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FORWARD

The need of a kit is an essential tool in the B&&M camapign to change values and norms
among the immigrant population in Europe. The kitplanned for the use of NGOs and
organizations dealing with immigrants in Europe.

In order to prepare a flexible and adaptable kiictwhwvould reflect local grassroot level
situations, African Women’s Organization and itstpers organized an Experts Meeting. The
purpose of this meeting was to exchange EuropednAfincan experiences in the field of
teaching material and information regarding FGM danod determine the contents and
strategies of preparing a teaching kit with the that it will be used by NGOs within the EU
member countries. To achieve this objective padicts were invited from Europe and Africa
whose expertise were drawn upon.

This report presents the proceedings of the Expégtsting held on June 2-3, 2003 in Vienna.
It consists of statements by invited guests sughoéisy makers and professional bodies who
are in one way or another involved directly or redtly in the anti-FGM campaign. It also
includes organizational experiences in informatedication and communication and use of
teaching material other countries have been utdido address the issue of FGM. Best
practices were also shared and lessons were tedunther improve the Kkit.

This meeting adopted a very participatory approachs proceedings as contained in part
three that makes it very unique. A lot of infornoatiwas generated during the discussions
which gave insights into the preparation of the KRitdetailed information on the modules is
contained in a separate kit which will be publisheger. It is envisaged that the kit will be a
useful material for further development of trainimgterial for other target groups which it
does not address.

ORGANISATION OF THE REPORT

This report is organised into three parts. Part @mesists of the proceedings of the opening
session that includes the speeches of governmehN&O representatives and institutions
within Austria who, lend their support to the iative.

Part two consist of the presentations of expertiatheir country experiences on teaching
methods and effective strategies for the elimimatdd FGM in their communities. It also
includes discussions on how to come up with a neft two critical target groups for the
immigrant community in Europe.

Part three consist of a workshop situation wheeeiyis put into practice by working groups
on modules intended for community leaders and comicators for the elimination of FGM
among the immigrant community. This section is atemsists of plenary sessions were
discussions were centred on the information presktat improve the modules
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EXPERT MEETING OPENING PRESENTATIONS
OPENING CEREMONY

"Development and Production of a FGM Teaching Kit aad the Training of
Community/Religious Leaders, Women and other Commuigators on its use”

EU Daphne Project

June 2 and 3, 2003

PART |
Welcome Speech

Mrs. Etenesh Hadis
Project Coordinator

Honoured guests
Ladies and gentlemen

| am very honoured to welcome you on behalf of Afiecan Women’s Organization and its
partners, RISK from Sweden and VON from the Ne#rets, and our sponsors in Austria.

We have come together because we all have onetiobjend that is to see the end of the
harmful practice of female genital mutilation. Acdmg to the EU DAPHNE Programme,
there are around 270,000 girls and women victimarerat risk within the Union. These are
our targets. There are different approaches toeaddhe problem. The most certain way is
to bring changes of values and norms among comgnomembers that maintain the practice
as part of tradition and culture. Many of us asQ¢ave field experiences, some more than
others. What we have learnt is that changes cbhroeigh education and information.

It is on these grounds that the African Women’s ddrgation and its partners decided to
focus on the training part which includes the prapan of a simple, flexible and adaptable
teaching kit. Our proposal was accepted by EU DNEHrogramme, which has put the
fight against FGM as a priority and has funded i@gqets on this specific subject. Our
project consists of two phases: the first phase pepare a simple teaching aid kit for which
we are gathered here; and the second is to tegimets using the kit. Training of trainers will
first take place in Austria, Sweden and the Ne#irals. In the case of Austria the focus areas
will be Vienna, Graz and Linz. Situations permigfi this training may take place in other EU
member countries.

The experts gathered here have acquired yearspefierce in addressing the issue and are
involved in training. Our objective is to compier experiences here in Europe and Africa
and develop simple kits that can be used easilitouit complications. It should provide
aspects, tools and the means of presenting themateon. We believe that it will in due time
be improvised by new experiences gained duringemphtation. It is not an easy task but as
long as we all put in our share and experiencejlithave meant that we have moved one
step forward.



The African Women’s Organization and its partnersuld like to thank EU DAPHNE
Programme for its funding, and our sponsors in &nethe Netherlands and in Austria — the
City of Vienna, Ministry of Interior, Ministry of &cial Affairs, and Amnesty International
Austria.

We also want to thank Dr. Elisabeth Mezulianik wiad supported us from the beginning,
Mrs. Berhane Ras-Work, IAC President, and all tkpeets who have given their precious
time to be with us.

Thank you

DI Mag. Konstantin Spiegelfeld
AAI Rector

We are very proud to be hosts for this experts imgeThis institute was founded by Cardinal
Konig in 1959. It is an institute where dialoguaviteen people with different culture and

religion is favoured and promoted. We are very taed that people like you meet here and
help this institute to find the right way in our kb We support, with the Catholic Women'’s

Organization and Foreign Ministry, women in Afriaad Asia. We want to support them to
find the right way in life; that they have the sadignity and that they are wanted in our
country. So, we try to support them here in Austsavell as in their own country.

We are also very happy that Mrs. Hadis is workm@ur institute. We get much information

from her about the subject of this experts meetifige aim of this institute is to provide

information and education. We meet very closelye@lize this aim. This experts meeting is
suitable for this institute’s objectives of prowidiinformation and education.

| am already curious to learn what the experts mallesay on this subject. | want to learn
more about the problems of harmful traditional pcas so that we too can help and that the
problem be solved in a better way than it is now.

Sometimes | hear from medical students in Vienaa tthe issue of FGM is a subject of their
lessons, however, they only hear that nothing isgodone against it. One aim of this meeting
could be that contact should be established witiegsors in the University. Perhaps it is
possible for you to give a lesson or lectures tosdtudents on what is being done to eradicate
this harmful traditional practice. | would enforitevery much. | could help in creating links
with these professors.

| wish success to the experts meeting.



Opening Statement
OSR. Dr. Elisabeth Mezulianik
Head of the Department for Integration in the Vienra City Administration

As a member of the City Administration in chargerdégration matters, | am very happy to
welcome you all to the DAPHNE Conference here im oity, Vienna. As we all know
integration means not only potentials for all of mglso means that we have to face difficult
issues and find solutions. One of these issue<sidl.H-or many years it was a taboo. For
more than 12 years more have become aware of tlmiseonsequences and problems in
connection with FGM.

It is our responsibility to make life as pleasast @ossible for all of our citizens and, of
course, this should be our prime concern. This m&anhave to take all measures which are
necessary that no citizen will in any way be ingue harmed — not even for tradition and
cultural reasons. We should be aware that with sucbnference we can make a difference in
this country or the countries where you come frdfmis conference should be an opportunity
to make a difference, even in those countries wR&#! originated.

Integration is not only a national question. laiglobal challenge. We have to make sure that
we work together in this global situation. If we this successfully it will have an impact in
the European cities, and also all over the worlat. iRore than 12 years, FGM has been an
issue in the City Administration and studies hagerbconducted to identify the dimension of
the problem in our city. | would like to mentionettAfrican Women’s Organization here in
Vienna which has put great effort to gather fabeg will help us in this challenge. A case in
point is the stduy conducted in October 2000 wigekie us a very shocking picture of the
situation of FGM here in our city. But we have tan.

The City of Vienna has now designed a new projé¢e have created a practice where
victims or those affected by FGM can be helpedughocounseling by medical personnel and
can be informed about all aspects of FGM. Thisqmoyith a budget € 40,000 can only be
one step — first step. It will serve as a perfeeans to get a full picture of FGM in the City of
Vienna and will be the basis for further measures.

Simultaneously, we have to launch a wide rangenfafrmation campaign in those areas of
our society where the problem of FGM is more likéty show, especially in nurseries,
kindergartens, schools and hospitals. Subsequesidff, of these facilties, have been fully
informed about all aspects of FGM. The taboo hanbdwoken. Now we have to carry the
responsibilty of making the problem of FGM knowneteryone. This conference is a perfect
platform to identify ideas and measures in our cammndeavours. | wish you all the best for
this conference and fruitful meeting and also itz here in Vienna.



Major Friedrich Kovar
Vienna head office of the Federal Police

My appreciation goes to the Afro-Asiatic Institidte inviting me and hosting this event and
to the African Women Organisation for the invitatiand the opportunity to address this
opening meeting.

It is my personal task and also of the authoritese involved in such campaigns. We
organised 2 events in the Police Direction of thy Gf Vienna regarding the practice of
FGM and something very astonishing happened thgeeshowed films on FGM practice in
Africa and when those films were shown, men werallewing heavily and women —
colleagues, Police women - went out of the roonabse they could not endure the way these
films were shown. The problem we had was at tre¢ &vent a year ago, since then a lot has
happened. The taboo was broken. There was alwaygustion raised “Is that a concern of
the Police?”

In the meantime there was a change in the Crintiaal - Paragraph 90, Article 3. This is a
paragraph which refers to situations where somehatbhws his body to be wounded,
meaning the wounded one agrees to it. It is novadeoed with a 3rd article relating clearly
to FGM. | would like to quote this Article 3: “ihe nature of a mutilation or another way of
wounding the genital organs is done to cause aisastie reduction/disturbance of the sexual
feeling, no agreement can be given to that”. Wiik paragraph FGM became a criminal act,
a punishable act which helps us to intervene. Wngih it was very difficult, if we even knew
about it, to do something against it.

FGM is a matter, where the wounded, the victimsndibcome and report to the police, or in
very few cases, and only through third parties @oget information about such acts. As my
colleague before said, sensibilisation plays a waportant part here, especially in the area of
medical professions, teachers, the police, andabamrkers. To sensibilise means that the
eyes are opened for such acts. The Police is ttamenany areas of “culture”. Vienna has
become a multicultural city and very often FGM Hee®n seen under the cover of culture.
Culture has to end if people get wounded, if pediee to endure pains or in extreme cases
if people die because of it.

There culture has to be put to an end and therpdliee has to come in. Although keeping up
culture is important in many areas bad culturestrbesavoided and eliminated. And | am
sitting here beside a colleague from Amnesty Irggomal, which has publicized a new report
in which the police is a part of it, there the peldare not retain bad culture.

If we as police see our task to work in the FGMaareis in the area of sensibilisation of our
workers, and enhance our knowledge to contributbedight against FGM. We do not know
much about it. It is astonishing to hear that FGdaiso practised in Vienna and that
astonishes the police and there it is necessaryttbgolice is sensibilised.

I wish you two successful days, | wish you muchcess, and over all practicable results
which we could bring into our organsiation.



Karin Ortner )
Director Communication of Amnesty International Osterreich

In my feature of an active member of Amnesty Inétional | respect this conference or
meeting as a CALL for GLOBAL ACTIONS.

We are all interested to change the world — a|lit, a part of it.

Female genital mutilation is an affair of humarhtg

Female genital mutilation is violence against women

Al considers FGM from a human rights perspective.

The roots are in cultural traditions, and a kindsgétematic discrimination of women and
girls.

Impunity and human rights violations of women mhbstcombated resolutely. One step on
the way to support women all over the world to lbeepted as a human being is to help
themwith their special problems. So | am engagethéenwork of the abolishment of female
genital mutilation. To abolish this form of disciimtion of women is an important step in the
future — an important step for women'’s rights.

The human rights declaration of 1948 is the abutneénhe system of human rights and it
means that all human beings are born free and equdignity and rights. The declaration
protects the right of security of person and tlgatrnot to be victim of cruelty and inhuman or
abasing treatment. These rights are very relewanwdrking against FGM.

If you consider human rights, you see that thetsigff women and girls on physical and
psychic inviolacy, the right not to be discrimindtand the right of health are universally
valid. You remember the first results of Europ@arliament in 2001 which recognizes the
acceptability of FGM as reason to stay for asyleekers in a country.

The work of Amnesty International includes raisihg international public awareness; and
also the request of governments to sign internatibnman rights contracts.

There is no doubt that the cultural and legal emges, as well as the innovative and
thoughtful initiatives developed in a lot of couas will allow and protect anti-FGM projects.
Each organisation will help to adress some of tlstraompelling aspects to eradicate FGM.
Amnesty recommends the FGM teaching kit as a moéffective campaign against FGM.

| wish us all two good days to be motivated in figint against FGM.

World Conference on Religion and Peace (WCRP-Austa)
Ms. Brigitte M. Proksch

Started her speech by appreciating the work unkiamtay the African Women's organisation

and lends her support to the campaign against F&¥e noted that WCRP has groups in
Vienna, Graz and Salzburg. They will be involvedaivareness raising about the issue of
FGM. She noted that no religion gives a justifioatfor FGM and all religions respect the

fundamental rights of the individual. Religiousdegs all over the world should recognise
this and talk about the harmful effects of FGM. SMfiserved that silence is a sin, and an
offence and that the WCRP will create awarenessitaho She finally wished the meeting a

very stimulating and successful one.



Mag. Christina Buder
Association Frauensolidaritat

As a member of Frauensolidaritat | want to conded¢uthe AWO in Vienna for this
important initiative concerning the eradicationFgM, especially among migrant women in
Europe.

As a feminist organisation on women and developmeatare quite familiar with the issue of
FGM. In our library FGM is one of the most frequgrdsked questions, often from a very
voyeuristic point of view.

We were often asked why we are not engaged marehcin the anti-FGM campaigns. As a
more or less white Austrian women’s organisationalveays found it hard to be initiating an
issue about which we are not primarily concerndthdugh one of the most well-known anti-
FGM activist was originally an Austrian, namely Rr®. Hosken, we always stressed the
point that, especially concerning work with migsauaf African origin, it has to be women
from this specific community themselves who shdalte up the work on this important issue
which is threatening women'’s rights.

We feel happy to have gotten to know the AWO ofrvia from its very first start. As so

often, there was the pure engagement of a bungfoofen mostly of African descent — and
not much else: no rooms, no money, no politicapsup But the energy and the will to end
this traditional and harmful practice, which is m@nd more a part of women'’s lives even in
Europe, they were strong enough to build a foundabn which the AWO in Vienna started

an impressive lobbying and advocacy strategy ugnisomoment where donors and political
decision makers are ready to take their share ppating the very important work of the

AWO of Vienna.

Frauensolidaritat is very happy to see strong blaskien in leadership who are ready to join
with their community the diversity of the Austrian¥women Movement. Concerning FGM
the times are over where only white women were @agming and the women who were
actually FGM victims were pushed aside. We, theegfalso ask the political decision makers
to support migrant women financially and politigailh their self-organisation which is very
important for a diverse democracy and an imponpaintt concerning migrant’'s human rights.

