Female Genital mutilation in aFrica:
Promising actions and Persisting challenges
meaza ashenafi

table of contents
list of acronyms ..................................................................................................
acknowledgment ..................................................................................................
foreward
......................................................................................................
executive summary .................................................................................................

i
iii
iv
v

1. Introduction

1

......................................................................................................

2. Country Reports ................................................................................................
2.1. egypt .................................................................................................................
2.2. ethiopia ............................................................................................................
2.3. gambia ................................................................................................................
2.4. guinea .................................................................................................................
2.5. sudan .................................................................................................................
2.6. ghana ................................................................................................................
2.7. kenya ................................................................................................................

3
3
7
10
13
16
19
23

3. Fighting Fgm: good Practices ........................................................... 27
3.1. the government of burkina faso ............................................................
3.2. inter-african committee on traditional
practices (iac) .................................................................................................
3.3. tostan ................................................................................................................
3.4. kembattii menttii geZZimma – tope (kmg) ............................................
3.5. tasaru ntomonok initiative (tni) ...........................................................
3.6. equality now ................................................................................................

27
29
29
30
31
32

4. mapping Over All Progress And Constraints ...................................... 35
4.1. advancements and challenges ...........................................................
4.2. legal frameworks: normative standards and
enforcement ...............................................................................................
4.3. national laws: form and content ........................................................
4.4. conclusion and the way forward ..........................................................
4.5. law enforcement: an under utilised strategy ..................................
4.6. government commitment ..........................................................................
4.7. recommendations to african governments,
un organisations, civil society organisations and
development partners .............................................................................

Annex 1 ....................................................................................................

35
36
37
39
40
42

43

44

LIst OF ACROnyms

aeo
apgwa
au
bafrow
ccw
cedaw
cedpa
cep
cewla
cgc
cost
cptafe
crhd
csd
cwd
dhs
dhs
dovsu
edhs
egldam
ewla
fawegam
fgm
fida
htp
gamcotrap
gaww
gotg
gtZ

alternative employment opportunities
association for promoting girls’ and women’s advancement
african union
the foundation for research on women’s health, productivity and the
environment
council for children’s welfare
convention on the elimination of all forms of discrimination against women
centre for development and population activities
community empowerment programme
centre for egyptian legal assistance
care for girls committee
coptic organisation for services and training
cellule de coordination sur les pratiques traditionelles affectant la santé
des femmes et des enfants
centre for research and human development
central statistics department
community watch dogs
demographic and health survey
divisional health survey
domestic violence service support unit
egypt demographic and health survey
ye ethiopia goji limadawi dirgitoch swegag mahber
ethiopian women lawyers association
forum for african women educationist
female genital mutilation
the international federation of women lawyers association
harmful traditional practice
the gambia committee on traditional practices affecting the health of
women and children
ghanaian association for women’s welfare
government of the gambia
german development cooperation

i

LIst OF ACROnyms

hiv/aids
iac
icdr
icpd
kmg
knctp
mics
nccm
ngos
npwJ
oau
sad
snctp
snnpr
rre
tni
unaids
uncrc
undp
uneca
unesco
unfem
unfpa
unhcr
unhchr
unicef
who
wisdom

human immunodeficiency virus/acquired immunodeficiency syndrome
inter african committee on traditional practices affecting the health of
women and children
institute for curriculum development and research
international conference on population and development
kembatti mentti gezzimma - tope
kenya national council on traditional practices
multi-indicator cluster survey
national council for childhood and motherhood
non-governmental organisations
no peace without Justice
organisation of african unity
sudanese association for development
sudanese national committee on traditional practices
southern nations and nationalities peoples region
rural research ethiopia
tasaru ntomonok initiative
united nations programme on hiv/aids
united nations convention on the rights of the child
united nations development programme
united nations economic commission for africa
united nations educational, scientific and cultural organisation
united nations development fund for women
united nations population fund
united nations high commissioner for refugees
united nations high commissioner for human rights
united nations children's fund
world health organisation
women in service development and management

ii

ACknOwLedgments
the african child policy forum (acpf) wishes to express its thanks to the organisations
who generously shared their work and expertise on the challenges of fgm and to offer
some plausible solutions.
acpf is grateful to meaza ashenafi for conducting and writing this study. acpf
acknowledges the inter-african committee on traditional practices (iac) and dr koyagbè
kone and isatou touray for reviewing the study.
acpf also extends its special gratitude to plan finland and plan norway for funding this
study and for all the technical assistance provided.

AbOut the AFRICAn ChILd POLICy FORum

the african child policy forum (acpf) is an independent, not-for-profit, pan-african institution of
policy research and dialogue on the african child.
acpf was established with the conviction that putting children first on the public agenda is
fundamental for the realisation of their rights and wellbeing and for bringing about lasting social
and economic progress in africa.
acpf’s work is rights based, inspired by universal values and informed by global experiences and
knowledge. its work is guided by the un convention on the rights of the child, the african charter
on the rights and welfare of the child, and other relevant regional and international human rights
instruments. acpf aims to specifically contribute to improved knowledge on children in africa;
monitor and report progress; identify policy options; provide a platform for dialogue; collaborate
with governments, inter-governmental organisations and civil society in the development and
implementation of effective pro-child policies and programmes and also promote a common voice
for children in and out of africa.
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FORewARd
the campaign to eradicate harmful traditional practices (htps), particularly
female genital mutilation (fgm), has intensified over the years; the practice
is not just a health risk but a human rights violation. researchers, activists and
women lawyers have redefined the principles of non-discrimination, the right
to life and physical integrity, the right to health and the right of the girl child to
special protection to address the issue of fgm.
understanding how and why harmful cultural and traditional practices such as
fgm persist continues to enthuse many of the human rights actors. often
associated with maintaining cultural identity and preventing moral decline of
the society by curtailing women’s sexuality, fgm remains a sad reality for
millions of children and women in africa.
regional, national and community level interventions fall short from bringing
an intrinsic change. this is not to discredit decades of campaign by activists,
governments, local and international organisations that contributed to a
reduction in the prevalence of fgm in some communities. however, the
magnitude of individual and social negative consequences of fgm gives little
room for complacency.
the african child policy forum (acpf) initiated this study recognising the need
for identifying successful interventions and to promoting them throughout the
continent to expedite positive change. this report analyses experiences in
seven countries (egypt, ethiopia, gambia, ghana, kenya, guinea, kenya and
sudan) and highlights six institutional cases; the government of burkina faso,
inter-african committee on traditional practices (iac), tostan, kembattii menttii
gezzimma – tope (kmg), tasaru ntomonok initiative and equality now by
drawing particular attention to the changes necessary at all levels starting from
law and policy reform to programmatic interventions at community level.
this report by presenting these different approaches confirms that nothing
less than an integrated approach will produce the desired change.
assefa bequele, phd
executive director
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exeCutIve summARy

t

his study is designed to accomplish
two objectives. the first is to
document the experiences of seven
african countries namely, egypt, ethiopia,
gambia, guinea, sudan, ghana and
kenya. in the first five countries fgm
prevalence is particularly high. ghana is
presented to show the case of low
prevalence countries. it is also interesting
case as one of the few countries where the
prosecutions of fgm perpetrators have
been successful. kenya becomes useful
for the good practice in the alternative
rites of passage (where all the traditional
ceremonies for cutting children is
organised but no cutting takes place) and
other holistic strategies that are being
replicated by other countries and
organisations.

that are most effective as well as
identifying obstacles and bottlenecks that
still persist in the six countries.
the study employed combined methodologies including literature review,
interviews and focus group discussions
conducted with relevant stakeholders. the
report of gambia and guinea were
prepared by the respective national
chapters of the inter-african committee on
traditional practices (iac). promising
practices were identified based on
secondary resources as well as the views
of prominent leaders working in the area
of fgm in africa.
the findings of this report shows that the
majority of african governments in
countries where fgm is practiced have
made progress in the area of ratifying
relevant conventions and in the adoption
of laws and polices to fight fgm. despite
this evident progress, 50% of african
countries where fgm is practiced still do
not have national laws against fgm.
ratification of international conventions,
domestication, enacting national laws and
policies and putting structures in place;
show commitment to protection of the
rights of the girl child. this is a step in the
right direction and the report urges those
countries that have not fulfilled their
commitment at this level should do so as
soon as possible.

the second objective of the study is to
document and highlight some promising
interventions that have contributed to
catalyze and facilitate the fight against
fgm at the regional, national and local
levels. six case studies that have contributed
either at the level of policy or community
mobilization are presented. the case
studies are expected to showcase and
promote the replication and scaling up of
good practices. strategies and interventions
could be context specific and might not
easily lend themselves to replication;
however it has been observed that several
good practices have been replicated and
used in the fight against fgm and these
should be acknowledged and disseminated
further. in addition to the successes,
challenges are also highlighted to draw
lessons. the goal of this report ultimately
is to synthesise and analyse strategies

with the exception of gambia, the countries
covered by this report have laws that
prohibit and punish fgm. in gambia
various groups are working actively to
mobilize public opinion against fgm and
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have been used at the regional, national
and local levels with various degrees of
successes. the health risk approach,
emphasizing public education on the
negative health consequence of fgm, is
the most widely used strategy, and has
been useful in raising awareness on the
health risks of fgm. however, it had the
unintended result of leading to the
medicalisation of fgm in countries such as
egypt, sudan and kenya1.

also to persuade circumcisers to engage
in other alternative employment. these
groups have also demanded that the
gambian government adopt a law that
criminalises fgm, particularly since the
government has ratified the african
women’s protocol which specifically
prohibits fgm.
despite the campaign and
advocacy
against fgm, demographic and health
surveys (dhs) shows that the rate at which
fgm is declining is disappointingly slow.
for instance, after several years of
campaigning and advocacy with the active
involvement of the first lady of egypt,
fgm prevalence in egypt showed only 1%
decrease over 10 years. prevalence was
97% in 1996 and 96% in 2005. fgm
prevalence in guinea was 99% in 1999
and 96% in 2005 with a 3% decrease over
six years. for ethiopia, prevalence was
80% for the year 2000 and 74% for 2005,
a 6% decrease over 5 years. kenya
registered similar progress with 38% in
1998 to 32% in 2003, a similar 6%
decrease over 5 years. countries that have
registered at least a 1% decrease over one
year such as guinea, ethiopia and kenya
are doing better than those many countries
whose rate of progress is below 1%.

the most popular current approach is
comprehensive development which
integrates gender into health education,
literacy and other development interventions.
this approach does not single out fgm
and is considered culturally sensitive. in
spite of various efforts to popularize the
human rights approach, this strategy is
used quite cautiously. there is only limited
progress towards addressing fgm as a
violation of the rights of the girl child and
women. enforcement of fgm laws is a
useful but unexploited strategy. so far, law
enforcement has been tried only in a few
countries, including ghana and burkina
faso. this study argues that with the slow
pace of behavioural change towards fgm,
some form of legal sanction should be
instituted as an important tool to
complement the strategies that are
currently in use.

various approaches have been used to
fight fgm over the past two decades.
these include the health risk, alternative
rites of passage, positive deviance,
comprehensive development, human
rights and the law, as well as attempts to
convert circumcisers. these approaches

__________________________________________________
1

medicalization is a term used to describe the practicing of fgm by health professionals in clinical settings – in the belief that it
is safer. who, 2008, eliminating female genital mutilation: an interagency statement. medical licensing authorities and
professional associations have joined the united nations organisations in condemning actions to medicalize female genital
mutilation.
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1. IntROduCtIOn
practice denotes patriarchal impositions
constructed to subordinate women and keep
them under an inferior social hierarchy.

“There is a lot more progress to be made. But the
Universal Declaration is very relevant, because it is
truly universal and is not a “Western document”, if
you read it carefully. And sixty years on, the world
is in a somewhat similar place to 1948”.

discrimination, violence against women and
various forms of harmful traditional practices
(htp) are prohibited under a number of
international human rights instruments.
these include the african charter on the
rights and welfare of the child, the
convention on the rights of the child (crc),
the convention on the elimination of all
forms of discrimination against women
(cedaw). the 2003 protocol to the african
charter on human and peoples’ rights on
the rights of women in africa (african
women’s protocol) has explicit language that
prohibits fgm. this demonstrates a regional
consensus and political commitment among
african countries that fgm is a practice that
should no longer be tolerated. currently, at
the national level, fgm is considered not only
as a htp but as criminal behaviour under
jurisdictions of about 16 african countries.

Mary Robinson, June 21, 2008.
Interview at CIVICS 2000.

fgm is practiced in 28 african countries
with various degree of prevalence. in all,
there are efforts to put a halt to this
practice. this study will look at seven of
those countries to assess their success in
reducing or eradicating fgm2.
in most of the cultures under review, children
under the age of 18 are subjected to fgm.
for example, in mali, mauritania and ethiopia
50% of fgm procedures are practiced on
children under the age of five. in egypt, 90%
of girls who have undergone fgm were
between the ages of 5 and 14 years old3.
while fgm mostly occurs with children under
the age of 18, the physical and physiological
trauma of the practice is life-long.

while these are major positive steps, there
are serious obstacles in terms of operational
responses. in most cases commitments have
not been translated into action. concerned
by this slow progress, ten un agencies issued
a statement on 27 february 2008 to urge
governments and communities to abandon
the practice within a generation with a major
reduction in many countries by 2015, that is
the year the millennium development goals
are set to be achieved. the statement
expressed concern about the medicalization
of fgm and also emphasised the importance
of working with communities and their leaders
to ensure sustainable social change5.

a study conducted by who in six african
countries (burkina faso, ghana, kenya,
nigeria, sudan and senegal) disclosed that
women who had undergone genital
mutilation face a greater risk of requiring a
caesarean section, an episiotomy and an
extended stay in hospital, and also suffers
postpartum hemorrhage. the study also
confirms that infants of mothers who have
undergone the more extreme forms of fgm
(types ii and iii) were at an increased risk of
dying at birth4. these findings clearly affirm
the various health risks and complications
associated with fgm. equally important, the
__________________________________________________
2

3
4
5

who classification fgm: Type I (Clitoridectomy): Partial or total removal of the clitoris and/or the prepuce
Type II (Excision): Removal of clitoris with part or all of labia minora (inner vaginal lips).
Type III (Infibulation): Removal of part or all of external genitalia (including the clitoris, labia minora, and labia majora)
stitching/narrowing of vaginal opening.
Type IV (Unclassified):
progress in sexual reproductive health research, female genital mutilation new knowledge spurs optimism. who no.72.2006 page 3.
female genital mutilation and obstetric outcome: who collaborative prospective study in six african countries 2006.
the agencies are unaids,undp,uneca,unesco,unfpa,unhchr,unhcr,unicef,unfem and who.
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2. COuntRy RePORts
“paranoiac”, referring to the worst type of
fgm otherwise known as infibulation.
however a clinical study showed that type
ii is the most commonly practiced form
(64%) and infibulation is practiced only by
few groups in the southern part of the
country 8.

