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Introduction

The Egyptian society’s fight against the practice of female genital mutilation (FGM) and reduction
of prevalence rates among the younger generation of Egyptian girls compliments the constifutional
and legal obligations of the Egyptian State for the advancement of the status of the Egyptian children,
women, and family.

FGM is one of the most violent practices against Egyptian women’s rights that deprive them from
a healthy physical and psychological wellbeing, and furthermore a social upbringing that expounds on
their value for freedom, integrity and protection from all harms and violations. At the same time, this
violent practice also violates the rights of men and family right to a stable and satisfactory marital life.

State’s commitment to the Constitution, law and international conventions on the
protection of Egyptian woman’s and girPs rights against all forms of viclence

» Proceeding from Egypt’s constitutional obligation to protect women and children against all forms
of violence, where the Egyptian Constitution (2014) states in Articles 11 and 80:

Article (11): «The State shall ensure the achievement of equality between women and men in
all civil, political, economic, social, and cultural rights in accordance with the provisions of this
Constitution. The State shall take the necessary measures to ensure the appropriate representation
of women in the houses of representatives, as specified by Law. The State shall also guarantee
women’s right of holding public and senior management offices in the State and their appointment
in judicial bodies and authorities without discrimination. The State shall protect women against all
forms of violence...»

Article (80): «Anyone under the age of 18 shall be considered a child. Each child shall have the right
o a name, identity documents, free compulsory vaccination, health and family or alternative care,
basic nutrition, safe shelter, religious education, and emotional and cognitive development. The
State shall ensure the rights of children with disabilities, their rehabilitation and their integration
in the society. The State shall provide children with care and protection from all forms of violence,
abuse, mistreatment and commercial and sexual exploitation .....»

= Based on the FGM Criminalization Law, under Article (242-bis) of the Penal Code which states,
«Without prejudice to any greater penalty prescribed by another law, shall be punished by imprisonment
for not less than three months and not exceeding two years, or a fine of not less than one thousand
pounds, and not exceeding five thousand pounds, anyone who caused the injury which is punishable
by Articles 241 and 242 of the Penal Code, through performing female genital mutilation», and

» In accordance with Egypt’s commitment towards international conventions on the protection
of hyman rights, Convention on the Elimination of All Forms of Discrimination against Women
{CEDAW), and Convention on the Rights of the Child, and Egypt’s signing on the UN Resolution
“Intensifying global efforts for the chmination of female genital mutilations» adopted by the UN
General Assembly in December 2012.




The National FGM Abandonment Strategy comes to confirm the national and international commitments
of Egypt, and complete the state’s previous government and civil efforts to protect the basic health,
psychological and social rights of Egyptian children, women and families.

The National Strategy aims to reduce the spread of FGM among future genetations through:
» Implementation of law and ministerial decrees for preventing FGM and punishing practitioners,

» Supporting the government policies aimed at disseminating documented scientific, religious and
legal information and facts helping to eliminate the legendary culture of FGM,

* Developing a system for monitoring and evaluating the FGM prevalence rates at the national level.

+ Promoting a socio-cultural environment encouraging Egyptian families to denounce FGM.
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1= A Situation Analysis Of Fgm In Egypt :

Cultural and Social Perspective

Female circumcision (or FGM) is the partial or total cutting of female external genitalia for reasons
related to social customs and tradition.

It is scientifically well established® that the cutting of external female genitalia, known as «female
circumcision or FGM», involves mutilation of external genitalia as a result of the formation of fibrous
tissue, scarring, adhesions and swelling, not to mention the lifetime different dysfunctions of the
genitalia. On the psychological level, undergoing FGM is often remembered by most women as a bitter
and traumatic experience, which most of them describe as «the black day». It represents a negative
message delivered to women at an early age of childhood, implying that they are beings that cannot
control their sexual desires by virtue of their conscience and religion, thus confirming non-positive ideas
and stereotypes about themselves.

FGM is a very ancient practice deeply rooted in Egyptian history and culture. It is historically confirmed
that the Egyptians practiced FGM in historical eras preceding the existence of monotheistic religions
(Judaism, Christianity and Islam) in Egypt.

