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PREFACE 

The United States Agency for International Development (USAID) has been placing 
increased emphasis on issues of reproductive health and individual human rights, and within 
that context is moving to increase its efforts in support of the eradication of female genital 
mutilation (FGM). To this end, USAID is proceeding to develop a strategy for addressing 
FGM and for integrating its activities in this area into existing USAID programs to the extent 
possible. USAID contracted with the Population Technical Assistance Project (POPTECH) to 
develop such a strategy. In turn, POPTECH subcontracted with Dr. Nahid Toubia, an expert 
in the field, and the Research, Action and Information Network for Bodily Integrity of 
Women (RAINBQ), a specialized technical agency, to prepare this report, which reviews 
past USAID activities addressing FGM and presents recommendations for future efforts. 



EXECUTIVE SlNMARY 

Introduction 

Female genital mutilation (FGM),' also known as female circumcision, refers to a range of 
practices that involve cutting and removing the female genitals. The rationale behind the 
practice varies across communities, and includes control of women's sexuality, initiation into 
adulthood and community membership, and health and hygienic beliefs. Globally, an 
estimated 130 million girls and women have been affected by FGM. 

In recent years, increased attention has been focused on the practice because of both its 
serious health consequences and its clear violation of women's human rights. The United 
States Agency for International Development (USAID) has shown an interest in supporting 
activities to prevent and eradicate FGM since the 1970s. Until recently, however, USAID's 
response to the practice has been primarily reactive. The agency has often been caught 
between domestic concerns expressed by individual citizens-either directly to USAID or 
through pressure on the Congress to support FGM eradication-and the views expressed by 
some African governments and individuals that foreign aid agencies should not involve 
themselves with this issue, which they saw as a matter of local culture. In general, then, the 
1970s and 1980s were marked by a localized approach to FGM eradication, and thus by the 
lack of an integrated effort to address the issue. 

In the 1990s, however, international policies toward women's health and rights have 
. broadened. FGM has moved into the realm of widely accepted women's health and gender 

equity concerns, and many African governments, nongovernmental organizations (NGOs), 
and professionals have begun welcoming partnerships to address the issue. At the same time, 
USAID has broadened its mandate to include reproductive health and individual human rights 
and moved toward increasing its capacity to deal with FGM. 

Within this context, USAID has recognized the need for strategic thinking in the design of 
policies and programs to address FGM. To help meet this need, USAID funded the 
preparation of this report, whose purpose is to conduct a systematic review of USAID 
activities addressing FGM, and to develop a policy direction and program guidelines for 
future USAID efforts to deal with the issue. 

A two-part approach was used to gather the information on which this report is based. The 
first part focused on collecting information through meetings with USAIDIW staff and a 
review of relevant USAID documents (1970s to the present). The second part of the study 
approach focused on collecting information from the field and elsewhere beyond USAIDIW 

'1n this document, the term "FGM" is used throughout for consistency, since it is the official term 
used by the United Nations and adopted by USAID. This use does not reflect the position of RAINBO 
regarding the debate on terminology, which is clearly stated in the organization's published literature. 



through a USAID Mission questionnaire, an NGO questionnaire, review of documents, and 
attendance at conferences and meetings. Finally, findings from the above efforts were 
synthesized and analyzed. 

The recommendations for future action presented in this report are based on the results of 
this analysis, consultation with USAIDIW staff, and the authors' knowledge and expertise in 
the field of FGM. The report offers recommendations in three areas: development of a 
USAID policy on FGM, specific future activities to address FGM, and the integration of 
FGM into existing USAID projects. 

Development of a USAID Policy on FGM 

Because of the size of USAID and the number of individuals who could potentially be 
involved in one way or another with FGM policy and programs, it is vitally important that 
the agency's approach toward FGM be unified and published as a policy statement. Such a 
statement should include two essential components. First, it should explain reasons why 
USAID opposes the practice of FGM. These would include a commitment to women's 
reproductive health and the improved physical and psychological health and well-being of 
children, both of which are jeopardized by FGM. Second, it should emphasize USAID'S 
commitment to promoting gender equity and advancing the cause of democracies, in which 
women are important partners; FGM is a clear hindrance to these goals. 

In addition, the policy statement should include the reasons why USAID is committed to 
supporting actions against the practice. The agency's mandate on FGM comes first and 
foremost from the expressed need of national governments, women's NGOs, and other 
African institutions that request the support of international donors in their efforts to deal 
with the issue. Another driving force is the unequivocal consensus reached in recent world 
conferences on the unacceptability of violence against women in general and FGM in 
particular, and the need for international action against this violence. This consensus included 
all the governments of countries where FGM is practiced, as well as the U.S. Government. 

The policy statement could also include references to three important documents that state 
goals and objectives of USAID: USAD's Approach to Female Genital Mutilation, USAID's 
Strategies for Sustainable Development, and the Strategic Plan for Population, Health and 
Nutrition. 

Recommended USAID Activities to Address FGM 

The implementation of any recommended FGM activities will depend on the continued 
availability of funds for FGM eradication activities and the level of that funding. Given these 
unknown variables in a. constantly changing political environment, it is not possible to 
develop a plan of action with specific activities and a fixed budget. Instead, we considered it 



more useful to develop generic guidelines and activities that could be adapted to different 
funding levels and mechanisms. To facilitate cross-referencing, both the guidelines and the 
recommended activities are numbered sequentially, the former with the prefix 'G' and the 
latter with the prefix 'R.' 

The following guidelines for future USAID activities to address FGM were developed to 
meet expressed needs and overcome past shortcomings identified in conducting this study: 

GI. Linkages between USAID efforts and those of other donor and technical 
agencies on FGM eradication are important to avoid repetition, unproductive 
competitiveness, and waste of scarce resources. 

6 2 .  There is a need to develop a cohesive USAID program plan for anti-FGM 
action and avoid sporadic support of projects. 

63. For an effective program plan, improved mechanisms for communication and 
coordination among divisions and bureaus within USAID/Washington (USAID/W) 
and between the agency's headquarters and the Missions and Regional Offices are 
essential. 

G4. Continuity and long-term sustainability are major concerns for those 
responsible for fiscal allocation of the expanding mandate and shrinking budget of 
USAID. 

G5. Evaluation of the cost-effectiveness of a project and the proportion of the 
funding it demands from the total funds available for FGM must be a criterion for 
project selection. 

66. Using the agency's existing strength and expertise is another way to ensure 
sound investment, rather than becoming involved in new and inadequately tested 
program areas. 

67. To advance specialized knowledge on FGM, it is important that USAID 
support a few well-selected projects focused solely on FGM, with the explicit 
intention of developing research and intervention techniques custom designed for 
specific USAID programs. 

GS. It is important that USAID maintain a consistent and complementary approach 
combining health and human rights in its support for efforts to eradicate FGM. 

Based on the above guidelines, the following specific USAID FGM activities are 
recommended: 



Intra-agency Capacity Building 

R1. FGM liaison office. The establishment of a staff position and a liaison office 
for FGM eradication activities in Washington is a priority recommendation. 

R2. In-house advocacy. Staff at different levels in Washington, the Regional 
Offices, and the Missions should be made aware of the agency's policies and plans 
regarding FGM support. 

R3. Staff training. Once staff have become familiar with the agency's overall 
policy, it will be important to provide them with adequate information to strengthen 
their capacity to deal with the issue. 

R4. Documentation. There is a need for thorough project documentation, including 
project reports and evaluation, as well as copies of research tools and information, 
education, and communication (IEC) and training materials; a centralized repository 
for these materials is also needed. 

R5. Information sharing. Both the Missions and NGOs involved with efforts to 
eradicate FGM need more information. Information exchange and dissemination 
would be the most important task of an FGM liaison office (see Rl). 

. In-Country Support 

R6. Influencing policy. The most constructive way to influence policy may be 
through positive encouragement and the addition of extra funds earmarked for FGM 
activities to negotiated health or population assistance budgets. 

R7. Financial support. Such support could be provided through several 
mechanisms, such as centrally allocated funds targeted to FGM activities in USAID's 
annual budget; incremental funding within existing programs and bilateral assistance 
agreements to add FGM components; and use of existing flexible and discretionary 
funds in Washington, the Regional Offices, and the Missions to support FGM 
projects. 

R8. Technical assistance. This support can be provided by culturally sensitive and 
capable professionals from within the country or from neighboring countries, or by 
international consultants. 



Program Development 

R9. Research. There is a particular need for both operations research and 
evaluation research to examine the effectiveness of various FGM eradication efforts. 

R10. Interventions. FGM interventions appropriate to USAID's size, existing 
funding mechanisms, and programs fall into three broad areas: population and health 
programs; democracy, gender equity, and human rights; and coordination of health 
and human rights project support. 

Monitoring and Evaluation 

R11. Long-term monitoring. Each individual FGM project may not directly result 
in reduced incidence of FGM, but the cumulative effects of information, counseling, 
legal reform, and women's increased awareness of their rights will ultimately reach a 
critical point where behavioral change will occur. It would be realistic to use 10-year 
intervals as long-term monitoring points for detecting a decline in incidence rates. 

R12. Periodic program assessment. For USAID, a five-year program plan is a 
reasonable time frame for defining a set of activities to be developed and supported. 
At the four-year mark, a review and evaluation of the FGM program would examine 
the project-specific outcomes and evaluate the cost-effectiveness of different funding 
mechanisms in light of those outcomes. 

R13. Project evaluation. There is a need to develop project-specific evaluation 
components, including evaluation of deliverables by quality of content as well as 
quantity, and to develop meaningful outcome indicators. 

Integration of FGM into Existing USAID Programs 

The following are examples of USAID projects and mechanisms into which an FGM 
component could be integrated: 

The PRIME Project (Primary Providers' Education and Training in Reproductive 
Health) 
The Policy Project 
The FOCUS Program 
The Mothercare Project 
Population Communications Services (PCS) 
PROWID 
Basic Support for Institutionalizing Child Survival (BASICS) and Program for 
Appropriate Technology in Health (PATH) 

vii 



Other Cooperating Agencies and subcontractors 
Regional Bureaus, offices, and initiatives 
Health and Human Resource Analysis for Africa (HHRAA) Project and the Support 
for Analysis and Research in Africa (SARA) Project (managed under HHRAA) 
West Africa Family Health and AIDS Project 
Greater Horn of Africa Initiative 

Conclusion 

The challenges USAID faces in strategically and effectively addressing FGM are not unique. 
As a Western government donor agency, USAID faces the double obstacles of bureaucratic 
mechanisms and strong links to U.S. foreign policy. However, the agency also brings to the 
challenge its many excellent resources, multisectoral technical skills, and a commitment to 
improving the health and status of women and their communities. The present study is a 
testimony to USAID's serious commitment to supporting FGM eradication activities by 
learning from the past and planning effectively for the future. 