2.1 egypt
background
the popular name for fgm in egypt is
“girls purification”. this reflects that fgm
is a way of moderating female sexuality
and making girls eligible for marriage.
successive egypt demographic and
health surveys (edhs) indicate that fgm
is more or less a universal practice in
egypt, certainly for the 15-49 age groups
with 97% prevalence in 1996, 2000 and
2003 and 96% in 2005. there is only a
small disparity between rural and urban
areas. the 2005 edhs shows that 92% of
women in the urban areas were circumcised
compared to 98.3% in the rural areas. on
the other hand, a study conducted among
school girls between the age of 8-10
indicated that the practice had declined to
50%. the 2005 edhs also shows that the
majority of fgm procedures in the country
have been performed by trained personnel
in recent years. in 1995, 79.5% of fgm
were performed by traditional practitioners,
17.3% by medical personnel. by 2005,
those figures came close to being reversed:
67.6% were carried out by medical
personnel, 24% by traditional practitioners6.

a ground breaking study by the egyptian
female genital mutilation task force
investigated men’s understanding of
masculinity, femininity, sexuality, marriage,
and human relationship. the study reveals
major miscommunication between men and
women. the findings include the following:
• men do not have accurate information
about male and female biological
reproductive systems and have no
access to sex education;
• men have limited knowledge about fgm
but hold strong opinion as to whether their
sisters, wives and daughters should be
circumcised; the opinion of men vary, most
support fgm and some are against it;
• since men aren’t involved in the
upbringing of their children, they feel
that women hold power over them and
feel intimidated by it 9.
this research shows the importance of
promoting intra-family communications
and a holistic approach that sees men
supporting women who say ‘no’ to fgm.
another study conducted by unicef and
the national council for childhood and
motherhood (nccm) in 2003 also indicated

the age fgm is performed is 8-9 years of
age. fewer than 5% was under the age of 5
and fewer than 3% were over the age of 137.
some literature on fgm indicates that the
egyptian type of mutilation is called the

_______________________________________________________
6
7
8
9

female genital mutilation abandonment programme. evaluation summary report. population council. april 24, 2008.
egypt: report on female genital mutilation (fgm) or female genital cutting (fgc)u.s. department of state 2001.
ibid u.s. report.
challenging the tradition? eradicating fgm in egypt- fgm brief article –statistical data included- http: //findareticles .com
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that knowledge about fgm is limited and
that many informants believed it existed
only in rural areas among lower socioeconomic groups. the study also revealed
confusion with regard to the religious
foundation of the practice; while some
community members believe that fgm is
a religious requirement others understand
that fgm is not a religious requirement10.

prohibition of the medicalization of fgm
as well as criminalization of the practice is
a huge step forward. nonetheless,
enforcement of the law is certain to be a
major challenge. some believe the
adoption of the law is a good way to
educate people that fgm is a crime. yet
people rarely come forward to report the
crime unless there is scandal such as the
death of a child.

Legal and Policy environment
stakeholders and strategies

in 1996, the then minister of health
announced a ban on fgm. a muslim
fundamentalist sheik took the health
minster to court. the ministry decision was
upheld, but in a further appeal to a higher
court, eight muslim scholars testified that
the ban violated the rights of the medical
profession and the ban was overturned.
the ministry in turn appealed the case to
the supreme administrative court which
ruled that fgm is not required by islam and
should be subject to law. the government
prohibited the procedure, even if it is
carried out with the agreement of a child or
her parents. the ministry decree left a
loophole, however; gynaecologists are
allowed to perform the procedure if needed
for health reasons, which allowed health
professionals to undertake the practice in
both governmental and non-governmental
hospitals11. this measure resulted in the
widespread medicalization of fgm.
following an fgm-related death of an 11
year old, the moh amended its decree and
prohibited fgm under all conditions.
subsequently the 1996 children’s law was
amended to criminalize fgm in June 2008.

the struggle to combat fgm started in
egypt as far back as 1928. the
international conference on population
and development (icpd) that took place in
cairo in 1994 created an opportunity to
revive the struggle. following the icpd, a
national task force composed of feminist
activists, professionals and representatives
of ngos was formed. the task force
provided a technical strategy to fight fgm,
based on the premise that fgm is not a
medical, legal or religious issue but a socialcultural one that must be demystified
through scientific information. in 2003 the
national council of child and mother took
over the mandate of the task force and
built on the strategy it had formulated. the
council works in 120 villages in 10
governorates (egypt has 26 governorates)
with government and non-government
stakeholders. the issue of fgm has
received considerable prominence due to
the commitment of the first lady,
suzanne mubarak, who is the chair of the
executive committee of the nccm.

_______________________________________________________
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11

female genital mutilation: issues and impact. www.unicef.org
ibid debate about fgm.
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Strategies of National Council for Children
and Motherhood (NCCM) include the
following:

services and training (cost) is working as
iac national committee in egypt.
cgc/cost has a holistic approach that
includes literacy classes, nutrition, basic
hygiene, environmental sanitation, and
using this developmental approach as an
entry point to deal with issues of fgm and
early marriage.

• mobilising the voice of the grassroots
people through health, literacy
programmes as well as cultural
activities and influential leaders at the
community levels that resulted in village
declarations that have increased social
pressure to abandon fgm;
• mobilizing the media, which is
instrumental in reaching the majority of
the 4000 villages in egypt (the evaluation
report showed that 70% of the population
got their information from the media);
• campaigning to criminalize fgm was an
uphill struggle with conservatives in and
out of parliament but the children’s law
was finally amended in June 2008.
nccm has also run a toll-free counseling
helpline since 2007.

egypt is a predominantly muslim country.
as in many other muslim countries, there
is lack of clarity whether fgm is a practice
required by religion or a traditional practice.
this is mainly due to the conflicting
messages that egyptian society receives
from religious leaders. following the death
of an 11-year old girl due to complications
caused by fgm, the state-appointed grand
mufti—-the government’s official arbiter of
islamic law—- stated that fgm was forbidden
by islam. when interviewed he stated that
“this issue, with these characteristics, in
our time is prohibited, if they want to know
what the mufti of egypt has to say, i say
this custom is prohibited”. as well, al-azhar
supreme council of islamic research, the
highest religious authority in egypt, issued
a statement that says fgm has no basis in
core islamic law or any of its provisions
and is harmful and should be condemned.
similarly, the leader of egypt’s minority
coptic church stated that neither the
koran nor the bible demand or even
mention female circumcision13. on the
other hand, religious fundamentalists
insist that religious doctrines require fgm
and that the practice should continue
since fgm is one of the values that define
the cultural identity of egypt against
western-imposed values.

while the nccm is the most prominent
player, ngos such as the centre for
egyptian women’s legal assistance
(cewla), the aga khan foundation and
the new women foundation also conduct
seminars, training workshops, development
theatres and the like to increase awareness
about fgm12.
since 1986 until 2003 the egyptian
society for the care of children has been
working on fgm and early marriage under
the leadership of mrs. aziza kaamel. from
2004 – 2006 care for girls committee
(cgc) with the leadership of dr. maurice
asaad who took up the issue of fgm. from
2006 until today care for girls committee
(cgc) jointly with coptic organization for

_______________________________________________________
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13

focus group discussion with the three ngos at cewla’s office in cairo, november 27, 2008.
debates about fgm in egypt. http://religioustolerance.org

5

promising actions and persisting challenges

Challenges

in the fight against fgm remains critical
given their status in society. an fgm
programme evaluation report also
indicates that global religious tensions,
including the war in iraq have direct
negative impact on the fight against fgm.
those who support the practice label the
campaign a western plot to abolish
egyptian values and morality14.

egypt is among those countries where
efforts are underway towards the
reduction and eventual eradication of
fgm. with the national campaign
launched by the anti-fgm task force in
1995 and with the revitalization of the
effort by the nccm in 2003, fgm is on the
national agenda and has become one of
the most important public issues in the
country. the rate of reduction remains low,
however, although there are some positive
signs for girls between 10-18 years old.
the lack of a unified message from
religious leaders and the loophole in the
decree, discussed above, were major
problems until 2007 when new
developments followed the unfortunate
death of an eleven year old girl. these
included a strong media campaign against
fgm, a fatwa against fgm by the grand
mufti of egypt, and the amendment of the
decrees. nevertheless, it is still observed
that for many, fgm is still considered part
of their religion and their identity. there is
a huge difference in the opinions of
religious leaders at the central and rural
levels. despite the correction of the
decrees by the ministry of health, the
medicalization of fgm remains a serious
problem. the role of health professionals

Recommendations
• strengthen legal frameworks and
application in accordance with the cairo
declaration for the eradication of fgm;
• cultivate a wider base of supportive
community and religious leaders;
• strengthen the role of ngos and other
civil society organisations; creating an
enabling environment for the flourishing
of strong and active ngos that work
against fgm;
• adopt a holistic approach; integrating
fgm into health, hygiene, literacy and
other awareness programmes to avoid
the emphasis on the physical harms of
fgm that led to increased medicalization
of the practice;
• involve more men as a critical target
group;
• increase coordination among different
actors.

_______________________________________________________
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Ibid note 1 (Evaluation Report of Population Council).
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2.2 ethiopia

prevalence rates, 78% and 67% respectively.
despite the overall declining trend, the
absolute number of girls undergoing fgm
remains high due to rapid population
growth15.

background
in ethiopia, the age at which fgm takes
place varies according to regions. in the
amhara and tigray regions for example, it
is done within 10 days after the birth of a
child. in the afar, somali and oromia
regions, girls typically undergo fgm
between the ages of 7 and 9 or, if not then,
just before marriage, normally between
the ages of 15 and 17. likewise, the type
of procedure varies according to the
region.

it is interesting to observe the variation of
results between the data generated by
egldam and the dhs for ethiopia. data
from the 2005 dhs indicate that the
practice has decreased to about 74%16. it
is highly unlikely that the 20% decrease
has been achieved in just two years
(2005-2007). more plausible here is that
the methodological issues that need
resolving quickly.

while a survey by ye ethiopia goji
limadawi dirgitoch aswegag mahber
(egldam) (former national committee on
traditional practices) in 1997 showed
fgm prevalence at 73%, a follow-up
survey published in february 2008 by the
same organization indicated that rates
plummeted to an impressive 56%. the
most substantial decrease has been
recorded in the regions of tigray (21.2%)
and the snnpr (30.8%). in the oromia
and amhara regions, there was a reported
20% decrease in the practice; the
prevalence rate, however, still remains at
58.5% and 62.9% respectively. regrettably,
according to the survey, the practice is on
the rise in the somali region and the
reduction was negligible in the afar region.
the city of dire dawa and the harar
regional government demonstrate high

if we follow the egldam survey, the results
show an encouraging trend and the
momentum should be sustained to
accelerate the fight against fgm. however,
a 56% fgm prevalence as the national
average is still alarmingly high. the somali
and afar regions are even worse, with the
somali region showing increasing
prevalence levels and the afar region
showing only a slight decrease. in the
somali region, some argue that the lack of
stability in the region could be the leading
cause that reinforces the practice; this
supports the notion that protection of
human rights, specifically women’s rights,
is predicated on peace, stability and
democratic governance. moreover, the fact
that the somali and afar regions practice
the most extreme form of fgm, type iii
(infibulation), raises further concern17.