Frauensolidaritat is also very happy about the Yetistic approach the AWO in Vienna uses
in its work which includes economic and social tgghLeft in poverty, war and without
education the harmful practice of FGM will nevenis.

So | want to wish you on behalf of Frauensolidaraavery successful expert meeting on
training materials and we certainly offer you alir support in this very important work of
yours.

Thank you.
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Ms. Berhane Ras-Work
President of the Inter-African Committee

On behalf of the Inter-African Committee (IAC), bwid like to express my sincere gratitude
to the African Women’s Organization (AWO) in Vienaad its dynamic leader Etenesh
Hadis and also all those who supported the reaizaif this meeting — Experts’ Meeting —

Daphne Project, the City of Vienna and all of ydooshave worked hard to bring us together.
| feel privileged to be here this morning becauseiwthe IAC believe that a healthy and
important change of attitude takes place only whppropriate education and information
reaches the affected community.

Traditional practices, such as FGM are much inteemoin the value system of the
community. They are so much internalized that anyi-RGM campaign for it to be
successful has to take into account the targetpgamd the cultural context within which the
practice exists.

Appropriate educational materials are indispensaibsleasy communication and for maximal
impact and also for assessing impacts of informatiat we transmit. This is particularly
relevant in the campaign against FGM. The victime asually un-informed about the
function of the female body; the guardians of thacpce are un-informed, and sometimes
even the learnt religious leaders are not inforrakbdut the harm and consequences of this
practice. This means that educational material tants have to take into account all these
target groups, that is the victims, the women, riteo for them to understand what happens
when a practice like FGM takes place — the mutitatand the consequences. It also has to
take into account environment, for example, thetlyoMVhat kind of information do we
transmit to the youth, using what tools. Usualhg tools that are appropriate for adults may
not be appropriate to the youth. And also to thHegious leaders, how are we going to
communicate this very delicate issue to them, eajwecen the African context and in the
African community context. Sex and sexuality at@tas that are not explained openly.

It is with this deep understanding, how sensitiie tssue is and how important it is to
develop appropriate tools that | would like to tkdNoizero Etenesh Hadis and the AWO for
taking this importnat initiative. We, the IAC, haveng experiences in this matter both
education and developing materials in order tolrdhe village level women, illiterate often,
as well as policy makers who may be experts irr tiedld but may not be aware of practices
such as FGM. We have developed flanelgraphs, amesbmodels, slides, films, that can be
shared with our partners and here our partnerciAWO. We will be very happy to share all
the materials we have.

In the European context it is always importantdsess the social environment and the profile
of the immigrant population to be reached in ortdeproduce effective and acceptable tools.
Here | appreciate the study that has been undertakeAWO in terms of determining the
profile of immigrants living in Austria, and the mier of immigrants that are affected and
that could be affected. This will serve as a b&sigleveloping the tools. We are very happy
with the collaboration between the IAC and AWO. Wié continue to share our experience,
expertees, information in order to be mutually biéimg, mutually consolidating our
movement.

We believe in the IAC that we should keep the keidging between here in Europe and

Africa. Alone fight in Europe would be an isolatede, and can have negative consequences.
So it is very importnat that the migrant populatisninformed about the evolution and
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development that is taking place in Africa. Thisdge can be and should be organizations
like the AWO here and RISK and many others thatfigiging in their respective countries
within the African migrant community. This bridghauld be kept, maintained and
consolidated as well. This can be done in manyewfit ways. This will help us to avoid
marginalization of the African community and alseate a sense of security within the
African community to say if things are taking q@a in Ethiopia, if FGM is challenged in
Ethiopia, why should | do it in Europe living in Eye. So it is very important that we keep
the information flow between here and Africa.

Now building the capacity of the communities in @rdor them to choose to undertake their
own campaign is also very important. The commuhég to be empowered. It should not be
top down; it should be within the community. Sonsultation like this is very important right
from the begining with the affected group, potaihito be affected group, with the leaders
of the community, with the leaders of religiousamgations, and of course, the host country.
There should be dialogue. We always question thidityaof those policies that are imposed
from top; and this not only Europe but Africa adlwEhat is why we in the IAC will always
encourage education, information, change of atitbe&fore focusing on legislation. Of
course, legislation can be a backing but it carswte the problem. There should be
sensitization in order for legislation to be effeet

Here the importance of educational materials aedrdining of trainers cannot be really over
emphasized. It is absolutely important. | fully eggpate the position and working method of
Woizero Hadis and her group. | feel sincerely peilyed to be associated with this movement
and we remain disposed in the IAC to collaboratk strare experiences.

| wish you good luck.

Ms. Erika Leonhartsberger
Soroptimist International

Ms. Erika Leonhartsberger the representative ofof@onist International to the United
Nations in Vienna. She reported about a statemessiepted by Soroptimist International to
the Commission on Crime Prevention and Criminatida®f the UN-ECOSOC in May 2003.
In this statement FGM is condemned and a callt®efadication is made. Governments are
urged to establish comprehensive policies in otdggrevent FGM and provide all possible
information about FGM in order to develop a congsitess that toleration of FGM is unjust.
She pledged the concern of Sl for banning FGM.
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PART I

ORGANIZATIONAL REPORTS ON TEACHING METHODOLOGY AND
TEACHING KITS

Moderators: Mrs. Etenesh Hadis, Mrs. Isatou Toukérg, Fana Habteab

Berhane Ras-Work
President of the Inter-African Committee

Since FGM was a very sensitive issue, we had tbyreark very slowly and carefully.
Initially we did not use any teaching material. Wst went to the villages and communities
and started discussing. Discussions were not dirthpowing out the subject. We talked
about health first, chidren, about birthing andntlgradually introduced how about this
problem; does it really affect the delivery procefss example. This was a very informal
discussion. Out of this came a dialogue among tuaseThis way we could initiate some
kind of opening to bring up the issue.

In the African context issues such as FGM canndbroeight out openly like that. Through
this kind of dialogue we realized that many of Wh@men did not understand the function of
their own body and many did not even know how tloek like in their normal state as they
were mutilated when they were 6 or 7 years old.tBey don't know what a normal female
organ looks like.

From this understanding, we developed small slitt@s could be privately viewed with a
very small viewer. The women could look at the esliddividually not openly. It was a very
interesting experience for the women to see whaoranal female body should look like.
Then we talk about the functions of each part ef blody: what does the clitoris do, labia
minora and what happens when these are not in.pEeelually out of this we developed the
anatomical model. It was not for public use inlgiallt was for medical doctors, students,
nurses, midwives. Showing this in public was nategtable.

Continuing the dialogue and the information anddbacation, this educational material/tool
became very popular. Because the women themsehagteds asking so FGM causes
hemorrohage, so FGM causes infection, so the bigck&the delivery in my experience was
because of this. So they started relating the problto the practice of FGM. The anatomical
model has become a very popular teaching tool. W lassessed the impact and we have
made some modifications from the initial stage.

Then we have for illiterate women flannelgraphshwdetachable small pictures that one can
fix on a piece of material, and hook it on a tnéeu have these small pictures that shows the
normal process of pregnancy, how does preganakeyplace, how does the baby develop in
the womb and birth — normal birth and blockage GfM: The flannelgraph has served a

purpose for some time. We don’t produce it anynimgeause it has been replaced by the
anatomical model.

Then we had several films — live, documentary -t #teck but are effective. You show a
film from Nigeria, baby-girl is being mutilated“Beliefs and Misbeliefs’has such an impact
on policy makers, religious leaders, on women tledwes, on husbands. Some of them say
we didn’t know that the thing happens this way, wkied we allow it and opens a dialogue.
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Policy makers and many of them say we have to #tdp is a very strong tool. It is so
powerful we want to show it alive because thatlgihappens in reality.

We have also teaching materials, training manualopinion leaders, for religious leaders,
for health workers.

We have now set up a scientific committee to eveltize teaching materials that we have in

existence, to see the impact, how effective it dlat this stage of our campaign. We feel the
ground work has been done. We need to upgradesaahing materials. To do that we have

this scientific committee that is working also tevdlop research manuals and research
protocols, produce teaching material for differemget groups.

The thing in here is to look at the social contextiural context that you are working in, the
level of education of the community that you wanmtdach, the interest of the community that
you want to reach.

As | said youth have a different interest. In Gain®r example, the teaching methodology
that our national committee uses is sport toolgenas which have a message on FGM. In
the case of religious, you have to be a bit mor@sg; you quote the Koran and the Bible.
Prepare leaflets that can be easily distributed.

General orientation: social context, the level lué target groups, the interest of the target
group, the message you want to deliver.

Ms. Saida Ahmed Ali
Centro Studi Africani in Torino, Italy

| represent the African Studies Center in Italy avel have a little department of women’s
studies. Normally graduate students have condugsearches on this issue. It is the first
time that we are working on this issue as a proj proposed a Daphne Project because in
Italy the mass media presented the issue in aimegafy. We as an African organization had
to bring out our knowledge in this fieled and prasé in its cultural context to create
appropriate awareness.

Our project is a two-year Daphne Project. We bdgsahnyear and will be completed this year
in December.

The project aims to define strategies to prevenMF&nong immigrant communities and
families. The aims of the project are to extend/iongs North European experiences to Italy
and Spain; organize a new forum of educational/&tive skills; train multipliers on health,

physical, psychological and legal aspects of FGNMargge specific prevention instruments;
prepare awareness campaigns and kits; web sieefoasm and interaction instrument for our
partners and external organizations.
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The objectives are to sensitize large parts of canities and families affected by the FGM
practice; empowerment for immigrant women; give aqupportunities for migrant young
girls; produce instruments to preserve the intggaitd dignity of young girls by means of
information kits, training, guidebooks, informatioampaigns.

The target groups are community animators, cultaradliators, healthcare workers, justice
and education staff, interested communities arftssta

We are about 20 partners from 6 European counimigsurope including a lot of Italian
organizations. The promoter/coordinator is CenttadS Africani. There is also another
important organization, Centro Iniziativa per I'iepa, the real organizer of the project. There
are also organizations such as UNICEF, Amnestyriatenal, etc. Then we have partners
from Sweden, the Netherlands, Germany and Spain.

By the time the project is two years we will havgplemented different activities. The first
year (last year) we did mapping of the affected mmity and the services where people can
have information both in Italy and Spain. We elabed guideline for operators and prepared
training skills for health and education staff, iabevorkers, cultural mediators and animators.
We also prepared information kit and brochuresctommunities. We created a web site. We
did two evaluations — the®lwas at the beginning of the project in Frankfuithwall the
partners, and the"®was an interim evaluation done at Barcelona aetiteof the T year of
the project.

The activities of the™® year focus on training for 60 persons from tagyeups in all partner
countries. We will have the®lin Italy in mid-June and we will train 60 persoftlem the
target group — opinion leaders, animators, religilmaders. The”?training will take place in
Barcelona in July. We will have two more in Germaaryd the Netherlands and will be
training 20 persons together.

The aims of the training skills are to provide mpliers with effective instruments for correct

information and awareness campaign. Our criteriasétect multipliers are: must have

permanent residency, must be adult, excellent kedgd of the language, must be from a
community affected by the practice, must shareaihes of the project, must be active within

their community groups, must be recognized, pasiéind practical.

The methodolgy we are going to share are a proguctiethodology able to involve the
group for exchanging and real elaboration of exgrmere between them and the trainers. The
course will be structured as a workshop where tmancon work of analysis and reflection
can present a concrete occasion of enrichmenthrattors of the course — trainers and
multipliers. The lesson will be supported by cassuation and transversal communication.

For the content of the training skills, we thinkatft is not only enough to give training on the

issue of FGM because when you are going to commateiwith a person and say in Italy or

Spain it is not allowed; you have also to providis person with broad instruments to discuss
with. The skill will be divided into identity andoldy practice. This issue will be presented by
a sociologist from the university. We also mix theners — native trainers, professionals and
experts from the community.

Another skill will be individuality and subjectiyi of women. The issue will be presented by

a sociologist. Then we also have professors whogangg to train on the role of religion,
tradition and social conditions of FGM.
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Another issue is the psychical and psychologicdé-gffects of FGM. This lesson will be
given by gyneocological doctors and psychologi8tsother point is getting to know about
health systems of the country of residence on Ihgatitection of children and women, family
planning, pediatric clinics, services.

The final lesson will be national and internatiolegjislations on FGM.

Slogan:Save the diversity not the suffering; avoid the harm not the culture.

GAMS-Belgium
Ms. Khadidiatou Diallo

| thank first of all the organizers who invited iessbe here and express our methodology of
work on the field. We are GAMS Belgium, the Belgiaaction of the IAC. Our didatic
material was provided by the IAC such as the modeideo cassettes and other
documentations. We work directly from the foundat@nd directly contact the concerned
population. Currently, we have 170 women cominth&ocenter.

Here | am going to say some words about our metbggiaf work in Belgium.Our first task
Is to listen to the women who come for help at¢bater. We listen and analyze in order to
determine if the woman is affected psychologicafyysically or gynecologically. Then
analysis and evaluation is done, and if the pers@ffected psychologically, then she is sent
to a psychologist who can help her. If the persas Qynecological problems such as
infibulation, she is sent to medicals who are ableelp her for defibulation.

We have two groups of activities. We developed aopland sewing courses so that women
can have interactive activities and find jobs.Objeotive is to sensitize, motivate them to get
out of their homes and come over every morningvangng. If a woman is interested in a
cooking course for instance lasting three monthentshe is sent to a professional school
where she will really attend cooking or sewing c@st

We do not ask directly about female genital mublatbecause, if it is directly raised then
there is blockage. In our culture raising it dingé$ entering intimacy and, therefore, during
the activity, we speak about polygamy, marriagdawv to keep our husband from getting
married to another woman. We speak about our wespdeep our husbands from getting
married to a second woman and the fact that oupareaare diminshed given that we are
excised. From there we come to a point where wevasit are we going to do to maintain our
husbands? Then we come to the sexual relation batmen and women.

From there on, when tongues are set loose, we tstdetlk about the difficulty of having
sexual intercourse. More often than not they say tihey are infibulated and that each time
they have sexual intercourse they have pain.

At that moment, we make an evaluation, we discusb @heck first if the person has a
residence permit (legal documents concerning te&y in Belgium). If the woman is
difibulated, and that she has no “papers” anddhatis sent back to her country, she is in the
risk of being reinfibulated.
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At that moment, we take the file in hand and we #mk Belgian authorities to allow the
woman to stay in Belgium. Then and only then canhaee defibulation. It is in the same
context that we have difficulties in labour roomnad)en medicals call us and say that they
have a woman who is “completely closed up”.

We made, therefore, a brochure or a guide that belv to handle an infibulated woman in a
labour room. It was distributed by the Health Minjgo every Belgian hospital.

