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this presentation does not include details on
basic information and facts about FGM, such
as* what IsFGM”, “whereisit practised”,
“why Isit practised”, etc.
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any gender-based act or conduct that resultsin, or
IS likely to result in, physical, sexual or
psychological harm or suffering to the person.

Deeply rooted in male and female gender rolesin
society and in individual relations.
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Violence against women affects families,
communities and economies and Isrecognized as an
obstacleto poverty reduction and overall

development

in Nicaragua, children of women who have been abused are 6
times more likely to die before the age of 5

Ethiopian refugee women said that they cooked fewer meals for
their children because they feared being raped while collecting
firewood

In Austria, half of the divorce cases are based on complaints of
domestic violence

* In Holland the costs (hospitalisation and sick |leave) caused by
domestic violence are estimated to 150 million Euros/year
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Female genital mutilation

(FGM), Female genital cutting,
Female circumcision, Excision,
local terms
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130 million girlsand women from
some 28 (African) countries:

various degrees of “ operations’ to
cut/modify partsof the normal
anatomy of a female’ s external
genitalia
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e increasing international consensus on FGM being a form of
violation of basic human rights of women and children (ICPD)

 no form of FGM should be promoted
» medicalisation of FGM should be discouraged
e establish evidence base on effects

e many encouraging reports from concerned countries that
Incidence and prevalence is decreasing
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Burkmetaso (997 ——————

*Ghana (1994)

-Senegal (1999) "Australia
«lvory Cost (1998) *Belgium
«Central African Republic (1996) "UK
Djibouti (1995) ~Canada

. *France
*Guinea
sTanzania (1998) "New Zealand
«Togo (1998) *Norway
*Uganda ~Sweden

USA

*Kenya
*Eritrea "Kenya

*Jydan
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WHO will use data from study to discourage FGM:
FGM related to (n= 2000, southwest Nigeria):

e risk of stillbirth (50% - )

e risk of suffering tears (> 2x)

e prolonged labour during first birth

e risk of long lasting reproductive health problems -
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wor kshop organised in Khartoum by Ministry of Religious
Affairs and Endowment and Female Student Centrein
Omdurman Islamic University:

o|egalise female circumcision
eraise awareness about importance of FC in society

sestablish centres all over the country for training operators
(excisors)

alarm by Sudanese Women’s Rights Group
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*Advocacy on international and
governmental levels

legal approach
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health approach (integration, health workers as
change agents, cave: medicalisation,etc)

awar eness and behavior change campaigns
(IEC)

alternativerituals (Kenya: MYWO, Uganda)

targeting traditional circumcisers (reconversion,
training, alternative income)

Integrated lear ning, compr ehensive social
development (Tostan), positive deviance inquiry



nterna

context specific
culturally sensitive
miX of approaches
evidence based
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Eritrea 95% 1'688 150
Mali 94% 5155900
SierralLeone 90% 2167’ 200
Sudan 89% 12'816’000
Ethiopia 85% 24 723 950
Burkina Faso 2% 3’656’ 800
Chad 60% 1'932'000
Liberia 60% 902’ 400
Benin 50% 1' 365’000
Tanzania 18% 2’328 000
Niger 5% 230'000

Total estimated No women with FGM in SDC partner countries. @50 mio
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Switzerland  some 10’000 female immigrants from practicing
countries

of whom 5000-6000 are estimated to be cut
| nternational efforts:
e WHO, Unicef, UNHCR, UNDP, ECOSOC

 |PPF, Rainbo, FORWARD, IAC, Enda, European network,
elc

o GTZ,USAID, Denmark, Norway, Holland,etc
o Unicef Switzerland, IAMANEH, SGGG, PLANES,...



« SDC’s commitment to the promotion and
protection of human rights and the reduction of
gender inequality aswell asto improvethe
health of the most vulnerable populations

previous punctual activities supported by SDC
In thefield of FGM
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*What is SDC’s official position on thisissue?

How can SDC fulfil the promises made by the Swiss
Federal Council?

How can an internal discussion be stimulated In
SDC to work towards a comprehensive demand
driven approach based on an institutional
strategy/position?

«Can SDC play arolein sharing expertise from
countriesof origin to contributeto the current
discussion on FGM in Switzerland?
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» see Key Issue Paper with list of references

 see “ Addressing FGM: challenges and per spectives for
Health programmes; selected approaches’ GTZ/Kessler
and GTZ folder

e See other materials on table

 GTZ/IPPF atelier “ approchesa laviolence a |’ égard des
femmes dans |e cadre de programmes de santé sexuelle et
reproductive’ , Burkina 26.-30.8.02

e Dr. Clara Thierfelder, Dr Manfred Zahorka