_______________________________________________________
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17

follow-up national survey on harmful tradition practices in ethiopia. egldam (the former national committee on traditional
practices of ethiopia –ntcp) -2008.
however the 2005 dhs has already indicted that only 37.7% of women that were circumcised themselves said that had passed
the practice to one of their own daughters this means more than 60% of ethiopian women avoided the practice.
type iii involves the removal of all of the external gentalia (clitoris, labia minora and labia majora) and stitching or narrowing or
the vaginal opening, leaving small opening, about the size of a matchstick, to allow for the flow of urine and menstrual blood.
the girl or woman’s legs are then bound together from the hip to the ankles so she remains immobile for approximately 40 days
to allow for the formation of scar tissue. ethiopia: report on fgm or fgc u.s. department of state.
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Legal and Policy environment

hundred birr (nearly 50 usd). the article
does not define female circumcision or
make any reference to the accepted
classifications of fgm. however, it could be
assumed that the law implies type i and ii.

fgm is prohibited under the constitution
of the federal democratic republic of
ethiopia (1995) as well as the criminal
code of ethiopia as amended in 2004.
ethiopia is also a party to the crc, the
african charter on the rights and welfare
of the child and many other crucial human
rights conventions. ethiopia has signed
the african women’s protocol but has not
yet ratified it. all human rights conventions
ratified by ethiopia have been domesticated
automatically in accordance with article 9
of the constitution.

article 566 of the criminal code provides
that anyone who infibulates the genital of a
woman is punishable with rigorous
imprisonment for 3 to 5 years. (infibulation
indicates type iii fgm, the most extreme
form). but it does not specify the ages of the
girls/women that are protected under the
law. it is logical to conclude that if women
of all ages are protected from type i and ii
circumcision they should surely also be
protected from infibulation (type iii). if
further injury is caused due to fgm, a 5-10
year punishment will be imposed. under
article 565, accomplices will be punished
with 3-5 months of imprisonment. bodily
injuries caused by other htp are also
punishable under article 567 of the
criminal code. however, the law does not
define htp and instead the provision refers
to this as “…practices known for their
inhumanity and ascertained to be harmful
by the medical profession”18.

issues of gender equality and harmful
traditional practices (htp) feature
prominently in various policies as well. for
example, the 1993 policy on gender
articulates the importance of the fight
against fgm and sets up structures that
encourage gender equality and oppose
htp. ethiopia’s constitution also prohibits
htps that affect the psychological and
physical well-being of women (article
34/5). after concerted lobbying and
advocacy efforts by ngos such as the
ethiopian women lawyers association
(ewla) and the egldam, the 1957 penal
code of ethiopia has been amended to
criminalize htp, including fgm. the
current law, known as the criminal law,
was amended in 2004, and classifies
female circumcision in two categories.
article 565, entitled Female Circumcision,
provides that whoever circumcises a
woman of any age is punishable with
simple imprisonment for no less than
three months or a fine no less than five

in spite of flaws, having a law that
criminalizes fgm is a step forward. thus
far, attempts at enforcement have been
weak. a response obtained from the police
stations of 6 regional states out of the 9
indicates that fgm perpetrators have
never been reported. they also reveal that
no investigation of prosecution has taken
place even though the law has been in
force now for 4 years19. local organisations

_______________________________________________________
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it is not clear if practices such as early marriage, vulva cutting, milk teeth extraction and practices affecting the health of women and
children such as shaking a women after delivery, food taboo, massaging the abdomen in labor and drastic measures to enhance
expulsion of placenta and practices related to “women and blood”; a women who is bleeding as a result of a menstrual period or after
child birth is considered unclean and are not allowed to join religious or social services would fall under article 567. these are some of
the practices identified by egldam as harmful.
this is a confirmation was received form the police satiations through the six branches offices of ewla. the branches are
nazareth, awassa, assosa, gambella, dire dawa, amhara in 2008.
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like rural reach ethiopia (rre) have
attempted to pursue cases of fgm. rre
operates in two zonal areas of the oromia
regional state, where only a few fgm
cases have been reported, investigated
and prosecuted. in one district, for
example, a circumciser was convicted and
sentenced to a 500 birr fine. but this rarely
happens; often times, cases are
discontinued due to community pressure
on witnesses20.

similarly, hundee is another grassroot
organisation that works towards the
elimination of fgm in various weredas of
the oromia zone22. hundee uses a
combination of strategies - awareness
raising, community law and economic
empowerment projects such as microcredit. in 2005, a network was established
as a result of the “five-dimensional
approach for the eradication of fgc in
ethiopia”, a project that operated from
2003-2005. in addition to individual
interventions, this network of fgm groups
function from the grassroots all the way to
the national level. its primary aim for
member organisations is to leverage this
network and exchange information and
other resources. this multi-faceted
approach, acclaimed as one of the most
effective projects, was designed and
implemented by intra-health-international
and egldam with the participation of
several other organisations. the project
focused on a myriad of issues-health-related
concerns, gender and human rights and
religion. it also stressed the importance of
access to information to close knowledge
gaps and strengthened communication
links among policy makers and groups
within the community 23.

stakeholders and strategies
ethiopia’s federal institute for curriculum
development and research (icdr) is
working under the auspices of the ministry
of education and has mandated the
regional bureaus to include materials in
primary school curricula that discourage
harmful cultural practices, including
fgm21. this is a key step and its impact
should be monitored regularly.
egldam was established in 1987 as a
chapter of the inter-african committee on
traditional practices (iac). egldam played
a pivotal role in the fight against fgm; it
has launched a number of activities that
educate the public, established anti-fgm
clubs and has also conducted research
and surveys. egldam has 10 branch
offices in regional centers and was a
pioneer in breaking the silence against
htp in ethiopia. kembatti mentti
gezzimma – tope (kmg) is another
grassroots organization that has received
national and international recognition for
introducing the community conversation
strategy in the kambata wereda. KMG has
initiated effective community mobilization
against fgm in its operation area.

despite a divergence of views on the
independence and effectiveness of such
organizations, the role of mass-organisations
established at all levels, with the support
and help of the government, has also been
helpful in disseminating information and
creating awareness. the role of un
organisations such as unicef, who and
unfpa remains critical. the women’s
affairs ministry, for example, implements

_______________________________________________________
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interview with tesfaye shegue, executive director of rre.
ethiopia report on female genital mutilation (fgm) or female genital cutting (fgc).
wereda is the administrative unit below zone and above the kebele.
female genital mutilation in africa. an analysis of current abandonment approaches. path 2005.
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2.3 gambia

its modest programmes on fgm with
technical and financial support provided
by unicef. while this support is vital,
government interventions towards fighting
fgm should not totally depend on un
agencies. strategies should be in place to
reinforce existing programmes as well as
for follow-up.

background
as of 2007, the gambia’s total population
was estimated at about 1,688,359 with a
growth rate of about 2.78% and a
projected population of about 2,624,964
in 202525.

Challenges

the recently-published mics 2005/2006
shows that 78% of gambian women aged
15-49 had been subjected to some form
of fgm. this current finding confirms the
earlier studies pointing to the high
prevalence rate of fgm in the gambia.
this data needs to be referred to with
caution as some communities have made
public declarations to protect their
children from fgm. also many families are
protecting their children from fgm. new
research is required to establish the
current situation.

the findings of the follow-up survey by
egldam is a cause for some celebration
to all those involved in the fight against
fgm. however, even with a 17% rate of
reduction in a decade, realistically the goal
of substantially reducing fgm needs to be
extended from 2015 to 2030. as the 2008
survey shows, the absolute number of
women undergoing fgm has remained the
same due to rapid population growth
(estimated at 2.7% per annum on the
average). according to the 2008 survey,
“…htp should decline by the same
percentage every year to keep the
absolute number of victims the same as
1997”24.

information from health workers and
circumcisers and the voices of women
collected by the gambia committee on
traditional practices (gamcotrap) shows
there are three types of fgm practiced in
the gambia, broadly corresponding with
the who classification. most commonly
seen is total removal of the clitoris,
clitoridectomy, with or without partial or
total removal of the labia minora, excision
and to a lesser extent infibulation.
stitching is very rarely seen in the gambia
and only among a few immigrants26.

Recommendations
there are various intertwined issues that
affect the elimination of fgm, women’s
education and empowerment being at the
forefront. the use of legislation to tackle
the problem should also be seriously
considered. improving the content of fgm
legislation as well as its enforcement could
be an effective preventive tool that has not
been used so far.

_______________________________________________________
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egldam survey 2008 page 8.
central statistics department population and housing census – 1993.
gambian women law and customary practices - gamcotrap publication 2004.
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formerly, fgm was performed a few years
before a girl reached puberty, generally
between ages 9 – 13 years among the
mandinka, fula, Jahanka and aku
marabout. the sarahuli, on the other
hand, who circumcise their daughters two
weeks after birth. in recent years the age
of fgm has been reduced significantly,
babies commonly being cut in their first
week of life. the current among all ethnic
groups is that girls are circumcised below
the age of 5 years27.

policy, family planning policy and the
policy on the advancement of gambian
women have been developed. while
sections of these documents have been
implemented, others relating to the
elimination of fgm are not given the
required attention. the government has
yet to make a political statement that
would ensure and guarantee protection
from the practice of fgm28.
recently, the law reform commission of
the gambia has consulted the gambia
committee on traditional practices
(gamcotrap) to give technical support
and advice to the commission on the
plight and rights of gambian women, with
a view to revising the laws to promote and
protect women’s rights. the government
has yet to allocate its own funds specifically
for the elimination of fgm, although un
funding spent on the issue is of necessity
channeled through government under the
broader concept of gender-based violence
and reproductive health. there is no explicit
commitment for government budgetary
allocations targeted to the campaign
against fgm. however, very limited funds
have been allocated to the promotion of
advocacy to eliminate fgm in the gambia.
most of the funding that ngos receive
comes from external sources. there is a
need to undertake a gender budget
analysis of the situation on fgm.

Policy and Legal environment
the gambia is a signatory to the uncrc,
the cedaw as well as the african women’s
rights protocol. these instruments have
been fully ratified and translated into
acts/bill as part of the domestication
process. a series of training programmes
were held with the legislature to raise
awareness about the issue.
with regards to the law, there is no specific
legislation permitting or banning the
practice of fgm in the gambia. the issue
is subsumed under harmful traditional
practices but not stated outright in the
children’s act. section 19 of the children’s
act includes “harmful social and customary
practices”. this same provision under the
children’s act was adopted under section 7
in the women’s bill, which has yet to be
presented to parliament. the government
has still not made its position on fgm clear.

it is an established fact that the authorities
of gambian state radio and television do
not give access to women’s rights
organizations addressing fgm and other
harmful traditional practices. however, the
private media, both print and electronic,
have been very supportive of the advocacy
work on fgm and women’s rights. there is

on the other hand, the government
endorses and recognises several policy
documents which include the elimination
of htp detrimental to the health of
children and women. policies such as the
national population policy, national health
_______________________________________________________
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children’s act of the gambia 2005 and women bill 2008.
unicef/gotg country report – 1999.
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the need to empower the media with the
right information for effective advocacy. it
is critical to engage religious scholars and
to intensify the campaign among other
target groups to enable them make
informed choices.

gamcotrap’s advocacy is done through
training
information
campaigns,
sensitization and social mobilization
activities, dramas using traditional
communicators. the activities motivated
eighteen circumcisers and their 63
communities to publicly declare to
gambians that having learnt more about
fgm, they decided to stop the practice.
these formidable women still maintain
their positions as leaders in their various
communities. they are the point of
reference on women’s issues, and most of
them serve as traditional birth attendants.

stakeholders and strategies
the major actors in the fight against fgm
in the gambia are civil society
organizations, in particular a number of
women’s rights groups with the acronyms
gamcotrap, bafrow, apgwa, kewya,
fawegam and wisdom. government
mainly relies on the ngo community for
indicators of success that it reports
without any substantive corresponding
support towards the eradication of fgm.
other ngos like the child protection
alliance and various youth networks
collaborate with gamcotrap to include
modules on fgm in their community
outreach activities, while the gambia
family association also includes fgm in its
outreach activities.

this landmark achievement by gamcotrap
was recognised in the form of a
celebration in 2007. it is the first of its kind
in the gambia and has served as an
opening for other communities to follow
suit. this is also expected to be realised
through further programmes based on the
gamcotrap model.
the alternative employment opportunity
project was introduced to help former
circumcisers begin small business
enterprises identified by themselves as a
means of economic empowerment.

the major strategies used in the gambia,
especially by gamcotrap, are a rightsbased approach plus social mobilisation
and awareness creation to enlighten
people about fgm. training and information
campaigns have been generally used to
create awareness, targeting all the different
sectors; this has been a very effective
process. similarly, bafrow includes fgm
in its health talks within their well
women’s clinic health talks.

Recommendations
• systematic data collection about fgm
that feeds into policy and programmes
for effective advocacy.
• law reform and enforcement of law.
government should translate formal
equality into substantive equality.
• cross border initiatives to prevent
families’ crossing over to gambia
from senegal to have their daughters
circumcised.
• resource mobilisation. compared to
other topical areas fgm programmes
are significantly under-resourced. a
gender budget analysis is also crucial.

most religious organisations in the gambia
are not publicly engaged in the fight
against fgm, although a few individual
scholars are very supportive. those who
have direct access to the state media and
other resources are major deterrents to
the campaign.
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• support for ngo advocacy at the
grassroots level.
• both the traditional and modern mass
media should be sensitised to engage in
effective advocacy to create awareness
about fgm and other harmful traditional
practices;
• youth have a very critical role in ending
fgm. they must be the central focus for
the future.

affairs, development agencies and
national ngos. the action plan is based
on the following 5 strategies:

2.4 guinea

within the framework of the national
action plan various groups have organised
campaigns at different levels. for instance
cellule de coordination sur les pratiques
traditionnelles affectant la santé des
femmes et des enfants (captafe)
produced ten films on fgm in both local
languages and french, and a national
artistic group on fgm was created and has
toured guinea. several broadcasts were
aired on radio and television and audio
cassettes were made that also included
songs by famous guinean artistes.
sensitization sessions were undertaken in
schools and universities as well as in
villages and towns.