This report documents the past while also pointing to ways of improving FGM support in the 
future. It does not attempt to devise a new plan of action, but concentrates on improving on 
what is already being done with existing mechanisms, through incremental additions. A 
thoughtful, well-articulated policy, a program plan, better documentation, better information 
dissemination, and better evaluation can all lead to a strengthening of existing USAID 
mechanisms and a more effective approach in the effort to eradicate the practice of FGM. In 
particular, the establishment of an FGM liaison office is a central recommendation without 
which it may not be possible to improve FGM eradication support in the future. 
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1. INTRODUCTION 

1.1 Background and Purpose 

Female genital mutilation (FGM),2 also known as female circumcision, refers to a range of 
practices that involve cutting and removing the female genitals. These practices include 
clitoridectomy, in which part or all of the clitoris is removed; excision, in which both the 
clitoris and the labia minora are amputated; and infibulation, in which the clitoris and some 
or all of the labia minora are removed, and the labia majora are then incised and secured 
with thorns or stitches until they heal, covering the urethra and most of the ~ a g i n a . ~  The 
rationale behind the practice varies across communities, and includes control of women's 
sexuality, initiation into adulthood and community membership, and health and hygienic 
beliefs. Globally, an estimated 130 million girls and women have been affected by FGM. 
The practice has been identified in 28 African countries, with prevalence ranging from 
5 to 96 percent. It has also been identified among some minorities in Asia and among 
African immigrant communities in Europe, North America, and Australia. 

In addition to its serious health consequences, FGM clearly violates women's human rights. 
Women's rights and health are protected under major human rights treaties, such as the 
International Bill of Human Rights and the Convention against Torture and Other Cruel, 
Inhuman or Degrading Treatment or Punishment. In 1990, the Committee on the Elimination 
of All Forms of Discrimination Against Women adopted a General Recommendation against 

' Female Circumcision. 

Harmful traditional practices are also recognized in the African Charter on the Rights and 
Welfare of the Child, as well as the Convention on the Rights of the Child. The Forty-Sixth 
World Health Assembly adopted a resolution-sponsored by a group of African 
countries-that highlighted the importance of eliminating such practices, including FGM. 
Other international conferences, such as the International Conference on Population and 
Development in Cairo (1994) and the Fourth World Conference on Women in Beijing 
(1995), have also condemned FGM. 

Since the 1970s, the United States Agency for International Development (USAID) has 
shown an interest in supporting activities to prevent and eradicate FGM. This interest has 
been demonstrated over the last three decades through policy statements, official 
correspondence, programmatic support, and internal capacity-building efforts. The activities 

- - 

'In this document, the term "FGM" is used throughout for consistency, since it is the official term 
used by the United Nations and adopted by USAID. This use does not reflect the position of RAINBQ 
regarding the debate on terminology, which is clearly stated in the organization's published literature. 

3 ~ o r l d  Health Organization report. Appendix A includes the full text of the World Health 
Organization Definition and Classijication of Female Genital Mutilation. 



supported by the agency have varied in their scope, nature, and continuity, depending largely 
on the domestic and international environment with regard to women's health at the time and 
on specific events occurring within and outside the agency. Often, the agency has reacted to 
external pressure to address (or not address) FGM, rather than taking a policy stance toward 
the practice. In general, the agency has until recently given little attention to broader 
women's health issues beyond family planning and made little investment in major women's 
health concerns, such as maternal mortality. In the 1990s, the cumulative efforts of 
individual staff members across the agency to promote women's health issues and gender 
perspectives, coupled with a broadening of the agency's mandate to include reproductive 
health and women's empowerment, resulted in a renewed interest in addressing FGM within 
USAID-supported programs. However, the imposition of budget reductions around the same 
time as this expanded mandate has constrained the possibilities for developing new program 
areas. This is particularly true with regard to FGM, a subject that is considered difficult to 
handle and politically sensitive, and is perhaps viewed as marginal to the agency's primary 
objectives. 

Within this context, USAID has recognized the need for strategic thinking in the design of 
policies and programs to address FGM. To help meet this need, USAID funded the 
preparation of this report, whose purpose is to conduct a systematic review of USAID 
activities addressing FGM, and to develop a policy direction and program guidelines for 
future USAID efforts in this area. 

1.2 Scope 

This report documents the history of USAID7s activities on FGM, highlights lessons learned, 
and makes recommendations for future approaches that fit within existing agency structures. 
This report is not meant to evaluate USAIDys policies, programs, or mechanisms in general. 
Moreover, given the overwhelming prevalence of FGM in Africa as compared with other 
regions, it was decided to limit the scope of the report to African countries. 

1.3 Approach 

A two-part approach was used to gather the information on which this report is based. The 
first part focused on collecting information from USAIDIWashington (USAIDIW) and 
reviewing relevant USAID documents: 

Meetings with USAIDJW staff. Meetings were held with staff from the Office of 
Population and the Office of Health and Nutrition (both part of the Center for 
Population, Health and Nutrition); the Office of Women in Development; and the 
Bureau for Africa. Interviews were not possible with staff from the Bureau of Asia 
and the Near East or from the Center for Democracy and Governance because of time 
limitations, but the programs of these divisions were considered in the overall 



strategic review. Interviews included questions about where FGM may fit into existing 
programs; the relative advantages (resources, mechanisms, expertise, and networks) 
of each office for effectively addressing FGM; general USAID mechanisms and 
operations; and ideas for how to address the issue in the future. Reviewers also 
attended meetings of the Intra-agency Working Group on FGM, which is facilitated 
by the Office of Women in Development and comprises representatives from the 
offices mentioned above. Appendix E provides a listing of the meetings held. 

Review of USAID documents (1970s to the present). Documents reviewed include 
program reports and summaries; internal memoranda; official cables; and 
correspondence on FGM between USAIDIW and cooperating agencies, private 
citizens, and Mission and congressional staff. Appendix F provides a listing of the 
specific documents reviewed. 

The second part of the study approach focused on collecting information from the field and 
elsewhere beyond USAIDIW: 

USAID Mission questionnaire. A questionnaire was submitted to 16 Missions and 
Regional Offices (REDSOs) covering all African countries where FGM is reported, 
though not all Missions or REDSOs responded to this questionnaire. It included 
questions on national prevalence of FGM, governmental and nongovernmental 
policies, opportunities and obstacles to action, extent of Mission involvement in FGM 
activities, USAID-specific mechanisms and obstacles to action, and strengths and 
needs of USAID/W and the ~ i s s i o n s  with regard to FGM. Questionnaires were self- 
administered. Follow-up interviews to clarify information were conducted by 
telephone, fax, and e-mail. Appendix C includes a copy of this questionnaire. 

NGO questionnaire. A second questionnaire was sent to 31 local nongovernmental 
organizations (NGOs) and/or individuals in the same African countries in which the 
Mission questionnaire was administered. Individuals were chosen based on their 
expertise in FGM and their experience with donors such as USAID. Questions 
addressed the national situation regarding FGM prevalence; governmental and 
nongovernmental policies; opportunities and obstacles to action; the role of donors, in 
particular USAID; and the role and recommendations of local NGOs. Questionnaires 
(in English and French) were self-administered. Follow-up interviews to clarify 
information were conducted by telephone, fax, and e-mail. Appendix C includes a 
copy of this questionnaire. 

a Review of documents and attendance at conferences and meetings. These efforts 
were undertaken to assess the involvement of other international donors in FGM 
activities. 

Finally, findings from the above efforts were synthesized and analyzed. The 
recommendations for future action presented in this report are based on the results of this 



analysis, consultation with USAIDIW staff, and the authors' knowledge and expertise in the 
field of FGM. It should be noted that USAID activities on FGM were not always part of a 
clearly articulated action plan and were not implemented by just one division or program. As 
a result, it was often difficult to find adequate documentation of events, policies, and 
projects. To fill in the gaps, this report also incorporates staff recollections and views of 
events. However, because of high turnover in USAID staff, few long-serving representatives 
could be found who remembered early events. In addition, it was necessary at times to rely 
on the input of those staff members who were available and able to support our efforts within 
the time constraints of the project, while in some cases, relevant individuals may have been 
missed. 

1.4 Organization of This Report 

Section 2 summarizes past USAID activities to address FGM. Sections 3 through 5 present 
recommendations for USAID'S strategic direction and future activities to support the 
eradication of FGM: Section 3 addresses the development of a USAID policy on FGM, 
Section 4 describes specific recommended activities, and Section 5 examines how FGM can 
be integrated into existing USAID projects. Section 6 presents a brief conclusion. In 
addition, six appendices are provided: Appendix A is a chronology of events worldwide 
related to FGM; Appendix B is a detailed review of USAID activities addressing FGM; 
Appendix C presents the views and activities on FGM of the USAID Missions and local 
African NGOs, as gathered using the questionnaires described in Section 1.3; Appendix D 
summarizes international donor support for FGM eradication activities; and Appendices E 
and F list the meetings held and the documents reviewed, respectively, in gathering the 
information on which this report is based. 



2. SUMMARY OF PAST USAID ACTIVITIES TO ADDRESS FGM 

Over the years, developments in the domestic arena and, later, the international attention to 
FGM have strongly influenced USAID'S response to the practice, which until recently has 
been primarily reactive. USAID has often been caught between domestic concerns expressed 
by individual citizens-either directly to USAID or through pressure on the Congress to 
support FGM eradication-and the views expressed by some African governments and 
individuals that foreign aid agencies should not involve themselves with this issue, which 
they saw as a matter of local culture. These two opposing forces have caused USAID's 
interest in supporting FGM eradication activities to fluctuate. 

In the early 1970s, in response to domestic pressure, USAID acknowledged the need to 
address FGM. During the rest of the 1970s and early 1980s, USAID continued to receive 
large numbers of inquiries regarding FGM from U.S. citizens and members of Congress. 
These ranged from questions about the extent of USAID's work on FGM to accusations that, 
by virtue of its inaction, USAID was actually supporting the practice. On the other hand, 
political sensitivity around the role of Western donor agencies toward cultural practices 
mitigated against any concrete action addressing FGM. In responding to direct inquiries, 
however, USAID clarified that it neither condoned nor supported the practice, and that in 
fact divisions within USAID had begun to support some eradication efforts. By the late 
1970s, USAID was taking specific actions regarding women's issues and had moved further 
on FGM by explicitly stating, in its health policy documents, that the practice has a negative 
impact on the health status of young children and women,of reproductive age. 