Regarding the explanation for the roots of FGM, the most historically-accepted assumption is that it
is primarily a practice with African, non-religious (Islamic or Christian), roots. FGM was introduced
to Egyptians through commercial and historical relations” with the African regions practicing it. This
is evidenced by the map showing the spread of FGM in the world. This map shows that this practice is
still highly prevalent in African countries. There are nearly 28 countries, mostly located in the center
of Africa, still practicing FGM to this day. These countries do not have one religion; some embrace
Christianity, others embrace Islam, while some others practice traditional African rituals. This indicates
that the original home of such practice is Africa and the traditions and rituals of its pecple. Not long ago,
FGM spread to the United States, Canada, Eurcpe and Asia as a result of the permanent migration from
African countries and some Arab countries® to these countries. Consequently, FGM now spreads among
immigrants and their families.

The continnation of FGM throughout these centuries stresses its social and moral importance for
many Egyptians. Several segments of the Egyptian society still believe that FGM is the primary means
to protect a girl’s chastity and family honor, and it is necessary to prepare the girl to enter the world of
femininity, and preserve sccial relations and stereotypical roles of women and men in the family and
then community.

& According to WHC's definHilon,

T It b likely thet FGM wase introduced to Egypt along with the Abass| invesion of Egypt during the 25th Dynasty BC.
B Arab couniries that practica FGM are thoas countriea locaied in Adrica, such as Egypt, Sudan and Somalia or other counties which have
sommarcinl relations with Africa, such as Yemen




Although there is no origin of FGM in the holy books of all monotheistic religions (Islam, Christianity
and Judaism), the debate among its supporters and opponents has not ceased. Over time, FGM has
acquired religious legitimacy deriving its real weight from the fact that its practitioners believe that it is
important as a religious, moral imperative duty to be adhered to.

2- Key Features of FGM Practice
A) Prevalence rate of FGM in Egypt {2014)

The overall rate of FGM in Egypt for ever married women in the reproductive age group (15 - 49

years) is 92%, while it falls to 61% among young girls in the age group of 15 - 17 years. (According to
the findings of the 2014 EDHS)

B) Age at which FGM is practiced

It is noted that more than 75% of EGM cases are performed on girls aged 912- years, 14% on girls
younger than 7 years, and 3% on girls aged 13 - 20 years. This suggests that the majority of Egyptian
families circumcise their daughters before the age of puberty, meaning that the average age at which the
majority of FGM cases are performed is 10.5 years. Egyptian families do not practice FGM at earlier
age, as they believe that if a girl is circumcised at such a young age (i.e, pre 6 years of age), she may need
to be circumcised again when she grows up because of the growth of her genitalia.

-Henoe, it becomes clear that it is important to address families with girls since the birth of these girls,

during their early stages of childhood, and it is also necessary to follow up on them, as mentioned
earlier, until after puberty. It is also necessary to explain all the facts related to the anatomy, organ
functions and importance of the external genitalia of both young girls and women,

C) Who performs FGM? {(Medicalization of FGM)

By analyzing the findings of the 2014 Egyptian Demographic Health Survey (EDHS), a serious shift
has been noticed in the performance of FGM from being practiced by traditional midwives to health
providers (doctors and nursing staff). Only 37.9% of women in the reproductive age group (15 - 49
years) were circumcised by health providers, compared to 82% (for girls younger than 19 years old)
were circumcised by health providers.

Such serious and continuous shift throughout the past twenty years, deapite all the efforts represented
in several ministerial decrees by the Ministry of Health to prohibit health providers from performing
FGM, criminalization of FGM under law, education and training of doctors, etc., urges us to adopt new
and strict strategies to address FGM medicalization phenomenon. Foremost among those strategies
is activating the role of the Ministry of Health and Doctor’s Syndicate in the control and follow-up
of private clinics and government centers. In addition to the reinforcement of the popular and civil
society role in reporting perpetrators of the law, as well as the role of the General Prosecution and
judicial authorities to enforce the FGM Criminalization Act. )
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FIGURE 1

Increase in the rate of doctors practicing FGM among girls in the 0 - 19 age group

3. Key Breakthroughs for FGM Abandonment in
Egypt

The most influential modernization efforts of the Egyptian state, since two hundred years focused on

increasing education rates in general, and girls’ education in particular, and furthermore, increased

cultural and social exposure to various communities and cultures that do not practice FGM, has led

to the FGM abandonment by many Egyptian families of middle class professional backgrounds from

the last century, especially those living in big cities.

