even in forms of audio visual (Babbie, 2017). The fourth reason for us choosing qualitative is because we can use a small group of people instead of a large group (Babbie, 2017). Another reason for choosing qualitative is so we can know the participants we use to gather information from (Babbie, 2017). Lastly, choosing qualitative methods extend us the favor to use survey, and experiments instead of interviews (Babbie, 2017).  
Operationalization of Concepts:

Female genital mutilations: Female genital mutilation is known as the female circumcision where it involves cutting or removal of some of the female external genitalia or all of it. 

Child brides: Child brides are younger girls who enters a marriage before the age of 18.

Child brides: Where one or both individuals are under the age of 18 enter a marriage. 
Population, Sampling, and Sample

Introduction


Population, sampling, and sample with research is an unstoppable force when applied correctly. To start, population is known as a large group of many units where a researcher takes a sample and the results from generalized samples (Babbie, 2017). To further examine sample and population, one must also investigate the right sampling techniques. The samplings then vary by the technique used during either a quantitative or qualitative study (Babbie, 2017). A sample is known as a small collection of units that is examined closely through samplings that then factor into the location or population where different activity is conducted (Babbie, 2017). Also, it states that sample develops from population that is being examined. The qualitative samplings logic is to sample aspects that shine light into features of the social world (Babbie, 2017). Qualitative samples open new insights and reveal distinction and provide clarity, insight and understanding deepening the knowledge of a process (Babbie, 2017). Above all, the goal of sampling procedures are to ensure that the sample is representative of the population of interest.
Population

Population is a group of people about whom we want to draw a conclusion almost want to never be able to pick everybody in the population interest us (Babbie, 2017). Types of populations are target and hidden population. Target population deals with more of the multiple cases and pointing out large groups (Babbie, 2017). Hidden population deals with more enclosed very hard to find research (Babbie, 2017). With population you must include every single person that can be related to the research. It can be very time consuming and very costly. Most researchers do not do it because of the difficulties. Population is the total number of people which you can pull for the research. There are two types of populations known which are target and hidden population. 

For our study, we chose hidden population for our research. We are using hitting population because during our study we are not asking a specific group for information instead, we will be using existing data to gather information. Our population focuses on girls in Guinea who are affected by female genital mutilation. 

Sampling


Sampling is selecting the group of the population that is being done. During research when you are gathering data about a topic from a larger group of people, sampling make things more organized (Babbie, 2017). This technique is very useful when field work is required. Sampling has many techniques known as purposive sampling, snowball sampling, quota sampling, cluster sampling and convenience sampling. The techniques we will use are purposive sampling, and judgmental sampling is known as purposive sampling an extension to the convenience sampling. 


We have selected convenience sampling because we are able to work from the comfort of our home. Another reason for us choosing the convenient sample is because we will access to a lot of online data that we can pull from for our project at no coast. Another reason we are choosing this data is because it does not require us to have transportation to get the information for our proposal. We are also choosing judgmental sampling. The reason we are using judgmental sampling is because we are only targeting our research on women in Guinea. We also choosing judgmental sampling because our research target women and not men.

Sample

Sample in research is the process is taking a group of people, objects or items that are from a larger group. The sample should represent the group or population of whatever it is as a whole (Babbie, 2017). There are different types of samples to do in research. The convenience sample is that the population is chosen because of the convenience group for observation. A purposeful sample is a sample collected for in-depth study (Babbie, 2017). Quota sample is a preset amount of cases that have predetermined categories that show how diverse a population is. Sequential samples are cases looked into until there is no more known information (Babbie, 2017). Adaptive samples are using multiple sampling techniques to get information.   
The sample technique that will be used in our research is the sequential sample. When performing our research, we will gather all the information at our disposal and combine it together. Because female genital mutilation is not as popular/ known we have limited resources to us. This will give us the option of using everything necessary until it is no more. While performing the research we have certain characteristics that will determine if we will use it or not. For instance, whether the child was a child bride along with mutilation to her clitoris and labia minora is taken into consideration. We will them compose our conclusion of female genital mutilation. The subset that we will be using to do the study are women in Guinea that have experienced female genital mutilation.
Measurements:

Our measurements will be the negative effects of undergoing the procedure of FGM. We will be measuring woman and girls who have undergone this procedure in Guinea. We will measure the ages of the time the procedure is done. We will also measure the different type of ways the procedure can be done and the percent of which one is done the most in Guinea. Lastly, we will measure the most likely affects it has on your body after undergoing the procedure.
ETHIICAL CONSIDERATIONS
Introduction

Have you ever wondered why female genital mutilation took place in the Middle East? During this research, we would be identifying the effects genital mutation have on females in Guinea.  We will use existing data to view the effects it has on women emotionally and physically. During my research, one would understand why it is important that genital mutilation need to end. We will discuss two ethics (Voluntary Participation and confidentiality), and how we will uphold these.

Voluntary Participation

Voluntary participation is the human research subject’s exercise of free will in deciding whether to participate in a research activity. It is basically knowing what you are saying yes to, which a small section of people does not know the full details. Babbie (2017) stated, the right to not participate becomes a critical issue when we use deception disguise the research or use covert research methods. When it has to do with the volunteer life it is important that they know the full details of the experiment that they will be in. Deception is one of the most unethical things to do to a person. A person has to be honest and have morals about themselves and the person is being a volunteer.  

Our group will not be using voluntary participation because all the information we will collect will be open to the public. Also, we will not be interviewing anyone on our information because we will be using existing data. No consent form was needed which is another form of voluntary participation because we are not going into the field. We will not need any permission on using some one’s information because the author is giving us permission to use the information that is open to the public, we will just have to incorporate citations.
Confidentiality 

Confidentiality is the safe keeping of documentation and information from anyone. The information must be kept between whoever the two people may be at the time dealing with any personal information. Confidentiality information could be a client’s name, address, date of birth, bank details or religion. To make sure confidentiality is maintained record keeping should be locked and secured, information is not told to anyone who know and information about anyone should be discussed when the person has consented. Confidentiality protects a client’s right to privacy and fosters an atmosphere in which one feels safe, facilitating trust and allowing one to feel comfortable enough to share their innermost feelings and thoughts (Babbie, 2017). Confidentiality creates trust, respect and shows sensitivity. In any workplace or home, confidentiality is utmost important and a major right for every individual.


Our group will not be using confidentiality because all the information we will collect will be open to the public. Also, we will not be interviewing anyone on our information because we will be using existing data. No consent form was needed which is another form of confidentiality because we are not going into the field.
Conclusion

Overall, female genital mutilation is violence against girls. It is important that genital mutation ends. Within our research, one would understand what genital mutation is, and the different types of mutation procedures woman go through. Women experience genital mutations because different people, in different countries believe that this religion belief would keep women saved for their husband. Through our research, we found out that genital mutation can lead to serious health problems, and death. Because this is an unsafe procedure, there should be laws made to protect woman from genital mutilation.
Limitations:

Introduction

We will be using convenience sampling and the sequential sample method to further advance our knowledge of this topic. The limitations arise with the information on our topic will be provided by articles, journals, websites, and various books expressing the idea of the effects on female genital mutilation rather than going and questioning women who are in other countries where this procedure is practiced.

The method of collecting data we choose to use for our study is existing data. We are limited to what information that is exposed to us from online resources we may choose to use pertaining to our topic. We selected qualitative data because it involves us to collect, analyze, and interpret the information and educate others so they can gain better knowledge about our topic. Our research information framework can easily be revised as new information emerges. During our research, it can be time consuming which is limiting how much time we will have to gather information for our research. Also, doing quantitative research methodology requires a large sample size. 

DATA CODING

Introduction

Once we came out the field from collecting data from our research questions. We begin to use coding. Coding is broken down into 3 categories’ which are: open coding, axial coding, and selective coding. According to Glaser and Strauss, “coding allows for the possibility of coding data for the purpose of testing hypothesis. For our research we will be gathering information to answer the three questions we have formulated. 