•
•
•
•

sensitisation and advocacy;
using the law;
conversion of circumcisers;
meeting the cost of caring for the
victims;
• institutional capacity-building for
stakeholders in the fight against fgm.

background
the population of the west african republic
of guinea is estimated at 9.4 million. fgm
prevalence among women aged 15-49
years is 96% according to the 2005 dhs.
the most widespread form is type i
(usually total removal of the clitoris). type
iii (infibulation) is practiced infrequently,
accounting for about 10% of all excisions.
the age at which fgm occurs ranges
widely from several months to 14 years.
the main reasons for continuing the
practice are social acceptance (64%) and
religious requirements (32%). attempts to
reduce fgm have met very limited
success. the only observed changes are
that about 10% of the practice is now
performed by health professionals and on
older children29. medicalization of fgm
has resulted from the emphasis various
campaigns have placed on the physical
harm caused by the practice.

the government of guinea has ratified
most important conventions related to the
rights of girls and women, including crc
and cedaw. the 1965 constitution of
guinea prohibits mutilation of the genital
organs of both men and women while a
decree condemning fgm was also issued
in 1989.
following the engagement of cptafe and
other stakeholders with the national
assembly, a parliamentary group was
established to promote the adoption of a
law that criminalizes fgm again. unfpa

Legal and Policy environment
a 9-year plan of action (2001-2010) to
fight fgm was developed by the
coordinated effort of the ministry of social
_______________________________________________________
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female genital mutilation in guinea. gtz africa department, regional department sahel and west africa.
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supported this collaboration between
cptafe and the parliamentarians, which
resulted in adoption of draft anti-fgm law
that was adopted in parliament in 2000.

former circumcisers themselves. above all,
the training also involved conversion of the
former circumcisers into sensitization
agents against fgm. former circumcisers
were trained in video recording and
editing, and then moved around villages to
record marriages and baptisms on video.
there they conducted interviews on fgm
and then showed the films they had
recorded. the video coverage of these
events are paid for by the beneficiaries.
this unique project is in itself a rich
experience that deserves to be replicated.

once passed, however, there were some
difficulties in getting the law ratified by the
president of the republic who was under
immense pressure from religious
extremists. cptafe triumphed by
organizing the first demonstration ever of
“laying down of knives”. this ceremony
proved to be a major event and received
national coverage and recognition.

the guinean government has demonstrated
its commitment in the fight against fgm.
in addition to adopting the national action
plan and the law against fgm, the
government also participates actively in
the annual commemoration of 6 february,
the international day of Zero tolerance to
fgm. in the course of the celebrations, the
government officially re-states its
condemnation of fgm and makes
announcements of financial and material
support in the fight against fgm.

cptafe used the opportunity of international
women’s day on 8 march 2000 to formally
present to the president the knives that
the circumcisers had laid down and
requested him to hand these over to the
national museum. this event sensitised
the president, who finally adopted the law.
nonetheless, it took three years for the law
to be implemented as there were no
procedural provisions to allow for its
application. in 2006, however, the
procedural law was signed and three
cases have already been brought to court.
punishment ranges from three months to
one year in prison, with a fine ranging
between 50 to 150 usd in local currency.

the ministry for education has plans to
integrate fgm into school and university
curricula. since 1984, the government has
mobilised the state media (national radio
and television) in sensitising its citizens
against fgm. films and debates are aired
by the state media. the ministers for
social affairs, women, health and Justice
are particularly committed to the fight
against fgm while the first lady of guinea
is the honorary president of cptafe and
the goodwill ambassador of the iac on
traditional practices.

the sensitization of the communities
resulted in the laying down of knives by
635 circumcisers coming from six
different parts of the country, including
conakry, the capital.
with financial support provided by the
world bank and the government, cptafe
trained these former circumcisers to
undertake other income generating
activities such as kitchen gardens, fabric
dyeing, and village shops managed by the

actions taken by stakeholders and the
government have resulted in the
demystification of fgm in guinea, increased
knowledge about the practice, and the
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integration of fgm into the school and
university curricula. yet fgm prevalence has
been reduced only from 99% to 96%, a
very disappointing result to date.

Challenges
in spite of the modestly encouraging results
attained, fgm remains a huge challenge.
given the amount of support for anti-fgm
campaigns, especially perhaps by government,
a far greater dent in prevalence was to be
expected. illiteracy on the part of majority
of the population (84% of women and 56%
of men) hinders access to information and
behavioural change. inadequate resources
and failure to regard fgm as a top priority
by all concerned pose additional challenges.

stakeholders and strategies
currently there is no structure that
coordinates fgm activities at the national
level in guinea. several ngos and
organisations undertake different activities
and forums are organised to share
experiences. the fight against fgm in
guinea begun by cptafe, the national
branch of the inter-african committee as
has previously been stated. formed in
1984, cptafe was formally acknowledged
by the ministry of internal affairs and
decentralisation in 1989.

Recommendations
• enhance advocacy targeted at
governments and international
institutions;
• integrate fgm programmes into the
millennium development goals,
particularly goal number 3 on gender
equality;
• identify best practices;
• create a framework for the exchange
of experiences between different
countries, especially best practices;
• widely disseminate the african
women’s protocol;
• involve youth more in the fight against
fgm.

a good practice known as the “intergenerational
dialogue” was developed in guinea to
facilitate discussions that would demystify
fgm and result in behavioural change by
the collective engagement of the community.
the approach encourages communication
between the old and the young and allows
the community to reflect on their values
and traditions. “the method creates a
secure framework for identifying suppressed
conflicts and dilemmas, discussing them
and finding solutions. local facilitators
who have been specifically trained in
intergenerational dialogue, ensure that
each generation is included, and that they
approach one another in a constructive
and respectful manner”30.

_______________________________________________________
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2.5 sudan

Legal and Policy environment
a national plan of action adopted by the
ministry of health promotes the
establishment of necessary mechanisms
to end fgm. it was also reported that a
steering committee was established at
the federal level to ensure the coordination
of efforts among government departments
and civil society organisations. sudan is a
federal government with 25 states and at
the state levels there are committees and
councils. despite the fact that all forms of
media are controlled by the government,
awareness-raising as well as dialogue with
key community members are carried out
on television and radio. the council for
children’s welfare (ccw) has adopted a
strategy to end fgm by 2018 34.

background
fgm is practiced in the northern part of
sudan but rarely in the south. however,
there are culturally assimilated southern
sudanese living in the north who also
practices fgm. the prevalence of fgm in
northern sudan was 89% according to the
1990 dhs survey and 90% according to
the 1999 sudan safe motherhood survey.
the 2006 survey on the sudanese family
by the ministry of health indicates that
fgm has been reduced to 69.4% in
sudan31. but the same survey also shows
that 50% of the mothers studied in 15
states of sudan wish to continue the
practice. illiteracy among women in sudan
is estimated at 62%. while women
outnumber men at the level of higher
education, men continue to dominate
decision making positions32. war and
natural disasters have perpetuated and
exacerbated the challenges facing women
in sudan. women, however, have continued
their critical role and agency to ensure the
survival of families and communities. the
situation of women in darfur is described
as follows: “women are not totally
powerless nor are they victims of their
circumstances. on the contrary, they are
heads of households and are community
keepers. their struggle to keep their
families and communities and their
identity intact surpasses an armed
struggle”33.

sudan is the first country in africa to have
outlawed fgm. the 1946 penal law of
sudan prohibited infibulation but
permitted other types of fgm. the law
provided for imprisonment of up to seven
years and a fine for those found guilty. the
same law was adopted in 1956 after the
independence of sudan. the law continued
to exist in the amended penal code of
1974 but was deleted from the penal code
of 1983. the practice was not banned in
the 1991 penal code. hence there has
been no law regarding fgm in sudan since
1983 35. the momentum for the adoption
of a new law against fgm was created
following the death of a 4 year old sudanese
girl enaam abdelwahab in 2005. a group

_______________________________________________________
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sudanese national committee on harmful traditional practices against women. 2008 report to norwegian church aid.
interview with mahasin ahmed elabss, babiker badri scientific association for women studies (bbsaws) executive director
august 19,2008.
the outcry (summer 2006). strategic initiative for women in the horn of africa ( siha) network.
interview with mahasin ahmed elabss note 5 above.
sudan: report on female genital mutilation (fgm) or female genital cutting (fgc) u.s. department of state 2001.
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of civil society organisations led by the
sudanese nurses union protested against
the death of enaam and demanded that
the government adopt a law that specifically
prohibited fgm36.

crucial to accelerate the fight against
fgm37.
the government of sudan has also
expressed commitment at the highest
level; harmful traditional practices (htp)
is prohibited under the 2005 interim
constitution of sudan. a recently adopted
electoral law also provides for 25%
representation of women at all levels of
public decision making positions. this
becomes important to ensure participation
of women in the 2010 multiparty election
expected in sudan38.

the government has introduced a draft
law entitled “the female genital mutilation
draft bill 2007”. unlike provisions of
previous criminal laws, the draft bill
potentially covers not only infibulation but
all types of fgm. on the other hand the
law protects only children under the age of
18. stakeholders interviewed for this study
were not sure about the status of the bill
at this point i.e. whether it has reached the
national assembly or not. it is also significant
that many stakeholders and activist are
not sure about the existence or nonexistence of a law against fgm in sudan.

it was despite this progress that the
council of ministers on february 5 dropped
the article (13) of the draft children’s act
of 2009, which provides for the ban of
female mutilation as part of other customs
and traditions harmful to the health of the
child, and after approval of the draft
children’s act 2009.

information was not available on whether
previous laws against fgm was ever
enforced. what is known is that families
have changed the practice from infibulation
to other milder forms of fgm. even today
activists hold differing views on the
enforceability of laws. most ngo leaders
believe that laws are important to help
their advocacy work and to hold accountable
those who are responsible. fgm, however,
is deeply ingrained in sudanese society,
being considered useful as a means to
regulate the sexual behaviour of girls and
thereby protect the honour of the family. it
is therefore hard to use the law to uproot it.
on the other hand, a strategy that combines
a mass movement with law enforcement is

the cabinet decided to drop the article
(13), which deals with female circumcision,
taking into account the advisory opinion of
the islamic fiqh academy, which distinguish
between harmful circumcision or infibulations
(pharaonic circumcision) and the circumcision
of sunna, a less extensive procedure39. all
human rights defenders in sudan have
venomously expressed their opposition to
the proposed change and called for
concerted efforts to stop the legislation.

_______________________________________________________
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make fgm history in sudan campaing.http://www.forwarduk.org.uk
focus group discussion with nine women representatives from government and non-governmental organisations who came
from the various provinces of sudan at the office of the strategic initiative for women in the horn of africa (siha) network. 19th
of august, 2008.
interview with mahasin ahmed elabss.
http://www.sudantribune.com
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stakeholders and strategies

development (sad) deal with overall issues
of development but also run programmes
on violence against women, including fgm.
sad has grassroots structures in eastern
sudan and monitors cases of fgm based
on a template they have developed for
regular reporting by grassroots communities.
unfortunately, this innovative project could
not continue for lack of funding42.
community-based organisations also
strive to bring on board women’s groups,
religious organisations, midwives, community
leaders, and youth and children’s groups.
the activities carried out by various
stakeholders include awareness raising,
advocacy, capacity building, research and
integrated projects.

historically women’s engagement in
organised struggle dates back to the 50s
in the sudan. even today it is believed that
the women’s movement is vibrant
compared to the situation of general
human rights organisations in sudan. the
sudanese national committee on
traditional practices (snctp), established
in 1985, is the first civil society organisation
to openly campaign against fgm. snctp
has played a critical role in breaking the
silence and putting the issue of fgm on
the public agenda. programme activities
of the organization have resulted in
concrete outcomes over the years. in
2007, for instance, the snctp trained over
360 midwives, of whom 103 have become
activists who campaign against fgm40.
this is an important achievement since
midwives are circumcisers in sudan.

Challenges
sudanese civil society organisations have
tried to address the issue of fgm over a
long period of time and the government
has shown more political will in recent
years. activists believe the failure of
religious leaders to unite in condemning
fgm hurts their cause. the issue is
further complicated since fgm is related
to cultural issues that determine the
marriageablity of girls as well as the
honour of the family. more education for
girls and greater female economic
empowerment
may accelerate the
eradication of fgm. but some sudanese
activists are skeptical, since even middle
class families still practice fgm. funding to
sustain programmes is not adequate,
which makes it difficult to involve large
numbers of people. yet without such
mobilization change becomes slow and
difficult 43. the overall environment for civil
society operations should also be taken

a national network consisting of 57
organisations working on fgm—-the
sudanese network to abolish female
genital mutilation—- was established in
sudan in 2003 and registered in 2008.
the network is housed at the snctp.
however, it has not been able to secure
funding to launch activities effectively so
far41. fgm is one of the thematic areas for
the babiker badri scientific association for
women’s studies (bbsaws) based at
ahfad university. the activities of the
centre include both research and
outreach programmes; the latter include
innovative strategies like tv spots by
famous actresses, using taxi drivers to
disseminate information as well as
developing mobile exhibitions. organisations
such as the sudanese association for
_______________________________________________________
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into account. the sudanese law for
regulating ngos, adopted in 2007,
authorises the humanitarian affairs
commission to monitor ngo funding and
accounts and to directly convene general
assembly meetings of ngos. the situation
remains fraught with the continued
conflict in darfur and the impending
election in sudan44.

• train law enforcement bodies to prepare
them for the effective enforcement of
the law against fgm;
• systematic selection and engagement
of traditional opinion makers and
religious leaders;
• using experts with adequate knowledge
of the koran;
• mainstreaming of human rights
principles and the issue of fgm in
school curriculum;
• sustained advocacy for ratification of
cedaw.

conflict is another factor that sustains
fgm and other human rights abuses. it is
reported that even families that live in
internally displaced camps cut girls,
claming they don’t want to abandon their
tradition.45 at the same time, it seems that
fgm is being introduced in some areas
where it had not previously flourished,
such as in the blue nile region, on the
grounds that it is considered part of
urbanisation and “civilisation”46.

2.6 ghana
background
ghana is situated in the heart of west
africa bordered by togo and ivory coast.
the population is estimated at 23 million
with 15 major ethnic groups, each with its
own distinct language, culture, traditions
and religious practices47.

Recommendations
• stakeholders consultation and accelerated
adoption of the draft bill against fgm;
• a strengthened campaign against the
movement that is working to legitimise
sunna (a milder form of fgm) under the
islamic law;
• strengthen research and monitoring on
progress and challenges in ending fgm;
• pay special attention to conflict areas
as well as areas where fgm is being
introduced as part of urbanization;
• enhance the role of women in politics
and decision-making by taking advantage
of the upcoming election;
• analyse and document how the 2007
ngo law affects the work of civil society
organisations and women’s organisations
in particular;

fgm is practiced in the upper east, upper
west, northern and brong ahafo and volta
regions and among and migrants from
benin, nigeria, togo, cote d’ivoire and
niger. the overall prevalence of fgm in
ghana is estimated to be around 9-15%,
but in areas identified as endemic it is
reported to be as high as 50%48. however
according to of dhs (demographic and
health survey) fgm prevalence in ghana
is only 5%. some investigations suggest
that the problem of fgm is more widespread
than anticipated. according to florence ali,
president of the ghanaian association for
women’s welfare (gaww), there is a lack
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the implication of the socio-cultural behavior of communities in the upper west region to the eradication of female genital
mutilation. ghana association for women’s welfare (gaww) clare banoeng-yakubo -2004.