Throughout the 1980s, USAID consistently maintained that the agency's support of FGM 
eradication was conducted only at the invitation of individual countries, and that its influence 
in the matter therefore had to be limited and in line with host country policies. Steps taken to 
address the issue were based on two principles: (1) local action against FGM could be 
strengthened and increased by educating USAID staff and government officials in developing 
countries on the harmful effects of the practice, and (2) USAID should ally itself with other 
international donors, technical agencies, and local organizations to minimize sensitivity 
around the issue of FGM, to strengthen the overall impact of donors, and to ensure that 
efforts would not be seen solely as a U.S. initiative. Three suggestions were made for 
concrete activities: (1) inform USAID staff and others about FGM, (2) attempt to limit the 
practice by developing special programs as part of USAID's approach to primary health care, 
and (3) design training programs to engage professionals in developing countries in efforts to 
eliminate FGM. 

In general, then, the 1970s and 1980s were marked by a localized approach to FGM 
eradication, and thus by the lack of an integrated effort to address the issue. Opportunities to 
integrate FGM activities into USAID-supported programs were generally missed. USAID 
capacity-building activities in FGM were ad hoc, poorly documented, and overlapping. 
Examples are a series of outreach cables to Missions by USAID to encourage them to address 
FGM and suggest funding of research on its prevalence and impact (see Appendix B), 



development of training materials for health providers, establishment of links with other 
bilateral donors, and creation of an agency-wide task force. There is little documentation of 
the results of the supported'projects and no evaluation of their outcome. There is a clear 
absence of cumulative experience that could move USAID forward on this issue. 

In the 1990s, international policies toward women's health and rights have broadened. A 
series of world conferences has focused attention on issues of reproductive health, human 
rights, and gender equity, and the potential role of international donors in addressing these 
issues has become clearer. FGM has moved into the realm of widely accepted women's 
health and gender equity concerns, and many African governments, NGOs, and professionals 
have begun welcoming partnerships to address the issue. At the same time, USAID has 
broadened its mandate to include reproductive health and individual human rights and moved 
toward increasing its capacity to deal with FGM. 

The momentum to support more programs and build capacity to deal with FGM within the 
agency has continued to grow throughout the 1990s, partly in response to U.S. media 
pressure (e.g., ABC's Day One program of September 1993), and the leadership of USAID 
has become more explicitly committed to action on FGM. In 1993, Richard McCall, USAID 
Chief of Staff, in testimony to the House Committee on Foreign Affairs, Subcommittee on 
International Security, International Organizations and Human Rights, stated that FGM was a 
serious violation of human rights that could not be further neglected. He instructed technical 
staff in various USAID offices to increase FGM activities within their own programs. In 
-December 1993, the Intra-agency Working Group on FGM was established and became the 
leading force driving interest in FGM within the agency. More recently, in March 1996, 
USAID administrator J. Brian Atwood affirmed the agency's commitment to addressing 
gender .issues by launching the Gender Action Plan, a strategic document ensuring that 
gender is integrated into all agency policies and programs. 

Parallel to events directly related to FGM were other developments within USAID that 
strengthened the concern for women's health and gender issues. In 1992, the (then) Bureau 
for Research and Development, which included the Office of Population as one of its units, 
created a Gender Working Group "to institutionalize gender considerations within all its 
programs." Some of the staff members involved in this group were also members of the 
Intra-agency Working Group on FGM and thus able to introduce the issue into the Gender 
Working Group's program plans and objectives. Another reinforcing development was the 
creation in 1993 of the Intra-agency Reproductive Health Task Force, which serves as a 
forum for reproductive health information exchange and offers technical guidance to the 
Center for Population, Health and Nutrition and its partners. FGM was introduced in the task 
force's reproductive health policy documents and program plans as relevant for USAID- 
supported interventions, including family planning services and operations research. 

In fiscal year (FY) 1995, as a result of lobbying by Congresswoman Patricia Schroeder and 
others, USAID was asked by Congress to use $1 million to "develop and integrate, where 
appropriate, educational programs to eradicate FGM into its population, health, education, 



and women in development activities." This guidance strengthened the extent to which the 
agency could respond to FGM, and mobilized various offices within USAIDIW to develop 
ideas and strategies to this end. In May of 1995, the agency's divisions collaborated on an 
FGM statement, which included the health consequences of FGM, USAID's approach to 
FGM, strategic objectives regarding FGM, and USAID actions to date. In 1995, the Program 
and Policy Coordination Bureau issued "~uidefines for Strategic Plans"; Technical Annex A 
on population, health, and nutrition makes specific mention of FGM. 

In general, projects supported in the 1990s have been better documented than earlier efforts, 
seem more detailed in their design, and involve more technical assistance. Experiments to 
integrate FGM into existing USAID programs, such as the Demographic and Health Surveys 
(DHS) and the Mothercare and Africa Operations ResearcWTechnical Assistance (OR/TA) 
projects, have already started. It will be important to document carefully the outcome of 
those integration efforts. Finally, while funding for FGM activities-sporadic and incremental 
in the 1980s-has increased substantially in the 1990s, there has been no overall program 
plan and little or no coordination to ensure that supported activities would complement and 
strengthen each other. Moreover, there is no mechanism to guarantee funding for such 
activities in the future. 

Appendix B provides a detailed review of past USAID activities addressing FGM. 



3. DEVELOPMENT OF A USAID POLICY ON FGM 

As discussed in Section 2, USAID's activities to address FGM have been constrained by the 
need for sensitivity to the perception of interference in local cultural beliefs and practices. 
Although such sensitivity continues to be necessary, there is now less reason to be hesitant 
about openly committing to support for FGM eradication programs, given the international 
consensus reached in the World Conference on Human Rights (Vienna, 1993), the 
International Conference for Population and Development (Cairo, 1994), and the World 
Conference on Women (Beijing, 1995). In the declarations of these conferences, governments 
and NGOs from countries where FGM is practiced agreed with the rest of the world that 
FGM is a violation of girls' rights and that all efforts should be made to stop the practice. 
Still, activities by governments that go beyond the signing of international declarations and 
accords are needed. 

Because of the size of USAID and the number of individuals who could potentially be 
involved in one way or another with FGM policy and programs, it is vitally important that 
the agency's approach toward FGM be unified and published as a policy statement. Such a 
statement would explain the basis on which USAID supports FGM eradication and the 
reasons behind that support. This statement would be useful for agency staff, serving as an 
important reference to guide them in dealing with the issue at both international and local 
levels. And for national governments, NGOs, and individuals, it would articulate an 
unambiguous mandate and the agency's well-reasoned position on the practice. 

Such a statement should include two essential components. First, it should explain the 
reasons why USAID opposes the practice of FGM. These would include a commitment to 
women's reproductive health and the improved physical and psychological health and well- 
being of children, both of which are jeopardized by FGM. Second, it should emphasize 
USAID's commitment to promoting gender equity and advancing the cause of democracies, 
in which women are important partners. FGM is a clear hindrance to these goals. The 
application of international human rights standards and the viewing of FGM as a violation of 
those rights might also be cited, but this line of reasoning runs the risk of being challenged 
since the U.S. Government has not as yet ratified the Convention on Eradication of All 
Forms of Discrimination Against Women and the Convention on the Rights of the Child. 

In addition, the policy statement should include the reasons why USAID is committed to 
supporting actions against the practice. The agency's mandate on FGM comes first and 
foremost from the expressed need of national governments, women's NGOs, and other 
African institutions that request the support of international donors in their efforts to deal 
with the issue. Another driving force is the unequivocal consensus reached in the recent 
world conferences on the unacceptability of violence against women in general and FGM in 
particular, and the need for international action against this violence. This consensus included 
all the governments of countries whire FGM is practiced, as well as the U.S. Government. 



The policy statement could also include references to three important documents that state 
goals and objectives of USAID. The first is USAID'S FGM statement, USAID'S Approach to 
Female Genital Mutilation (May 1995). This document could form the primary basis for a 
formal policy statement. The second is USAID'S Strategies for Sustainable Development 
(January 1994). Under "Operational Approaches, " the second objective is "improving 
individual health, with special attention to the reproductive health needs of women and 
adolescents and the general health needs of infants and children" (p. 2). This objective could 
be interpreted to include FGM. The third document is the Strategic Plan for Population, 
Health and Nutrition (December 1995). Two strategic objectives in this document may apply 
to FGM. The first is SO 2, which includes "approaches and technologies to enhance key 
reproductive health interventions identified, developed, evaluated and disseminated. " The 
other, SO 3 ,  includes "improved policies and increased global, national and local resources 
for appropriate child health interventions" and "enhanced knowledge of key child 
health/nutrition behaviorlpractices in selected countries. " It is also important to mention in 
the FGM policy statement the rising concern and demand for action by the American public 
and members of Congress. Public opinion demonstrates growing domestic support in the 
United States for financial investment in the issue, using American tax dollars. 

Finally, in addition to a specific FGM policy statement, it would be useful to mention 
eradication of FGM in future updates of USAID strategic plans. 



4. RECOMMENDED USAID ACTIVITIES TO ADDRESS FGM 

This section presents recommendations for future USAID activities to address FGM, based 
on analysis of the agency's programs and mechanisms, as well as a general study and 
understanding of the field of FGM. The implementation of these recommendations will 
depend on the continued availability of funds for FGM eradication activities and the level of 
that funding. Given these unknown variables in a constantly changing political environment, 
it is not possible to develop a plan of action with specific activities and a fixed budget. 
Instead, we considered it more useful to develop generic program priorities and guidelines 
that could be adapted to different funding levels and mechanisms. This section first presents a 
set of guidelines on which the recommendations are based, and then describes the 
recommended activities. To facilitate cross-referencing, both the guidelines and the 
recommended activities are numbered sequentially, the former with the prefix 'G' and the 
latter with the prefix 'R. ' 

4.1 Guidelines for Future Activities 

The following guidelines for future USAID activities to address FGM were developed to 
meet expressed needs and overcome past shortcomings identified in conducting this study. 

GI. Linkages between USAII) efforts and those of other donor and technical agencies 
on FGM eradication are important to avoid repetition, unproductive competitiveness, and 
waste of scarce resources. The establishment of a centralized information and coordination 
mechanism would facilitate such linkages (see recommendation Rl). Exchange of 
publications and project reports and mutual attendance at agency forums should result in 
sufficient knowledge of the latest developments in the field (see recommendation R5). 

62.  There is a need to develop a cohesive USAID program plan for anti-FGM action and 
avoid sporadic support of projects. Review of past USAID activities related to FGM revealed 
an ad hoc and sporadic pattern of financial support for FGM projects in the 1980s (see 
Section 2). This is understandable given the silence surrounding the issue at the time and the 
availability of only a few national groups or institutions capable of developing projects to 
address it. The pattern was that of an "opportunistic funding" or "take what you can get" 
approach, without the possibility for advanced planning or selection. 