Open Coding

Open coding is the starting point in our qualitative research. According to Babbie, (2017) open coding is the initial step researchers us to categorize and label concepts in qualitative data analysis. Babbie (2017) further suggests that in open coding, the codes are suggested by the researchers’ examination and questioning of the data. When a researcher formulates their question, they must begin to find sources or information that could help with their findings. After the researchers gather information, they must begin keeping track of the information they have gathered (Babbie, 2017).

With open coding, we have to be open to the idea and notes that we have to break them down. We will write out our question that we have and go through the notes. In the notes, we will be looking for phrases that answer the question. We will also be looking for words or phrases that stands out with the question, thus giving us who, what, when, where, why and how. We will try to avoid a mere description of the notes. 
Axial Coding 


Axial coding focuses on the core ideas. Commenting on this, Babbie (2017) suggests that axial coding a reanalysis of the results of open coding in grounded theory method, aimed at identifying the important, general concepts.  Axial coding is the second step of the research and this is when you identify themes.  Axial coding also involves the regrouping of data into smaller terms (Babbie, 2017).

In axial coding we will go through the notes we have for connections. We will be looking to see which sources are connected because of words or phrases. We are asking ourselves what kinds of relationships are there. For example, if we find out that sexual intercourse is painful to girls in one place, we will want to see how many girls say that in another village. We will make new relationships between the notes that we have.
Selective Coding 

The last sort of coding is selective coding, it tries to recognize the focal code in the investigation the one that the various codes identified with. Both of the hub codes just referenced may be rebuilt as parts of an increasingly broad idea: teacher understudy connections. Obviously in genuine information examination choices, for example, the ones we have been talking about would emerge from masses of literary information, not from a solitary citation. The essential idea of the grounded hypothesis technique is that examples of connections can be coaxed out of a broad top to bottom assessment of a huge assemblage of perceptions (Babbie, 2017).
In selective coding, we will be picking on certain codes that we will need to develop our theory. We will look for selective notes to make up the core that is the central idea. We look for connections in the coding to fully understand what is going on and the main part. We will then form a story around these key notes. The core idea to FGM is marriage control over females. 
FINDINGS AND DISCUSSION

Now that we have discussed open, axial, and selective coding we will discuss what we have found. We have three research questions which are: How often does female genital mutilation occur? How does female genital mutilation effect child brides in sexual activity?, and What are the reasons for performing female genital mutilation?

First,  we present the findings for research question one. The question is how often does female genital mutilation occur? What we found was that more than 200 million girls and women alive today have undergone female genital mutilation (www.who.int). According to www.who.int, female genital mutilation has been documented in 30 countries, mainly in Africa, as well as in the Middle East and Asia. Female genital mutilation occurs 98% in Guinea. Some forms of female genital mutilation have also been reported in other countries, including among certain ethnic groups in South America. Moreover, growing migration has increased the number of girls and women living outside their country of origin who have undergone female genital mutilation or who may be at risk of being subjected to the practice in Europe, Australia and North America (www.unfpa.org).
Next, we present research question two. The question is how does female genital mutilation affect child brides in sexual activity? Female Genital Mutilation (FGM) is performed to be as a way to control women’s sexual activity. Women who have undergone FGM are more likely to have painful intercourse, reduced sexual satisfaction and reduced sexual desire (www.unfpa). For women who have undergone FGM it is harder for them to reach an orgasm, which lead to shame or embarrassment about intimacy (www.unfpa). The lack of sexual pleasure for the man and female will lead to husbands having extramarital affairs with women who have not undergone FGM. Emotional or physical pain during sexual intercourse reduces enjoyment for both the woman and her partner, thus affecting the intimacy in the relationship (www.28toomany.org). In addition, it is revealed that when intimacy is painful, the muscles contract in the vagina, making intercourse even more difficult, this becomes a cycle every time intercourse is happening.  As a result, these women avoid sex, which could lead to marital dissatisfaction (www.popcouncil.org).
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Lastly, we present question three. The question is what are the reasons for performing female genital mutilation? The findings that we found is that FGM is done to women in adulthood, adolescence, infancy and childhood. It is a right of passage into womanhood and required for marriage. The woman village and family believes that she needs to be cut or she will be unhealthy or unclean or unworthy if they don't have FGM. It is also a way for the husband to control the wife's sexual urges and to ensure virginity. We also found that villages practice female genital mutilation as a part of their religion, which becomes big on families that does not want to partake in the practice. However, there is no evidence stating that FGM is a part of any religion nor is it recommended. It comes to it being a tradition within the villages and then twisting it to them believing that it is a part of their religion. We also found that there could be three types of reasons why FGM is performed which are social reasons, cultural reasons, and religious reasons. What we found on social reasons is that social pressure and a desire not to stand out as a rebel are a powerful force. In some communities, women who have not undergone FGM are not allowed to handle food and water because they are unclean, and seen as posing a health risk to others (www.medicalnewstoday.com). 
What we found on cultural reasons is that a woman is perceived to be cleaner and more beautiful if her genitals are cut in some societies. The genitalia damage means a woman's chance of having unwanted sexual intercourse is reduced because her libido is weakened and the gap is too small (www.medicalnewstoday.com). Last is religious reasons, our findings on religious reasons are that none of the major religions prescribes female circumcision. Religions have supported, encouraged, and condoned the practice over time, but many religious leaders today are opposed to FGM and are active in the effort to eliminate their practice.
Table 2. Themes we Gathered from our Research