The beginning and mid-twentieth century witnessed efforts of pioneers in religion, humanities and
medicine, speaking againgt FGM, such as Sheikh Raghid Rida, Al-Manar Magazine Editor-in-Chief,
who based his opinion on Ibn al-Mundhir’s statement «as far as circumcision is concemed, there are
no Prophetic reports to be referred to nor Sunna to be followed» in 1904, and the honorable Sheikh
Hassanein Makhlouf, Grand Mufti of Egypt, in 1949. In 1930s, the great thinker Salama Moussa®
wrote an article shedding light on FGM as a social problem and a violation of Egyptian women's
constitutional rights.

Dr. Ali Pasha Ibrahim, the first Dean of Qasr El-Aini Faculty of Medicine in the twenties, announced
at a conference held in Cairo that he did not learn FGM nor teach it to his students, and he advised
not to perform it, stating that it was not part of any approved medical doctrine.

‘Salana Mousa in his book fitled «Banned Articlass,
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The first intervention by the State on FGM was in the fifties of the last century, with the first decree
of the Minister of Health in 1959 to prevent doctors from practicing FGM, and which was preceded
by religious and medical committees to study and pernse the detriments of FGM and reach a clear
consensus. At the same time, some religious attention was directed to the matter, such as the fatwas
issued by the late Grand Sheikh of Al-Azhar Mahmoud Shaltout, as well as the writings of some
well-known Christian clergy against FGM. The social and medical press" also discussed the matter
and clarified its seriousness to the reader. Then at the end of the seventies, the first ficld rescarch on
FGM from a social perspective was conducted by Ms. Marie Asaad, Renowned Sociologist.

FGM has first been discussed from a scientific and a human rights perspective since the mid-nineties
through: conducting the first national research within the 1995 EDHS issued by the Ministry of
Health, The research explained that the prevalence rate of FGM among ever married women in
the reproductive age group (15 - 49 years), was 97%. That was accompanied by an alarming shock
caused by the presentation of a featured film on the US news agency, CNN, screening an Egyptian
girl being circumcised in central Cairo on the morning of the International Conference on Population
and Development (ICPD) hosted by Egypt in 1994, The responses of civil and political powers to the
issue of FGM after ICPD (1994) differed; while the religiously and socially radical forces tended to
politicize the issue of FGM, depicting it for the society as a matter of national and religious identity,
the civil forces interested in human rights affairs presented it to the society as a violation of women'’s
rights. Hence the National Anti-FGM Task Force was formed as a civilian group of researchers and
specialists in the areas of health, human rights, human development, sociology etc. These civil forces
have contributed to the production of a number of researches and studies that have discussed the
issue of FGM from a comprehensive socio-cultural perspective, and not just a medical or religious
one (as was the case in the past). This is in addition to the field work with civil society organizations
and advocacy groups to gain support at the national level for establishing a social movement that
encourages opinion leaders and the media persons to adopt and advocate against FGM.

A national FGM abandonment programme (FGM Free Village Model Program) has been on
the agenda of the Egyptian state since 2003. The programme was implemented by the National
Council for Childhood and Motherhood. Then the programme’s objectives were expanded under
the Ministry of State for Family and Population’s to a National FGM Abandonment and Family
Empowerment Programme in 2009, Currently, the programme is executed by the National Population
Council at the Ministry of State for Population.

The programme demonstrates a model for cooperation between different concerned line ministries,
civil society and international organizations to address FGM from a comprehensive socio-cultural
perspective, and coordinate between the various efforts to maximize results and achieve the program
goals and objectives.

Such as the grant journalist Omnia Al-Sased, and Tabibak El-Khas Magazine in the sixtios.
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The programme addresses a number of integrated legal, community based and media strategies,
including: interventions at grass root level to combat FGM in Egyptian villages through partnerships
with NGOs and local leaderships, and mainstreaming health, social, educational and cultural initiatives
and services that formulates a public opinion against FGM in each village.

Creating a public opinion against FGM through a comprehensive media and information strategy and
intensive media campaigns that respond to commmmity inquiries from a comprehensive perspective
(medical, religious, social and legal). The campaigns include all media tools (e.g. press, radio,
television, social media, and outdoor boards in public spaces).