In the 1990s, opportunities for thoughtful planning became possible as more NGOs and 
research institutions became interested in developing FGM projects. Given recent 
developments, this trend is expected to increase at a more rapid pace in the future. It is now 
possible for USAID to hnd  projects within a well-developed program plan that would cover 
strategic areas of activity within the overall FGM research effort, as well as intervention 
activities supported by other donors and international agencies. Such a program plan (see 
Figure 1) would identify priority areas and specify criteria for selecting appropriate projects 
for funding. A time frame for implementing the program plan, with expected results at each 



Figure 1. 

Example of an FGM Program Plan 

Duration: Five years 
Activities: Intra-agencv capacitv building-USAIDIW 

Establish liaison office in USAID/W. 
Develop a policy statement and program plan. 
Undertake staff training. 
Establish electronic information source. 
Research 
Establish FGM prevalence and epidemiology in as many 

countries as possible using the DHS. 
Support secondary analysis of DHS results, in particular 

data on girl mortality and maternal morbidity. 
Research means of integrating FGM into reproductive 

health, family planning, and child survival services. 
Support research to influence public policy, human rights 

awareness, and legal refom. 
Interventions 
Develop and test specialized FGM interventions for use by 

existing health and population programs. 
Develop and test human rights education approaches, and 

coordinate them with health programs where possible. 
Integration - 

Identify 2-3 major USAID programs for integrating FGM 
activities. 

Monitoring & Evaluation 
Identify project-specific outcome indicators. 
Monitor overall impact of program after 4 years, and plan 

for the following 5 years. 
$2 million per year funds targeted for FGM. 
Incremental allocation from funds of existing programs. 
Mission funds. 

' Bilateral country agreement funds. 
Implementing Agencies: National NGOs, academic institutions and governmental 

ministries. 
CAs and subcontractors. 
Specialized FGM regional and international organizations. 
U. N. agencies. 

Funding Sources: 



level of investment, would direct the agency's FGM support in different countries toward a 
common set of goals. 

Such a planned approach toward FGM support need not conflict with cultural sensitivity and 
the development of appropriate interventions that are locally defined. In fact, at this stage a 
more technical approach would add validity and respectability to an issue too frequently 
associated with the excesses of political and emotional reactions. 

63.  For an effective program plan, improved mechanisms for communication and 
coordination among divisions within USAIDIW and between the agency's headquarters and 
the Missions and Regional Offices are essential. In the past, such communication and 
coordination have been the result of individual efforts or personal relations. Coordinated 
group efforts such as the Intra-agency Working Group on FGM and the Reproductive Health 
Task Force were important early activities for which interested staff volunteered. However, 
the number of participants in such groups has decreased as some individuals have been drawn 
away by the demands of their primary areas of responsibility. Although the groups have 
scaled down, the effort has continued. Still, the nature of such group efforts does not lend 
itself to central documentation, nor do they involve enough outreach to all relevant 
individuals and entities within the agency. A more structured and clearly budgeted 
mechanism to oversee central documentation, information exchange, and coordination would 
be necessary to ensure continuity and increased effectiveness (see recommendation Rl). 

64.  Continuity and long-term sustainability are major concerns for those responsible for 
fiscal allocation of the expanding mandate and shrinking budget of USAID. This concern is 
shared by those acting on FGM at the local level, who are fully aware that a practice with 
such a long history and deep cultural roots requires sustainable long-term commitment to 
bring about change. USAID'S FGM program plan and the activities it contains must be 
geared toward realistically achievable outcomes within a feasible time frame. Careful 
selection and design of the FGM projects to be supported by USAID, as well as integration 
into existing projects (see Section 3, will assist in the long-term sustainability of these 
efforts. 

G5. Evaluation of the cost-effectiveness of a project and the proportion of the funding it 
demands from the total funds available for FGM must be a criterion for project selection. 
For example, if the total available funding is $1 million, and a single survey to determine the 
prevalence of FGM in a country would cost half of that amount, it is important to ask 
whether the information generated would be worth the cost. One might also ask what use the 
information generated would be if there were few funds left to support interventions. As a 
general principle, it is advisable to avoid one-shot, short-term, large-scale projects. A sound 
approach is to seek opportunities for incremental investments with a high yield by integrating 
FGM into other programs, as discussed in Section 5. 

6 6 .  Using the agency's existing strength and expertise is another way to ensure sound 
investment, rather than becoming involved in new and inadequately tested program areas. 



For example, USAID staff and the Cooperating Agencies (CAs) have more experience in 
research than do most other bilateral donors. When investing in FGM interventions, it would 
be most cost-effective to link them to the areas of service and information, education, and 
communication (IEC) strategies in which the agency has invested for decades: family 
planning and reproductive health. Moreover, quantitative operational research tools and 
methodologies may be easier to apply to FGM than behavioral research and assessment 
techniques. 

67,  To advance specialized knowledge on FGM, it is important that USAID support a few 
well-selected projects focused solely on FGM, with the explicit intention of developing 
research and intervention techniques custom designed for specific USAID programs. Despite 
our strong recommendation for integrating FGM activities into major existing USAID 
programs, such integration could be premature if approaches to FGM were not well 
developed or were developed by professionals with no experience in the field. For example, 
including questions on complications of FGM in a survey questionnaire could result in no 
complications being reported, giving the false impression that FGM has no complications. 
Those familiar with the practice know that it often occurs at a very early age, when a child 
may not understand complications, or that at the time of questioning, the complications may 
have faded from a woman's memory. Reporting on complications also requires a certain 
degree of medical knowledge, for'example, the ability to classify bleeding as hemorrhage or 
identify the type and severity of an infection. 

GS. It is important that USAID maintain a consistent and complementary approach 
combining health and human rights in its support for efforts to eradicate FGM. A health 
approach concerned with reducing complications could result in projects that would promote 
safer ways to continue the practice, even if in a modified form. However, the cutting of a 
normal and functioning part of the body of a child, for reasons other than saving life, is 
unacceptable on the basis of sound health ethics and human rights. On the other hand, a 
purely human rights approach with no concern for the health consequences of FGM, both 
physical and psychological, would ignore women's holistic approach to their well-being and 
run the risk of being perceived as interventionist and foreign. The best combined approach is 
to support and empower women to value their health and believe in their right to preserve 
their bodily integrity, and to assist the community in modifying its perception of a conflict 
between gender equality and the well-being of society. 

4.2 Recommended Activities 

This section presents recommended future activities in four key areas: (1) intra-agency 
capacity building, (2) in-'country support, (3) program development, and (4) monitoring and 
evaluation. As noted above, funding levels for FGM activities remain a major unknown that 
constrains in the most essential way those activities which can be implemented. With this in 
mind, Figure 2 shows suggested priority activities at three funding levels: low, medium, and 
high. 





4.2.1 Intra-agency Capacity Building 

Past USAID efforts to increase the agency's capacity to deal with FGM were commendable, 
but lacked the focus and professional investment routinely applied to other project areas. 
With minimum financial investment and clearer mechanisms, goals, and objectives, much 
could be done to increase the outcomes and efficiency of FGM projects. 

R1. FGM liaison office. The establishment of a staff position and a liaison office for FGM 
eradication activities in Washington is a priority recommendation. This office would be the 
centralized mechanism for information sharing and program coordination. Without the 
establishment of such a mechanism, FGM activities will continue to be unstructured, 
sporadic, and difficult to advance. A modest office with one staff member and an 
administrative assistant, supported by an advisory committee from the relevant divisions - 
(i.e., the existing Intra-agency Task Force) may be sufficient. The tasks of this office would 
include the following: 

Oversee the development of a policy statement and program plan. 

Facilitate the distribution of essential information. 

Develop a staff training model, and organize training of staff in Washington and the 
field. 

Ensure coordination of activities undertaken by the different divisions of USAID/W 
and the Missions. 

Collect and preserve program and project documents from projects supported by 
USAID and other agencies. 

Disseminate information on the latest developments in the field to appropriate agency 
staff on a regular basis. 

Maintain country files that include baseline data, where available, and past and 
present eradication activities. 

The creation of a dedicated FGM office and staff member may be the most cost-effective 
investment USAID could make to enhance the quality and efficacy of its FGM projects. The 
office should be limited to a liaison function; the oversight of projects and the monitoring of 
their progress would be the responsibility of the advisory committee and the staff in the 
divisions and the Missions. To maximize the effectiveness of the liaison office, it should be 
placed in the division where the highest level of FGM activity is taking place, and where 
there is direct and frequent communication with staff at the Mission level who support and 
oversee FGM projects. The decision on where to place the liaison office would also depend 



on budgetary allocations for FGM activities by the different divisions and on which divisions 
would be able to cover its operating expenses. 

R2. In-house advocacy. Staff at different levels in Washington, the Regional Offices, and 
the Missions should be made aware of the agency's policies and plans regarding FGM 
support. A well-articulated policy and unequivocal commitment to the issue in a published 
document can help achieve this goal (see Section 3). 

Communication of information within USAID on findings from different projects and new 
understanding of the links between FGM and different aspects of reproductive health and 
women's development would help make the case for continued FGM efforts over time. 
Briefing papers prepared specifically for members of Congress and key government officials 
to highlight recent advances in policies, legislation, and programs would also keep FGM on 
the policy makers' agendas. 

R3. Staff training. Once staff have become familiar with the agency's overall policy, it 
will be important to provide them with adequate information to strengthen their capacity to 
deal with the issue. Information on the latest in prevalence rates, classification of types by 
the World Health Organization (WHO) (see Appendix A), and the most current state of 
national laws and international human rights documents is essential. A program plan and 
technical guidelines for project selection would also be valuable tools (see Section 4.1, 
guideline G2). Distribution of information through reports and publications is necessary, but 
may not be enough, since staff often lack the time to read lengthy reports. A more structured 
plan of training through workshops and seminars on FGM for the purpose of staff education 
may be more useful in both Washington and the regions. A module for staff training could 
be developed and applied by specialized USAID staff or through contracting for outside 
services. 

R4. Documentation. As discussed in Section 2, one of the major shortcomings of USAID- 
supported projects in the past has been a lack of adequate documentation, including project 
reports and evaluations, as well as copies of research tools and IEC and training materials. 
The absence of a centralized repository for these materials has resulted in a loss of 
institutional memory regarding past activities, and an absence of cumulative knowledge that 
builds on both successes and failures. Once such documentation has been developed, it 
should be made easily accessible to agency staff, CAs, other funders and technical agencies, 
and the public where appropriate (see Section 4.1, guideline GI). By taking this step, USAID 
would not only improve its own knowledge and experience, but also contribute to the 
intellectual and professional growth of the field of FGM eradication in general. 

R5. Information sharing. In the responses to the Mission and NGO questionnaires (see 
Appendix C), respondents unanimously expressed a need for more information. A sense of 
isolation and a lack of professional experience in designing appropriate projects are 
frequently expressed by those engaged in activities to eradicate FGM. Information exchange 



and dissemination would be the most important task of an FGM liaison office (see 
recommendation Rl). 