19

promising actions and persisting challenges

of reliable data on how many young girls are
still being circumcised since the practice
has gone underground after its
criminalization in 199449. studies also
indicate that an evaluation of fgm has
become a challenge due to the denial of
respondents mainly for fear of prosecution50.

law reform commission. the campaign
against the practice continued to gain
momentum when a former first lady, ms.
nana konadu ageyman rawlings, took a
stand and became a strong advocate of
laws that protect the rights of women and
children52.

one study has shown that people continue
to practice fgm because they believed it
to be a legacy passed on to them by
successive generations; they feared that
they will be cursed if they discontinue the
practice. for instance, in the upper east
region, the culture demands an elaborate
funeral rite but uncircumcised girls are not
allowed to be part of such rituals for their
mothers. additionally, the study showed
that people in the upper east region
believed certain plants such as the gourd
and shea trees would not bear fruit if
uncircumcised women or girls touched
them. these plants are a staple and a
source of income for these communities,
making it necessary to ensure the
circumcision of girls51.

women’s organisations such as the
federation of women lawyers association
of ghana have also played a vital role in this
campaign against fgm, criticising the
leniency and lack of comprehensiveness of
the 1994 amendment to the criminal law in
failing to punish accomplices to the crime of
fgm. in 2007, following calls for revision of
the law from various stakeholders, the 1994
act was further amended. the amendment
changed the term “female circumcision” to
“female genital mutilation” to better reflect
the “actual nature of the offense” and to
also increase prison time for offenders to 510 years. the new law also now penalises
participants in the practice while the 1992
law only punished principal offenders i.e.
circumcisers. while the legislation has
proven to be somewhat effective, the
practice has now been driven underground.
fortunately, many ghanaian communities
acknowledge fgm laws and realise that the
law is an important tool to eradicate the
practice.

Legal and Policy environment
over the years, legislation has played an
integral role in ghana’s struggle to ban the
practice of fgm entirely. article 39 of
ghana’s constitution (1992) outlaws
traditional practices that are injurious to
health and wellbeing. parliament also
passed act 484 which amended the
criminal code of 1960 to prohibit female
circumcision. ngos like gaww also played
a critical role, serving as a key lobbyist
against fgm and working closely with the

ghana is one of the few african countries
that have enforced their anti-fgm laws.
thus far, eight cases have been prosecuted,
resulting in the imprisonment of 8 excisors.
in 2003, a court in the upper west region
sentenced a 45- year old woman farmer,
fefe dari, to five years in prison for
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circumcising three girls including a three
month old baby. the following year another
court in the upper east region sentenced
a 70 year old woman to a five-year jail term
for circumcising seven girls53. despite the
challenges of law enforcement, it is
important to understand that there are
judges and members of the law enforcement
community committed to use the law in
the fight against fgm.

as well as various radio stations are also
involved in the campaign. the ministry of
women and children’s affairs also plays
an active role combating the issue. it is
true that some women’s organizations
believe that fgm is only a marginal
problem and that there are several other
competing priorities. however, gaaw
secretary eunice maasoduny asserts that
fgm is an issue of extreme importance
that needs to be taken seriously. although
official reports indicate low prevalence
rates the practice is highly prevalent in
some parts of the country and there is
potential for the further spread of the
practice, particularly in communities that
border neighboring burkina faso and
benin55.

as of June 2008 there has not been a
case tried under the 2007 law. yet a study
conducted in five districts in the upper
west region indicates the large majority of
the groups that participated in a focus
group believe law enforcement should be
the most important strategy to stop fgm.
banning the practice through their
community chief was second. this
suggests that these communities believe
some form of sanction is important to stop
the practice. sensitisation, education and
monitoring by health workers were also
considered complementary strategies54.
these findings challenge the assumption
that communities are against the use of
law to stop fgm. they also indicate that
more research should be done before rash
conclusions are drawn by politicians and
researchers. in general, they argue that
law enforcement is not a practical strategy
to stop fgm, assuming that it will be
rejected by communities across the board.

similarly, agnes aidoo, a ghanaian
member of the un children’s rights
committee, strongly advocates that
women’s groups should engage in the
fight against fgm rather than specialising
in specific areas. dr. aidoo believes fgm
is the most violent expression of
discrimination against girls and women
and eradication of the practice should be
on the agenda of all women’s groups with
a view to securing other social and
economic rights 56.
in ghana, gaww is the only nongovernmental organisation that exclusively
focuses on fgm. in other organisations,
fgm is mainstreamed within the framework
of other reproductive rights interventions.
ms. maasoduny believes that gaww’s
approach is more effective and that
mainstreaming fgm with other issues of
reproductive health will potentially dilute

stakeholders and strategies
in ghana, gaww is a leading women’s
organization that works towards the
eradication of fgm. international
organisations such as action aid and who
_______________________________________________________
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the agenda. for her part, dr. aidoo believes
that fgm should be mainstreamed within
the framework of broader reproductive
health and human rights issues so that it
will get more attention as well as more
resources.

office. this arrangement has led to the
successive prosecution of several fgm
cases. the challenge of the cwd is that
some of the people including members of
the cwd who live in rural areas migrate to
the city for employment during the dry
season when food is scarce and in most
cases fgm also occurs during the dry
seasons in the absence of the cwds.

gaww also collaborates with school
health education programmes throughout
ghana. the ministry of health appointed a
focal person to run ghana’s health
education programmes in schools; the
focal person was responsible for
monitoring where fgm is suspected. for
example, if a female student misses
school for several days, they would
investigate and report if it was a case of
fgm. this indicates that fighting fgm also
requires the intervention and collaborative
efforts of various stakeholders.

Challenges
although fgm is not a priority issue in
ghana, this case study shows that
organisations like gaww can offer some
useful strategies to fight fgm. for
instance, the establishment of a secret
community watch dog proved to be quite
effective. in spite of the low fgm
prevalence in ghana, due consideration
should be given to fighting the practice
from donors, policy makers and activists.
if low prevalence countries are neglected,
fgm might spread from practicing
communities to non-practicing communities,
mainly via border contacts, migration and
integration; migration from rural to urban
centers is a popular trend in much of
africa. in the case of west africa, there is
in addition labour migration from one
country to the other. that is why fighting
fgm in low prevalence countries like
ghana can help showcase the possibility
that the practice can be eliminated despite
all its myths.

in addition to working alongside ghana’s
ministry of health, gaww has also
participated in a number of interventions
including facilitating law enforcement and
community dialogue with chiefs, women,
and other opinion leaders. gaww also
actively works alongside youth and health
care providers including nurses and
midwifes. the most interesting aspect of
gaww’s intervention is the use of their
community watch dogs (cwd). cwds are
appointed after community dialogue but
their selection is facilitated discreetly;
gaww believes that selecting members of
the watch dog officially will jeopardise
their activities and may subject the watch
dogs to attack by members of the
community who wish the practice to
continue. watch dogs work closely with
the domestic violence service support
unit (dovsu), a governmental structure
that was established to fight all forms of
violence against women. the watch dogs
discretely report to the dovsu which
officially reports the case to the prosecution

Recommendations
• improved attention to fgm in ghana by
donors and civil society organisations.
• design more projects that would be able
to address cross border issues.
• share best practice strategies in ghana
with neighboring countries that have
higher fgm prevalence;

22

promising actions and persisting challenges

2.7 kenya

as follows: “the practice is widely believed
to increase a girl’s chance of marriage,
prevent promiscuity and promote easy
childbirth. women who do not circumcise
their daughters run the risk of being seen
as irresponsible, immoral and imitators of
western culture”60.

background
the practice of fgm is nearly universal
among three ethnic groups of kenya- the
somali, abagusii, and massai. the practice
is also quite prevalent among the taita
taveta, kalenjin, embu and meru and to a
lesser extent by the kikuyu. while the
1998 dhs data showed 38% prevalence
in kenya, the 2003 dhs found that 34%
of women had undergone fgm57. kenya
hosts about 240,000 refuges mainly from
sudan and somalia as well as from
ethiopia and eritrea. according to unhcr,
the thousands of somali refugees in
dadaab camp practice infibulation at all
ages58. in areas where fgm is universally
practiced it is reported that there was
very little change. the slow pace of
progress indicates the sustained effort
needed to eradicate the practice. for
many years, strategies to fight fgm have
focused on public education about the
health complications of fgm. this led to
having medical professionals undertake
the procedure in a safer manner. a study
undertaken by the population council in
2001 found that 70% of circumcised
abagusii girls in western kenya reported
having been circumcised by a nurse or
doctor, while in all cases their mothers
have been circumcised by traditional
circumcisers. it was also reported that
milder forms of cutting is practiced
following campaigns focusing on the
health risk of fgm59. most people still
consider fgm useful mainly because of
the social acceptance it guarantees to
girls. the predominant view is expressed

Legal and Policy environment
kenya is a party to all the major
international human rights conventions
that affirm the protection of the rights of
women. provisions of the kenyan
constitution that prohibit torture and
inhuman and degrading treatment
(section 74,250,251) have been used to
argue that fgm is an illegal practice. in
1999, the ministry of health developed a
national plan of action to eliminate the
practice by 2019. that plan is under
review at the moment 61.
the legislative approach to fight fgm is
not new to kenya. the colonial government
passed legislation to reduce the severity of
the practice, to stipulate the age at which
fgm could be undertaken, and to ensure
parental consent. Jomo kenyatta, the first
president of independent kenya and a
kikuyu, wrote that “no proper kikuyu
would dream of marrying a girl who has
not been circumcised”. a bill proposed in
1996 to penalized fgm was rejected by
the parliament. former president daniel
arap moi decided to back the anti- fgm
campaign and a law was passed in 2001
to outlaw fgm62. this children’s act
prohibits all forms of fgm. any person
found circumcising a girl under the age of
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18 is liable to a penalty of 50,000 kenya
shillings ($710) or one year’s imprisonment.
still, the act is criticised for not having
relevance to girls of 18 or older. for
instance, it was reported in december
2007 that within a period of one week
more than 60 married women and 25
young girls in one division of one district in
the northwest were forced to undergo
fgm. according to the report, “most of the
women are the mothers of two, three or
four children”63.

stakeholders disagree about the potential
of using the law to fight fgm. while some
believe that law is a useful component of
all strategies, others believe that laws will
push the practice underground and will
bring down the age at which fgm is
undertaken. some even fear that
communities such as the somali, where
97% of the girls are infibulated, may rebel
if attempts are made to impose such laws
on their community67.
however, organisations such as the tasaru
ntomonok initiative (tni) and the anti-fgm
project of the free pentecostal church
fellowship in kenya have been using the
law to fight fgm. for instance, in august,
2008 a 12-year old girl was cut and bled
to death in an area where tni operates.
the community decided to bury the girl
quickly to avoid further complications.
however, with a court order tni was able
to get the body exhumed and examined to
establish the cause of death, which proved
to be fgm-related complications. tni is
demanding that charges are brought
against the offenders and the process is
on course. the main objective here is to
educate the massai community that there
should be zero tolerance for fgm68.

traditionally, women are also cut during
child delivery since it is believed that they
will not feel the pain of the cutting while
they are still in labour64. according to a
report published by centre for reproductive
rights and federation of women lawyers
of kenya, mutilation during delivery has
happened even to a women giving birth at
hospital. the report reads: “the medical
provider who had verbally and physically
abused her during her delivery took her
child away from her and then mutilated
Josephine’s clitoris and part of her labia
with an object that she could not see,
although she later saw scissors on the
side table”65. attempts by federation of
women lawyers to press charge against
the doctor have not been successful since
there is no law that protects women 18 or
over. however, the lawyers’ association
submitted a case to get a declaratory
judgement that affirms that fgm is
unconstitutional practice66. attempts
made by women parliamentarians and
activists to include a provision that would
ban and punish fgm for women 18 years
old or above in the 2006 sexual offenses
act have not been successful.

similarly, also in august, lanoi parmuat
coordinator of the anti-fgm project free
pentecostal fellowship in kenya was
called to rescue 5 primary school girls who
were trafficked for fgm in another
massai area near the tanzanian border.
two of the 5 girls were already circumcised
by the time the rescue group arrived. one
person has been arrested so far. while civil
society groups are making efforts to rescue
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girls and ensure the trial of offenders, the
government’s response has been lukewarm.
police and law enforcement bodies do not
consider this to be their primary duty. there
is a further complication. after girls are
rescued, they will be sheltered by the church.
but in cases where the families are not
interested in taking back the girls, it would be
difficult to provide them sustainable support.
this is the main challenge facing projects
that encourage girls to resist fgm, since it
obviously discourages girls from resisting
fgm69.

certain religious organisations also have
a long history of actively working towards
the eradication of fgm and other harmful
traditional practices (htp). international
organisations working against fgm
include unicef, unfpa, programmes for
appropriate technology in health (path),
plan parenthood federation, gtZ (from
germany), and usaid.

efforts at stopping fgm in kenya are
undertaken by governmental and nongovernmental organisations as well as
community based organisations (cbos).
a task force against fgm has been
established, located at the ministry of
gender. this ministry has been
instrumental in promoting gender equality.
it supports gender mainstreaming and
gender budgeting by coordinating and
supporting the gender desks in various
ministries. a government report indicates
that the government of kenya has been
engaged in the fight against fgm practices
through the coordinated efforts of several
ministries including gender, education,
health, culture, social services, home
affairs, Justice etc. various presidential
decrees against fgm were issued before
the passage of the 2001 children’s act70.

fgm issues are addressed thorough three
major strategies. first is the adoption and
use of policies and laws, although as we
have seen, such political measures are not
universally considered to be useful in the
fight against fgm. second, public awareness
and education campaigns are the most
popular strategies. community-based
education programmes emphasise health
problems associated with fgm and some
believe that the medicalization of fgm is
the unintended result of such campaigns.
the third strategy is the widely acclaimed
alternative rites approach. this involves
preserving rites of passage education and
ceremonies without cutting girls. the
alternative rite of passage has been
introduced and successfully used in several
villages practicing fgm by myw. it was
later adopted by other ngos such as tni.
in addition to promoting an alternative right
of passage, tni also established a
temporary shelter for girls that run away
from early marriage and fgm. tni also uses
advocacy and law enforcement as
important tools to fight fgm.

civil society organisations working against
fgm include the kenyan national council
on traditional practices (knctp),
maendeleo ya wanawake (myw), tasaru
ntomonok initiative (tni), federation of
women lawyers association (fida kenya),
and the family guidance association.

despite such ongoing efforts, stakeholders
feel that progress has been slow. based on
the experiences of partners working on the
ground investing in youth, approaching the
problem holistically as well as with
sustainable and long term funding will
bring the desired change eventually71.

stakeholders and strategies
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Challenges

Recommendations

the cultural sensitivity of the issue facing
all other countries practicing fgm is a
major problem for kenya as well. many
families and communities still consider
fgm an important practice that defines
their identity. that is why anti-fgm
programmes strive to identify culturally
appropriate strategies. although some
religious leaders have pointed out that
fgm is not required by any religion, lack
of consensus by religious leaders as well
as the close linkage between culture and
religion actually reinforces fgm72. in
addition, the government report on fgm
indicates other major challenges to
eradicating fgm: the high level of illiteracy,
the difficulty in covering vast geographic
areas and neglected populations, the lack
of adequate rescue homes for run- away
girls, the issue of medicalization, the lack
of support from politicians that represent
fgm-practicing communities for fear of
losing votes, the lack of both adequate
political commitment to address gaps in
laws and policies and of coordination
mechanisms and necessary resources for
implementation of laws73.