We have a woman minister who is very active and/\eemscious about the problems of
women and their suffering, and she made a propaosdf laws on female genital mutilation.

We were invited as experts and we supported thabtamutilation. We supported it because
there was no law then and there were women whoogeap doctors to do excision. It was
then decided that it will not be done on Belgiarritery and the law on mutilation was

passed.

Concerning Gams Belgium, our mission is the almrlitof FGM. We also have a project for
the youth. We work a lot with the models, videosedtes in which there is about forced
marriages, FGM. We also have a project on comics.

Gams France
Dr. Isabelle Gillette-Faye

| am very happy to be here to speak on this idstiink it is very important to think together

about the methodology of the teaching kit becawse you know we have a lot of projects in
Europe to create and to present new materialgnk ih is important to understand how we
deal in France, Gams France, with these questibissimportant to understand the contents
of our organization.

Since our association works together with doctord African women, we use mediators
since the last 22 years. Since the beginning o2 M8 have been using the same kits — the
Universal Child Birth Picture Book. It was firstiegtl and published by Fran. P. Hosken. It is
important that illiterate women know their bodigstf to understand what happens when they
give birth, etc, and to know the medical complicas about FGM. This is one of the first
tools used before the IAC produced proper matéaahtomical model). Since we are the
section of IAC we use the same kits like in Afrighdon’t want to repeat here what others
have already described.)

We have published two guidebooks for animators witleotapes to stop FGM. This focuses
only on migrants coming from West Africa in the oraty where we don’t have the problems
of infibulation. We talk a lot about excision aneot mfibulation. It is not the same.

| have an interesting observation on West Africaere | often travel to observe. | understood
that the most important thing is not teaching bbibweceives or understands the experience
of the population. Why? Because if you pay you i&eive and for me it is very important.
The problem is not of persons thinking to know theth, all the truth about FGM, for
example, some doctors can explain to you the medmaplications; anthropologists and
sociologists can explain to you all about the aeltaf this or that ethnic group. | think it is
very important to listen to the woman just becaiingeroots of FGM are very deep. It is not
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only a problem of religious thing or something liteat. The grassroots belief of FGM are
very deep. So, | think it is necessary to listed smunderstand why these women continue
the practice.

| think we can't arrive with a map, a plan or sohieq like that. | prefer to use the term IEC
(information, education, communication). Why? Besmwhen you comee to teach, you
arrive, give your course and then you go somewhke But if you do IEC you can have
real actions, | think. It is not a question of lokm everything, and you know nothing. The
truth is we can share our experience.

The last point | want to introduce is the questaingender because we work only with

women. | think now it is necessary to join mennpiement the best prevention methods. In
France we also have another problem. | think ihéssame in the other parts of Europe. You
have the human rights and the women’s rights. Imigossible for them to understand the
difference. The problem is not only the problemtiad girls or the problem of the rights of

women. It is important to give gender attention. Want to develop gender development
because we think it is really important.

It is in Mali where the Modinko ethnic group livéwo years ago the IAC President of Mali
arrived in the village with all the old village meffhe President arrives to watch the
complications of the mutilation. The men asked wiappened to the women. In my own
experience a lot of men when they understand whppéns to women they want to stop.
They stop. It is important to have a shocking mgsga explain the suffering of women.

Multi-Purpose Community Development Project, Ethiopa
Mrs. Mulu Haile

| am here to share my experience on how we intedgr&M in onelocal NGO Kulti-Purpose
Community Development Project)
with other development activities.

Background information: Ethiopia has a population6d.2 million; growth rate 2.9%;
absolute poverty level 44.2%; fertility rate 5.9 peoman; potential health coverage 51.8%;
rural to urban migration rate 23.5%; prevalenc&@GM 80% practiced in all regions except
Gambella (West Ethiopia).

The constitution of 1995 article 35 stipulates tthat state shall enforce the right of women to
eliminate the influence of harmful customs, lawd @nactices that oppress or cause bodily or
mental harm to the woman are prohibited.

The national policy on women, health and populatestucation, training policy give more
emphasis to the gender issue. The preparation eofdthft proclamation on FGM is also
underway by the parliament and there will be paréatary discussion on it in June.

MCDP stands for multi-purpose community developmentject. It is a secular and

development oriented indigenous NGO establishetuime 1988, located in Addis Ababa, in
the poorest community slum area of the capital. ¢iyvision is to see self-reliant Ethiopian
society. Its mission is to contribute towards bmmgglong lasting changes and improvement in
the life of disadvantaged members of the commuwithh more emphasis on women and
children. It is an integrated community developmpnbject but focuses on women and
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children. FGM being the problem of the female a#l a® girl-children, we focus on FGM as
one activity in our integrated programme.

The project are is located near the capital’s nma@mket area, one of the biggest in Africa,
and the capital’s bus station terminal where thralrurban migration rate is high, 23.5%. In

2000 we had a mid-term assessment survey. Thergoare findings. The findings indicate

that the total population of the project area is750 of which the project’s target population
Is 48%. Working children, ie. Child labour is th@sh prevalent problem in the area. The total
households are 1,123 of which 46% are headed bwlésmBecause of the rural-urban
migration, there are a lot of women coming to fhlece to exercise their traditional practices
inherited from the country side.

Our assessment also showed that 55% of the househaVve an income of less than 100 Eth.
Birr ($ 12). About 70% of the women have treatmdmytbirth attendants at home. 77% of the
households practice FGM (whereas it is 80% fordbentry). 29% of the girls between the

ages of 15-30 have reported experiencing unwantegnpncy and abortion. 65% of the

families prefer traditional treatment because tbeg’t want to go to the hospitals either of

poverty or ignorance.

MCDP is using the existing tools in the countrynhitigate FGM. We are lucky to have

NCTPE (the national committee on harmful traditionmactices) and also the IAC

headquarter in the capital city. There are a lanhaterials and MCDP doesn’t want to publish
other materials except to update it and utilize it.

What | want to stress is the fact that FGM is indégd in community development project.
This approach is very important. We integrate FQM ather activities with our integrated

development programmes. When you see a poor conynimiour place you see poor

housing, poor sanitiation, poor income, you seddodm not going to school. Under this
situation, it is very difficult to be listened tohwn talking FGM or other harmful traditional

practices. To get their attention you have to irdeg FGM as part and parcel of the
programme to be effective in your endeavour. Fengde, we have different programmes,
such as family planning, general reproductive lhe&GM is part and parcel of reproductive
health and part of the overall project. We relatel associate it with saving and credit
program, with other reproductive programs, with Hédnitary facilities, etc. So that when we
integrate it with that we have ears to be listetedWe have an entry point to enter the
community. We cannot solve FGM as an issue byfit3déle problem of the community is

multi-dimensional. Integrating FGM with other adti®s proves to be the most effective and
successful approach.

To make this programme effective, we have traimphgyrassroot community development
promoters, especially female. Women have more asy access to enter the house more than
men. We have IEC material. We have peer educatiwhpanel discussion at community
level. We have programme with sports, puppet sholwana where we integrate FGM with
these activities. We have ears to be listenediisr We have 4 schools in our community and
we provide them with mini-media. They have clubshi@ schools and discuss on FGM, HIV,
child rights, which is transmitted via the mini-nedThis has been effective at school level.

We use also coffee ceremony, one of our traditigmmattices. It is customary that at this

ceremony women discuss. It is the only forum wheoeen discuss about their husbands,
families, etc. We use this institution for creatagareness in our neighbourhood committees.
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During coffee drinking our promoters can give thanforum to discuss FGM and other
ISsues.

Mrs. Isatou Touray
Secretary General GAMCOTRAP (Gambia) and member olAC Scientific Committee.

Mrs. Isatou Touray gave a brief overview of GAMCQARRs activities on FGM and noted
that resource materials of the IAC are being @tilisnd adopted to suit field activities they
run in different parts of the Gambia. She noted ithia necessary to have a holistic approach
to the campaign against FGM that is to work witlffetlent target groups using all the
resources available such as slides, films storgssimonies of victims and witnesses as well
as poems and other traditional forms of commurocati She observed that there is progress
and the campaign against FGM is no longer a tabdloa Gambia.

Isatou observed that the debate still continugéseatommunity and grassroots level targeting
different actors such as women, men, communitydesad/outh groups, and the circumcisers
themselves. While this is going on the debate oMR§&now approached as a human rights
issue in the Gambia.

GAMCOTRAP is now targeting organizations and induals who are involved in human
rights issues such as Amnesty International in Gamlawyers and other human rights
organizations and activists to take on advocacyuratoFGM. At the same time the
organization works closely with the State Departir@nHealth because it relates to sexual
and reproductive health and rights of women anldcgitdren, and other related departments
including the donor and UN Agencies existing in @Gambia.

She noted that the integrated approach GAMCOTRARvi3lved in therefore make them to
address issues of poverty of circumcisers. Theaimgisers are mostly very poor and tend to
perpetuate the practice because they earn incoone dioing so. Activities addressing the
poverty of circumcisers are providing alternativenpdoyment activities based on the
identified needs of the people involved. Curre@&MCOTRAP is involved in working with
13 circumcisers in a small scale entrepreneurstaeqt funded by IAC in the Central River
Division and Upper River Divisions of the Gambia.

She also explained the work of the IAC Scientifion@nittee which is working towards

scientific approaches as well as developing indisato improve the performance of its
national committees and also to utilise the outcarhehe work of the committee as a
framework for its collaborating partners at theiowadl, international and regional levels. She
observed that developing a kit for the immigranpydation in Europe is towards the right
direction as FGM has taken on a global characteaus®e of migration and the globalisation
of knowledge about different nation states. Sheschdhat we must all put our energies
together to fight against FGM because of the negadffects it has which are inimical to the
sexual and reproductive health and rights of woraed girl children. She expressed her
appreciation for collaborating with the African Wenis Organization in Vienna, Austria for
inviting her to facilitate the process.
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Mrs. Fana Habteab
Swedish National Association for Ending Female Getal Mutilation (RISK)

RISK is a Swedish acronym for National AssociationStopping FGM and was established
in November 1994. Membership is open to anyoneested in promoting the campaigns
against FGM. Members in the organization are mostiynen from different age groups and
countries. RISK associates with local organizatiomsUppsala and works towards the
fulfilment of the UN Conventions for the rights thie child.

One of the activities RISK is doing is to trainamation officers. In 1998 RISK trained 12
information officers - African women from Ethiopi&omalia and Eritrea. They had 8 weeks
of intensive training conducted by health office@ut of the 12 officers, 7 of them are
employed and working within their own communitiasStockholm and Uppsala.

From May 5-7, 2000 RISK had 3-days intensive tragnfor 30 African women. Some of
them have been employed after the training. In kraelyr2002, RISK also gave information to
men. It took RISK 2 years to convince men to conmel déisten about FGM and its
consequences on the health of women and childnelakrch 2003, RISK took the initiative
to build a network in Sweden to exchange infornmateod share experiences about the
campaign against FGM with all organizations workimgweden.

As interest about these information officers becgmpular, it grew a lot. As a result RISK
gave training in March 2003 to other 15 women fralnover Sweden in Stockholm. This
course will continue in July 2003.

RISK has close contact with national and intermaticorganizations. RISK represents the
IAC in Sweden. RISK has taken part in different timegs, conferences, discussions and
seminars. RISK believes that the best thing formmting the fight against FGM is through
conferences, discussions and exchange of informatid views.

The local organizations in RISK help to spread rimfation, conduct dialogue, hold group

discussions, coordinate activities on FGM, and @xrpthe laws against FGM in Sweden. The
law in Sweden has become very strict now and RISKte/all to know and understand what
the law is in detail. RISK works very much in Amitaand has translated Fran P. Hosken’s
book into Amharic and is in the process of tramstpit into other languages. It transmits

about FGM and its work through the radio and TV.

In general RISK’s work is to train information aféirs and to spread information about FGM.

Mrs. Alem Desta, Netherlands
VON

What | would like to say in regards to methodologgproach and use of this complex issue
has been nicely presented by Saida from Italy. \8& the same methodolgy and the same
approach used in Italy and | don’t need to repeypdati here. Another thing mentioned by
Gams France regarding health policies, the probténtiving status of women, lack of
medical help for women without residence permitargroblems faced by our Dutch sisters
living in Holland living without residence permit.

21



Another practical experience told by the Ethiopsester is the use of coffee ceremony to meet
women within the cultural life to talk about perabproblems and to find solutions to them.
Coffee ceremony is an important means for womejugotalk, share problems, even solve
problems, and exchange information. We use thadl kih approach in Holland. We use
swimming lessons, sewing lessons, bike trainingdies to make the women meet with each
other, thereby creating a meeting point for thenneWthey meet they usually discuss about
different problems but we have a hidden agendatifem — FGM, HIV, etc. Our hidden
agenda comes out as part of the natural discussion.

We have a little bit different approach in the Nethnds because the Netherlands was
completely ignorant about FGM. Until 1992 nobodiked about FGM, not even African
women. | did my research in 1982 on FGM in Ethiopia | never talked about it, only on
paper. In 1991/92, some 35,000 Somalis came tdldtleerlands. The medical service in the
Netherlands, the policy makers, the governmentry&eely was faced with a big problem.
Nobody knew about it (FGM). Medical doctors wergimg interviews at the same time and
some were saying “I think a woman has burnt heisatfiy clinic.” When a woman goes to a
hospital for delivery, there was another shock.hiddands didn’'t have the experience of this
exposure, say like the British, and they were yestlocked. People started talking about it.

The women they interviewed knew nothing about itduse they came from the rural area.
The conscious Somali women were not there at tfmahemt or they were not approached.
The women who were interviewed at that moment saMkll, it is my culture; it is my
religion; it is me; it is my identity”. So everybgpdvas talking about their identity, their
culture. Everyday you see it in the TV. You haténgean Ethiopian, a Somali or even an
African because everybody asks you have you doryeutself too. Did you see the TV
yesterday?

There was a big discussion in 1992. The Medicalogission suggested to the government
that there are different forms, and different copsmces and complications of FGM. They
said that incision is the simplest form and hascamplications. So, they suggested to the
government that they should be allowed to do thahé Netherlands.