Addressing the FGM medicalization phenomenon through providing doctors in health ynits located
in rural areas with scientific and medical information on FGM, and training them to offer counseling
for Egyptian families to prevent FGM. This is in addition to effectuating the ministerial decrees
forbidding health service providers from practicing FGM, and enforcing FGM Criminalization Law
on perpetrators,

Enforcing FGM Criminalization Law.

Encouraging volunteerism of both young men and women and forming youth pressure groups within
the educational and cultural organizations to change the false prevailing beliefs on FGM among

the fathers and mothers of the future, depending on the peer to peer education (youth to youth)
approach.

Coordinating national efforts with line ministries, civil society and the media to ensure that the
strategies of FGM Abandonment are mainstreamed in their relevant programs.




The programme has succeeded to present a model for government, civll soclety and
international organizations partnership and an umbrella for coordination between them
in the fight against FGM. Since its commencement in 2003, the programme has played a
key role in achieving the following resuilts:

a)

b)

d)

Significant fall in the national indicators of FGM prevalence among the new generations of girls.

A significant decrease in FGM prevalence rates in the 1517- age groups, according to the findings
of the 2014 EDHS. The survey showed that FGM among girls 1517- years reached 61% compared
10 74% in 2008 for the same age group.

Criminalization of FGM in Egyptian law in 2008 (Article 242 bis of the Penal Code).

In 2013, the Supreme Constitutional Court sustained FGM Criminalization Law, and turned down
the lawsuit filed by some religious hardliners to revoke FGM Criminalization Law in 2008.

Breaking the media silence and taboo of FGM

FGM has remained one of the taboos in Egyptian media, especially the national television, fora long
time. That is why the FGM Abandonment Programme executed a number of media campaigns that
have contributed to breaking the media silence on FGM and disseminating documented information
and knowledge among large segments of the Egyptian society against the practice.

The media people were provided with documented scientific information and facts about the
detriments of FGM, This encouraged the launching of influential media initiatives, which responded
to the attempts to cancel the FGM Criminalization Law by some Parliament members belonging to
political Islam groups in 2012.

TV info-mertial campaign (Public Service Announcements) produced in 2014 toreflect the change
in Egyptians’ attitudes and experiences with regard to FGM abandonment, through live testimonials
and real success stories. The FGM Criminalization Law has been so important, and media campaign
supported positive responses in reporting any case of FGM.

Anti-FGM social movement

The groundwork of the National FGM Abandonment Programme in 160 Egyptian villages has
contributed to forming grassroots groups (from young men and women, Muslim and Christian clergy,
doctors, and public and civil leaders) rejecting FGM practice. These groups express their position
openly in the villages by issuing an anti-FGM Public Declaration that is signed and adhered to by
large groups with the support and encouragement of public and local leaders. Approximately 76
villages so far have been declared to be against FGM. Moreover, work within educational institutions
has contributed for addressing and involving new generations of girls and boys who are able to
combat such practice and change the misconceptions among their communities and families.




¢) Islamic and Christian Religious Discourse against FGM
The Egyptian Dar Al-Ifta announced a decisive stance (Official Fatwa) prohibiting the practice of
FGM in 2007, In the same year, Al-Azhar’s Islamic Research Complex issued a statement in which it
explained the Islamic position against the practice of FGM that viclates the rights of young girls. The
Coptic Orthodox Church in Egypt also confirmed its official position against the practice of FGM, as
it violates the dignity and body of young girls, and confirming that Christianity does not contain any
text that mentions FGM.

f) Active movement among the youth

A voluntary movement spreads among young men and women in many educational, cultural and
artistic institutions to propagate a culture rejecting and refuting FGM among youth groups.

FGM after January 25th Revolution of 2011

After January 25th Revolution, all social issues, including that of fighting FGM, witnessed a drop in
political and media attention as a direct result of the transitional period the country experienced. All the
attention was focused on the immediate political issues. Simultaneously, some voices of the political
Islam wave began to call for the abolition of the FGM Criminalization Law in the Egyptian Parliament in
2012, Some political parties belonging to the same groups encouraged people in villages to practice FGM
and facilitated the means to perform it. This led to the rise of civil, media and institutional resistance
against this back lash. Such resistance took the form of:

» Community movement against counter attempts that encouraged FGM in some villages, especially
in Upper Egypt, were refuted by some community members who reported these incidences.