One problem expressed by USAID staff and other professionals is the limited time available 
in which to remain well informed about rapidly changing developments in their fields of 
interest. Creative ways to make information dissemination efficient and user-friendly could 
be designed to meet the needs of the staff and catch their attention. One suggestion is to 
consider the creation of an FGM Internet or e-mail newsletter summarizing new information, 
listing upcoming events, and reviewing new reports and publications. The newsletter might 
be accessible to USAID staff or made available for general Internet access. The responsibility 
for the design and update of the newsletter would be with the liaison office recommended 
above or with a contracted service. 

In addition, both to foster linkages between USAID and other organizations and agencies 
involved in FGM eradication activities and to promote information sharing, USAID 
representatives should attend appropriate forums addressing the issue (see Section 4.1, 
guideline GI). 

4.2.2 In-Country Support 

While intra-agency capacity building is an important emphasis for future activities, it is 
recommended that the majority of budgetary allocations to FGM eradication go toward in- 
country support, which is likely to have the greatest impact on the problem. USAID's 
support for national activities to eradicate FGM may take many forms, including those 
recommended below. 

R6. Influencing policy. Much debate has centered on the appropriateness of exerting 
pressure to influence government policies with regard to FGM and on the nature of such 
pressure. USAID is a major population and health donor in Africa, and the pressure it exerts 
will undoubtedly be felt, whether positively or negatively. Some journalists and members of 
Congress have advocated requesting legislation against FGM as a condition for U.S. financial 
assistance to countries in Africa. However, if such suggestions were implemented, they could 
backfire and cause a reaction against USAID and other foreign assistance to FGM 
eradication, indeed giving credence to national conservative voices who label such assistance 
as foreign intervention. If the reason to stop FGM is to improve the health of women and 
children and bring social and economic development to African nations, such goals can and 
must be achieved through the voluntary participation of the individuals and societies 
concerned. 

Moreover, government legislation as such may not be the most effective way to stop the 
practice. A government could agree to the conditions, pass a law, and create false 
mechanisms to give the impression that it is acting on FGM while in fact it is resenting the 
intervention and blocking any real progress. A more constructive way to influence policy 



may be through positive encouragement and the addition of extra funds earmarked for FGM 
activities to negotiated health or population assistance budgets. With such extra funds there 
must also be a clear expectation of deliverables resulting from those funds; for example, 
governments could be requested to facilitate the work of NGOs by using USAID funds to 
support them and by opening the media and the school curricula to NGOs acting on FGM. 

It is also important to inform the U.S. public of the different projects supported by USAID 
and their outcomes. Knowledge of the agency's positive support could help temper some of 
the demands for sanctions against FGM-practicing countries. Communicating USAID efforts 
to the media through the above-recommended liaison office or senior spokespersons is 
another mechanism that would keep the public informed. 

R7. Financial support. Increased financial support for FGM eradication activities was a 
need strongly expressed by both Mission staff and national NGOs. Such support could be 
provided through several mechanisms, such as the following: 

Centrally allocated funds targeted to FGM activities in USAID's annual budget 

Incremental funding within existing programs and bilateral assistance agreements to 
add FGM components 

Use of existing flexible and discretionary funds in Washington, the Regional Offices, 
and the Missions to support FGM projects 

These funds could be used in several ways4: 

Intra-agency capacity building, communication, and coordination 
Support for national government programs 
Funding to CAs for project development and technical assistance 
Direct funding to local NGOs and research institutions 
Funding of FGM programs within international organizations and U.N. agencies 

It is important to document the overall yearly amount of funds spent by USAID on FGM 
activities. It is also important to consider the proportion of that funding directed to each of 
the above funding mechanisms, and evaluate each mechanism against the outcomes produced 
(see Section 4.1, guideline G5). 

R8. Technical assistance. In the 1980s, cautious and sensitive support of locally defined 
FGM activities with minimal outside interference was important, but there was a general 
neglect of the need for technical assistance (TA) and the intellectual investment of 
professionals in the field. The result was inadequately designed projects with unidentified 

4 ~ o r  an expanded discussion of the various agency funding mechanisms, see Appendix B. 



outcomes, poor documentation, and an absence of evaluation (see Section 2). In the 1990s, 
more support is being channeled through CAs and specialized technical agencies with built-in 
TA components. 

NGOs and local institutions should continue to define the activities and select the priorities. 
At the same time, they have expressed the need for TA in designing and implementing their 
projects. This support can be provided by culturally sensitive and capable .professionals from 
within the country or from neighboring countries, or by international consultants. Sensitivity 
is essential in these efforts and must be applied by all involved in transcultural development 
assistance. On the other hand, maintaining a hands-off approach to TA would result in the 
continued isolation of FGM from the mainstream professional discourse and ultimately to a 
lack of intellectual investment in approaches to the issue. 

Given the current state of knowledge, TA might be provided through one of the following 
mechanisms : 

Internal TA-National professionals with experience in FGM research and/or 
interventions or with experience in related reproductive health and human rights 
activities could be redruited to assist local NGOs. 

South-to-south TA-Professionals from other countries within the region having 
FGM or closely related experience could be recruited. 

Specialized FGM-TA agencies-These agencies have more specialized staff with a 
wide range of FGM knowledge and experience. 

CAs with FGM-TA capacity-Some CAs have existing FGM capacity, and others 
are in the process of developing it. Although not all would be able to develop broad 
FGM technical capacity, many could invest in applying their existing strengths to 
develop more FGM activities for their areas of expertise, such as research, 
development of training materials, and counseling. 

Technical divisions of U.N. agencies involved in FGM-WHO, UNICEF, and the 
United Nations Population Fund (UNFPA) are in the process of developing program 
guidelines and priority areas of activity on FGM. WHO is developing a research 
agenda and is raising funds to support behavioral research. UNICEF has already 
developed a program plan to support national NGOs in developing health and 
educational FGM modules for integration into programs on child health and women's 
literacy programs. UNFPA is looking into ways of integrating FGM into the 
reproductive health and family planning services the agency supports. USAID may 
want to follow the development of these programs within these agencies and identify 
areas where it might want to invest support. 



4.2.3 Program Development 

R9. Research. Review of bilateral donor and U.N. agency funding in the area of FGM 
reveals the paucity of funds dedicated to research. USAID has historically invested in both 
survey and operations research (OR), as well as in evaluation research. These efforts need to 
be extended to FGM, particularly to evaluation of the appropriateness and effectiveness of 
various interventions, as well as methodologies for measuring outcomes. 

(1) Survey Research 

The 1990 Sudan DHS module on FGM was later modified to include eight basic 
questions on prevalence and attitudes. While inclusion of this module in subsequent 
surveys in other countries represents an important step forward in documenting the 
prevalence of FGM, adaptation of the module by individual countries has varied 
considerably. Yemen, for example, included only two questions (regarding approval 
of the practice) in its DHS (1991192), yielding no data on prevalence. Cote d'Ivoire 
included only three questions in its survey (1994), and Central African Republic 
included only five (1994195). Egypt, on the other hand, expanded the module greatly 
to include 28 questions. The results, due to be published in December 1996, are 
expected to yield rich information. As of this writing, versions of the module have 
also been used in Eritrea, Mali, and Tanzania, but results are not yet available. In the 
future, it will be important for the DHS to work closely with countries to ensure 
effective adaptations of the module to maximize the information gleaned on FGM. 

Given that the DHS is supported primarily by USAID, incremental funding to the 
appropriate research institutions for secondary analysis of generated but unused DHS 
data could yield results beyond what is available in the basic country reports. This is 
a good example of incremental funding that would yield valuable information at low 
cost. Questions on FGM were added to the Situation Analysis study in Burkina Faso, 
which could also yield useful information at low cost. 

If the recommended USAID FGM liaison office concentrated on ensuring that more 
countries include the FGM module in their DHS surveys and discouraged investment 
in isolated FGM surveys, considerable funds could be saved for other FGM activities. 
In countries where a DHS is not pending, there may be opportunities to include FGM 
questions in existing maternal and child health or other surveys. If no such survey is 
imminent, it may be necessary to undertake limited pre-intervention data collection as 
a baseline for the primary. purpose of evaluating an intervention. 

In summary, existing knowledge of FGM prevalence should be sufficient to inform 
policies and programs. More accurate prevalence data should not be a priority for 
major USAID financial investment unless it is limited and essential to the guidance or 
evaluation of interventions. Use of the DHS and other major surveys will yield the 
necessary prevalence information in due course. 



(2) Operations Research 

This is another major area of USAID advantage. The central question for OR should 
be: What are the most effective means for incorporating FGM prevention into existing 
reproductive health, family planning, and child survival programs? This operational 
question could be applied by the specialized Africa OR/TA project, as well as by CAs 
that are undertaking the provision of services, counseling, education, and training 
under USAID-supported projects. For example, could FGM be included in family 
planning, antenatal, or child health counseling? What would be the incremental cost of 
adding such counseling? Would health providers feel comfortable talking about FGM? 
What training would providers need to enable them to address FGM? Would such 
clinic-based counseling be more or less preferable to community-based counseling? 

Many more operational questions around the treatment of FGM complications, IEC 
messages, and community outreach efforts could be designed for incorporation into 
OR studies. 

(3) Evaluation Research 

This is another area in which USAID and its collaborators have existing expertise. 
The need to invest in the development of methods for evaluating the quality and 
impact of FGM projects cannot be overemphasized, and the potential benefit and 
contribution to the field would reach far beyond the agency's own programs. 
Although evaluation research may be part of OR, evaluation techniques must be built 
into all FGM projects, regardless of whether they are labeled as such. 

R10. Interventions. The range of possible interventions for the eradication of FGM is 
considerable. Smaller donors and technical agencies with more flexible funding mechanisms 
than those of larger agencies have the capacity to invest in less conventional areas, such as 
the use of media and art to effect behavioral change. USAID could concentrate on developing 
FGM activities within program areas more suited to the agency's size, existing funding 
mechanisms, and programs. 

(1) Population and Health Programs 

In Africa, USAID is a major donor to population and health programs. In some 
communities, family planning clinics are the only health-related services with which 
women and their families come in contact. Some USAID-supported CAs are 
producers and implementers of training materials for all levels of the health sector. 
Others have developed advanced and effective counseling protocols specific to African 
cultures. Many USAID-supported programs provide primary health, maternal and 
child health, and youth services. All these projects can be used to assist in the 



prevention and eradication of FGM with incremental investments and technical 
support on how to develop and incorporate an FGM component. 

Vertical or isolated FGM programs should not be developed unless they are 
specifically designed to develop modules to be linked to existing USAID or other 
major national programs. Apart from the high cost of vertical programs, evidence 
suggests that they are less acceptable to the community, and therefore less effective. 

