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EXECUTIVE SUM

Today, there are approximately 200 million women and girls living with
emotional consequences of female genital mutilation (FGM). The prac
human rights as it infringes upon women's and girls’ right to choice conce
sexual, and physical health. Though progress has been made in the fight to end FGM, it is n
enough. Previous initiatives in the campaign against FGM have been too focused on international
pressure, national legislation, and culture-centric evaluations toward ending FGM.

Through these approaches, there have been some achievements. These strategies, however,
still fail to directly target the root of the issue behind FGM: the long-standing practice of
FGM as a cultural, historical, and/or religious tradition.

This policy brief recognizes that the support of external actors and the enactment of
legislation banning FGM is undeniably necessary. However, it also proposes the need
for a greater focus on the cohesion, coordination, and collaboration of all external
actors (regional, national, international; formal and informal) with local agents working
on the frontlines (the specific communities in which FGM is practiced) to realize and
effectuate a comprehensive and transformative cultural shift in the way FGM is
perceived and understood as a violation of human rights.

Under this refined approach, this brief proposes four main policy
: i recommendations that will advance and thereby actualize this new
-3 . vision: 1) greater cohesion, coordination, and collaboration between
* : ~ all local and external actors; 2) direct empowerment of individual

’ local agents in their capacity for leadershi ange; 3) facilitation
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CONTEXT

A recent study conducted by the United
Nations found that at least 200 million
women and girls across thirty countries
have undergone some form of female
genital mutilation (FGM) [1]. Out of these
200 million, the majority underwent the
procedure before the age of five [2]. Not
only is the practice of FGM a grave violation
of individual human rights but it also often
leaves women and girls with permanent
physical and emotional damage [3].

Across the world, especially among the
countries in which the practice of FGM is
most prevalent, there is a lack of
understanding of FGM as a violation of
human rights. In many countries where FGM
is practiced, it is considered an exemplary
and necessary rite of passage—cultural,
historical, and/or religious tradition—for a
young girl to become a pure woman, and
thus become marriageable [4]. By placing
FGM under this kind of “cultural banner,”
[5] communities are subsequently able to
justify its perpetuation.

Therefore, despite the implementation of
past and current initiatives that attempt to
bring an end to FGM, minimal to no
progress has been achieved. As such, this
policy brief seeks to outline one approach
that will permanently bring an end to the
practice of FGM: the cohesion,
coordination, and collaboration of external
actors (regional, national, international;
formal and informal) with local agents
working on the frontlines (in the
communities in which FGM is practiced) to
realize and effectuate a comprehensive and
transformative cultural shift in the way
FGM is perceived and understood as a
violation of human rights.

FGM is practiced
in at least

30 COUNTRIES

Y |

At least
200 MILLION
girls and women have
been subjected to FGM

The majority of
people in countries where
FGM is practised think
IT SHOULD END*

Graphics Source: UNICEFT

"Young Kenyan woman making an appeal at an 'alternative
rite of passage' ceremony that cutting be replaced"

THE PREVALENCE OF FGM

e Over 200 million women and girls
alive today have experienced some
form of FGM

e Globally, 44 million girls affected
are under age 15

o The majority of these girls were cut
before age 5

e Unless decisive and accelerated
action is taken now, an estimated
68 million girls and women will be
subjected to FGM by 2030 [6]

Image Source: Andrea Bruce / New York Times



SHORTCOMINGS

of Current Initiatives

Failure of International Pressure and
Advocacy.

In 1997, the World Health Organization
(WHO) in alliance with United Nations
Children's Fund (UNICEF) and the United
Nations Population Fund (UNFPA),
released a joint statement that called
upon governments worldwide to ban the
practice of FGM. Since then, there has
been increasing international pressure to
end FGM. Despite this, the practice
continues to be prevalent, especially in
African and Middle Eastern regions [5].

The issue with international pressure and
advocacy against FGM lies within
international actors’ inability to
holistically comprehend and target
individual societies' distinct
circumstances and environments
surrounding their practice of FGM. Public
declarations do not equate influential
change—even less so when these
statements and efforts do not directly
target each individual community’s
situation.