• addressing the gaps in law and policy by
the government;
• establishment of a strong coordination
mechanism supported by adequate
financial and human resources, with an
inbuilt mechanism for monitoring and
evaluation;
• scaling up of best practices;
• ensuring sustained funding for promising practices;
• taking all necessary measures to ensure
that law enforcement is seen as a
crucial government responsibility to
protect the right of citizens;
• ensuring the inclusion of fgm in school
curricula;
• undertaking surveys and operation
research and consolidation of data and
information on fgm.

_______________________________________________________
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3. Fighting Fgm: good
Practices
3.1 the government of burkina
Faso: For Establishing
Structure to Fight FGM and for
Believing in the Full Force of
the Law.

“What is less known to all of us is a clearer
understanding of what works and this is really what
this meeting is all about. We need to share and
carefully review even the smallest success in terms
of eliminating violence against women and
children. Since the situation is so desperate, we
can not afford to lose any good idea or initiative.
And of course, then we have to see how the good
practices can be strengthened, sustained, scaled
up and adopted to different situations”.

the government of burkina faso is
acknowledged to be in the vanguard of
african governments making a concerted
effort to eradicate fgm. according to
unicef, in 2005 25% of the girls in
burkina faso underwent fgm compared
to 66.35% in 1996. this is a 40%
decrease in less than a decade. unicef
concludes that “the significant progress in
the fight against fgm is a direct result of
the commitment of the political authorities
and the involvement of traditional and
religious leaders, ngos and various
associations, with support from technical
and financial partners”74.

Statement by Bjorn Ljungqvist, UNICEF
Representative to Ethiopia at the second Gender
Justice in Africa Colloquium, 27 February 2008.
Addis Ababa.

fgm is practiced in 28 african countries
with various degree of prevalence.
correspondingly there are multiple innovative
interventions made by governmental and
non-government
organisations
and
individuals. given these multiplicity of
interventions that take place in different
contexts it is a challenge to select and
identify good practices. however, this
report identifies five organisations and the
government of burkina faso as examples
that could represent inspiring and
replicable interventions to accelerate the
eradication of fgm in africa. selection has
been made based on a literature review and
interviews with key organisations actively
working on fgm at the regional as well as
local levels. summaries of their profile and
achievements are presented briefly.

the campaign against fgm began through
a 1975 radio programme that demanded
the eradication of fgm. subsequent
seminars and conferences disseminated
information on the negative impacts of
fgm by also calling for the overall economic
and social empowerment of women with a
view to improving the status of women and
children in society. in 1990, a national
committee to fight against the practice of
excision (cnlpe) was set up by a presidential
decree. members include the burkina
faso women’s union, the burkina faso
midwives’ association and the burkina
faso movement for human and people’s
rights. the first lady of burkina faso is
the honorary chair of the national
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in 1997, the government amended the
criminal law to punish fgm following a
demand from the national committee and
other ngos working against fgm. any one
who commits fgm will now be liable to a
penalty of up to 9000 cfa (2,250 usd) or a
prison term of up to three years. unlike many
other countries, burkina faso already had an
existing mechanism that would assist in the
implementation of the new law. it was
reported that “the police were already
trained and there was a rapid action brigade
in 11 out of 45 provinces in burkina faso to
assist with the enforcement of the law79”.
since its adoption, 94 convictions have been
handed out across the country. due to the
old age of most of the defendants, judges
were inclined to give a suspended sentence.
increasingly, judges became tougher about
convicting as a signal to society to take the
issue more seriously. for the same reason,
the government decided that defendants
sentenced for the crime of fgm should not
benefit from a presidential pardon or
clemency availed to all prisoners. the
national committee has re-affirmed its
determination to apply the full force of the
law against perpetrators. the focus of the
committee’s 8th strategic plan involves
consolidating law-enforcing efforts80.

committee, which operates under the
administration of the ministry of social
action and the family75.
the national committee is responsible for
the coordination of overall interventions
against fgm at the national level. the
committee is represented at the national,
regional, commune and village levels.
traditional village leaders have also
pledge their support. the committee uses
a holistic approach that includes research,
training, law enforcement, a free hotline
service, and the integration of anti-fgm
education in school curricula.
the approach of the government of
burkina faso has been evaluated by the
population council with the following findings:
• four provinces had a prevalence rate
of less than 50%;
• young women cut their daughters less
frequently than formerly;
• lower prevalence among young girls
less than 10 years of age;
• while some areas continued to show
strong resistance, abandonment of
the practice had accelerated during
the past 8 years;
• increased perception of the complexity
of fgm due to criminalization76;

in spite of these multifaceted interventions
made by the government of burkina faso,
the challenge of eradicating fgm continues
in remote and inaccessible areas of the
country. on the other hand, cross migration
into burkina faso from neighbors that have
not prohibited fgm, such as mali, togo and
benin, presents another challenge. the
persistence of a belief in fgm in some
quarters also continues to challenge efforts
made to eradicate fgm81.

the government set 18th of may as a
national day to combat fgm. with the help
of gtZ the government is also working on
integrating anti-fgm education in primary
and secondary school curricula77. the
national committee in collaboration with
other non-governmental organisations have
also established a network that functions
as a resource center for wider reproductive
health issues as well as hiv/aids78.
_______________________________________________________
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burkina faso: report on female genital mutilation (fgm) or female genital cutting. us department of state 2001.
global consultation on fgm/c. technical report. unfpa, addis ababa July 2007.
promotion of initiatives to end female genital mutilation. http://www.gtz.de
study on female genital mutilation related laws in select african union member states. (draft) June 2008.
equality now and no peace without Justice.
ibid global study on select african counters note 74 page 65.
ibid note 74 - global study on select african counters page 66.
ibid cited at 71 unicef and partners on the frontline.
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despite these challenges, mariam lamizana,
a former minister for social action, was
realistically optimistic: “we have been
astonished by the progress we’ve made in
the last few years - but yes, circumcision
does still go on today. changing people’s
behaviour does take time - it’s about
breaking the mental cycle - but we are
aiming for zero tolerance. we want to wipe
out the practice by 2010”82.

• since 1997 has advocated for a regional
convention against htp which led to the
inclusion of a provision against fgm in
the african women’s protocol;
• facilitated open discussion and
condemnation of fgm by religious
leaders. a guide for sensitisation about
fgm by means of holy scriptures is also
prepared in 2008 with the view to
convince spiritual leaders;
• advocated for the appointment of a
special rapporteur on harmful traditional
practices by the united nations in 1988;
• pioneered production of an fgm
anatomical model as an effective teaching
aid;
• pioneered the declaration of february 6
as the international day on Zero tolerance
towards fgm, and the day adopted by
the sub-commission on the promotion
and protection of human rights, unfpa
and unicef;

3.2 Inter-African Committee on
harmful traditional Practices
(IAC): For initiating and
Pioneering Organized Regional
Struggle Against FGM.
iac was founded in 1984 in dakar,
senegal. it has national committees in all
the 28 countries where fgm is practiced
in africa and operates at the community,
national, regional and international levels.
iac aims to change attitudes through
sensitisation, education, information,
training, public mobilisation, lobbying and
advocacy. its major programmes include:
youth training, women’s empowerment,
training of legislators and decision
makers, sensitisation of religious and
community leaders, traditional leaders,
media professionals, conversion of
excisers through micro–credit schemes,
publications, lobbying and advocacy for
legislative and policy change.
iac’s campaigns over the years have led to
the following achievements:

in recognition of its activities the united
nations population award was presented
to the inter-african committee in 199583.

3.3 tostan: For Holistic
Community Development
Programme that Addresses
FGM
tostan was officially registered as a nongovernmental organization in senegal 1991.
one of its most important programmes is
the community empowerment programme
(cep), an innovative curriculum that equips
trainees with knowledge, skills and
experiences in human rights and
responsibilities, democracy, problem
solving, hygiene, health, literacy, math and
management to empower them to become
self-sufficient actors in their communities’

• pioneered production of fgm
documentary film in 1990;
• contributed to the effort to put fgm on
the global agenda. drew world-wide
attention to the practice and involved
un agencies in the campaign;
_______________________________________________________
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burkina faso: dial sos circumcision and stop girls being cut. http://www.irinnnews.org
profile of iac. august 2008.
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3.4. kembatti mentti gezzimma –
tope (kmg): For Using the
“Positive Deviance’ Approach
to Make a Ground Breaking
Change

development activities. ending fgm was
not originally one of tostan’s objectives.
however, through its basic education
programme, tostan
offered a literacy
programme for groups of women. at the
same time, a village-wide discussion on the
meaning of “cutting” would be held.
communal pledge ceremonies are
organized in public once the villagers are
convinced that there is no value to fgm/c
(female genital mutilation/cutting). the
first denunciation of fgc was made in
1997 by a group of women from a
senegalese village. since then 3,307
villages in senegal, 298 in guinea and 23
in burkina faso as well as villages in other
african countries have denounced fgm84.

kembatti mentti gezzima (kmg) is an
ethiopian
non-profit
indigenous
organisation established with the view to
empower kambata women to fight against
all forms harmful traditional practices.
kmg has been credited with a major
decline in fgm cases through public
mobilisation against fgm, particularly
among the youth in the kambata
administrative Zone. the campaign gained
a great deal of momentum when the
organisation convinced a young couple to
declare in a public wedding ceremony their
opposition to fgm as deviant behaviour.
the bride wore a placard at the wedding
saying “i am not circumcised. learn from
me” and the groom wore one saying “i am
very happy to be marrying an uncircumcised
woman”. their wedding was broadcast on
national ethiopian television. the groom
was the first man ever to marry an uncut
girl in public in ethiopia. kmg founder
bogalech gebre said “every anti-fgm
wedding is becoming a forum for education”.
after the marriage, gebre accompanied
the couple on a tour of other regions of
ethiopia where they shared their experiences
in 2002, with anti-fgm campaigners. the
couple traveled to the united states for a
multi-city media tour highlighting the youth
movement to end fgm. as a result of its
success, the kmg is seeking to expand its
interventions in adjacent districts.

the germen development cooperation
(gtZ) supported the scaling up of this
approach in different villages of senegal.
tostan centers are created in each
community to provide space necessary for
learning and an exchange of ideas.
replicating this approach has been tested
in burkina faso and the long term impact
was also tested with the support of macro,
the center for research in human
development (crdh) and unicef. the
evaluations indicated that the tostan’s
approach increased knowledge, increased
positive attitudes and resulted in the
denunciation of fgm through public
declarations in various villages85.
beyond senegal, tostan runs programmes
in the gambia, mauritania, mali, guinea,
burkina faso, sudan and djibouti. tostan
is the winner of the 2007 conrad n. hilton
humanitarian prize86.

_______________________________________________________
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kmg believes that dialogue and education
are more effective than top-down
approaches which may backfire. kmg
founder bogalech gebre is the winner of
several regional and international prizes
including the african civil responsibilities
award and the larissa award.

marriage and sexual abuse until they are
reconciled with their families.
other than providing shelter for runaway
girls, tni conducts an ongoing community
dialogue to promote girls’ education and
to prevent htp, including fgm and early
marriage. girls learn about their rights
from girls rights clubs established by the
government and tni. the organisation
also hosts an alternative rites of passage
ceremony for girls without fgm so they do
not feel they miss out on the rites of
passage ceremonies. tni has developed
strong working relations with the child
welfare department, the police authority
and the Justice department. cases of
sheltered children may be resolved
through reconciliation when parents are
willing to give up their intention to mutilate
their daughters. where parents insist on
doing so, cases may be sent to children’s
court for special protection orders to
secure the girls from mutilation. in such
cases the girls are kept in the safe house
and continue their education, or they may
be sent to boarding schools. in addition to
representatives of governments, the
founder and director of tni agnes pareyio
has managed to mobilise the support of
some massai men and women including
some former excisors. due to the increased
community trust in her leadership, agnes
pareyio was elected by the community as
deputy mayor.