	Forms of FGM
	Description

	Type 1
	Excision of the clitoris prepuce and of the clitoris or parts thereof.

	Type 2
	Excision of the clitoris prepuce, the clitoris and the inner lips or parts thereof.

	Type 3
	Excision of part of all of the external genitals.

	Type 4
	Pricking, piercing, cutting, or stretching of the clitoris or the labia, also burning or scarring the genital as well as ripping of the vaginal opening in order to tighten it.


The overall theme we gathered from all information was that it is very painful, it controls woman activity, it is hard to reach orgasm, the muscles contract in the vagina, it makes woman avoid sex, if she is not cut she will be unhealthy or unclean, it is required for marriage, last it is a way for the husband to control the wife.
CONCLUSION

Overall, the research for this report was very informational our research question is the effect of female genital mutilation on child brides in Guinea. This process was tedious but successful.  We gathered more knowledge about female genital mutilation then we previously known. We now know that although some families see it as religious purposes it was passed down from generation to generation just because with no religious meaning. From our findings, we gathered that female genital mutilation is needed for marriage and live a good and healthy life. 

For future research, anyone that wants to research our questions in the future here are few tips we have for a successful research. First make sure that the sources you pick comes from sites that have .org, edu and more. Second make sure the source with have evidence that supports your questions thoroughly and use every piece of evidence that you find. Thirdly know the difference between sample and sampling because they are not the same. Lastly be confident in your research because you should know it inside and out. 
APPENDIX A
How often does female genital mutilation occur?
1. https://www.who.int/reproductivehealth/topics/Female Genital Mutation /prevalence/en/
2. https://www.desertflowerfoundation.org/en/what-is-Female Genital Mutation .html
      3. https://www.unfpa.org/resources/female-genital-mutilation-Female Genital Mutation -frequently-asked-questions
How does female genital mutilation effect child brides in sexual activity?
1. https://www.unfpa.org/resources/female-genital-mutilation-Female Genital Mutation -frequently-asked-questions 

2. https://www.28toomany.org/blog/the-psychological-effects-of-female-genital-mutilation-research-blog-by-serene-chung/ 

3. https://www.popcouncil.org/uploads/pdfs/2018RH_FEMALE GENITAL MULATION C-ChildMarriage.pdf 



http://orchidproject.org/wp-content/uploads/2015/12/Girl-Summit-factsheet.pdf
What are the reasons for performing female genital mutilation? 

1. http://www.dofeve.org/about-Female Genital Mutation .html
2.  https://www.28toomany.org/blog/what-are-the-origins-and-reasons-for-Female Genital Mutation -blog-by-28-too-manys-research-coordinator/
3. http://www.dofeve.org/about-Female Genital Mutation .html
4. https://www.unfpa.org/resources/female-genital-mutilation-Female Genital Mutation -frequently-asked-questions
APPENDIX B
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