(2) Democracy, Gender Equity, and Human Rights 

Another set of USAID-supported activities could be developed in these areas. 
Promotion of democracy and human rights in the area of cultural practices should be 
programmatic and not follow the "expose, pressure, and embarrass" techniques of 
some human rights organizations. In these areas, USAID could support projects 
undertaking gender equity and human rights education. Research projects to generate 
objective information would foster a rational public policy debate, avoiding 
misinformation and superstition. Support to national legal institutions and women's 
NGOs for undertaking legal and policy research and making the case for legal reform 
would produce long-lasting results by strengthening these democratic institutions. 
Such a programmatic approach would be sensitive and constructive and unlikely to 
meet with political objections. It is also important to take an OR approach to policy 
research and human rights projects so that project ideas can be modeled, then 
evaluated for efficacy and applicability before they are replicated or advanced further. 

(3) Coordination of Health and Human Rights Project Support 

Combining support for health and human rights projects within the same country 
could be an effective way of maximizing the impact on FGM. For example, the 
programmatic expertise of the Center for Population, Health and Nutrition and the 
facilitative capacity of the Office of Women in Development, combined with the 
commitment of both to address gender issues and FGM, make these two groups a 
potentially powerful team. Collaborative efforts have already been undertaken in 
Washington and could be expanded further to influence country programs. 

For example, a project supported by the Center for Population, Health and Nutrition 
could provide training for health providers in treatment of FGM complications and 
counseling to women from the medical point of view. This project could be combined 
with support by the Office of Women in Development to a local women's or human 
rights group to train the same providers in the health ethics and human rights 
violations inherent in FGM. A combined counseling approach would educate women 
on the health consequences of FGM, as well as inform them of their rights and 
empower them to make better decisions to preserve their bodily integrity. Such an 
approach would promote the integral connection between the health and human rights 
concerns related to FGM. 



4.2.4 Monitoring and Evaluation 

R l l .  Long-term monitoring. The ultimate desired outcome of FGM projects is to 
eradicate the practice, to preserve women's bodies, and to empower them to make better 
choices regarding their sexuality and reproduction. The time frame for achieving this 
outcome must be realistic. Each individual project may not directly result in reduced 
incidence of FGM, but the cumulative effects of information, counseling, legal reform, and 
women's increased awareness of their rights will ultimately reach a critical point where 
behavioral change will occur. 

It would be realistic to use 10-year intervals as long-term monitoring points for detecting a 
decline in incidence rates. The DHS could continue to be the ultimate monitoring tool for 
detecting that decline, since the surveys are applied roughly every 3-5 years. Any expectation 
of significant decline in a shorter time frame is unrealistic and could lead to the failure to 
meet expectations. 

R12. Periodic program assessment. For USAID, a five-year program plan is a reasonable 
time frame for defining a set of activities to be developed and supported. At the four-year 
mark, a review and evaluation of the FGM program would examine the project-specific 
outcomes and evaluate the cost-effectiveness of different funding mechanisms in light of 
those outcomes (see Section 4.1, guideline G5). The process would also evaluate USAID 
efforts within the context of all other international and national efforts at the time. A further 
five-year program plan would be designed based on the experience gained and lessons 
learned. The FGM liaison office could coordinate the review and evaluation process, which 
would be undertaken by staff from the divisions that supported the projects. 

R13. Project evaluation and process indicators. There is a need to develop project- 
specific evaluation components, including evaluation of deliverables by quality of content as 
well as quantity, and to develop meaningful outcome indicators. It would be unrealistic to use 
lowered incidence of FGM as the outcome indicator for a short-term project. However, 
intermediate outcome indicators could and should be developed. The nature of the 
intermediate outcome indicator will depend on the nature of the project. A project to develop 
educational or counseling materials could be evaluated by the quality and accuracy of the 
material produced, the number of people trained, and the impact of the material on their 
knowledge and attitudes. Attempts to measure impacts on behavior could lead to false results 
because of reporting bias. A youth services reproductive health program with an FGM 
component could measure the number of requests for information and counseling presented to 
the service by both girls and boys. A human rights education program could be evaluated 
with regard to the impact of the education on women's self-perception and any actions they 
have taken based on their new awareness of their rights. 

The above are only a few of many examples of measurable project outcomes that could be 
documented and reported to improve the technical and scientific approaches to FGM. With 



more specific project reporting and evaluating requirements, improvement in the quality of 
project outcomes could be expected. 



5.  INTEGRATION OF FGM INTO EXISTING USAID PROGRAMS 

There is a broad range of opportunities to integrate FGM into existing service delivery, 
training, and research programs and mechanisms. Given these opportunities, as well as the 
constraints of reduced budgets, such an integrated approach to FGM would be most effective 
for USAID. Specific examples already mentioned in Section 4 are the DHS and Operations 
Research. To illustrate the scope of possibilities, examples of other USAID projects and 
mechanisms into which an FGM component could be integrated are discussed below. This is 
followed by a brief summary of the relative advantages of the relevant USAID offices with 
regard to support for FGM eradication activities. 

5.1 Existing Programs and Mechanisms 

The PRIME Project (Primary Providers' Education and Training in Reproductive 
Health) is managed by the Communications, Management and Training Division of the 
Center for Population, Health and Nutrition. PRIME is a human resource development 
project that provides support in family planning and reproductive health training to health 
care providers ranging from nurses to traditional birth attendants. Through national strategic 
and human resource development plans, as well as policy and research activities to strengthen 
those plans, the project focuses on strengthening the link between training and service 
delivery and on improving service quality and access. There is a potential opportunity to 
develop and test FGM training modules through this project. The Program for International 
Training in Health (INTRAH), a CA responsible for implementing the project, has already 
received training from RAINB? on FGM for its North Carolina and regional staff. They 
have expressed interest in developing modules on FGM for inclusion in the various manuals 
they produce for training of various levels of health professionals. No such modules have 
been developed to date. 

The POLICY Project is the centerpiece of the Policy and Evaluation Division, and was 
developed to create a supportive environment for family planning and reproductive health 
programs through the promotion of a participatory process for population policies that 
respond to clients' needs. The project is implemented by the Futures Group International in 
collaboration with Research Triangle Institute and the Center for Population and 
Development Activities (CEDPA), and is committed to furthering the goals and 
recommendations of the International Conference for Population and Development (ICPD) 
(see Appendix A). It works to build a supportive policy environment on reproductive health 
issues, build skills, and create participatory policy development and implementation. It does 
this through a range of activities, including technical assistance on participatory policy 
development methods, technology transfer, training, small grants, and research awards. The 
POLICY Project also includes support for south-to-south exchange of information and 
observational travel for. policy makers to learn about the evolution and implementation of 
population policy in other countries. Given the need for a strong and favorable policy 
environment for efforts to eradicate FGM, USAID-supported FGM efforts could be 



strengthened by these activities. Furthermore, the POLICY Project is currently planning 
work in Egypt, Ethiopia, Ghana, Kenya, Mali, and Tanzania, countries where FGM is 
practiced. Given the project's commitment to the ICPD goals, its own capacity could be 
increased by addressing FGM. 

The International Planned Parenthood Federation (IPPF') Grant is managed by the 
Family Planning Services Division of the Center for Population, Health and Nutrition, and 
contributes to core and technical support provided by IPPF, London, to its affiliated family 
planning associations at the national level. This support strengthens the ability of the family 
planning associations to implement and expand programs that address the goals of IPPF's 
strategic plan, VISION 2000. A small grants component of this project devised to build 
regional capacity is an example of a possible source of flexible support for integrated FGM 
projects. This is particularly true given the VISION 2000 agenda, which includes a 
comprehensive reproductive and sexual health and rights mandate and the goal of increasing 
the access of young people to appropriate information, education, and services in addressing 
their reproductive and sexual health needs. 

The FOCUS Program was developed by USAID in collaboration with Pathfinder 
International, the Futures Group, and Tulane University School of Public Health to improve 
the health and well-being of young adults through the promotion of responsible behavior that 
delays exposure to sexual activity; sexually transmitted diseases, including HIVIAIDS; and 
high-risk pregnancies. The effort also promotes positive health behaviors, including 
breastfeeding and child spacing, to improve both maternal health and child survival. The 
project works with organizations serving youth to develop a strategic approach to addressing 
young adult health issues; it accomplishes this through technical working groups on these 
issues and workshops on program planning, policy analysis, and cost analysis skills. 
Educationltraining modules addressing the health implications of FGM for mothers and 
young adults could be incorporated into these sessions, thereby expanding the project's 
effective initiatives and assisting others to implement new initiatives that would foster 
positive health outcomes for young adults. 

The MotherCare Project is implemented by John Snow, Inc., and is managed by the 
Nutrition and Maternal Health Division of USAID. MotherCare is a two-phase, 10-year 
project that was developed in 1988. It is designed to improve pregnancy outcomes by 
strengthening and improving service delivery, influencing behaviors that affect the health and 
nutritional status of women and infants, and enhancing policy formulation on maternal 'and 
neonatal health care at the regional and national levels. Short- and long-term technical 
assistance, training, workshops, and applied research support are available in eight focus 
areas: (1) assessment of maternal-newborn health services; (2) behavior change for self-care, 
complication recognition, and referral; (3) strengthening of the health referral network; 
(4) policy and standards formulation; (5) prevention, diagnosis, and treatment of sexually 
transmitted diseases (STDs); (6) prevention and treatment of micronutrient deficiencies and 
undernutrition; (7) life-saving skills training for medical professionals and traditional birth 
attendants; and (8) service delivery improvement for prevention and treatment of causes of 



maternal morbidity and mortality. Effective FGM activities have been developed and 
integrated into these focus areas, as was done in USAID-sponsored Mothercare projects in 
Guinea and Eritrea in 1995. 

Population Communications Services (PCS), a project of The Johns Hopkins University, 
has compiled a listing of over 350 abstracts and FGM-related records on POPLINE 
CD-ROM. This listing also has information on the location of sites throughout Africa and the 
Near East, is regularly updated, and has been disseminated to numerous organizations 
addressing the practice of FGM, including the International Federation of Women Lawyers in 
Kenya and the Egyptian Task Force on FGM. Members of the PCS Task Force on FGM, 
which includes staff from the Africa, Near East and Research Division, meet to exchange 
information and discuss recent developments and potential activities; the Task Force also 
sponsors visiting speakers to PCS. The PCS Task Force on FGM meets regularly with the 
PCS Reproductive Health Task Force, as well as with the Inter-Agency Working Group on 
FGM. PCS is also actively expanding, updating, and disseminating its list of resources 
relating to FGM in the MediaIMaterials Clearinghouse. 

