Report Workshop WPF at 6 February 2007: the day of Zero Tolerance to FGM
By Yvonne Bogaarts
February 6th, is the Day of Zero Tolerance to FGM. WPF is a member in the Dutch Platform 6 February. The Platform organised an international conference in Rotterdam 0n 6 February 2007. 

WPF advocacy conducted a workshop: thirty years of struggle against FGM: what have we learned?
This question came up when the general figures about the number of girls and women who undergo genital cutting each year actually went up to 3 million. This figure is due to better research data, not that more women undergo the practice then before. Also the number of countries where FGM is practiced increased. For instance only in 2005, data became available that FGM was practiced in Iran. Due to the diaspora, FGM is practiced in more countries worldwide, as immigrant groups bring this practice to countries where it was never practiced before like the Netherlands, France and UK.

It is encouraging to see that FGM in well covered in international agreements and action plans. This in turn has lead to the Maputo Protocol: ... prohibition, through legislative measures backed by sanctions, of all forms of female genital mutilation, scarification, medicalisation and para-medicalisation of female genital mutilation and all other practices in order to eradicate them. The Protocol has been signed by 53 Heads of State of the African Union, and ratified by 14. It is important to follow up on this process. Also more and more countries have adopted legislation to end FGM, and everywhere local organisations are active to work on ending FGM/C. 
Also WHO has clear policies to stop FGM/C and they have developed a protocol for medical doctors how to deal with the issue, clearly rejecting the medicalisation of the practice.

Very recently, also leading Islamic scholars have issues a resolution at Al Azhar University in Cairo (22-23 November 2006) outlawing FGM. This is important religious ‘ammunition’ to be used in Islamic communities practicing FGM and should be made known as much as possible.
Despite the higher number of girls and women undergoing genital cutting, there is good news in 11 countries: Benin, Burkina Faso, the Central African republic, Cote d’Ivoire, Ethiopia, Ghana, Kenya, Nigeria, Senegal, Tanzania and Yemen. In these countries younger generations have lower prevalence of FGM/C. Since FGM/C is so deeply ingrained in certain communities for so long, any –even very small- change in resistance is a significant indicator of change. 
Especially education of women has a high correlation with FGM/C: the likelyhood for more educated women to circumcise their daughters is significantly lower. Special legislation, combined with awareness raising programmes, social support  and education of women has contributed to an increased resistance against the practice. 
FGM interventions should start from the specific situation in countries, the specific why and how of FGM and be based as much as possible on reliable data. This is also encouraging: we do have better data now which we can use.

A successful social movement  has started wherein whole villages/communities pledge to end FGM/C. Several critical elements are necessary for mass abandonment of the practice:

- use a non-coercive and non-judgemental approach

- raise awareness in the whole community: key stakeholders in decision-making to practice FGM, religious leaders, traditional birth attendants and healers, the circumcisors, men (they should no longer demand a wife who has subjected to FGM)

- encouraging public declarations of the collective commitment to abandonment (if only a few families abandon the practice, they are often ostracised. This is not very attractive for other families to follow their example. Collective abandonment increases wider commitment.)
- spreading the abandonment message to other communities.

In sum, more general development policies aiming at empowerment of girls and women through education, combined with legislation and specific FGM interventions based on accurate information and using these critical elements are important to stop FGM/C.