» Expanding media programs on the privately owned channels, press coverage and social networking
sites on the Internet to reject the attempts to repeal the anti-FGM law and retum to point zero again.

» Petitions, statements and stances by civil societies and women’s and human rights groups were made
against FGM.

» Legal, media and local follow-up by the FGM Abandonment and Family Empowerment Programme
of FGM cases reported by local communities, This is in addition to an official position adopted by the
National Population Council/FGM Abandonment and Family Empowerment Programme to reject
attempts to repeal the anti-FGM law and promote it.

« Issuance of a statement by the Egyptian Society of Obstetrics and Gynecology in partnership with
the FGM Abandonment and Family Empowerment Programme, rejecting attempts to pass legislation
from the Parliament to allow practicing FGM by doctors. The statement was signed by Renowned
Obstetricians/Gynecologists as well as civil societies in different governorates.

» Isspance of a verdict by the Supreme Constitutional Court in February 2013, dismissing the lawsuit
filed by some religious hardliners to repeal the FGM Criminalization Law, as well as the Minister of
Health’s decision to prevent practicing FGM by doctors.
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4. Anti-FGM Strategies since Mid-Eighties

Strategy/Nature of the . .
ay Main Target Groups Mechanisms
Subject
Hoalth and refigious perspectives Mothers and girls Diract communication through
(health risks - FGM {2 not among the fiaid programmas of the
isfamic or Christian teachings) government and NGOs.
Gendear Inequailly NGOs, exparts In soclology, human Rasearch
rights, and madia and information, and Speciglized studies
gpesars Confarences and workshops
Mass media
Violence against women NGOs, Sociologist, human rights Research
advocaies, and media personnel, and Specialized studies
doee Confarences and workshops
Mase media

Vigience against children

Childran themselves, mothars and
fathers, NGOs and chifd rights experis

Diraci communication wilh
various groups

School end community Education
aclivities

Speciglized studies

Conferences

Mass media

Legal and adminisirative

Jurisis {public proseculion

Diract communication with

members, judges and lawyers) varfous groups
v Medical insfitution {medical Specialized siudies
schoole and the Minisfry of Specialized workshops and
Healtf conferences
* NGOs Mage media
«  Experts in the field of womer's
and childrerns rights
Ragproductive health Madical instifution, NGOs and mothers Diract communication wilh
and girls Yarious groups
Specialized studles
Speciglized workshops and
confarances

Masa media




5. Change of Indicators

A. Slight fall (ever married women15 - 49 years age group) from 96% in
2005 to 92% in 2014.

The rate of FGM for ever married women15-49
years

u The rate of FGM for ever mamied women154%- yoars

x\\ EDHS 2014 EDHS 2005

FIGURE 2

B. Fall in FGM prevalence rates among younger age groups

FGM witnessed a gignificant decline among the 15 - 17 year girls age group. The 2014 EDHS stated
that FGM prevalence rate in this age group dropped by 13.3% between the period 2008 - 2014, while
it remained constant for the ever married women 15 - 49 years age group. This suggests that the FGM
practice will gradually decrease with time from generation to generation among young girls. The overall
rates for ever married women will fall when the women over 35 years will reach 50 years and fall out of
the samiple of ever married women.

The spread of female genital mutllation among girls by age group

EWEDH:2005 ®mEDHS20C8 = EDHS2014

74.4 76.5

Aga from 15-17 Age from 13-14

— - FIGURE 3
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The importance of the sample of girls 15 - 17 years finds extensive media focus for the f-:)llon:ﬁrin‘\1
reasons:

* Average Age for undergoing FGM rarely exceed 15 years thus the probability of girls being
circumneised then is highly unlikely. Age of circumeision according to EDHS 2014 10.5 year
(average).

* This generation reflects the change and impact of national anti-FGM campaigns, education and
civil society interventions.

g

C. FGM prevalence rates fall proportionately with improved human
development indicators for education and socio- economic standards)

The findings of the 2014 EDHS confirms that FGM prevalence rates in the 13 - 17 age group significantly
vary in rural and urban areas (66.5% and 37.7%, respectively), a difference of about 29%. As for
education, FGM prevalence rate is 43.2% among highly-educated mothers and 68.5% among illiterate
mothers, i.e., a significant difference of 25%. With regard to the average family income indicator, we
find that the FGM prevalence rate falls by about 50% among high-income families (23.9%) compared
to low-income families (73.6%).