PROWID is a cooperative agreement between the Office of Women in Development, the 
International Center for Research on Women, and the Centre for Development and 
Population Activities. PROWID is funding the Foundation for Research on Women's Health, 
Productivity and Environment to combat the practice of female genital mutilation in The 
Gambia. The Foundation will expand its project of Passage Rites, which redirects the puberty 
and passage rights for girls away from FGM. Grassroots communities and children will be 
incorporated in the new ceremonies, as will professional circumcisors, traditional birth 
attendants, and religious and community leaders. 

Basic Support for Institutionalizing Child Survival (BASICS) and Program for 
Appropriate Technology in Health (PATH) are funded by USAIDys Office of Women in 
Development through the Office of Health and Nutrition to address reproductive health 
aspects of FGM in two sites in Kenya. In collaboration with the Seventh Day Adventist 
Church, focus group discussions have revealed qualitative information regarding the nature 
and incidence of the practice. PATH has provided technical assistance to indigenous health 
workers for developing a pilot FGM prevention strategy. 

Other CAs and subcontractors through which USAID contracts are arranged provide 
administrative and technical support to local projects. CAs have considerable technical 
expertise in project implementation and in evaluation, research, and policy analysis, as well 
as strong infrastructure. Some CAs have regional headquarters and country offices, while 
others are based in the United States and work through field staff. 

The process by which contracts and subcontracts are awarded determines the amount of 
financial support and the quality of technical assistance local projects ultimately receive. 
Many of the staff interviewed agreed that considerations of appropriate funding mechanisms 
for USAID can sometimes override concern for technical expertise in a small area, such as 



FGM, within a larger contract. While many CAs have related technical expertise in 
reproductive health and family planning, some do not have expertise specific to FGM and 
may not be connected with local FGM networks or initiatives. There have been cases in 
which CAs were selected to oversee FGM projects with little justification beyond budgetary 
deadlines and the ease of application of funds, with no consideration of resident or 
subcontractual expertise on FGM. Subcontracts to an increasing number of international, 
regional, and local NGOs with expertise in FGM have already been used by some CAs and 
could be used increasingly by others. 

Given the importance of specialized knowledge about FGM and the cultural and political 
sensitivity around the issue, a careful assessment of the CAs' capacities on this issue is 
necessary. Requirements for tangible products and well-evaluated project outcomes would 
also ensure better project implementation. 

Using CAs or CA mechanisms could be extremely beneficial to FGM projects in that it could 
facilitate an integrated approach. FGM activities could be increasingly integrated into existing 
program areas, such as family planning service delivery or counseling. However, support for 
free-standing FGM projects may still be necessary to develop specialized expertise. 
Additionally, there is a need to increase capacity on FGM within CAs. However, this 
process needs to be planned, funded, and coordinated so that the limited funds available to 
local projects can not be diverted away. Conversely, there are many cases in which FGM fits 
logically into the mandate of a particular CA that is not paying attention to the issue and not 
investing in enhancing its .capacity to support FGM activities. USAIDIW is well placed to 
identify some of these CAs and provide guidance and encouragement on how they can 
incorporate FGM into their work. 

Regional Bureaus, offices, and initiatives could provide support to FGM activities. Two of 
the four regional bureaus-the Bureaus for Africa and AsiaINear East-are relevant to 
FGM activities. Regional Bureaus work in collaboration with the Bureau for Global 
Programs and Missions to fund projects through global bureau or bilateral agreements and to 
provide technical assistance. Additionally, Regional Bureaus consult with Regional Offices 
(REDSOS) to get feedback on project ideas and the feasibility of implementation. However, 
there seems to be no formal mechanism for collaboration, and many efforts depend on 
already established relations with the Bureau for Global Programs and direct contacts with 
Missions. Like the Center for Population, Health and Nutrition, the Bureau for Africa has 
identified priority countries. 

The Office of Sustainable Development of the Bureau for Africa created the Health and 
Human Resource Analysis for Africa (HHRAA) Project to increase the use of research, 
analysis, and information for improv.ing health, nutrition, education, and family planning 
policies and programs in Africa. The Support for Analysis and Research in Africa (SARA) 
Project, which is managed under HHRAA, identifies issues, provides technical guidance, 
undertakes research management, disseminates results, and establishes links with African 
experts and institutions. The SARA Project is currently developing generic training materials 



on advocacy skills for local networks and organizations. These materials include information 
on basic elements of advocacy, such as identifying policy issues and solutions, developing 
and delivering advocacy messages, and making effective presentations. These materials may 
be relevant and transferable for advocacy against FGM, particularly in countries such as 
Kenya, where both community-based norms and national policy are being targeted by 
advocates. Additionally, the Africa Bureau has resident technical advisors who oversee 
projects and provide technical assistance to Missions. 

FGM is included in the HHRAA strategic framework under the area of Safe Motherhood and 
Reproductive Health. Through the SARA Project, staff at the Bureau for Africa have 
initiated a review of FGM as an increased risk factor for HIVIAIDS. Staff from the Bureau 
for Africa have participated actively in the Intra-agency Working Group on FGM. 

In addition to the Bureau for Africa, there are regional offices in West Africa (REDSOIW) 
and East and Southern Africa (REDSOIESA). These have their own administrative and 
programmatic presence in the region, with offices in Abidjan (REDSOIW) and Nairobi 
(REDSOIESA). 

Other regional mechanisms include region-specific projects. The West Africa Family Health 
and AIDS Project addresses service delivery, communications, and logistics. This project 
and REDSOIW offer important opportunities to reach West African countries with high FGM 
prevalence that are not priority countries for the Bureau for Africa and the Center for 
Population, Health and Nutrition. 

Another regional project that could incorporate an FGM component is the Greater Horn of 
Africa Initiative (GHAI). A cross-agency initiative directed by the Africa Bureau and 
Missions, the GHAI covers 10 countries and currently has two main areas of focus: 
democracy and governance, and food security. Members of the Intra-agency Working Group 
on FGM are currently lobbying the GHAI to develop a health initiative with a focus on 
FGM. There is a need to articulate the connection between FGM and the objectives of the 
GHAI in order to make a case for using their funds to support this effort. 

Some of the countries where FGM is prevalent, in particular Egypt and Yemen, fall under 
the Bureau for AsidNear East. While the Mission in Egypt is active in its support for anti- 
FGM activities, it seems that the regional office in Washington has not been involved in the 
FGM Task Force, other than the occasional attendance of one staff member at meetings. The 
involvement of the Bureau in Washington is important for coordination between the work in 
this region and the Africa region. . 

5.2 Relative Advantages of USAID Operating Units in Addressing FGM 

In the past the Missions,' by virtue of their location and perspective, have played a key role 
in undertaking support for FGM activities. The Center for Population, Health and Nutrition 



and the Office of Women in Development are the two divisions that have taken the lead in 
developing FGM-related activities at USAIDIW. Other agency divisions that have played a 
role or demonstrated interest are the Africa Bureau, the AsiaINear East Bureau, and the 
Center for Democracy and Governance. 

5.2.1 The Missions 

As part of USAIDys recent restructuring, the Missions are increasingly driving the agency's 
agenda. Some Missions, such as Somalia and Sudan in the 1980s and Egypt, Ghana, and 
Kenya in the 1990s, have already demonstrated initiative and leadership in supporting FGM 
eradication activities. Other Missions are just beginning such efforts and would benefit from 
coordinated agency-wide support to strengthen their capacity to address FGM. The role of 
USAIDIW in generating extra resources and providing policy, programmatic, and 
informational assistance would be catalytic to the Missions' efforts to address FGM. The 
results of the Mission questionnaire presented in Appendix C identify some needs and 
provide some suggestions on how to meet these needs. 

5.2.2 Center for Population, Health and Nutrition 

For the past three decades, USAID has supported population, health, and nutrition programs. 
In the last 10 years, the agency has become the largest international donor in this sector, 
particularly in Africa. USAID's strategy for the Population, Health and Nutrition Program 
reflects the contradiction between a broadening program mandate to include reproductive 
health and human rights and the reality of diminishing resources. The agency's major goal in 
the population, health, and nutrition sector is to stabilize world population and protect human 
health. Its strategic objectives include reducing unintended pregnancies, maternal mortality, 
infant and child mortality, and sexually transmitted disease (STD) transmission, with a focus 
on HIVIAIDS. The center contributes to these objectives by providing global leadership, 
research and evaluation, and field support (both technical and financial), and focusing on 
improved availability, quality, and use of key interventions in the population, health, and 
nutrition sector. The center's current mandate also includes principles adopted from the 
ICPD Program of Action, and USAID policies on gender and women's empowerment. The 
center's most recent strategic plan (1995) is the most comprehensive agenda on reproductive 
health and rights developed by USAID. 

At the same time, recent cuts in funding and limited resources have forced USAID to 
identify priority areas that optimize both efficiency and impact in terms of the number of 
countries and the nature .of the activities supported. The center and the Missions are therefore 
developing and implementing a Joint Programming and Planning Country strategy, which 
prioritizes countries and establishes mechanisms for maximizing resources devoted to those 
priority countries on the basis of potential impact at the local, national, regional, and global 
levels. Thus, at a time when the agency's agenda is expanding to include FGM more 



explicitly, its resources to address the issue may be reduced. This reality confirms the need 
for strategic planning and cost-effective spending. In Africa, the Joint Programming and 
Planning Country strategy will have considerable impact. Priority or "Joint Programming" 
countries include countries where FGM is highly prevalent, such as Ethiopia, Kenya, and 
Egypt, or has low prevalence, such as Tanzania and Uganda. With the exception of Ghana 
and Nigeria, most West African countries with high FGM prevalence are not priority 
countries. Some, such as Guinea, Mali, and Niger, may still be categorized as "Joint 
Planning" countries, while others with lower priority in terms of global impact can still 
receive some bilateral support for population, health, and nutrition activities. 

In this context, the center has faced-and continues to face-both considerable opportunities 
and limitations in addressing FGM. Its 30 years of support has resulted in considerable 
technical experience in the development, implementation, and evaluation of population, 
health, and nutrition programs, ranging from operations research and service delivery to 
policy development. A very limited amount of this technical experience has been applied to 
the development of FGM programs to date. Additionally, recent efforts within the center in 
the areas of gender issues and reproductive health have illustrated the possible impact of 
combining the center's strong technical and program experience with the more contextual 
approaches to gender and women's empowerment that are necessary in the development of 
effective FGM programs. 

5.2.3 Ofice of Women in Development 

USAID began to formulate both policies and mechanisms to address the status of women in 
developing countries as early as 1974. In 1977, a restated amendment of the Foreign 
Assistance Act of 1961 (the Percy amendment) recognized women's roles in economic 
production, family support, and development. To implement its mandate in this area, USAID 
created the Office of Women in Development, and in 1982 became one of the first donors to 
articulate a policy on women in development. This policy recognized the need to understand 
and address the differences between the roles played by women and men in societies, and the 
unequal access to resources that determines and reinforces these roles. The policy further 
mandates that relevant data be disaggregated by gender, that country strategies involve 
women, and that USAID consultants address gender issues in their work. 