When we heard about the doctor's request, we asikedyovernment to organize a big
conference on this issue and we suggested thataBerfrom the IAC and the director of
Forward UK be invited. At this conference we Afmnsasaid no to FGM and any government
that listens to us has also to say no to FGM. Sinvilee Netherlands said no, and our sisters
in Africa also said no, so the question was what tie government decide. So, the
government passed a protocol stating that any fofrrgenital mutilation or attachment of
anything which contradicts the integrity of the f@mis not permitted in the Netherlands. We
now use it as a tool to implement all our actigtie

Another specific aspect of our work is that we teelaur campaign to the abuse of human
rights. We try to discuss all sectionality of hunraghts abuse, different forms of oppression,
abuses, exclusion of women, etc. We say it neeldsl@sitic approach; not only train the
trainers (which we do). It must include health pgli integration policy, survival and
accommodation policy. If you are excluded from otieen there is something you are
missing. In our case it is not only FGM that weldeigh but we also deal with the problem of
honour killing among Afghan, Iranian and Turkishmen immigrants.

We are a partner in this project. We believe thathave to unite, exchange experiences and
knowledge.
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Ms. Shamis Dirir
Black Women’s Health and Family Support(BWHFS)

| am from an organization called Black Women’s Keand Family Support (BWHFS). We
are 21 years old and based in London and embraoegahizations. For the first 10 years, we
concentrated on the grassroot level women whomrevgvarking with.

The method we used first of all was to open colingekessions for the women to come
together and to listen. We listen to what they hawvesay to what they are telling us. Our
method was to help them individually and in groag also to look at the legal matter.

How do we approach them? We bring the whole fana@ether: the mother, the father, the
son — everybody together. We listen to them and #sk them what they want. We tell them
that our work is to eradicate FGM. We follow whiagy tell us.

We now have 9 projects. One project is counseltngging women together and to listen to
them and then to write their cases: social seryioeslth services, accommodation, those who
circumcised their children, etc. So at the end axehthe whole case of each woman. Another
project is providing information and advice regaglidomestic violence, legal matters,
immigration, housing, etc. Once we have dealt iththe various problems of the woman,
then we talk about FGM. We now have 3,800 womeaunlist who have not circumcised
their children at all.

How do we do it? We explain to them about the ldne, problem of FGM, about the host, etc.
This way we have done work with the government lum law because in 1985 a law was
passed in England. In the 1985 law action was ta#enthe woman only when the

circucmcision was done in the country. Now thera isew law that states circumcision of
children outside of the country is also punishdije jail term of 4 to 10 years. Before they
passed the law they should have raised awarenesiseofommunity and explain to the

women about the law. Unfortunately, what they diagswass the law very quickly without
really allowing any room for the law to advocatel anake awareness raising.

The other thing we do is to link our work to Africlve have done similar project in
Somaliland, for example. In all these interventiovizat we have learnt and the method we
used is to work with the women and families togetlfeyou separate them you are nowhere.
If the women listen to you, the man will also fallGuit.

The other methods and tools are films, posterdparaal model (for use outside of UK). We
use the same material used by the IAC as we wattk ttvem. The women wanted us to help
their children and so we set up one organizatidledtd&nowledge Is Power. We bring the
young people together, train the parents and tidrazhand bring the whole family together.
The trained parents have become advocates foraimenanity. For the young we organize
football matches for the young boys and drama aadcidg for young girls. Then we

organize workshops bringing them together, so they can discuss FGM. In that way we
now have 360 young people advocating against FGttiaruK.

The lessons that we have learnt is that FGM has memome commercialized. Even people
who have no idea about the issue have now formgdnarations. In England there are 7
African clinics and only two of them are African iehthe rest are just called African. As an
African woman | can assure you that wherever wenarevant to advocate, we want to get rid
of it and I think we are on the way.
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| think we have now to talk about a teaching matethe lessons we we have learnt through
years of experience at the grassroot level. We baea talking about it for 30, 40 years. For
example, in Sudan in 1939 a bill was passeds aagdhe still doing it. But the method, the

approach, the ways we want to do it is what is gmnstop it.

In the area of religion, there is some confusiaor. &ample, we invited 20 religious leaders
to a conference on the issue of FGM. One said priakd shed the blood. One said cut and
one said infibulate. So the confusion comes froenréligious leaders. We have to organize a
big conference and invite all the religious leaderglarify the religious aspect and reach a
common stand on FGM.

Dr. Schadia Zyadeh-Jinniate' Gynaecologist,
African Women’s Organization in Vienna

The African Women’s Organization is relatively aupg non-government organization
established for helping immigrant women with tha&itegration. When it embarked on
addressing harmful traditional practices some ¥igars back, it had to establish a benchmark
on HTPs in Austria. Therefore, it was necessargatoy out a survey on the practice of FGM
among the immigrant population in various citieumstria. The findings were to be the base
for future interventions.

The issue of FGM is a complicated subject whicHuides a variety of fields: culture and
tradition, religion, sociology, health, politicsh@refore, any forum that addresses FGM has in
one way or another bring in these interwoven issues

In our intervention activities we have concentratad

1. the nature and types of FGM.

2 the myths and justifications for the practiceliding religion and tradition/culture).
3. Consequences of FGM on the health and well-ba&ingomen and children.

4. What is being done at the grassroot level incafas well as Europe to show that it
Is no longer a taboo.

5. We have prepared documents on the backgroundthedaspects of FGM for local
use in German.

The methods used in realizing these activities isbo$
* Meetings and discussions
e Symposiums
* Debate for and against FGM

The technics used to pass over these messagedeancliu

+ Exhibition
e Posters
* Leaflets

* Videos (IAC and WHO)
* Overhead transparents (for health consequenceS@NY
¢ Questions ands answers.
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Terre des Femmes, Germany
Ms. Gritt Richter

First of all I want to thank the African Women’s ganization for having invited me to this
meeting. | am really glad to share information alieaching and teaching materials on FGM.

Perhaps some of you will realize in the course gfstmort lecture that the teaching materials
that | present are not teaching materials in tmseehat you possibly understand this term.
But | think that in the context of the aim as waslthe actual work of TDF and its focal points
you will consider them as teaching materials inidewsense. So, let me link then information
about the activities of TDF against FGM with a gr@&sation of our teaching materials.

Since its foundation in 1981 TDF has been fightagginst FGM as a violation of Human
Rights of women and children and as a form of tertwhich cannot be legitimised with
tradition, culture or religion. Our engagement hae focal points. The first focal point is
giving detailed and competent information about FGMIr main activity is to inform about
FGM. Our target groups are specific professionalugs, like juridical and social workers,
midwives and doctors, teachers and politicians @&tcl the German public in general. We
translate our main activity into action not only ¢ying lectures, writing articles, organising
workshops or seminars, but also by using posteesleertisements. In 1997 we published an
anthology of articles on FGM and in 1999 we puldlta book on this subject, because in
Germany the lack of information concerning basiowledge on FGM was enormous.

One year later, in 2000 TDF produced a social fgratinemas in order to reach more people
and started, together with two other NGOs, a tbuough Germany with the art exhibition
"Female Genital Mutilation. Nigerian Artists speak out".
We give special attention to immigrants from coiastipracticing FGM. We inform parents
about FGM and prevent the practice from being edraut in Germany or abroad. Since 1999
we have known for sure that in our country doctmes practising FGM for money. That is
why, in 2000 we published the information brochtivée want to protect our daughters”
following an example from France. Our brochure camein six languages: English, French,
German, Somali, Kiswahili,  Arabic  and is still bgin distributed.

For this special project, we focus our public lielatactivities not only on immigrants but also
on medical and social workers, because we hopartbeg and more people working in these
fields will use our brochure in conversations witimigrants and distribute it among them.
That is why in addition we developed a special aiteament for medical and social journals.

At the moment we are launching a photo exhibitibawd our project against FGM in Kenya,
and we are working on the second edition of oucsessful book published in 1999. TDF is
running a new project: a CD-ROM for pupils, abotnietr | am going to tell you more now.

In our daily work we have noted that FGM is more amore discussed in German schools.
Unfortunately, the focus often lies on the crueltghe act itself, but not on the socio-cultural
background of the practice. We observe this wikagconcern and want to equip young
people with competent information.

The concept of the CD-ROM as training material aorg four modules: 1. General

information (FGM, Africa, Western World, Human Rigland Women's Rights), 2.
Reflection (roles of women and men in Africa and sacieties, control on women's bodies,
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beauty surgeries), 3. What can | do?, 4. Mateftalschool lessons (literature workshop etc.).

Here | want to finish my short presentation of diotivities of TDF
against FGM in Germany and summarise my reporaiso f

1. In the context of our work, which aims to infoaiout FGM, we have a range of training
materials in a wider sense: exhibitions, sociatlsp8D-ROM, lectures, workshops, seminars,
publications like our book, various articles, broats, leaflets etc.

2. In addition to this, excerpts from our book dicées focussing on the requirements and
gualifications of midwives, doctors or juridicabfitare published in specialized journals and
are used as own training materials. TDF activists@her NGOs are working with them.

If we are looking more specifically on our lectyremrkshops and seminars, | can say that we
are using neither unusual nor new or surprisinigittg materials. For German public we use
overhead transparencies showing the prevalenc&bf, Figures or anatomic drawings of the
different forms of FGM. We work in addition withdeos, for instance focussing on
campaigns against FGM in African countries and axehio our

disposal short films on sub-subjects like "FGM ur&pe"” or "FGM in Germany" and slides.

For the videos we take care that the act of FGBfits not shown, because we have
experienced that people react too shocked. Onthiex band we are using such material very
consciously in workshops for juridical or medictdfsand for people working in asylum
procedures. Of course we give people the possibditeave the room if they want.
Especially medical staff have to see the procedncehave to know what the genitals of
mutilated women look like, because they have td @wéh these women and have to control
their own reactions on first seeing them.

If we are doing special workshops for midwifes octbrs we usually work together with
specialists. Often the focus lies not so much enditailed information itself but more on
discussion. We learnt that information about FGM &8s consequences is easily read by our
target group, that is why we give written materidle bigger problems are fear and insecurity
dealing with the situation of being confronted wethcumcised women. Discussions help to
take away this fear and prepare for the concratatson.

The second focal point of TDF is the assistangaagects in Africa. TDF has raised funds for

projects in Burkina Faso, Tanzania and Kenya fonyngears. Of course these projects use

training materials, like videos, the UCPB, the andt pelvis model from the IAC, posters,

leaflets, songs, theater presentations, discusstmsand sometimes materials which are

provided by the state like in Burkina Faso. In purject we do not have a general approach.

The women use different strategies according tw Hiation.

From discussions, | know that especially commuratd religious leaders havw to be

involved to include:

1. TDF has a lot of experiences in using differeniniragy materials in Germany. We have
valuable information how to address the subjecannappropriate manner to different
target groups.

2. For our project assistance in Africa it will be yarseful for me to learn and to discuss
with you about new training kits and bring thisamhation to Germany and to our project
in Africa.

Thank you for your patience.
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National AIDS Commission Portugal
Carla Martingo

The National AIDS Commission (NAC) is a governmenrganisation, responsible for
drawing up and implementing the national aids gtanthe fight against Aids. NAC is the
national focal point for the European Project AIBSMobility, coordinated by NIGZ-
Netherlands. It is the local coordinator for thea®¥ project, the European Women Network
for the prevention of HIV/AIDS and other STIs. Ibrks in the field of prevention, care and
support of HIV affected persons. Ms.Carla Martingas been working for the NAC for 5
years, and is responsible for affected groups dioty migrants and ethnic minorities and
women.

Ms. Carla Martingo was exposed to the FGM issuéenduat master’'s degree course on Inter-
cultural Relations. During her research on FGM geractised in Portugal she reached the
following conclusions.

FGM is practised within the Guinea-Bissau commumityPortugal. Portugese population
figures according to the foreign services showetkistence of 18,728 Guineans living legally
in the country. From these 12,940 are men and 5pk8¥ien. The population from Guinea-
Bissau is mainly concentrated in the district afdoa with 12,964 residents.

It is said that those who have money to pay for ¢lmeumcision trip send their girls to

Guinea. It is also claimed that there are locauwircisors operating in the neighbourhoods.

How did FGM become a public issue? Last year a neerobthe an NGO, the Sinin Mira
Nassigue, visited Portugal and was interviewed bgparter who had earlier started her own
investigation. This brought FGM into the newspaparsl since summer last year the
government and the governmental organisations, filee Commission of Equality and
Women'’s Rights, are publicly stating their stroni) % forbid this practice in Portugal.

The present law integrates FGM among the corpdfahoes. A new law is worked out by
which FGM will be punished specifically by 2 to 3@ars of imprisonment. Even if the
victim her consent it will still be considered ance. It will also be considered a public crime
which means that anyone can file a charge if heherknows that FGM is being practised. It
is no longer the victim only who can file a charge.

Very recently the same newspaper that interviewesd representative of Sinin Nassigué
related the case of a 38-year old woman from Guvtea applied for asylum in Portugal on
the grounds of escaping FGM in her country. Unfaately, her claim was denied by the
Portuguese Parliament.
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Association for Democracy in Africa
Mr. Chucks Ugbor

It is for me an honour to have been invited byAlfiecan Women Organisation to participate
in this Experts Meeting within the EU Daphne Proj#2evelopment and Production of a
FGM Teaching Kit and the Training of Community/Rgbus Leaders, Women and other
Communicators on its Use”.

Our Organisation ADA (Association for Democracy Africa) acknowledges the genuine
efforts the AWO is putting in this area of humaghis violations and the continued struggle
to create awareness among the African and the idAnstommunities as well as the Austrian
authorities and in disseminating information, dregt forum for discussions and debates on
the elimination of female genital mutilation.

In July 2001 the AWO and ADA jointly held a debatbere African men, both those who
were for and against FGM were engaged in a verghoout honest debate. This event
attracted people of all walks of life including Ardans and the Austrian media. We are here
today, again as part of the continued effort antthinve of AWO, to discuss the development
and production of a FGM teaching Kit.

Our organisation ADA having been dealing with Afmcimmigrants in Austria as well as
civil servants from all arms of the government insfia for almost a decade, consider the
‘FGM teaching kit a very essential instrument ilerto foster meaningful and sustainable
struggle in the elimination of FGM.

The success of an FGM teaching kit, in my own apinishall very much depend upon the
survey and analysis of the target group concerrted articular point in time, since
communities, beliefs, culture, religion etc. dofeliffrom one another. This, therefore, means
that the method and tools being used in trainirggtthiners must reflect and consider those
points | made earlier, as well as the level of us@ading of those who may be receiving
these trainings and FGM lessons as well.

It may again be necessary to combine the methadigpply them as the teachers may deem
necessary at a particular geographical area omfparticular target group using videos,
booklets, folders, etc. where most appropriateagpudicable to achieve desired results.