3.5. tasaru ntomonok Initiative
(tnI): For establishing a Safe
House for Girls Fleeing FGM,
Early Marriage and Sexual
Abuse.
the prevalence of fgm amongst the
massai women of kenya between the age
of 15-49 years is estimated at 90%. fgm is
a precursor to marriage in the massai culture.
fgm, marriage and dowry are closely
linked. marriage brings the family a dowry
of five cows on average. uncircumcised
girls have a very limited chance of
marriage, while their blood is considered
unclean. the majority midwives will not
help uncircumcised women deliver.
studies show that many girls drop out of
school following fgm since they are then
considered women in spite of their ages.
this is what encouraged the establishment
of tni in 2002 in an area inhabited by
massai. since fgm is a practice that is
highly valued by the massai community
the entry point of the project was the
health consequence of fgm and early
marriage. the project has evolved
overtime. tni opened a safe house with
the support of v-day, a u.s. foundation
dedicated to stopping violence against
women. the main objective of the safe
house is to serve as a temporary shelter
for girls who run away from fgm, early

the activities of tni have been recognised
as follows: “as a result of this coordinated
community effort that works in conjunction
with law enforcement, tni is achieving real
cultural change. tni is a model programme
in its vision, its coordination, its services, and
its overall thoughtful and comprehensive
approach to stopping fgm”87.
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protecting girls form female genital mutilation and harmful practices: challenges and opportunities for legal
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3.6. equality now

following through commitment made by
various stakeholders to end the practice;
reporting on those who break their
commitment. in countries (kenya and
tanzania) where fgm is prohibited these
village monitors have assisted girls who
were at risk by bringing in the law
enforcement agents or unexpectedly
turning at circumcision sites with police
officials to stop the act and at times when
they came late they followed through to
ensure that those responsible are
apprehended.

equality now is an international human
rights organisation that works to protect
and promotes the rights of women and
girls around the world. equality now
creates linkage between the voices and
experiences of women and girls and the
governmental, community and private
institutions that govern their lives; mobilises
national and international public pressure
on behalf of their stated needs; and brings
together individuals and organizations
sharing this common vision of human
equality and individual uniqueness.

another strategic trend that emerged with
many of the groups supported by the fgm
fund is their concentration on influencing
the youth as future parents. and this has
paid off greatly: girls and boys are
increasingly resisting fgm in eritrea,
ethiopia, kenya, mali and tanzania to
name a few. the 2002 national dhs in
eritrea, for example, has shown a 6%
decline in fgm prevalence rate and this
development mainly concerned young
parents’ bracket. eritrean youth were also
instrumental in the passage of community
laws in three villages in 2006 and passing
a national anti-fgm law in 2007.

issues of concern to equality now include
all forms of violence and discrimination
against women and girls, including female
genital mutilation (fgm). it runs its
campaigns under four programme areas:
justice and equality, fgm, trafficking and
peace and security. a key component of its
fgm programme is the fund for
grassroots activism to end fgm which
since 2000 has been providing financial
support to grassroots organisations,
supporting local initiatives to raise
awareness about the human rights and
health implications of fgm and to work for
legal protection from the practice. to-date,
over $1.8 million has been awarded in
grants to 36 groups in 19 countries 88
where fgm is practiced. through these
grants local organisations have engaged
and continue to engage in dialogue with
communities in many rural villages as well
as in urban towns employing different
strategies aimed at ending the practice
completely.

aside from the financial support that
equality now mobilizes for the important
campaigns activists are engaging in their
communities; it also complements their
efforts through other initiatives. for
example, equality now has been a key
player among other organizations in
strengthening provisions of the african
union’s protocol on the rights of women,
before it was adopted by the member
states, to include strong language on the
prohibition of harmful practices. the
protocol is the first international
instrument that explicitly obliges state

most groups have facilitated the creation
of village monitors as a way of channeling
relevant information and sensitisation
campaigns to communities as well as
_______________________________________________________
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equality now has also been supporting
fgm fund partners in mali and tanzania
through the mobilisation of international
public pressure for legal protection against
fgm. while mali doesn’t have a law;
tanzania was not sufficiently enforcing its
anti-fgm law. the campaign on mali
continues but the campaign was
concluded in tanzania and a local
structure of ngos is in place, supported by
the fgm fund, to continue with engaging
government officials and the public on
prevention and enforcement actions. a
study report released by the tanzanian
ministry of health in december 2006
revealed that there was a significant public
support to end the practice and that
indeed there was a decline of 3% in its
prevalence rate (from 18% to 15%).
equality now believes that empowering
local organisations and community
organisations is critical in making great
strides in ending the practice and that the
successful strategies these organisations
have used in their various campaigns,
supported by the fgm fund, are testimony
to the real changes that are taking place
in practicing communities. therefore, longterm support for local and community-based
organizations is very crucial.

parties (article 5) to criminalise fgm and
penalize those responsible while at the
same time it calls for investing in public
education to change attitudes and
behaviours about the practice and to care
for the victims of fgm. the protocol is now
being used as an advocacy tool to
encourage governments to deal with this
harmful practice.
equality now continues to engage in a
campaign to make the provisions of the
protocol real for women and girls. since
2004, it has been convening a pan-african
coalition, solidarity for african women’s
rights (soawr), whose focus is to
popularize the protocol throughout the
continent, work towards its speedy
ratification and domestication. as a result
of the intensive campaigning 89 under the
umbrella of soawr the protocol became
the first human rights instrument that
entered into force in the shortest period.
hence, it made a record in the history of
the african union/oau. almost half of the
member states have now ratified the
protocol and it is binding upon them to
ensure that rights provided therein,
including ending fgm, are enjoyed by
women and girls. equality now and other
soawr members are following up on
relevant governments to urgently act on
their obligations under article 5.

_______________________________________________________
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naming and shaming through the use of scorecards; direct dialogue with heads of state, foreign ministers and
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4. mapping Overall Progress
and Constraints
countries from dhs surveys between
1995-2005. according to the data, the
high prevalence countries show no change
or only very limited change (See annex I for
prevalence rate of 19 counters).

4.1. Advancements and
challenges
there was no baseline survey to track the
actual level of fgm until the demographic
and health surveys (dhs) introduced an
optional questionnaire module on the
issue in surveys taken since 1994/1995.
repeat surveys require 5-10 years90.
prevalence rates were documented for 19

while the campaigns against fgm have
resulted in a slight reduction of the
practice, it is obvious that progress to date
has been deeply unsatisfactory. clearly

table 1: Fgm Prevalence, Ratification of Protocol and national Laws on Fgm
country

prevalence

existence of
ratification
national law
of
protocol against fgm (year)

type of law in place
amendment to penal law
amendment to penal law

benin
burkina faso
cameroon
central african republic
chad
cot d’ivoire
egypt
eritrea
ethiopia
gambia
ghana
guinea
kenya
mali
mauritania
niger

17% (2001)
76% (2003)
1% (2004)
43% (1994-1995)
45% (2004)
43% (1994)
97% (2000)
95% (2002)
74% (2005)
78%(2005-2006) mics data
5% (2004)
99% (1 999)
32% (2003)
92% (2001)
71% (2000-2001)
5% (1998)

yes
yes
no
no
no
no
no
no
no
yes
yes
no
no
no
yes
no

yes (2003)
yes (1996)
no
yes (1996)
no
yes (1998)
yes (2008)
yes (2007)
yes (2004)
no
yes (1994/2007)
yes (2001)
yes (2001)
no
no
yes (2003)

nigeria

19% (2003)

yes

yes

tanzania

18% (2004)

yes

yes (1998)

fgm prohibited under children’s act and don’t
protect those over 18 years old

sudan91

89% (1989-1990)

no

no

draft law (criminal law for fgm)

ordinance
amendment to penal law
included in the children’s act
proclamation no 158/2007 (criminal law for fgm)
amendment the penal law
amendment to the penal law (twice)
amendment to the penal law
included in the children’s act

amendment of the penal law
law is not adopted at the federal level 11
states have adopted a law against fgm.

source: prevalence rate for 19 african countries findings from dhs Surveys, 1990-2002,2005. http//www. measure dhs.com
Ratification of protocol-African-union.org
National law on FGM-Study on Female Genital Mutilation Related laws in Select African Union Member States Equality Now
and No Peace without Justice. Draft Report. June 2008.
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female genital mutilation: have we made progress? n.f.toubia and e.h.sharief. international Journal of gynaecology and obstetrics.
http://www.scencedirect.com
fgm is mostly practiced in northern sudan.
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further reflection on the effectiveness of
existing strategies to fight fgm as well as
mechanisms for scaling up promising
practices are crucial.

pretext of culture, traditions or religion.
twenty six african countries have ratified
the protocol as of february 19, 2009.
16 african countries have adopted specific
law to prevent fgm, some before the
protocol was approved. the call for specific
national laws prohibiting fgm was initially
made by a symposium organised by the iac
for legislators in addis ababa in 1997 at the
african union (au) [then the organisation of
african unity or oau]. the addis ababa
declaration that emanated from the
conference called for “clear and consistent
policies for the abolition of female genital
mutilation and other htp including the
enactment of specific national legislation to
prohibit fgm and these harmful practices”.

4.2. Legal Frameworks:
Normative Standards and
Enforcement
the campaign to eradicate htps, specifically
fgm, has intensified over the years; the
practice is not just a health risk but a human
rights violation. researchers, activists and
women lawyers have redefined the
principles of non-discrimination, the right to
life and physical integrity, the right to health
and the rights of the girl child to special
protection to address the issue of fgm.

the following table shows the status of
ratification of the african women’s
protocol and legislative measures taken at
the national level by african countries
where fgm is practiced.

both the crc and the african charter on
the rights of the child have called for the
eradication of harmful practices that damage
the emotional and physical wellbeing of
children. both covenants call upon state
parties to take “all appropriate measures”
including legislation to fight such practices.
fgm is one of the most condemned forms of
traditional practices yet the two conventions
have not specifically addressed fgm.

as can be seen, of the 19 countries in the
table above, 7 have ratified the protocol—
-benin, tanzania, burkina faso, gambia,
ghana, nigeria and kenya. five have
ratified the protocol and adopted a
national law against fgm—- benin, burkina
faso, ghana, mauritania and tanzania.
these countries should be considered as
the best practice models for establishing
a legislative framework. on the other
hand, sudan, chad, mail and cameroon
have neither ratified the protocol nor
adopted
national
legislation
that
criminalizes fgm. most of the countries that
have adopted a law against fgm are not yet
party to the protocol. national and regional
advocacy efforts should be strengthened to
encourage countries to ratify the protocol
and to adopt and enforce national laws.

the african women’s protocol, adopted in
2003, is the only convention that explicitly
prohibits all forms of fgm [article 5 (b)].
this provision demand the “prohibition,
through legislative measures backed by
sanctions of all forms, of female genital
mutilation, scarification, medicalization and
para-medicalization of female genital
mutilation and all other practices in order
to eradicate them”. this reflects the
growing consensus among african states
that fgm should not be tolerated under the
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4.3. national laws: Form and
Content

situations, lighter penalties are proposed
by some organisations92. Judges may use
their discretionary power to moderate the
penalty. in burkina faso, for example,
judges have the discretion to minimise the
penalty and punish only one member of a
family if both parents are found guilty 93.

most of the national laws against fgm are
included as an amendment to already
existing criminal codes. in a few cases,
such as eritrea, a separate proclamation
has been adopted to criminalise fgm.
while the political commitment of countries
that have adopted a law against fgm is
encouraging, these laws are not always
comprehensive enough. in some national
laws fgm is not defined at all; in others
the definition is not exhaustive and clear
enough. defining fgm is critical in order to
clarify that all types of the practice should
be punished. below are points that need to
be considered for legislative amendment or
for new legislation altogether.

b. Attaining the Age of majority
and Protection by Fgm laws
kenya, uganda, tanzania and egypt have
laws in place that protect children under
the age of 18 only, and it is true that in
most cases, fgm is forced on girls under
18. this is increasingly so after the
adoption of national laws against fgm.
many countries, including ethiopia,
djibouti and ghana, have reported that
families now circumcise their daughters at
younger ages than in the past to protect
themselves from punishment. however,
there are still instances where girls may be
subjected to fgm after the age of 18.
laws that protect children under that age
assume that once majority is attained,
girls are in a position to make decisions
regarding their bodies, based on their
consent. but there are several economic
and social factors that prevent girls from
exercising their free and full consent.
societal expectation of loyalty to accepted
social conventions is an important factor
that may prevent girls from exercising their
right to choose. in most cases, this is related
to issues of marriageablity or prevention
from participation in important social or
family affairs. respect for the right of a
woman to decide about her own body is
obviously fundamental. but realistically it is
critical to examine traditional social,
economic and religious pressures that
influence women’s decisions. that is why
laws should proactively protect the interests

a. Accomplices
it is obvious that the principal offenders in
the crime of fgm are those who partake
in the actual circumcision. in some
countries, there is legislation which
explicitly states that accomplices are
subject to punishment. accomplices could
be family members who have arranged for
the procedure to take place or others who
participated at various levels.
burkina faso, eritrea, ethiopia and ghana
all have provisions that punish accomplices
of the crime. in ghana, the law against
fgm was amended in 2007 to ensure
such punishment. it goes even further to
punish even those who participated in the
ceremony. but there is concern related to
sanctions against family members who
normally facilitate and sponsor the cutting
of their daughters. imprisonment of parents
or grandparents may end up jeopardising
the best interests of the child. in such
_______________________________________________________
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fgm a matter of human rights: an advocate’s guide to action. centre for reproductive rights 2006 page 24.
equality now nJ report.
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of women and take into account those
factors that limit free and informed
consent.