Loopholes in National Legislation.

When UNICEF and UNFPA revived their
commitment toward ending FGM in 2008
with the “UNFPA-UNICEF Joint
Programme on Female Genital
Mutilation/Cutting,” many hoped that
these efforts would translate to the
adoption of increased national law
banning FGM [7].

Since then, legislation banning,
renouncing, or increasing the penalty
against FGM has been passed in 15
countries [5].

Despite these achievements, progress
remains slow and FGM continues to be
practiced across many other regions,
countries, cultures, and communities; only
44 countries worldwide have adopted
specific legislation against FGM [8].

"Only 44 countries
globally have
adopled specific
legislation
against FGM."

Source: UNFPA

Furthermore, although national legislation
banning FGM has been passed, the
enactment of such legislation provides an
even greater incentive for communities to
conduct FGM in secret, illegally, thus
making it more challenging to monitor and
counteract.

For example, in Djibouti—a country that
legally banned FGM in 1994 and then
strengthened its legislation again in 2009
—the prevalence of FGM among girls and
women ages 15-49 is approximately 93%
[92]. This alone demonstrates that the
adoption of legislation banning FGM does
not translate to definite results.



Countries with Bans on FGM (2015)

Source: UNFPA / Statista

Approaching FGM from a Purely Cultural
Perspective.

Currently, many efforts to end FGM on a
national and international level attempt to
tackle the issue with an inherently
culture-focused approach. With this,
these agents argue against FGM solely on
the basis of altering social norms around
FGM as an accepted and desired cultural,
historical, and/or religious practice.

In response, communities that practice
FGM have asserted that no entity, body,
or institution has the right to deem

another’s cultural, historical, or religious
customs and practices unethical, immoral,

or unlawful [10]. They contend that FGM Is A

external actors are acting on their own GLOBAL ISSUE

“imperialist” and “colonialist” views in this

GIRLS ARE AT RISK OF

sense [4]. FGM ON EVERY
CONTINENT (EXCEPT
ANTARCTICA)

"Community members read out a declaration calling for the abandonment of FGM,

as part of Tostan’s programme in Kolda, Senegal in November 2013"

Image Sources: Buzzfeed (Rebecca Hendin), WHO, Equality Now




POLICY RECOMMENDATIONS

To overcome the challenges underscored in previous initiatives aimed at ending FGM and thus,
put an end to FGM permanently, this policy brief offers four major policy recommendations:

1. Cohesion, Coordination, and institutions (i.e. govt, law enforcement,

o etc.), non-governmental organizations,
Collaboration Between Actors informal community institutions and

e Change cannot be imposed upon a leaders (i.e. community, traditional,

community, change must come from religious, etc.), educators, physicians,

within each individual community family, individual community members

member. Thus, it is necessary for [12]. Failure to coordinate, collaborate,

and achieve cohesion among all actors
external actors to partner and engage g

with local communities and individuals will dilute the opportunity for

to achieve transformative, transformative change.
comprehensive change.
2. Empowerment of Individual

e Actors must look beyond simple Local Agents
engagement and partnership to achieve

multi-dimensional collaboration,
coordination, and cohesion between all
allies. For this to occur, trust must also
be facilitated between local and
external actors [11].

.

WORKING

’wose‘ END FGM ‘

))

e The role of all actors must be

acknowledged: local, regional, national,
and international organizations and

A

e The role of external actors and
organizations needs to be
focused on empowering and
strengthening local agents’
capacity for leadership and
change within their respective
communities.

* Since FGM has long been
practiced and regarded as
cultural, historical, and/or
religious tradition, only local
individuals who identify with
their specific communities will
be able to understand and
evaluate the dangers of FGM in
the context of the identity of
their respective communities
and cultures [13].