Since professions differ, attitudes and mentalieimdividuals also differ the use of only one
method or approach may not be successful in thigge to eliminate FGM. This is why we
have gathered here to discuss and contribute idelay and tomorrow to ways and means
that may at he end produce a workable FGM teadkiing

Thank you for your attention.
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SOS-Struggle for Students, Austria
Mag. Issa Mansaray

My main concern here is how to get the FGM stods the media. We know a lot of

newspapers and media outlets have been coveringtdhes. When | talk about media here
my aim is not only for domestic media but how togé the big news outlet like the BBC,

CNN, New York Times and the other major newspape#ssrica.

The media is always interested in getting differstories. When we are not able to get the
type of information we need from a particular seuvee discard that and we try to look for
other news that are immediate. Just like any othrganization, supply of information
depends on members of these institutions, memidefdrican Organizations dealing with
FGM. They must always ask themselves how to get steries to the media? How do they
make the editors to give it a priority not onlyioite a short note in one of the newspapers to
claim we have covered it?

We have institutions such as Society of Professidoarnalists, International Press Institute
who are concerned on how to project the image @itledia. They call in their colleagues to
cover their own stories. They write their own neapsgrs and news releases. This can also be
applicabe to the FGM and those that are suppoitiitigose that are actually trying to give the
real picture of what is happening, and those theitit should be prevented.

One way to do this, for example, is to rely on maedisearch. Try to make sure that press
release and constant releases are made to all metlids. We have in our profession what
we call keep it simple and short (KISS). If you denbig report to the newspaper or to the
editors, they wil not give it priority because thégn't have the time for that. If you keep it
simple and short, sticking to the main points otitgy will consider it and find a place for it.
This should be one strategy for reporting FGM.

Another problem is that we are swamped with a foineormation across the board from
Africa, EU, etc. So, if you want the media to geuy stories into the newspapers and other
media outlet, you should include journalists in ydrainings, conferences, seminars, etc.
Most of our colleagues in Africa, for example, a@ well trained to cover politics, health
issues, human rights issues, etc. So, when youpocate these people, it means that you the
reporters as part of your forum. When discussiake place, they are there. They are part of
you. So whenever you have stories, they give drfiyi because they feel that they are part of
it. They have a feeling of belonging to your moveine

We have also what we call the story angle. Whedisgrthe information to the newspaper or
radio stations, they look for the sensitive parthaf story. This is what the editors are looking
for. We look for what is making the stroy interegti— is it linked to the politics of a
particular country? Is it linked to the culturalssmof the country? Is it linked to the youth? |
will give an example from Sierra Leone. What weé&s/a story we did back in 1995 for the
People’'s Newspaper — we joined in the name of ipsliandBundu. Bundus where they
initiate women. What happened? The government tlvagesponsoring an initiation of about
600 girls, of whom about 100 were affected (2 @nthdied). There we had a story because it
was linked with politics.

When FGM organizations organize conferences, semjitiaey should not forget to include
reporters. Some don’t cover these stories becéggeassume that women are not concerned
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about them. Most of the newspapers in Africa ayngr to cover the stories of what is
happening, how FGM is affecting the young genematio

When there is close and cordial rapport betweenntdvespapers or the journalists and the
women’s organizations fighting FGM, | will assureuythat the stories will get to the big
outlets.

Ethiopian Orthodox Tewahdo Church, Vienna
Rev. Fantahun Muche

First of all | would like to thank the African Woms Organization who invited us to
participate in this Experts Meeting on behalf oé tithiopian Orthodox Tewahdo Church
(EOTC) in Vienna. EOTC in Vienna embraces more tB&A families, of whom most are
women. We believe that our Church can be an ap@vgcipant in the eradication of harmful
traditional practices affecting women and children.

The main objective of our Church in this is to giweunselling and guidance and when
possible provide some solutions to those who hasenbvictimzed by these problems.
Because of this, many come to us in times of casid problems. Unfortunately, we cannot
satisfy all of them because of financial and mangroproblems. We cannot always do what
we wanted to do. But now, we will try our best to with AWO to address the problem of
harmful traditional practices.

According to the Holy Bible, traditions are two &% useful and harmful traditions. We
should keep the useful traditions which we had rimd& from our forefathers and

mothers.Africa is very rich in both types of tragiits. The Bible says, “brethren, stand firm
and hold to the traditions which you were taughtubyeither by word of mouth or by letter”

(2 Thessalonians 2:15). Our Church appreciatesyhes of traditions, because it is important
to have identity and good manners. On the othedhae should work hard to eliminate
harmful traditions as the Bible says.

It is clear that, the number of women who are aedy harmful traditions are more than
men. Even at this time, many African girls are lgeaffected by it. Some of them may have
already died because of it and the others maydiefar a long period of time. Women are
part of our body. As the Bible says, both husbamdl w&ife are no longer two but one flesh
(Mt. 19:6). The suffering of women is the sufferioigmen also because as husbnad wife they
are one. In our country there are more than 8@grdach with its own traditions and cultures.
Here the difficulty is, that the traditions whicheauseful to one tribe, may be considered
harmful to another one. So, how can we bring thesas together and give solutions?

Even if it is the duty of this conference, | want gay something on behalf of EOTC in
Vienna. Awareness is the most vital instrument tfos type of problems. We must give
priority to awareness. If we want to be successftd, must use religious leaders in our
campaigns. In this aspect, our Church has a gogata play because she has members from
each tribe and a large number of followers. Oumpjeetisten closely to the instructions and
advice of their religious leaders. We hope thataoizations involved in the campaign will
focus on awareness creation. In this aspect weE@iEC, will try our best to co-operate with
the African Women’s Organization. We wish you &létbest and good success. God bless
you.
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Austro-Islamic Society for Education and Culture
Dr.Hassan Mousa

Dr. Mousa is General secretary of the Austro-Is@®ociety for Education and Culture. He

stressed that FGM is not supported by any religi@ither Christianity nor Islam. Besides,

not all Muslims practice FGM. Most Islamic coungriguch as Saudi Arabia, Libya, Morocco,

Irag, Iran and the Muslim countries in Asia do poactice it. The social structure of the

respective countries must be analysed in ordest@bbsh its degree of development and the
strategy to adopt in fighting FGM. In countries wh&GM is practised poverty and illiteracy

prevail.

In the Holy Books given to us by Allah there ismag about the need to circumcise. FGM is
not at all a must. In 300 pages of the Holy Koranlya3 to 4 lines say anything about
circumcision. It is always a voluntary decision,mfshould” circumcise, but for women it is
not necessary. If it is practiced it should only dmne in a superficial manner. Dr. Mousa
found three passages in the Koran: one says, #uotige is not desirable, the second one says
that there should not be any changes made in thatiGn of God.
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Part 111
Methodical-technical Aspect of Training Sessions

Mr. Gunter Klingenbrunner
Austrian NGDO Horizont 3000; Project Expert

| am asked to contribute the whole training aspettie methodological and technical aspect
of training trainers. We had already in one meesiogie short and brief introduction to the

framework and content of this training aspect. Il definitely not emphasize on the medical

and legal aspect. There are people in the wholepgoo organization who are in charge of the
legal and medical aspect. | just concentrate op#ugogical training aspect.

The aspect of training is important to have a @ersatting and have people prepared to do
the training. So, it is more or less the trainididrainers. | will just give you the framework,
the program and content of a possible two-day sa&min

| think the main and key thing is that a traineodld be prepared properly to do his or her
job. Very often you say ok, | have a lot of matet@ present whether it is posters, slides,
pictures, books, all kinds of paper informationeftyou are stuck with a situation of what to
select. What do you select from this whole bunchnédrmation? There are other trainers
who just walk in the door and say let us do sonmetlaind ask the people what they want. So,
we need a concept of what we do. We need a proppamtion without being too rigid with
the contents of our presentation. We should nattbetly thinking | have to do this or that
and forget the audience. If we do this they will aocept our teaching. There should be also a
possibility that people have the option to be dveatto adjust to the audience and do what
they need to do. You can be creative. How to filkhis type of creativity is what | want to
talk to you about.

The idea of giving a training session and semninaaye put it in about 10 points.

1. The first and important thing is the questiorhofv to start a seminar or a workshop. It is
all about setting the whole thing, situation, thenfework, the rules and also to introduce the
program of the session. My point of this wholeiagtbf seminar we are going to teach is not
so much that | am or whoever standing in the fierthe only person who knows what and
how to do it. There is lots of expertise and peagale share their experience. It is much more
important to share and to work together on an issuknot that one person is giving inputs
for two or three days and the others just listenihg give a technical input is always very
important. Give the input as information but imnadly try out with the group to do it. So it
is a sort of what we call “learning by doing”. # very important to put into practice right
away what we just heard. It will be very importaottry out various technics, how we can
start something that it is important, interestiagg catch people’s interest.

2) The second is that the group listening are nevré of one group; they don’t know each
other. We have to introduce each other; we havientw who we are working with. The
trainer has to introduce himself and also partigipdnave to introduce themselves. There are
many different technics of introducing.
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It is not so much what | have prepared or whatnsmy paper. We also have to ask the
participants what are their needs, what are thgieetations, what are their fears and may be
certain apprehensions. That should be collectetvels We can do this on a flip chart,
discussions, etc. People should be able to exphessfears, needs and expectations with
various technics such as brain storming, writirttjelicards, putting down questions, etc.
People should discuss that and not leave it there.

3) A framework and questions specifically or inidbor my own preparation | put it into five
main questions.

i) What do we do? So we must know the exact cortktite training sesson.
i) What type of methods can we use? How do we@oigr training session?
iii) What kind of material or media are we addragsour audience with?

iv) What should come out at the end of the session?

v) What is the target group? For whom do we orgattizss meeting?

Equally important is also the structure. We can aigertain structure we can follow for our
workshop. We have definitely to start with somet sfrintroduction. We can continue with
an input and then deepen and intensify the infaonait the end we should check or control
that the people understand what we are talking tabGive room for questions and
discussions.

4) It is a training session and we should talk alliiflerent methods. My personal experience
is that there is no single one correct method teaething. There are a variety of methods.
One can't copy another person’s presentation becatislifference of personality, attitude,
approach. I can pick out certain aspects of hiseoipresentation.

We have a whole set of methods that are good fertype of training sessions, for instance,
brain storming, group work (small group or pair Wor presentation with material,
discussions, etc. Then we immediately talk abowaathges and disadvantages of certain
methods. Again this is not the input from the teachr the presenter it should be the
experience of the audience. Collecting all thesdaend will help future trainers and leaders
in a form of set of methods like a tool box thattltan carry with them.

5) We collect all the good material and media weehproduced. Preference may vary on
material: slides, videos, blackboard, overhead eggtoy, foils, handouts, drawings on
whiteboards, posters. Each material has its owmar@dges and disadvantages. Like in point
4, we should assess the value of our material latioa to our specific objective. Through
brain storming and group work find out the advaatagnd describe the material that we can
use.

6) People should be activated. We have to combiseals and hearing aspects. A very
important aspect of all training sessions is theualisation. We have to use both channels —
we have to use speaking and be able to look anchvedtthe same time. We have to prepare
whether it is a poster or flip chart. There is dls®ory and practice and we have to try out the
different possibilities of visualisation. We haweldok in our workshop how to write a poster,
how to produce posters, pictures, etc. You haveyrnpagpared posters, pictures. | would say
not all of them are fitted for all groups. You cahruse the same thing for everyone.
Sometimes, you have to be creative to create your material, visualise with your own
possiblities and talent. It is important to notattm different cultures symbols have different
meanings. Colours have also specific symbolismfferént cultures.
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Visaulisation is important because what | thinkKL@0% of the message, what comes out of
my mouth is already 20% less (already minimize@Q@®6), then what the audience is able to
hear is another reduction of 20% (they hear ab0@b &f the original idea), and what we
understand is again a reduction. So we minimizeotiggnal idea to about 40%. We have to
use technics to minimize that loss of information.

7. we have to look at all the circumstances. T@ gixamples, in Papua New Guinea we had
about 300 students sitting in an audience hallvas a good preparation; we had slides and
speakers. All of a sudden a tropical rain lastibgw two hours started and we could not hear
a single word because it was so noisy. So we hal@ok at all the circumstances. We have
to look at all the advantages and disadvantagdseatnvironment, for instance hierarchy.

Once we had a meeting in the former Eastern Gerraadywe started with a brain storming.l
introduced and | said let us start, let us coltat fears and our expectations. Nobody said a
word, totally quiet. So | said ok, don’t be shy, aee all the same; we just want to learn
something. No word. Then one gentleman got up amd“that is not the way we do it”. Then

| found out all these were former soldiers and than was an officer. So he was the first to
talk not the others. So we have to look at theouerihierarchies. If you go out in a village
who is the one able or allowed to speak for theugre not everybody — in some groups
women, men, young people who is allowed to say samg in front of the elders. So we
have to look at the various hierarchies.

Another point of disturbance could be that the heaall of a sudden may have a blackout.
He loses his mind and he does not know what thethexg was. This can happen to anyone.
So we have sometimes to be able to handle certiaiaridances. That is one point or
difficulties we can talk about.

If you have a discussion, sometimes people dorytasavord and others talk permanently.
How do you deal with these people? Some peoplehgwe to mellow down and other people
you have to encourage to say something, to conéitheir ideas or thoughts.

There is one thing we call “energizers”. There wiobe small things, not games in the real
sense of the word, but getting up, moving a litile and do something that you know if
people are getting tired to catch their attentigaim There are hundreds of possibilities.
There is also a possibility of teaching people s@me of energizers — something for your
tool box.

8/9) Leading discussions: If we watch TV, we allblknthat five or six people discussing
certain things, but six people are talking at thes time. Nobody can listen and nobody can
follow. We don't call it a discussion. So there aegtain rules on how to lead a discussion. It
is important for a trainer to know how to do it.t&f the discussion we have to make a
conclusion, put it together, follow a certain sture for a discussion. This is also something
we can teach. How do we lead a feedback? It is itapbto get a feedback. It has certain
rules and points to follow. There are certain mdthof evaluating something. If you teach a
seminar it should be good, maybe a little like thist never like that. This is a possibility of
evaluating. Then | collect the ideas of the audéeand for my next preparation | have to
adjust my teaching. | cannot just say | am notredted if they like it or not. This is a lack of
respect. The important thing is | have to adjustprgparation for the workshop. | cannot do
the same thing 20 times exactly the same way.
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10) Certain tips and tricks have to fit the sitoatiTips and tricks are more or less of how to
use materials, how to use methods. If they areddasaages there are tricks to cope with
them.

My main emphasis would be | don’t think it would bery helpful to present a whole booklet
and say ok, you follow points 1, 2, 3... This whalerkshop lives by the participants. If they
give their input, then that is how it is workinghtrso much as an academic instrument. It is
more or less a guideline and then together it besoative.