criminal laws often give discretion to judges
to hand down the appropriate sentence for
a particular crime, including giving a
suspended sentence after conviction when
the situation warrants. as a result, similar
crimes may not be subject to similar
punishment in different countries or even
in the same country. given that fgm is an
entrenched cultural practice that is in most
cases facilitated by members of the family,
countries should carefully weigh the
advantages and disadvantages of imposing
higher penalties on convicted offenders. in
some cases, higher penalties may work
against the enforcement of fgm laws. the
following table shows penalties provided by
laws of some countries for fgm.

c. Penalties for Fgm: Severity
versus Deterrence
there are various schools of thought
regarding the punishment of criminal
offenses. some assert that the more severe
the punishment the more effective the
deterrence. others believe that punishment
should not be vindictive but rather educative.
progressive criminal law privileges the latter
view. to date, the issue of matching the
crime to the appropriate punishment
remains a subject of continued debate.

country

penalty

aggravated punishment

burkina Faso

6 months - 3 years and a fine
ranging from 150,000 to
9000,000 cfa

maximum penalty on members of the
medical profession and suspension of
licence for up to 5 years

Cote d’Ivoire

1-5 years of imprisonment and a
fine 360,000-2,000 000 fcfa

the sentence will be double for
members of the medical profession
and 5-20 years imprisonment when
the incident results in death

ethiopia

circumcision punishable with not
less than three months and
infibulation 3-5 years

when fgm results in injury to health
5-10 years

ghana

5-10 years imprisonment
participants in an fgm ritual are
also punished with imprisonment
of 5-10 years

guinea

hard labour for life

if death results from fgm offender will
be punished by death

kenya

50,000 kenyan shillings or
imprisonment term not exceeding
1 year

in case of grave harm life
imprisonment
medical practitioners will be punished
with hard labour and when fgm
results in death –life imprisonment
with hard labour.

senegal

6 months - 5 years

eritrea

prison term of 2-3 years and
5000-10,000 nakfa
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Our focus is now on the initiators or
‘soweis’ who have always been the
most hostile and unreceptive to
activists against FGM. Even
attempting to discuss FGM issues
with them can cause you physical
harm. You could be violently attacked
or even chased out of the community
[in which] they operate 96.

countries that have adopted fgm
legislation should identify the gaps in their
respective laws and amend them when
necessary. countries that are in the
process of law reform, such as sudan may
need to accelerate the process. these
countries also should take into account
the experiences of others that have
attempted to adopt more comprehensive
and effective laws. those that are still
grappling with the issue of adopting
legislation against fgm, such as mali and
sierra leone, should strengthen their
commitment to adopt such laws. there
needs to be special focus on and support
for countries where adoption of anti-fgm
laws have proved difficult due to public
resistance or lack of government
commitment. for instance in gambia,
where much community mobilisation is
being undertaken by ngos, the
government is still reluctant to pass
legislation against fgm. in fact, it prevents
any programming that attacks fgm from
being transmitted on the state-owned
radio and television stations, and has even
called on the media to promote the
practice94. yet gambia’s government has
ratified the african women’s protocol,
which can only be implemented with
legislation that includes specific procedures
and sanctions against fgm.

4.4. Conclusion and the way
Forward: From knowledge
Creation to Influencing
behaviour
the fight against fgm in africa has been
anchored in raising awareness and public
education. the focus of most actors has
long been to educate women and opinion
leaders on the harmful health effects of
fgm. the 1993 vienna declaration and
plan of action affirmed women’s rights as
human rights without any concession to
culture, tradition or religion. this position
was later reaffirmed by the international
conference on population and development
in 1994 and then by the 1995 world
conference on women in beijing. these
international policy documents stated
flatly that fgm is a violation of women’s
rights. a human rights framework has
been added as an important dimension to
the fight against fgm. nonetheless, the
anti-fgm campaign is still largely focused
on the negative health consequence of
fgm. in terms of approach, it is possible
to classify the strategies used to fight fgm
into six categories 97. these include:

in sierra leone, fgm is part of the initiation
ceremonies held by women-only secret
societies called “initiators” or “soweis”.
unicef estimates fgm at 90% in sierra
leone95. according to the executive director
of the catanya women’s development
association (cawda):
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female genital mutilation: an issue of cultural relativism or human rights? Jacqueline castledine, mount
holyoke. www.mtholyoke.edu
female genital mutilation a vote – winner in sierra leone. afro news. http//www afrol.com
“female genital mutilation an issue in sierra leone” african press in norway, 13 april 2007.
female genital mutilation: analysis of current abandonment approaches. path 2005.
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health Risk approach: the most common
strategy involves using medical professionals
to create public awareness on the harmful
impact of fgm;

human Rights/legal approaches: involves
using human rights framework and law
enforcement as strategy. while the human
rights framework is used as an advocacy
tool, law enforcement has been tried only
in few countries such as ghana, burkina
faso and senegal.

training and converting circumcisers:
this calls for educating circumcisers and
providing them with an alternative livelihood;

all these approaches have strengths and
weaknesses, which is why the overriding
recommendation calls for using all or most
of these strategies together. focusing on
a single approach will not be as effective.

Alternative rites of passage: this provides
alternative rituals for girls that replace
cutting. this strategy that has been
introduced in kenya and developed in
uganda and gambia;

4.5. Law enforcement: An
Under-Utilized Strategy

Positive deviance approach: this
identifies individuals who are willing to
abandon the practice and/or publicly
denounce it. this approach was pioneered
in egypt by the center for development and
population activities (cedpa) in collaboration
with the coptic organisation for services and
training (cost) and the center for egyptian
women’s legal assistance (cewla).

some policy makers and activists are quite
skeptical about the use of legislation to
accelerate the eradication of fgm. in the
large majority of cases, law enforcement
is not promoted as strategy for change.
skeptics about anti-fgm laws fear that
enforcement will make fgm harder to
address. moreover, they assert that it is
unrealistic to stop a cultural practice by
using a top-down approach. on the other
hand, those who support a legal approach
believe that the existence and enforcement
of laws provide a supportive environment
for activists and discourage circumcisers
and families who fear prosecution. the
overriding consensus is to introduce
legislation with a large measure of caution
that should also compliment other
multifaceted intervention programmes98. a
joint statement issued by 10 un agencies
also affirmed that they “…recognise that
traditions are often stronger than law, and
legal action by itself is not enough”99. yet

Comprehensive social development
approach: this involves the holistic process
of women’s empowerment through literacy,
health awareness political and economic
empowerment. it is culturally sensitive and
guides communities towards seeking
solutions for specific concerns in their own
context. the process emphasises facilitation
rather than a top-down approach. this
approach has been used by organisations
such as the women’s union in the sudan
since 1952. the senegalese based ngo
tostan has popularised this approach to
fighting fgm throughout senegal and
other african countries.

_______________________________________________________
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press release un agencies unite against female genital mutilation (new york, february 27, 2008).
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it is interesting to note that communities
such as those in the upper west region of
ghana, presented in ghana’s case study
earlier, are keen on the promotion of law
enforcement and believe it to be the best
strategy to combat fgm.

that covers 6 african countries to examine
the different strategies used to fight fgm,
with a particular focus on law enforcement.
the challenge of enforcing laws against
fgm is typical of all attempts to enforce
women’s rights. it has always been and
remains a persistent challenge. while
women have struggled to secure equal
rights before the law, those rights have not
been realised for a number a reasons—women’s lack of access to legal aid and
law enforcement agencies, the gendered
nature of law enforcement, social pressure,
and of course the economic and social
status of women. the enforcement of laws
against domestic violence faces special
challenges, even if there are policies and
practices in place that encourage bringing
perpetrators to justice.

while it is true that law enforcement alone
may not bring about the desired change, it
is difficult to conclude that the legal
approach has been used well thus far.
except for countries like burkina faso that
have created structures and are seriously
attempting to prosecute offenders, efforts
towards maximising the potential of the law
have generally been weak so far.
furthermore, there has generally not been
serious reflection, research or promotion of
legislation as an important strategy as of yet.
in 2003, the afro-arab expert consultation
on legal tools for the prevention of
female genital mutilation was held in
cairo. it was an important initiative that
needs to be replicated. the outcome
document of this consultation, the cairo
declaration for the elimination of fgm,
recommends a comprehensive approach
to fighting fgm and emphasises the
importance of enacting comprehensive
laws to that end. additionally, the document
stresses the importance of intensifying
efforts towards enforcing those laws100.
equality now is another international
women’s rights organisation that promotes
the use of the law to fight fgm. equality
now’s african regional office, alongside
no peace without Justice (npwJ), an
international non-profit organisation, has
recently commissioned an in-depth study

the most important concern raised about
fgm law enforcement revolves around
questions of imprisoning participants in the
crime. however, as indicated above,
carefully thought out mechanisms for
easing penalties for parents can be
imbedded in anti-fgm laws while judges
can also use their discretionary power
depending on the case. most importantly,
a large scale public awareness campaign to
about fgm should precede the enactment
of laws. additionally, it would be advisable
to provide a grace period before such laws
are enforced during which society can
prepare itself for the change. in most
cases, anti-fgm laws are introduced as a
result of efforts by pressure groups without
adequate preparation. as well, organisations
that have advocated for legal reform do not
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the conference was convened by the italian association for women in development (aidos), no peace without
Justice, the egyptian national council for childhood and motherhood, and the egyptian society for the prevention of harmful
practices to women and child under the auspicious of h.e mrs. suzanne mubarak, first lady of egypt.
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seem to continue their advocacy for law
enforcement. if advocacy for anti-fgm law
enforcement is weak and even discouraged,
this may cause a backlash and dilute the
quest for the protection of women’s rights
and equality before the law in general.
using the human rights approach including
law enforcement should be an important
component of any package of strategies to
achieve the goal of accelerating the
elimination of fgm within a reasonable
time frame.

international frameworks have clear
standards when it comes to protection of
women’s rights; states are expected not
only to “respect” but also “ensure” and
“protect” the rights of women and children
by taking all the necessary steps101.
however, except for a few countries like
burkina faso, many countries, including
those covered in this study, have not
allocated budgets or established effective
strategies to raise public awareness or
enforce laws against fgm. in most cases,
fighting fgm is mainstreamed in sectoral
policies without effective monitoring
mechanisms. for most countries, specific
interventions on fgm mostly depended on
unicef funding. the african women’s
protocol emphasises the creation of public
awareness in all sectors of society regarding
harmful practices through formal and
informal education and outreach
programmes. the protocol also calls for
the prohibition of fgm through legislative
measures backed by sanctions. this would
require a large-scale intervention by
governments in addition to the catalysing
role of civil society organisations. for their
part, civil society organisations should
coordinate their interventions, scale up
good practices, and try to obtain more
funds to follow-up and strengthen their
interventions in order to enhance their
credibility and public confidence in their
work. governments should create the
necessary enabling environment for this to
happen.

4.6. government Commitment
the experience of sierra leone and
gambia shows the difficulties of fighting
fgm when government commitment is
totally absent. adoption of laws and polices
are the first key steps toward the protection
of women’s rights and ultimately the
elimination of violence against the girl child
and women. this does not mean that there
is no social mobilisation in these countries.
in some cases, there are more civic
activities in countries where there are no
laws than in those where they exist. in
gambia, mali and sudan, for example,
various strategies have been tried.
on the other hand, governments that have
taken the first step of adopting an
enabling legal and policy environment
should have adequate plans, budgets, and
effective structures as well as monitoring
and evaluation mechanisms to ensure
that the rights of the girl child and gender
equality is protected and respected.

_______________________________________________________
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and protect the rights of women. governments are responsible if they fail to ensure respect for women or prevent acts that
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4.7. Recommendations to African
government, un organisations,
Civil society Organisations and
development Partners

• establish effective coordination
mechanisms to harmonise national
efforts. in cases where they already
exist, strengthen them with adequate
financial and human resources;
• advocate for allocations in government
budgets that are specifically earmarked
for programmes targeting the elimination
of fgm within the framework of children
and women’s ministries, as well as
through mainstreaming by sectoral
ministries such as health and education;
• increase funding for ngos working to
eliminate fgm and to create the
necessary enabling environment to
ensure sustainability of interventions.
• ensure that school curricula include
the principle that fgm is a violation of
the rights of girls and women.

• understand fgm within the context of
broader gender inequalities in all
lifecycles and develop specific and
holistic programmatic approaches;
• increase dialogue on the potential role
of laws to eliminate fgm:
a) improving the content and
procedures of criminal laws that
are already in place;
b) accelerating the process of law
reform for countries that have
started reform;
c) advocacy in countries where law
reform has not began yet;
d) taking all necessary measures to
enhance the capacity of law
enforcement
agencies
to
strengthen law enforcement and
ensure the accountability of
offenders as an important strategy
and tool to eliminate fgm.
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Annex I: Countries where Female genital mutilation
has been documented
country

year

benin
burkina Faso
Cameroon
Central African Republic
Chad
Côte d’Ivoire
djibouti
egypt
eritrea
ethiopia
gambia
ghana
guinea
guinea-bissau
kenya
Liberia*
mali
mauritania
niger
nigeria
senegal
sierra Leone
somalia
sudan, northern (approximately 80%
of total population in survey)
togo
uganda
united Republic of tanzania

estimated prevalence of
female genital mutilation
in girls and women
15-49 years (%)

2001
2005
2004
2005
2004
2005

16.8
72.5
1.4
25.7
44.9
41.7

2006
2005
2002
2005
2005
2005
2005
2005

93.1
95.8
88.7
74.3
78.3
3.8
95.6
44.5
32.2

2003
2001
2001
2006
2003
2005

45.0
91.6
71.3
2.2

2005

19.0
28.2
94.0
97.9

2000

90.0

2005
2006

5.8
0.6
14.6

2005

2004

*the estimate is derived from a variety of local and sub-national studies (yoder and khan, 2007). except
for liberia data on prevalence is derived from national survey data ( the demographic and health survey
(dhs) published by macro, or the multiple cluster indicator surveys (mics), published by unicef) source:
Eliminating Female Genital Mutilation, An inter-Agency Statement (WHO 2008)

44