Graphic Source:The Girl Generation



POLICY RECOMMENDATIONS

e Rather than imposing external All actors need to open the dialogue
ownership over the fight against FGM, around FGM to mitigate ignorance
the empowerment of local agents will around the practice. In doing so, agents
expand their individual capacity for need to promote education and
leadership and change within the awareness on how FGM is not only a
community. violation of human rights but also on the

life-threatening health consequences
e Utilizing this entry point for FGM presents women and girls.
introducing change will be
more successful as local
community members will also
be able to more effectively
sway the local community, and
perhaps religious, opinion
leaders who hold crucial roles
in impacting communal
attitudes, norms, and
traditions, such as those
surrounding FGM [14].

e Active, full-fledged
participation of these

"Maasai girls listening to a teacher explaining their rights"

community leaders is crucial in e Educating communities which are

influencing change. largely unaware of FGM'’s health risks

and its violation of human rights will

3. Facilitation of an Open Discussion bring the practice under a scrutiny that
. . was previously inconceivable simpl
Around FGM as a Violation of g Y b
. due to lack of knowledge on the issue
Human Rights [5].

e Extensive data supports the notion that e By norma”zing honest conversations
men and women on either side of the around FGM as a violation of human
issue of FGM lack knowledge of the rights and its adverse health effects,
other party’s feelings and opinions the opportunity for survivors to speak
regarding FGM. This is Iargely because up about their own physical and
the practice of FGM is often veiled by psychological experiences with FGM
secrecy [3]. will be actualized. These firsthand

accounts will be critical agents of
change [13].

Image Source: Andrea Bruce / New York Times



POLICY RECOMMENDATIONS

e Rather than framing FGM as a women'’s
issue, it must be framed as a community
issue, under which the eradication of
FGM can be understood as the
promotion and realization of a
healthier community for all members.
Only then will an all-encompassing
cultural shift across the minds and
attitudes of all community individuals—
women, girls, men, boys, elders,
religious leaders, etc—be achieved.

e Furthermore, in opening the dialogue
around FGM, all actors must work to
share their knowledge on the dangers
of FGM with surrounding communities
and societies. Specifically, on a local
level, the introduction of FGM’s
violation of human rights and health
threats by one community to another
will help reduce resistance to the
abandonment of FGM [4]. Knowledge of
the communal benefits to ending FGM
must constantly be spread from person
to person, village to village, community
to community, city to city, and so on.

4. Promotion of A Zero-
Tolerance Policy

e To sustain change, all actors must work
together to spread the message and
enactment of a zero-tolerance policy
regarding FGM. As this brief recognizes
that the leadership of local partners is
more ethical and sustainable than that
of external agents, the zero- tolerance
policy must be upheld in large part by
these local actors.

All actors must assume that, while
national legislation banning FGM is
necessary and helpful, specifically in
urban regions where monitoring and
evaluation is easier, this legislation
does not often lead to the actualization
of eradication—especially in more rural
communities where “custom is deeply
ingrained and men’s power is virtually
absolute" [13].

What is the Medicalization of FGM?

In accordance with this zero-tolerance
policy, specific attention must be paid
toward not only eradicating acts of
illegal FGM but also stopping the
official healthcare organizations and
professionals that perform FGM
procedures themselves. This
medicalization of FGM only falsely
legitimizes it. Not only does this
stimulate the fallacious notion that
FGM is beneficial but it also expressly
violates the ethical healthcare
framework of “do no harm" [5].

Graphic Source: We Speak Out



POLICY RECOMMENDATIONS

e While local actors must help
implement this policy on the ground,
external actors must also continue to

uphold legislation banning FGM and e Finally, though a zero-tolerance policy
hold people or communities must be sustained among all actors, the
accountable that violate this policy, implementation of this policy and

such as through the prosecution and likewise the facilitation of an open
subsequent punishment of violators discussion around FGM should be

[15]. Only if agents are held

accountable for their actions, will a does not offend individual

transformative cultural shift be communities’ social, cultural, and

developed and initiated in a way that

fulfilled. historical identities and backgrounds,

such as in the aforementioned culture-

centric approach to ending FGM [8]. To

do so, this brief refers back to the

of human rights.

Image Source: Andr-:a Bruce / New Xork Times E-

"Maasai girls preparing toy l‘fo_rm ata nigh‘ttﬁé‘celebration"

empowerment of local agents in their
respective communities and cultures
and the education of FGM as a violation

uy
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