Discussions

Diallo: The method that Mr. Glnter just presented is vetgresting. When we work on the
field most of the time, we use visual material ts® over information. For those who are
illiterate we need very much to create a visualogjae to help the flow of information. For
the others who do not know how to read or write hade developed visual memory, it is
very useful to use capital letters. llliterate aslllave much developed visual memory.

Gunter: We have to look at people who are illiterate te ather methods. So what | just said
advantages and disadvantages. In the meeting ioingatrainers it will come out. This
method we can’t use because people are illitevelieehave to use another one and then find
which is the best method for the audience.

Rugia: As African women we lack self-esteem because incaiture we have not been made
to talk in front of audiences. When you start tplam what you want to say, this comes back
to you. You feel shy. You say to yourself you slio speak in front all of these people,

may be they think | don’t have enough to say, mghamd will hear about it. Then everything

becomes blank. You start shivering. So what dod@i

Gunter: That is exactly what | said in the first point.rkostance, how to
introduce each other. This is another possibiltgxjlaining how can we meet this problem.
It is not a problem, it is the reality. How can deal with this reality that may be somebody is
shy or maybe that somebody is inexperienced to itd#lirnt of other people. There is a
possibilty of doing it in very small groups, likbi$ person is able to talk to two or three
people not to 20 or 25. So we break the large gmotgpsmaller groups. Then this person will
be able to speak about it. Or if you have the stnmg what you said a woman is not willing
or able to speak maybe her husband may hear ab&at we had that experience ok, women
talk to themselves, men talk to themselves and they chooes one person who is willing to
talk to the whole audience as a representativeeofivomen’s group or young people’s group.

Issa: | just want to add some points to the tips anzk&i Just like any training session or any
educational institution where they apply all sotdexhnics in order for the students to gain
this idea or to get the material in a very simgef that they will be able to understand and
implement it in their own way. So with that example have what we call teaching by

examples. So if you can teach individuals you gise them some examples so that they will
be able to implement the examples in their own wagn they are doing their own training

or teaching.

Then we have what we call teaching by questionsaasavers. Normally you find out that in

a situation like this many people may be shy tk.t8b you as teacher you know exactly what
you want to tell them. To let them feel that theg ane part of this training you can make it
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individual; for example, I'll ask an individual tHest question, he/she replies and then in turn
asks the next person. Individuals start asking edlcér. You look into what they have been
exchanging and then you come out with key exampfesy key materials you want to
implement. By that they are able to know that thithe point you want them to know. So it
comes from through questions and answers. Youoniil need to enforce it.

Then we have teaching by stories, or story tellivigu let people give examples of stories

related to what you are teaching. For example, lgecamnot get a clear message of what you
are saying if it is theoreticall based, if you talkkh academic jargons. You let the individuals

talk from their own free will giving examples redatto the subject. They will be able to relate

it in their own way.

We also have teaching by symbols. We have peopteimibrpret symbols in different ways.
For example, in my own culture when you clap twdloee times that means you are calling
somebody that is very close to you. In certain asghen you clap one or two times people
will start to dance. You have to see that for gattir cultures you have to look their symbols
and what they are trying to use for these matetaatget through. You have to look for these
symbols that you relate to your subjects.

Berhane: In our office (IAC) there are cassettes with piesithat people can listen to and
look at the picture. There are different storiesrfrEthiopia, Djibouti, West Africa. As people
listen they look at the picture and then you stwd ind start discussing. There are also very
short films that you can show if you have a vid8bort films that evoke questions aroud
maternity, the practice of FGM and what happengl iacluding early marriage as well. |
would say that whoever is going to produce thisckitnes to the IAC and see what already
exists. It would give you an idea how to adjustkhen order for it to fit the community.

Gunter: We cannot assume that the people, our audience kothing. They have already a
lot of experience and we have to build from theipexience. That is right | totally agree with
you. We have to pick them up where they stand bhey already have experience.

Rugia: | would like to ask RISK Sweden what type of tramiit provides and how effective
are the trainees in their community.

Fana: We have a project called “EDEL”, a Somali word whimeans untouched, whole. In
this project during the first year (1998) we tralnk2 African women from Ethiopia, Eritrea
and Somali. They had 8 weeks of training.

The trainers were nurses, doctors and gynecologidtey taught them about the body
functions especially how the female organs functioad how it is affected by circumcision.

After 8 weeks they go to work, 7 of them employeatking in Stockholm and Upsala. What
they do is they go to their community and they ialkheir own language with their people to
inform them about the bad effects of FGM and theeaessity of circumcision. Then the

people in the community saw that it was useful arahy wanted to take the training. So we
had 30 women after that and then about 12 merhleytdid not work as information officers.

They just got the training for themselves. If th@emenunity wants them they can go aand
teach.

Alem: What | feel comfortable with this training methadthat, just as he had said, he does

not count the people as ignorant or fresh peopteirg for the training. They consider their
knowledge and even for a trainer we have done ef lwaining. What comforts me he did not
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say my training method is the best, he said youosbowhat works for you and your
experience counts. Every trainer has experience thatd makes him comfortable to try
various methods. What makes it more important & d@kperience of the trainer, the ones
being trained, the ones being informed. People @dme only for education, their experience
also counts. They don't feel irrelevant. That makesnportnat to work on the training
methods. To use the existing materials you havadtb something more. You always grow
within the experience, the country, the cultureffddent things work for different countries
for different groups, for different ages. It mastéo consider the age differences, experiences,
the language, the culture, the body language, etc.

Dirir: We don’t only teach and put on paper but we alboféae to face. But one good thing

Is to think. Sometimes you go into an audience whderstand no word of English or any
langauge. If you don’t have these ideas to wakethp, sometimes people can sleep while
you are training them.

We are successful in our work because we go fataceowork. Other that we advance bit by
bit until we appoint a trainer. Community workeencalways think they can train. You can
train basic then you go up and train others. Ikhdoing this gives you the skeleton of the
work. Besides the various materials you also neeldrtics. You must always remember what
diiference you have made. | find all those advocpatior FGM, they always go the same
direction. | think we have to see where we haveanrthd differences, what have we learnt.

Gunter: If you know many methods and if you know many raggou are able to choose. |
would say this is the right thing for me today. Traorrow | might use something totally
different and then there is different audiencefedént setting of training methods. This is
what we should learn, we should be able to pickimum a whole basket of choices.

V. WORKSHOP
Moderator: Isatou Touray
Introduction

What are the appropriate technics and tools to dselt We have been in the debate and
discussion, and in the field some know it more tb#rers. There are different technics but
there are some technics that are appropriate fpartecular target group. So when we sit down
in the workshop groups we try to think and deteemirhat will suit community leaders, what
will suit the women, what will suit the communicegdased on the messages that we want to
give and the objectives that are going to be given.

What should be the content of the material to tehehmigrant population on the issue of
FGM. We are specifically talking about the migramdpulation because in the European
context it is because of the migrant populatiort tha are talking about FGM per se. That is
why we have the cultural context and its relatiasneiith regards to FGM. So we must
consider that and we need to break it down.

| think we should do a little bit of thinking reghing to what are tools because we are going

to develop and use the kit as a training tool.t lisigoing to be a tool, it has to refelect
appropriately the context and needs of the tangeipy
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Tools are instruments which help us to arrive tbegipositive or negative conclusions. If it is
properly prepared, the impact may be positive gatiee depending on who we are targeting
and how we deliver it.

Who should arrive at or generate culturally respanmformation? People should also create
ownership. Therefore, whatever we prepare shoukg fato account the needs of the
immigrant communities in Europe, not what we wantralividuals but what is expected and
needed within the community.

Sustainability of the project: There are immigramiso leave here because of the political
situation at home and can’t go back to Africa. V¢kiat happens, the project should be
sustainable so that it will meet the needs of nmitgaHere detailed assessment of the target
groups and beneficiaries is needed.

What type of information are we going to providerthwith? What type of strategies do we
use because we have to understand the contexe affdmen in particular. The women we
talk to are not homogeneous. We have our diffeignspecificity and commonality. When
we think about the target group, let us not beatict by what happens in Africa. The
immigrant women in Europe might be better placeteims of better access to resources and
services than an African woman in Africa. We haifeecent specific context but the common
denominator is addressing FGM. What types of infdram and messages are we going to put
in that they will respond to?

We must determine priorities and constraints antsequently develop a program with them
for them and by them. When we are dealing withcthramunity leader, for example, we must
involve him in participatory approaches. Theseiarportant elements we have to consider.
We must design a program with them. It is not @sponsibility to think for them. It is their
responsibility to participate, to give us the imf@tion. Let them accept what they want or
not. That is the only way to create ownership awhiity over this process. We will of course
arrive at culturally responsive information usirogdl people’s knowledge and skill to plan
about better conditions, identify local problems g@tanning local response.

In Europe people may have immigration problems,hsas housing, child care and
immigration etc. apart of FGM. So, all these thiags culturally relevant in the context of the
immigrant woman. If it is in Africa, it is most léty about the rural, village woman for whom
we take her daily work into account. She has aolowvork on her hands and a lot of
responsibilities to fulfill. We consider these fa& when we go to speak with her on FGM.
But here in Europe it might be completely differe8b, we have to consider the cultural
context, the local condition and the local develeptproblems to plan local responses.

We are talking about integrated approach to FGM.miight bring them for housing problem,

for example, to discuss their housing status arnphim of that we may integrate FGM. They
then understand that our project is not out tocktizulture. Over the years what we have
learnt in the field is that FGM should be part bé tintegrated approach that starts with
people’s entry point and we present it as a project

Tools for assessment: These are tools that we need.

guestionnaires; personal interviews; dramas; testies; songs; focus discussions, stories,
newspaper cuttings, statements, poems, etc.
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| think one of the biggest statements | have hgaslerday in the EU community was very
good. The message was clear in support of the cat@ah of FGM. It is not that every
statement is important but there are some statentbat are very critical. The statement |
brought up as an example came from the Austriane@orent that FGM is a criminal
offense and that it should not be done. We arerdgalith the European context, so, when
we develop the kit we must include these relevafarmation that will help our community
leaders and the campaign against FGM.

As much as we are all talking about FGM, we shaaldember that it is in line with IAC’s
emphasis on the eradication of FGM. Here we ak@nlabout civil society actors and what
we want to achieve. It depends on our context orchwactors we are concentrating on. It is
all about people and different approaches. The &apen is to step up the campaign for
eradication of FGM and other HTPs affecting theusé»xand reproductive health of women
and children and develop collective and individuedponses to promote and protect the
integrity of women.

| think we have initially proposed that there viak three groups, but | think we have to make
it two groups. We have community leaders, we hdse women as a critical group and then
the communicators.

Let us not forget that we are developing the kitifomigrants in Europe. It will respond to
the European context at the same time picking apesof the issues from the holistic point of
view. Regarding community leaders, women and conmcators, you have to identify them
and it must be gendered. You must know that wonmeraecritical mass of people who are
actually the victims of the practice. It is on themen that we want to focus in particular.

The communicators are people who are facilitatorsbfinging information including men
and women within the community. In the field woféy example, we must motivate them to
come and seek for information or to identify thelgem and then come and join as a group to
work towards the eradication of the practice.

So these are things you have to think about. Wbatodi think about their role ? In the kit, |
would suggest, you give the role of what you thihkse people are going to be doing and
through that we can be able to know what the kdusd include. We have worked with
community leaders, with women, we have worked vatmmunity based mobilisers, or
communicators or facilitators who have differentnes assigned to them. So you sit down
within that context and develop some of the iss8eswe shall have two groups to address.

Workshop Group | Discussion
Module | — Community Leaders

Main areas to look into during the discussion andbmmunity leaders included:
1. What are the roles of the community leaders?

2. What do we expect from them?

3. How do we approach them as partners?

4. Is it necessary to work with them?

Additional questions raised during the discussibthe group included: Who is a community
leader among immigrants in Europe? How do we ifierithe community leaders? Is
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community leadership an assigned role or is it nadifu evolved? Who should be targeted
within the community as the leaders?

Community leaders are identified as follows:
o Elected community leaders.
o Natural community leaders who are well known angehafluence in the community.
o Professional leaders like religious leaders froiffiedgnt religious groups, including
preachers.

Clan and tribe leaders are a force to reckon witithe case of Belgium, in the process of
legalization of Somalian and Djiboutian immigrar®ams/Belgium identifies the individuals
who are in a position to lead. In these communttiée and clan play an important role in the
social organization. So in identifying the lead&ams focuses on the tribe and clan leaders
who are well accepted by their community as a whole

Within the leadership approach must be made tcigearchy. In religious instutions there
are preachers and deacons who do most of the gnearid They propogate the opinion and
instructions of their leaders. Sensitive issuexhsas FGM should be firstly recognized as
harmful and accepted as such by the leaders bethegemake the decision and not the
preachers. For example, in the Ethiopian Orthodbxr€h a preacher implements what the
bishop wants him to say or do. Without the bishdpg®wledge and approval it will be
difficult for a preacher to present any new idedh® people. For example, every preacher is
expected to preach for ten minutes in his sermautaprotection from HIV because it has
been ordered by the hierarchy. If FGM and other 8@ recognized as harmful by religious
leaders, then the preachers will be expected tcprabout it.

It is important to choose the right person espBciabnsidering the character of the
individual. A leader without character lacks thepect of the community and may be a
hinderance in the realization of the campaignsgyoal

How do we approach different leaders at differertifion with a new issue? You have first to
convince the lead person such as bishops, muliddus/tribe leaders to be on your side, get
their permission to go on. This approach opensltwe for you, without it you will be denied
access to your target group, especially the womém.the political area identify your
sympathizers and approach them. Approach polifeaties both those in power and the
opposition.

How do we approach a natural or elected leader?
« First of all make a person to person contact aedallsneans to explain your problem
with clarity and precision.
* It depends on how one approaches different peoptedifferent technics.

If we approach a religious leader, for example muest have belongingness to that group. For
example, we can’'t send a Muslim to approach a Gamigeligious leader, and vice versa.
You approach a bishop or a sheikh through youtiaftn. A Christian, for example, can
reach his priest and through him his bishop origa&in or other high officials of the church,
and likewise for the Muslims. There are procedtes must be followed but must be based
on belongingness or affiliation. This involves urglanding, sentiment and trust. Affiliation
to a religion or a community must be used as a tool
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There are chains of procedures to approach leaders.

1) You just can’t say this man is a leader so letgn and speak to him. You must prepare
youself with questions you will be discussing —-ebriclear and to the point. Raise only the
important issues when you approach them. They roaliave the time.

2) You have to ask yourself whether the leaderosngpassionate, does he understand the
problem, is he sympathetic to your problem.