Current prevalence of female circumcision among daughters in age
13-17 years by background characteristics
73.6
68.5 66.5
51 -3 56.5
43.2 37.7
239 I
3 = 2 8 $ E
BEIEEE R
b -
32 [~
z E 2 g £
: X
Waalth quindie Maothear's education Urban - Rural residence
EDHS 2014

FIGURE 4
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There is a direct relationship between FGM and human development indicators, especially with
regard to education, and socio-economic situation.

Therefore, combating FGM requires integrated programmes that include a package of interventions
and development services that focus on quality education packages that stress and praises the rights
of the girl child, and not just single dimension awareness messages that expounds on the risks and

complications of FGM.
p S

D. Attitudes of men and women about the continuation of FGM; young
peoples are more positive about stopping such practice

The findings of the 2014 EDHS show that 58% of women in the 15 - 49 years age group support
continuation of the FGM, while 31% of women support stopping it. As for men, the average rate of those
who support the contimuation of FGM is 50%, while 25% of men are in favor of stopping it, as indicated
by their wives in the 15 - 49 years age group.

woman'’ attitude about woman’s perception
practice about men’s attitude
mcontinue mbe stopped = not sure Econfinue ®be stopped = not sune

11%

EDHS 2014 EDHS 2014

FIGURE &
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E. Main Sources of information on FGM

Television is the main source of information on FGM for both women and men (aged 15 - 49 years).
Furthermore, 74.1% of women acquire their knowledge and information from television, while 41% get
information from their husbands and relatives (according to the findings of the 2014 EDHS)

The main sources of information for women (who are
already married) on FGM
EJ014 w5 68
' any medical provide contact
hushandiother nalatfves!
frisnds/neghbors
829 2L

FIGURE 7 ——




Exposure to information regarding FGM

mEDHS 2014

ﬂ_?d percentage discussing FGM with relatives,

friends or neighbors

35_ percentage receving information recently

2-9. community meeting/mosque/church/other
4-5- facllity visit to medical provider
sl any madical provider contact
2-4. homa visit by medical provider

41 _ husband/other relativasfriends/neghbors

2-5. other media

74.1— v

FIGURE 8

Sources of information on FGM

The above figures indicate the significant role of television as the first, and easiest mass media tool for
delivering all the required messages.




6- Key Achievements and Gaps
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A. Institutional change

— —

‘\,

Hesitation on the part of
the medical and religious
institutions regarding the
position against FGM

Media silence over the issue
of FGM.

Politicizing the issue of FGM
after the ICPD in 1994,

F

o (
Beginning i Current Sltuation
" FAIRS i
Minister of Health’s Decree Placing the issue of FGM on
in 1959 to prevent FGM, the State’s agenda as follows:

Medical Institutions

* The Ministty of
Health’s Decree No. 271 of
2007 to reject all forms of
FGM.

Anmnouncement of the
Egyptian Doctor’s
Syndicate statement issued
in June 2007.

islamic Religious
institutions

The statement issued by Dar
Al-Ifta in 2007

Documentation of Al-
Azhar’s position in a book
tiled «Khitan Al-Enath
Bayn Al-Maghlout Ilmiyan
Wal-Multabis  Fighiyan»
(Female Circumcision:
Scientific Doctrine and
Juristic Ambiguity} 2013.

Christlan Churches

A unified position by the
Church rejecting FGM

Meadia Instiutions

Breaking the media silence
on FGM

Educational Institutions

Integration of FGM

messages in the preparatory
stage curricuhmm,

Current Gaps ',{
J

FGM medicalization: 82%
of FGM cases are practiced
by health service providers
{EDHS- 2014}

Monitoring & supervision on
private clinics and hospitals
requires stronger follow up
and weak enforcement of
administrative penalties by
the Ministry of Health and
Doctor’s Syndicate on FGM
law perpetrators.

FGM is not listed as a non-
professional practice in
curricula of medical schools.

Enforcement of the law and
increased reporting on FGM
cases.

The official  religious
discourse is now settled on
rejecting FGM, while the
popular discourse is still
variable.

