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As the Global movement toward ending FGM takes off, countries across the world are beginning to develop national action plans and set up structures to ensure coordination, coherence and add voice toward ending FGM. This spotlight session highlighted that each plan is different – recognising the varying needs and opportunities.  Some have been in place for many years, some new.  Some counties have committees or task forces which provide oversight, while in others have permanent institutions.  In some countries they are single issue structures – specifically focussing on FGM, while in others, they also address child and forced marriage, as well as other safeguarding and human rights issues.  

This spotlight highlighted the importance of political commitment toward ending FGM, and that success does require having a plan and ensuring coordination. Those countries that have been most successful have ensured the active involvement of multiple stakeholders, including departments across government as well as religious and traditional leaders, survivors, civil society groups, men as well as women, academics and the private sector.  This session made a very clear point that there will not be a ‘one size fits all’ solution, we can learn from each other.

Susan Bookbinder, moderator, opened by stating that she had been an FGM campaigner for over ten years and initially when she raised the issue, she was met with reactions of horror and disgust. However, Susan had seen real progress on the FGM agenda since last year, and felt the taboos were disintegrating as more and more people were discussing the issues. She added that the recent announcement of significant measures from HMG were welcome. 

Cathy Russell, Ambassador-at-Large for Global Women's Issues USA, reminded that 120-140 million women had undergone FGM globally and 3 million girls and women were at risk every year. America was also affected. John Kerry, US Secretary of State had said ‘these statistics were a challenge for all of us’. The USA was dealing with FGM as part of their gender-based violence strategy. They were strengthening reporting and working on community based approaches (for example with Guinea) to eliminate practices. The USA had also funded a centre for excellence tackling FGM domestically since 1986. The USA Department of Health was providing support to communities and medical providers. Going forward, there was a need for an improved approach in community led response, changing social norms and political responses. 

Dr Linah Kilimo, Chair of Kenya’s Anti-FGM Board informed that Kenyan progress had been down to political leadership, including former President Kenyatta, faith organisations (who had found there was no justification for FGM in the Koran) and civil society who had been major champions. Following civil society reports and pressure, the Kenyan government passed the Children’s Act in 2001. Linah Kilimo commended the Kenyan government and Parliament for their role.

Alain P Zoubga, Minister for Social Action and National Solidarity, Burkina Faso stated that Burkina Faso had delivered good results on tackling FGM. Success was down to the highest political support from Madame Chantal Compaoré the First Lady of Burkina Faso and working closely with neighbouring states, Mali and Niger, on cross-border cooperation. The government had taken a multi-sectoral approach, bringing in a range of stakeholders. A law had been passed in 1986 which punished offenders and accomplices. The major challenge was when those who wanted to avoid the law crossed the border to continue practicing FGM. 

Norman Baker, Minister of State for Crime Prevention, Home Office, UK echoed that there had been significant progress over the last 12 months. The UK Government had sought to join the dots and initiated cross departmental working between the Home Office, Department of Health, Department of Education and the Foreign and Commonwealth Office. The UK government was also working more closely with frontline professionals including doctors, nurses, teachers, and social workers who would now be required to carry out mandatory reporting. Furthermore, the UK government was allocating €300,000 to the voluntary sector so that those potentially affected by FGM could also seek advice from less formal channels. Finally, Norman Baker stressed the important role that the media had played in raising awareness, notably the Evening Standard, Guardian and the Times.

Zsanett Shashaty, Anti-Slavery Officer for the Welsh Government stated that they had passed a bill on sexual violence which included FGM and early and forced marriage. One major focus was a national training framework, including training frontline workers such as the police and teachers. They had also carried out media work including publications and the use of social media.

Vitor Almeida, Senior Advisor in the Portuguese Commission for Citizenship and Gender Equality (CIG) informed that the Portuguese were commended by the European Institute of Gender Equality for their work on FGM. He informed that the Portuguese model of best practice was based on four factors. Firstly, a multi-disciplinary group which allowed partnership between public administration, international organisations and NGOs. This had bought unity and continuous learning. Secondly, a health-based approach including the involvement of the Ministry of Health and political and professional health leads. Thirdly, advocacy, by notably a fiery NGO - which had raised the profile of FGM in the political and public domain. Finally, their work with communities including with immigrant associations and NGOs.

Dr Morissanda Kouyate, Executive Director, Inter-African Committee on traditional practices (IAC), noted that there was varying progress on tackling FGM across the 29 Members of the Inter-African Committee. There was no one size fits all solution, with each country having specificities. He noted that Burkina Faso’s success was due to political commitment, a law, law enforcement, involving communities, religious leaders and the media. In Guinea, many stakeholders were involved including government and civil society organisations, however there was a very small group of religious leaders holding them back. In Mauritania, there had been a fatwa against FGM and so they were moving forward. Mali had seen resistance due to a few fundamentalists, but progress was now starting to be made.  Given this African diversity, Dr Kouyate, stressed the need to fully involve diaspora groups globally to tackle the issue. 

During the discussion, Amina Werris, the First Lady of Somaliland stated that there was no legislation in Somaliland and there was a particular challenge in convincing the ladies who were cutters who were poor and carrying out FGM to earn a living. The First Lady asked Dr Linah Kilimo how Kenya had addressed this. Dr Kilimo stated that Kenya had a law and one case where an offender was jailed for 7 years. They were raising awareness on the law and ensuring media coverage of arrests to act as a deterrent. They had also set up an enabling fund targeting women carrying out excision to find alternative incomes. 

Yasmin Khan from the Halo Project asked Norman Baker how to ensure that there would be full national action and buy in from across UK regions. Norman Baker said that guidance had been sent to the college of policing and prosecution services which would have nation-wide reach. There would be implementation and monitoring of the law. 

In conclusion, panel participants reflected on how to make change happen. Dr Kouyate said it was crucial to share information between countries. Zsanett Shashaty said that she wanted to work with and involve men. Alain P Zoubga stated that a joined up national agenda was needed alongside regional cooperation. Cathy Russell stated that the pressure needed to be maintained and that we had to keep telling the stories which reminded that this was about human lives. Vitor Almeida said the involvement of communities and religious leaders was crucial.