3) You have to assess the impact of the leaddnarcommunity. Is he able to talk to other
people and leaders?

4) You must assess his sphere of influence? Idbleeta change the situation within himself
or does he depends on others? If he does, thetd begconflict of interests.

We have talked on different approaches on diffelevel of leadership. The idea is that the
person mus be compassionate on the subject. Sphiftuence is the same for everykind of
leader. The approach has to be different accorgifigyou are speaking to a European leader
or an officer, you should go with crystal clearadavithout any nonsense. If you are talking
about a community leader, Imam for example, yownoamlo it as if you are talking with a
European leader. You have to go to them with whigrésts them, what do they like in their
religion, in their community, eg, do they want ammosque, etc. You can win their trust and
confidence when you start addressing their need¢heam promote your agenda - FGM.

In the Netherlands, for example, VON has simpletnge where it identifies the leaders in

the first meeting. You may see that some womervaing sociable and have the trust of most
of the women and are good in networking. So youartade a networker for you. Another one

may be good in organizing and so you assign hejothe

In all organizations we have elected leaders watimilly assigned jobs. The leaders involve
themselves without directions just by arranging theetings. Some women have no
knowledge of law but become legal advisors by ctilhg documents, comparing things and
writing letters for people. They become counselmd people begin trusting them, telling
them their problems, secrets, man-woman relatignshildren-family relationship. So in this

way these women are leaders and you need to reeogmeir role and quality and use their
natural resources. Once you recognize their geslitou can also train them. Giving credit to
the talent that women show is very important beeatgives the women good leadership
position and acceptability.

Approach to FGM is not a simple thing. We cannet pall a meeting and say today we are to
talk about FGM. Experience shows that it is verffidilt because it is an intimate problem.
VON has cooking, sewing lessons and during the lbrepk time starts talking about
different issues. When the women show a little @wass, openness, confidence to talk with
each other, then it brings out the issues of dfaising, child care, school problems and then
goes on with the sensitive issue of FGM. It briagsr away subject to personal experience.
Women start speaking about their own childhood B&pee. Then this is followed by
discussions on how to deal with it, how to stopAitconclusion is reached and some women
get convinced and become outreach workers.

41



Summary

The group identified several types of communitydka:
a) elected leaders
b) natural community leaders who have influencewahd can volunteer
c )religious leaders and professional leaders
d) political leaders

Who are community leaders?

a) They are persons accepted by their community. rtferoto approach them, it is
necessary to get introduced into the communitys Tain be done by participating in
ceremonies such as baptism, weddings or mourningly. leadership qualities are not
enough, the person must always have credibilityisgfher respective community.

b) Professional, religious leaders, preachers. Herenwst bear in mind that they have
their own hierarchies, for example, preachers hawbey their bishops. And bishops
or a muslim religious leader must decide to whatgheachers can and cannot preach,
e.g. on HIV/AIDS and FGM. Their involvement is essal.

c) As concerns political leaders, how do we approaemtwith a new issue? We should
first pick out sympathizers and organisations aeddsthem information material,
invite them to meetings and conferences. The ppation of politicians at all levels is
desirable.

What should be included in the kit?
Documents on culture, tradition, religion, healte respective national legislation and the
UN Conventions.

How should it be presented?
The community leaders should be from the same reylgpeak the same language and belong
to the same age-group. The kit must include a whatiety of presentation techniques.

Workshop GROUP TWO DISCUSSION
Module Il - Communicators

Participant: Our topic for discussion in this workshop (grodip is on the issue and role of
communicators in the anti-FGM campaign. A commuigicaneans one who imparts or
conveys information and issues from one pers@ntiher one.

Participant. Are we going to make it specific on the commuracsior the immigrants, or do
we use a general form or can we use it from theipaspect of the immigrants or we see it
from the general.

Saida: Shall we see it from the migrants perspective@mfthe communicators who are also
a part of the community?

Participant: Let us decide to do a kit. 1 want kit a kit for nemunicating with the
community. So let us talk about how we communieatke the community.
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Saida: You have to have a clear distinction. We are inoga and we have to focus on the
migrant groups.

Shamis: But you could use the kit for any migrants, andydu could use a tool in
communicating, you could use it all over Europe.

Saida: Yes, it must be a kit and a tool. Who are the comity members for whom we are
going to create it? That is the point.

Shamis: In my opinion we have to make a kit on how to camiate with these immigrant
communities. And we could use this kit anywher&umope.

Saida: Some groups are using their own teaching materigheir communities and they
might also use this later on. So we are making shiscific. What will be the role of the
communicators in the immigrant community?

Ragaa: | think we have to identify our target groups, it the communities and that is the
first thing we have to do.

Saida: Among the immigrants there are children, youthm&a and men. But she (IT) said

there are target groups within the immigrants. €hae young immigrants, there are children
with their families, there are other immigrants. Be like to see first who are the target
groups, because the groups could be formed fohydart children, for women, etc.

Fana: Why can’t we use it like this: group per group,awvis the role, how will it go. Then
we discuss all the points. Let’s say who are tloaigs. Now let’s talk about the target groups.

Saida: From experience, what are the target groups imfgurFrom your experience who are
the target groups in the immigrant community tadstified?

Shamis: Let us take women and children first because wohwese the children and single

women also and then you have unaccompanied childtesy will be a target group because
they don’t have their parents and they have nobdtigy are also a group. Then we have
men. This is also another target group.

Saida: | have difficulties to accept children as a targetup. Children and young girls could
be persons who can be affected by the phenomenaobith communicate. You are going to
communicate, and to sensitize the adults of theélyaand not the children.

IT: Children are also very important. There is a stiigt shows that. Some children are
living alone, their parents are either dead ort teém behind, move away and they have to
grow up in Europe as immigrants. You also havehl®u

Saida: We can even have children in the family, but oigskcould be different for this
people to communicate with. They can be with timiliabut you can not apply the same tune
for the parents. There could be maybe stories dden. How do we communicate with
children - by stories, puppet show and other methed we can inject the idea of FGM there.
We can apply the same tune like others. How doeaelr children, of course children should
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even know more, because as they grow old they doetiter change the world. We should
consider children.

Fana: It is much better if we start with children. Inrazountry we have never talked about
FGM,; it is a taboo. We started talking about it wivee were 50 years old. The problem is
that the children grow up with the parents who dwbscussing these issues.

Participant: You come from Ethiopia and in Ethiopia and in othkaces in Africa children
are going to be involved in this practice becausthk age they know about it they may have
already undergone it. But in Europe these childlem't live in that context. These young girl
children don’t prepare for that event. So theyraseinvolved in this situation.

Saida: It is not only involving, we can use children lilet communicator is good enough. For
example, in my case | would use children for odivates. There may be others who are not
able to change but I might use children as a gteaphing others, through songs, through
puppet shows.

Fana: Those who come from Africa should be made awaren & the practice is not being
done in Europe. They are Africans. | believe thaystrknow the contents of the culture — the
good and the bad.

IT: In most cases in Europe they don’t do the pradtideurope but they take them home to
Africa. In my country (Gambia) we have intervened, organisation has intervened, when
these girls come in for their holidays. They comthwll their girls, they circumcise them in
secrecy, nobody tells them that when they come hémiengland it was like that and | know
that is also so in Sweden. The point is the childvere not involved but the parents take that
decision. They initiate them in their culture.

Ragaa: We should educate them so that they will fightt Noly the immigrant youth, even
others should be aware of it.

Saida: We identify the target group, family, men, womsemgle women, children, children
of the immigrants and children of the host country.

Shamis: The role of the facilitators, first of all thedividual has to understand the culture
and the community in which he or siseworking with. Also he or she has to be sensitive
the issues of immigrants, because you could brmgranigrant person through being more
sensitive to the issue. So whoever it is woulddry sensitive for the issues, the works etc.

Saida: It should be a person active in the community.

Shamis: No, not active but sensitive to the issues.

Saida: You can be also active in your community. You nis@y working for 24 hours, but
you must be active to give consideration, to gideise, to live through the situation. A
person who is working and earning a salary canfas®e a possibility to facitlitate.

The immigrants have different background, some ctmmeolitical asylum, some come for

economic reasons. The composition should be miyedneluding elements of religion and
politics, otherwise it is difficult to have a bigrget group. The person must also share the
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objectives of the campaign to eradicate FGM. Int tase | can be a person who shares this
objective, but politically | can have another aim.

Fana: | think you misunderstood me. What | meant bywaciis that one should be very
sensitive towards the issue of FGM. | mean if yoanaery active in politics it does not mean
that you are inactive in the campaign. You candry active but you could be very sensitive
and eager to stop FGM. But there are others. | ktiewe were two girls in Sweden, they
were for FGM and they got money, they don’t camdon’t like that.

Participant: Well, our focus now is an immigrant person who @ anywhere where
immigrants are present, including prisons. A lopebple are not allowed to visit the prison
for immigrants in some cases.

Karin: If an asylum request is not decided, the individitays in prison (detention center)
till a decision is made. There are some NGOs tfeatbowed to visit these persons - they are
only three or four. I think, we want to reach themherever, the ways are different.

Shamis: Two years, three years?

Karin: No, only 6 months, that is the maximum time fotet¢ion and for a decision to be
reached.

Shamis: Let us go back and see how for instance these cwrneators have to be sensitive
and be neutral. | think that person could also besducator - to educate the community
about FGM, life in the host country including prdoees and laws.

Saida: The communicator must have sufficient informatéord knowledge about FGM. He
or she should analyse the problem — causes anequasces — causes and consequences.

Fana: | think the communicators must in the first plédeethe ones to know the nature, causes
and consequences of the practice.

Saida: They need also to have the ability and capaciipflaence. He or she should have
also the capacity to mobilize. If you don’t have #kill and you don’t have the ability to talk,
talk freely, it is going to be difficult to commuaaite.

Shamis: They must have some knowledge and ability of hovedmmunicate. Immigrants
have not only FGM as the problem. They have housieglth problems, childrens problems;
they have all kinds of problems. So a communicabtamuld be a person who understands and
deals with all these. See, where | come from indosnin our organisation we deal with
housing, health, admission, and we deal with thieliem. Once we deal with all these things
with the families, then we deal with FGM because fidmily is not interested in FGM when
they have all these other problems. So the perdom twists you would be open for you.
They trust you because you helped them so, it shmilan opening.

Fana: In Sweden there is a special department, an dificemmigrants. If they want to have
houses they go directly to the Ministry. So we tao' into the housing and things like this.

Shamis: We have the same but at the same time the proslénat the community does not

understand the procedures. First of all they donderstand where to go, what to do and for
us we deal with all with all immigration problems.
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Saida: The communicator should integrate FGM with othecial problems of the
immigrants. They should develop a relationshiphsat it could be easy to communicate about
FGM.

Shamis: | think the other thing is that the person shduidw the policies and procedure of
the host country. If you don’'t understand whathisré, life would be difficult. We know that
the host country is not like other countries. Fatance, in England we can go to hostels and
relate policies and procedures to the people. Becduyou come to a country and you don’t
now anything and you get imprisoned it is veryidifft. So the communicator should really
know about the host country to help immigrantsiffiailt situations.

Ragaa: We have communicators communicating with differgrdups. For that reason the
communicator should belong to and be from the sgroap that he or she communicates
with. | mean, for example, | come from Sudan, Wvérk as a communicator | have to
communicate with the Sudanese because of the lgegual the culture.

Shamis: | am in London, | can communicate with all kindsAdrican groups in different
ways, for example, consultation. Many different pleacome to these consultations where we
communicate on various issues. To communicate tsonty knowing the language, to
communicate is to have a facility for the peopld ancessibility.

Ragaa: If the person with whom you communicate does maivk your language how do you
communicate?

Shamis: You can still work with other communicators. Yoanc have interpreters and
translators. It depends on the person who is conuating to the people and the subject
matter and approach, it does not matter in whajuage.

IT: Let me give some examples of how to address sdntheodifficulties, like funding
difficulties. This is a difficult question. This &n issue that is likely to emerge on us. Look at
the box of health. Either we work with translatarswe work as a group where we have
different people with different backgrounds comiegpresent the issue. But the basic and
critical issues are the knowledge of what we aiegto say, what messages we want to give
and how you understand the context of the coumtnyhich you are. Then the rest is left to
really explain that you integrate this to everybody

What are the issues that the communicators areggoiraddress. First and most important,
they are looking at their role. There are some \ffycult aspects of their role which they

have to command. The central issues are given t wl&GM. What the communicator has to
understand is how to explain about the issue teioce the people to listen to him or her.

Shamis: In my case, | am different from you because inwmayk | do not only address FGM
because women do not accept me unless | dealaNitither problems. It needs a holistic
approach. If the woman has other difficulties shik mot listen about FGM from anybody
wherever they are to listen about FGM. For them F&M&lvery small problem to think about.

Carla: Noting the methodology of the German group, weukh@address the issue by each
target group.
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Saida: | think we have finished the role and the typecommunicators we need. Now we
come specifically to address FGM to different targeoup. | think we should be specific
now.

IT: Now what | want to call to your attention is thiaé tfamiliy consistents of more than one -
mother and father, the children, extended famillasAfrica and even in Europe we have
large families at least the integrated Africanst &ith FGM there are different strategies -
first the parents, the husband, the mother, thadgnather, the grandparents. Women as a
category are different persons. Then you havelaml you have youth and then the younger
children in the family. So | would suggest we talree of the critical groups like youth and
children. And this is what we are going as a comigator want to talk about. Then how are
we going to communicate FGM to them? This is whatwant to come out now.

Saida: First children. We can take children as one taggedp.

Shamis: Youth and children are different. There are unagganied children. In London we
have a lot of unaccompanied children, no paremts$athers but they come to the country and
there are so many groups.

IT: FGM is important. At what age are you calling dhéin? From 5-8.
Shamis: 11

Participant: 5-8

IT: From 8-10

IT: Are you going to decide, are they the ones whe ledmidren, who are going to prevent it.
Be very critical with the process of FGM, discussiaof FGM in different context. But be
critical. Who are the people who are doing the fizadn the immigrant communities? | am
just calling on the family, women and communitydees. These are two examples that we
can develop strategies for talking about FGM tonthand then the rest will be treated
likewise. It will apply then to all the other grasip Then we want to look at the relevant
cultural information, all strategies or methodst thdl be useful for them. So choose or select
two and just work on that. Let's discuss it andnthiee see the whole thing falling in place.
Maybe some of us may want to go home to Africaibtihtey are here as immigrants they
must respect the culture. When they don’'t know wizat of the culture is good and what is
bad, then it affects them being immigrants when ittfiermation flow about FGM. Their
identity is very important.