Media campaigns are not
continuous.

Social media campaigns are
still weak,




B. Socio-cultural Change

f.~-" '“-\.

Beginning |

\_ b
Culture and Language

* FGM is necessary for girl
chastity.

* FGM is a healthy practice..

s+ FGM is an act of Sunng
(Prophetic Tradition)
= An ancient social habit

institutional Culture

«  Controversial religious
messages presenting FGM
from the Halal or Haram
perspective.

*« FGM is best performed by
a doctor - There are cases

that need circumcision or
cutting - FGM is a form of
beautification.

Change Advocates

* Contradictory media
messages considering those
with or against FGM.

s« Meek hesitant voices from
civil society.

?{ Current Situation

1

\

-, -

New culture and language

» Chastity is preserved
through ethics and the
‘mind.

» FGM causes psychological
and health harms

*» FGM is a crime

» FGM is not a medical
practice

*» FGM is not a religious
obligation

Change in Institutional
Culture

* Religious message focusing
on women’s right to a sound
body and a stable marital
relationship.

* Doctors’ movement against

Change Advocates

» » Increased numbers of

participants from NGOs
and civil society entitics.
» Social Anti-FGM movement
* Public Declarations in
villages.

* Clear media campaigns and
anti-FGM public opinion,

\
|
)
_

"b\l
Current Gaps I
!

>4

Media messages are not
continuous.

Interpersonal communication
is a traditional format.
Limited in  ant-FGM
campaigns in schools.
Mainstreaming of FGM
messages in various health,
social and human rights
Programs.

Inconsistency on FGM within
legal culture.

Acceplance among some
doctors toward FGM
Conservative social group
messages and its reflection
on the religious discourse,



C. Change in Follow-up and Evaluation

( Beginning ] (0urrent SItuatIonj ( Current Gaps )

« No statistics on FGM. « 1995 -2008 EDHS * DHS figures further analysis

- toreflectchange of prevalence

« The only available sidy  « 1995:97.7% y stiie e e

o e aveislane | B0 Bee tkirind e (15 generations, cspecially in the
attitndes was conducted by Tast twe :
Marie Asaad in 1979 49 years) decadzs.

«  2008: 91% (15 - 49 years * Presentation of DHS current
age group total ever married ﬁgu'.res does not encourage
and girls) social change, as it mainly

focuses on ever married

«  2008: 74.4% (15- 17 yeats) R

* WHO and Ministty of  « Thereisaneed for a national
Health Survey in 2007 - comprehengive survey on the
50.3% (10 - 18 years of age) prevalence of FGM in Egypt,
in schools and the cultural and social

changetowarﬂlhepracﬁce.
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BASIC GUIDELINES OF THE NATIONAL STRATEGY

Based on the above mentioned situation analysis of FGM in Egypt, the future program will focus on
enhancing cultural and social strategies according to the following concepts:

Ensuring that the issue of FGM is a cultural and social one, not a religious or health
issue, solely

FGM is a traditional practice with diverse social dimension; most notably it maintains stereotypical
social relations and roles of women and men inside the family and society. It is also a practice supported
by a legendary masculine, unscientific and discriminatory culture par excellence. It is particularly
widespread in the rural areas and has a (traditional Islamic and Christian) religious cultural cover. In the
last two decades, it received political support from Islamic fiundamentalist conservative groups.

The various state educational, religious, legal and media organizations) play a pivotal role either by:
(a) supporting FGM through following the mid-way indecisive approach of holding the «stick in the
middle», or even following the unspoken of «silence» approach, or (b) or to enable Egyptian families to
take a clear sound decision to abandon circumcising their daughters via the dissemination of enlightening
scientific and religious cultural answers against superstitions, and fuirthermore, enhance law enforcement
against perpetrators.

After understanding the nature of the subject, analyzing it and perceiving the relative resulis achieved
in the previous period, we come to shed more light on the overall objective of the strategy and role of
the implementation partners.

Overall Strategy Objective

Reduce the FGM prevalence rates by 1015%- among the new generations in the 019- age group at the
national level, through supporting the political, social and cultural climate to enable the Egyptian family
to take a decision not to get their danghters circumcised.

Key Strategies:
1. Enforce the FGM Criminalization Law and the relevant ministerial decrees related.