Shamis: Let us talk about situations we understand. | tdhyou how we work as an
organisation and then you can take it from theog.dxample, we work with 11-19 years old
as the youth. So we have two groups - we have,laoyswe have girls. Because the parents
would not like to have the two together. They askunether we are talking about marriage-
age, dating or something like that; so we do iasately. So we teach them about FGM, and
dancing, etc. Once every month we bring them tagedind discuss about marriage, culture,
FGM; we talk about all these kinds of differentridys. This is what we give in an integrated
approach. Parents like it that way because theywseare teaching the children all about
different cultures. At the same time we are teaghiem to say no to FGM. And to the boys
we say these girls are not going to be circumciseel,you going to marry them when you
grow up. So, they would think about this. Few ptseare very difficult and their children
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also. They would say | would not marry a girl tienot circumcised. But in time talking to
them they will change their mind. So this is oup@ach for the young girls, for the youth.

Fana: Are these girls not old in the UK, are they niotwumcised earlier, or are they mixed?
That will be very important to ask them the questio

Shamis: They are mixed and, for example, the ones thatcmoemcised are the ones that
came when they were seven years old or eight y@drand they came from Somalia where
they were already circumcised.

Participant: How do they feel ?

Shamis: They feel very ashamed and they don’t want ualtoabout their being circumcised.
But when they are together with all other girls, s&y, yes, you have to talk about it and tell
the others how bad it is, how you would not liketlaése things to happen again on others.

Fana: But what | mean is, if you ask the boys are youngao get married to uncircumcised
girls, and you have the girls in there, | thinksiterrible.

Shamis: Absolutely, we ask them. They even go to theiepts and say today we learnt this
and that. We give them information sheet, explaiio them and ask them to take it to their
parents.

Fana: You have to be very careful not to anger theiepts.

Shamis: No, but otherwise you will never teach. Sinceame a twenty year old organisation
we have the experience, many different approachésldferent kits. If you read our annual
report, you can see it helps us and it also hélpparents. Some parents are very angry and
they say “Why did you talk to my children like thisVe then bring the law. In England any
African family who takes the children out of theuotry and returns them circumcised will be
jailed for 4-10 years. The first law of 1995 foedson only in-country circumcision. The new
law includes also circumcisions done out of thentgu So if the parents don’t know, and if
the children don’t know, what is going to happerB@t if we do it our way the story will go
around because our people hear things very qui¢klgy don’t read much but they hear a lot.

Saida: The point of Fana is in a group where young didse undergone mutilation asking
the boys are you going to marry a mutilated wonsaa trauma for the girls.

IT: Before this issue comes to discussion normallytvilappens is, that if this process goes
on before this question comes in, even the girl agcept that she is circumcised. You go
through a process of awareness for a long timee Wikat she said, she talked about the
culture, about marriage using the context in whiled child is grown up, what type of
marriages do we have, what type of marriage cergrdonwve have, what type of culture do
we have, is there any other practice. Then thelyigehtify the practices, discuss them, and
the issue of FGM automatically comes in. It is ander a taboo. The immigrant community
knows that. There are certain sensitive issues,tlaatlis why you need the quality of the
communicators needed to know the context in whioh deals with. The communicator must
also be a very aware in the area of FGM and ofiserles and use integrated approach to inject
FGM.
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Saida: | will use an example of a young girl who has ugdee this mutilation. She knows

that she is different from the others and she isilated and she is in a group where the
practice is called mutilation. We know that theldien are not unconformist, they are
conformist. They want to be equal to the otherss Hirl has a problem to be different from

her friends in the classroom where she is, moshem are not Africans. She feels also
different from the others because she is mutilated.

Fana: That is the point, nobody is going to tell her ghaot. But automatically she will.

Shamis: We are not saying to the boys "are you going teryna circumcised girl.” We are
saying to them “are you going to marry an uncircigeat girl.” This is what we are saying
and that is the difference.

Participant: We have communicators and two big target grougsilies, single women and
children in the age from 5-10 and youth from 11-WWe have identified characteristics of
good communicators. Communicators must know theeneibf the community. They must be
sensitive to immigrant issues. They must be neugisther politically or religiously. They
must be committed, not only to work for cash oreotlkompensations. They must have
knowledge and experience of FGM. They must alsowkrabout other issues of the
community. They have to be sensitive to FGM. Theyshknow the procedures and the laws
of the country. FGM must be in the centre of aliss. The person must be ready to network.
So in order to go deeper, the first one is youtle. mmunicate to this group with integrated
approach using visual aids, communication matenaisic, story books, discussions groups
and so on.

Regarding women use selective events like coffeenceny, in the celebration of traditional
groups or culture and social events.

IT: The communicator will be communicating with youtamily, single women and youth.
You have families, and single women in Europe, thale reality and then you have children
and youth also within the European context. Theroamcator should be able to tackle these
people.

Group 2 Summary

1) Target group
¢ Family and single women and men
e Children (5-10); youth (11-17)

Communicators characteristics

* Must understand and have knowledge of the cultndetlae community.

* Must be sensitive to immigrant’s issues.

* Must be neutral politically and religiously.

* Must be committed to the cause.

* Must be preferably an information officer, teachbagrkground, social worker.
* Must have knowledge and experience on FGM.

* Must integrate FGM with other issues and problerhshe communityto gain the
immigrants’ trust.

e Must know the policy and procedures of the hoshtgu
«  FGM must be in the center of all the issues.
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* To know how to network and capacity building.
* Approach at the grassroot level and understanddheext.

Groups

1) Youth

Integrated approach (cultural aspects)
o Drama

Visual aids (pictures)

Music

Story books

Information materials/leaflets

Discussions

O O O0OO0oOo

2) Women
o Coffee/tea ceremonies
0 Preparation of traditional food
o Cultural events

PRINCIPLES

S Specific

M Measurable

A Action oriented
R Realisitic

T Time—bound

G Gendered

Plenary Discussion

(IT): I think this is something we have talked about #mel objective must be smart and

gendered. So when we talk of the family it consddtsnen and women. The case of single
women was already discussed because these are pdupface specifically big and different

problems as single parents pertaining to FGM. Tdreyhrade of families.

Alem: Let me say this, the single women, when they aoeirad, they have some young
students or a young partner who influences themd@é& have to forget about these men.

IT: We are not forgetting about these men. Now youakeng about the cultural problems
that women face.

Mr. Ugbor: We are very few men here and we have always 8stén women talking and |
would suggest that it is high time to give us #elibit of the floor. From my own experience,
because | work right from the roots level up to tinghest level in Austria, it would be very
much necessary that you involve the men. If we idemsthe men, some of these
communicators can reach the authorities in trymtatkle the problems of FGM.

Alem: There were gender issues, women issues befohe inds. Since then in the 90s it has

become gender issue. Young men are also one gmgap, families, single women. Young
men in Europe play a very important role. | thinlore in Europe than in our personal
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situation. Because of the problems of the immigratthe women stay very much secluded,
and the men have a lot of influence and oportuniteinfluence.

IT: From yesterday to today we have been exposedtarc@rinciples - developing content,
whom do we target, how and when etc. What | wangdiot out here is that this is a gender
issue. We cannot take responsibility for everybadihat is why earlier | said your objectives
must be smart, it must be specific, it must be medde, it must be attainable or action
orientated, it must be realistic and also it mwestitme bound as well as gendered. When we
talk about gender in that relationship it has aye@ken account of all those things.

We raise this issue because it is primary. We atraewomen could not live in isolation
neither could men live in isolation. But we knovatlthe problem affects women more than
men and it is a concern that affects women. Thesefib is important to consider certain
women and give them a critical position. We knowat tiihe world has been dominated by men
for a long time, where there is all this gender,ggjs because maybe the Ministry of women
have not been taken account of. Now as women ardimthe community we are saying
that we must not repeat that mistake. We are takaugunt of that but the critical dimension
is women.

Alem: | am trying to say, whether men or women, theypaeeeiving contact. When we talk
about Europe specially, we have a lot of immigramany refugees and most of them are
young men, about 85%. Some of them are in schools secondary schools or universities
and are intellingent people. We have to target thecause they in turn can influence their
families.

IT: Strategy: In our strategies what we are likelyatcetaccount of depending on who we are
targeting sometimes coming directly could jeopardmur catchment. We may come to a
community within Europe who are just being expoaad called in to discuss this issue for
the first time. We must be aware of the way wequitmessage, how we put it will determine
how they are going to receive it. We can use dfiéstrategies to address it.

The specific objective is to eradicate harmful pras with specific reference to FGM among
immigrants. It should be culturally relevant an@éafic. If this is appropriate and acceptable
in Europe it is fine. We are in Europe and shoelspond to the protocols (UN conventions)
and the language. We must not also forget thendistin between tradition and culture.

The specific objective will depend on who we aregéting. If we are trageting religious
leaders or communicators, we will say the objectsvi® train and create awareness on FGM
issues to religious leaders within the migrant camity. We should be very specific because
it helps us later on how we measure our impactgsome our achievements and all other
things that go along with it. So in this case queafic objective will be targeted at various
religious leaders, community leaders, women, singgd, single women and all other critical
groups. So there will be a note giving us examplesvho we can target depending on our
context and what our emphasis is, and critical afeeoncern with regards to the specific
objective. So we give just these two examples: reflor communicators and module for
religious leaders. Of course, taking account offel principles and methodological principles
and procedures that are necessary for conductirayeass of FGM. Then this can be
adapted by different individuals within their owontext. We have to have a typology, an
example of what a kit should look like.
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We shall complete the kit using the two exampleshexe started for the communicators and
religious leaders and at the end of the day weepaty thing that is necessary. So when the
kit is ready we know that there are two modulesdiMe | concentrating on communicators,
and Module Il concentrating on community leaderghWv our context if we want to adapt to
other groups such as youth, women, teachers, |lawgés., we just follow the principle and
materials in order to adapt for our context.

Closing Statement
Ms. Fana Habteab, Project Partner

Ms. Chairperson
Ladies and gentlemen

| have been asked to make a few concluding remarks$] shall make it as brief as possible.
We have conferred for two days, during which werteand learnt a lot about FGM. The
areas that needed to be covered have been covéreghoints that needed to be emphasized
have been emphasized. We have not only given easekeful information, we have also by
our participation reaffirmed the worthiness of sampaign against the practice of FGM. The
success of that campaign becomes more and moreigmgmas we meet often in such
conferences, or in others with similar ends, tohexge views to plan strategies and to
coordinate efforts. | would like at this stage barnk the organizers of the conferences for
making it possible for us to meet and exchange siew

I do not wish to repeat what has been said alrelagguld like only to focus on certain basic
points.

The gquestion of female genital mutilation has bstried and documented. In general, the
practice and its effects are now no longer theete@f the few. What we have come to know
about the practice has alarmed us about the segss®f the problems it involves, and it has
moved us to do something about it.

Tradition, as we know, is the source of the practWhatever may have been the reason for
starting the tradition of practising FGM, that r@ashow appears to be generally forgotten.
Long practice has rooted it in the habits and cefiuof certain societies. Those who now
practise it are simply the blind servants of triadit And those who suffer it, if aware, suffer it
as sacrificial lambs without choice. The babiesehaw say in the matter except to cry in
anguish. And the society takes it for granted. i@l laid down a heavy burden on those
who lived under it, and they did not generally st ask why at all such a painful and
horrible practice was allowed to continue.

Although tradition should be given all the respgateserves, it cannot stand still where the
wind of change concerns fundamental matters that # replace practices that are
inconsistent with them. Traditional practice of FGM affected by modern standards of
fundamental human rights. Such standards do natiptre violation of the physical integrity
of the female person.

And so, the blind obedience to tradition must gixagy to he demands of those new standards.
Tradition must be made subject to those univetsaldards.
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The blind followers of harmful traditions must th&are be helped to have their eyes opened,
and brought to terms with those generally accestaadards.

We are aware that tradition that is deeply rootadnot be uprooted overnight. It has to be
handled with patience and prudence. As people wealirjealous of our traditions. Any
changes should have the understanding and sugdpbe ooncerned societies.

We should always keep in mind that there is nwiilll in those who undertake the practice of
FGM, but sheer obedience o tradition and fear @iadaconsequences if tradition is not
obeyed.

Despite these and other reminders about traditewnale genital mutilation is and remains, as
the words themselves announce, a violation of Hessipal integrity. And it becomes a
serious violation of that integrity when she had cansented to it because she was a child or
because she was in no position o give her freeettin®thers decide what adaptations should
be made to the natural mark of her femininity, ardt that mark should look like and how it
should function. They “recreate” her in their consted image of her. They make her lose her
natural state. The practice is so habitual thasg¢heho perform it never stop to question why
hey are doing what they are doing to their victifh$s most surprising that it is women who
are the principal operators of the practice.

Torture, mutilation and sufferings involved in FGi against modern rules of human rights
and they have placed out campaign on a very sotidngl. We should thus continue to carry
out our campaign in a systematic and sustained erdnnspreading information about what
we have come to know about the practice and thblgmes it involves, and to call for its
termination. The spread of educational informatan progressively expanding area will
bring increased awareness of the problem, and sutth awareness will follow increased
public opinion against the practice.

Thank you all once again for making this confereacsuccess and for making it a good
forum that helped advance our campaign againgtrdnetice of FGM.

In conclusion, | would also like to thank the Eusap Commission Daphne Programme for
giving the problem of FGM the recognition that éseérves, and to thank again the African
women Organization for making the arrangement isf¢bnference possible.

Special tanks go to the organizing community of toaference, Ms.Etenesh Hadis. The

arrangement of the conference has demanded a lotefand labour. Please join me in
applauding their good efforts. Thank you and haveleasant trip back home!

53



Annexes

Workshop (Training of Trainers)

Methodical- technical aspects of training-sessions

Programme and content
(2 days)

1)

2)

3)

4)

5)

6)

7)

8)

9)

How to start?
How to introduce?
Theory and Practice: Try out various techniques

Collect expectations and difficulties
Theory and Practice: Try out various techniques

Framework / Questions
WHAT? (Content)
HOW? (Methods)
WITH? (Media, Materials)
WHY? (Objectives)
FOR WHOM? (Target group)

Methods to be used (Brainstorming, Group work)
(advant., disadvant.)
(Brainstorming, Group work)

Materials/Media to be used
(advant., disadvant.)
(Brainstorming, Group work)

Visualization
Theory and Practice: Try out various techniques

Handling disturbances / difficulties

Leading discussions and/or feedback
Theory and Practice: Try out various techagju

Methods of evaluating
Theory and Practice: Try out various techagu

10)Tips and tricks"

Gunter Klingenbrunner

30.5. 2003

email: klingenbrunner@gmx.at
Tel. +43+1+317 4019
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