2. Continue Strengthening and enhancing socio-cultural environment that supports the rights of children,
women and hesitant families.

3. Develop information systems that monitor and evaluate family empowerment and FGM abandonment
programmes.




Key Partners
Natlonal Parteners:

* Ministry of State for Family and Population’s FGM Abandonment and Family Empowerment
Programme

* General Presecution

¢ Ministry of Justice

* Ministry of Health

*  Ministry of Interior

* Ministry of Education

= Ministry of Awqaf

* Al-Azhar

+ Dar Al-Ifta

» Egyptian Church

*  Ministry of Higher Education
e Media

» The National Council for Women
¢ Civil Society and NGOs

International Parteners:
* United Nations Development Programme (UNDP)
»  United Nations Population Fund (UNFPA)
» United Nations Children Fund (UNICEF)

+ UN-Women

*  European Union (EU)
* Swedish Government




Logical Framework

FGM Abandonment and Family Empowerment
Programme

Impact (long-term result)

Reduce FGM prevalence rates by 10 - 15% among the new generations in the 0 - 19 years con the
national level, through a supportive political socio-cultural environment that enables Egyptian families
to abandon FGM.

OUTCOME |I: ENFORCEMENT OF FGM CRIMINALIZATION LAW AND
MINISTERIAL DECISIONS RELATED THERETO

Overall Outcome (1): Executing Natlonal Policles, Legislations and International
Conventlions that conflrm FGM abandonment and law enforcement of FGM criminallzation
against perpetrators, or associates performing practice shall be held accountable.

Interim resuits or outputs:

= (1.1} Operationalization of mechanisms to enforce the FGM Criminalization Law, and accountability
of those responsible for or performing it, in cooperation with the General Prosecutor’s office.

« (1.2} Operaticnalization of the Ministry of Health’s regulations and decrees® on Supervision and
Inspection Sector on private health facilities, as well as the Doctors’ Syndicate statement’ to ban
physicians who practice FGM.

« {1.3): Commitment to international conventions combating FGM, ensuring that ministerial decrees
and policies conform to them. This is in addition to documenting local and international related
Teports.

OUTCOME II: SOCIO-CULTURAL ENVIRONMENT SUPPORTIVE OF THE
RIGHTS OF CHILDREN, WOMEN AND HESITANT FAMILIES

Overall Outcome {2): A sustainable positive public opinion supporting the rights of the
Egyptian girl thus protecting them from FGM.

Interim results or outputs:

¢ (2.1} Launch of the FGM abandonment and family empowerment media strategy, reinforcing its
implementation mechanisms.

& Ministry of Health and Fopulation‘a decress in 1888 and 2007,
7 Ductors’ Syndicate statament in 2007

——

= ——-




—
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* (2.2): Promotion of partnership with the religious institutions and clergy to continue raising awareness
against FGM, gender discrimination and domestic violence practices.

» (2.3): Positive change in the prevailing community culture and consolidation of anti-FGM values in
communities through partnerships with civil society organizations.

OUTCOME Ill: DEVELOPMENT OF MONITORING AND EVALUATION
SYSTEMS FOR FAMILY EMPOWERMENT AND FGM ABANDONMENT
PROGRAMMES

General Outcome (3): Institutionallzation and malnstreaming a system for monltoring
and evaluating FGM Abandonment and Family Empowerment Programmes ensuring the
quality and timeliness of results achieved.

Interim results and outputs:

» (3.1): Awvailability and circulation of documented and updated information to feed evidence-based

policies, informed media campaigns and academia, and support community outreach programmes on
FGM detriment and family empowerment approaches.

* (3.2): Development of a comprehensive national survey to measure the FGM prevalence rates in the
019- years age group and the extent of knowledge and trends of the local community and institutions
concerned with FGM and related topics.

* (3.3): Evaluation of phase TI of FGM Abandonment and Family Empowerment Programme, as well
as sharing of the results with the concerned parties to ensure that the principles of transparency and
accountability are upheld.

*  (3.4): Launch of a community monitoring mechanism by NGOs, civil society and women groups to
monitor the size of the practice and support family empowerment interventions.

* (3.5): Development of a follow-up and evaluation systern to measure performance progress and
achievement of the results of the FGM Abandonment and Family Empowerment Programme.
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