Almost 15 years later, the Office of Women in Development continues to examine the roles 
women play and the resources they can access in the areas of education, population, health 
and nutrition, economic growth, democracy and governance, and the environment. The office 
does not have priority countries, but through a planning and consultative process has made 
strategic choices about priority areas for action during 1995-2000. These include improving 
the economic status of women in Latin America and the Caribbean, Asia and the Near East, 
and Africa; improving educational opportunities for girls in South Asia and Africa; 
improving women's legal rights and participation in governance and civil society in all 
regions; and integrating gender issues throughout USAID'S regional and country programs. 



Within these objectives, there are opportunities to address FGM. These include playing a key 
role in keeping FGM on USAID'S agenda and mobilizing resources for the support of related 
programs. Support for education programs on women's human rights including FGM is both 
a major challenge and a major opportunity. As USAID'S institutional "house" for gender 
issues, the Office of Women in Development draws attention to the less traditional aspects of 
development assistance, such as power dynamics between men and women, and social and 
cultural practices and behaviors. The office's multisectoral approach and existing 
relationships with other offices could provide opportunities to sustain interest in FGM across 
the agency. 

As an advocacy office, the Office of Women in Development has substantially fewer 
resources than other arms of the agency that address FGM. However, the office has already 
coordinated some USAID activities on FGM by facilitating the Intra-agency Working Group 
on FGM, and by communicating on the issue with Missions and other international donors 
and agencies. 



6. CONCLUSION 

The challenges USAID faces in strategically and effectively addressing FGM are not unique. 
As a Western government donor agency, USAID faces the double obstacles of bureaucratic 
mechanisms and strong links to U.S. foreign policy. However, the agency also brings to the 
challenge its many excellent resources, multisectoral technical skills, and a commitment to 
improving the health and status of women and their communities. The present study is a 
testimony to USAID'S serious commitment to supporting FGM eradication activities by 
learning from the past and planning effectively for the future. 

In the 1970s and 1980s, many Missions took the lead in providing financial support to both 
national government efforts and NGO initiatives to eradicate FGM. At the time, FGM was 
still marginalized as a "harmful traditional practice" and not considered integral to 
reproductive and child health and women's empowerment. Some Missions had already started 
to support FGM eradication activities through Democracy and Governance funds and 
mechanisms even before the international community recognized FGM as a human rights 
issue. 

USAIDIW has successfully initiated several intra-agency efforts to address FGM, including 
two interdivisional working groups. These efforts have undoubtedly resulted in the improved 
capacity of the agency to deal with the issue, as well as the increased funds available for 
direct program support. 

This report documents the past while also pointing to ways of improving FGM support in the 
future. It does not attempt to devise a new plan of action, but concentrates on improving on 
what is already being done, with existing mechanisms, through incremental additions. A 
thoughtful, well-articulated policy, a program plan, better documentation, better information 
dissemination, and better evaluation can all lead to a strengthening of existing USAID 
mechanisms and a more effective approach in the effort to eradicate the practice of FGM. In 
particular, the establishment of an FGM liaison office is a central recommendation without 
which it may not be possible to improve FGM eradication support in the future. 
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APPENDIX A 

CHRONOLOGY OF EVENTS RELATED TO FGM 

Pre-1970 Individual efforts to bring attention to FGM in Africa date back to the turn of 
this century. In the 1940s, the British colonial administration and some 
missionaries attempted to stop the practice by passing legislation and church 
rules, but only succeeded in provoking anger against foreign intervention. 
Local and international efforts to combat the practice did not develop further 
until the late 1960s and the early 1970s. 

1970-1990 Perspectives and Attitudes. During this time most responses to FGM in the 
United States and Europe were expressed either as shock and horror or 
concern about the health complications arising from the practice. In addition, 
FGM was viewed primarily as an aberrant "traditional practice," rooted in 
little-understood cultural norms. This perspective generated a great deal of 
emotional reaction, and documents from that time reflect this attitude toward 
the issue. In the late 1980s, as the U.S. Government opened programs to settle 
thousands of refugees from Ethiopia, Eritrea, and ~omalia in the United 
States, the practice was brought closer to home. Lack of objective information 
and thoughtful suggestions for action made it difficult, however, for those 
"outraged and concerned" to move beyond emotional expression. The strongly 
expressed emotions were perceived as a cultural attack by many African 
individuals and and any suggestions for action at the 
international level were perceived as unwelcome interference by the West. 

The United Nations Mid-Decade Conference on Women and the Non- 
Governmental Forum, Copenhagen, 1980. This conference became a forum 
for heated debate on who had the right to condemn and therefore act to stop 
FGM. The debate on terminology had started and came to represent two 
opposing points of view. The term "female genital mutilation" was seen by 
some Africans as a sensationalist and harsh term that discounted the cultural 
context and intent underlying the practice. The term "female circumcision" 
was dismissed as euphemistic by some Western feminists who protested 
equating the practice with male circumcision as widely practiced in the United 
States. Many African women expressed concern and resentment at "Western 
feminist campaigns" against FGM, some of which included the production of 
evocative photographs and videos of circumcised genitals. Others asserted that, 
given the cultural nature of the practice, it was inappropriate for Western 
organizations and individuals to address it. In fact, controversy at the 
conference centered not on whether FGM was right or wrong (the majority of 
attendees disapproved of it), but on who had the legitimacy to lead the 
campaign against it and what form such a campaign should take. The 



Association of African Women for Research and Development (AWARD), one 
of the first African women's regional networks, had adopted a strong position 
against FGM and urged women in affected countries to address the problem 
locally, as many of its local chapters were already doing. In Copenhagen, 
AWARD strongly objected to the approaches and attitudes of some Western 
individuals. 

Key research and publications on FGM. Around this time, several reports 
and research papers were published that attempted to document the practice in 
a more structured and scientific way. Examples of important publications are 
the report of the World Health Organization (WHO) meeting in Khartoum in 
1979, "FGM in Egypt" by Marie Assaad (in Studies in Family Planning, 
1980), and the Hosken Report by Fran Hosken (1979). The International 
Planned Parenthood Federation (IPPF) and the Population Information 
Program of The Johns Hopkins University included articles on the practice in 
their respective publications, People magazine (Vol. 6, No. 1, 1979) and 
Population Reports. The availability of information and data in the 
international literature widened the scope of interest in the issue and gave it 
credibility beyond the conflicts it provoked within the women's movement. 

Formation of the Inter-African Committee. In 1984, AWARD organized a 
meeting of African NGOs in Dakar, Senegal, which resulted in the formation 
of the Inter-African Committee on Harmful Traditional Practices Affecting the 
Health of Women and Children (IAC). The IACYs long-term objective is to 
eradicate all harmful traditional practices, including FGM, early marriage, and 
nutritional taboos, and promote beneficial traditional practices, such as 
breastfeeding. Much of their work is focused on FGM. Over the next 
10 years, IAC affiliates or national committees were founded in over 22 
African countries, with a head office in Addis Ababa and a liaison office in 
Geneva. The IAC affiliates created an important regional network that drew 
the attention of national governments and public opinion to the harmful nature 
of the practice. National committees worked with varying degrees of success 
to develop activities and programs to stop FGM. In general, the IAC's 
approach to FGM is more focused on health concerns, with little analysis of 
the underlying gender issues inherent in the practice. 

1990-1996 Three World Conferences, 1993-1995 (Vienna, Cairo, and Beijing). Prior 
to 1993, several articles already existed on international human rights law, 
including articles in the Universal Declaration of Human Rights, the 
Convention on the Elimination of all forms of Discrimination against Women, 
the African Charter on Human and People's Rights, and the Child's 
Convention, which referred to cruel and inhumane treatment and the 
individual's right to bodily integrity. However, it was not until 1993 at the 



World Conference on Human Rights that violence against women was accepted 
as a violation of human rights within the context that women's rights are 
human rights. In Vienna (1993), FGM was presented by African women as a 
practice violating their right to bodily integrity and their right to freedom from 
violence. While the Vienna Declaration did not explicitly mention FGM, it did 
condemn cultural practices that violate women's rights. In 1994, this 
recognition was taken a step further at the International Conference for 
Population and Development (ICPD) in Cairo to include women's reproductive 
and sexual rights. The ICPD produced the first international document to 
mention FGM specifically. This document not only condemned the practice, 
but also urged governments to prohibit it and institute measures to eliminate it. 
The fields of health and human rights were subsequently broadened and 
overlapped primarily because of the efforts of the international women's health 
movement. Explicit connections were made between specific women's rights 
issues and appropriate program and policy responses. For example, violence 
was recognized as a public health issue; women's health, rights, and 
empowerment were placed at the center of international population policy; 
human rights organizations began to address gender-based violations; and 
AIDS was recognized as a development issue. Similarly, FGM began to move 
from the marginal designation of traditional practice to a more central place on 
the women's rights, reproductive health, and development agendas. 

In March 1995, the World Summit for Social Development in Copenhagen 
called for intensified and coordinated international support for efforts against 
FGM. Most recently, the Fourth World Conference on Women in Beijing, 
September 1995, confirmed and expanded the international consensus on FGM 
and added a call for the enactment and enforcement of legislation against those 
who practiced it. The U.S. Government played a significant role in supporting 
women's voices in these conferences and in the delicate negotiations that led to 
the inclusion of these clauses in the documents. 

U.S. public opinion. In the 1990s, the deployment of U. S . troops in Somalia 
brought many American journalists in direct contact with FGM for the first 
time, and a plethora of articles on FGM appeared in the print media. The 
publication of two books and a film on the issue by the African American 
writer Alice Walker drew popular attention to the issue, which began to be 
featured on popular talk shows, TV documentaries, and news programs. The 
Congressional Women's Caucus, led by Congresswoman Patricia Schroeder of 
Colorado, drafted a bill to explicitly crirninalize FGM in the United States and 
to protect children in immigrant communities. 

Starting in 1994, the Immigration and Naturalization Service (INS) began to 
receive asylum claims by women and their children trying to escape FGM. 
The domestic debate on immigration, as well as concern about FGM, resulted 



in high-profile coverage of these cases. By June 1996, fear of FGM had been 
accepted as a reason for asylum by the INS, and as of September, performing 
FGM on minors living in the United States had been criminalized, effective 
March 1997. 

Following criminalization of FGM, the U.S. Department of Health and Human 
Services is mandated by Congress to (1) determine the prevalence of FGM in 
the United States, (2) educate immigrant communities on the health dangers of 
FGM, and (3) develop a curriculum on FGM for U.S. medical and nursing 
schools. All aliens from endemic areas are to receive information on the 
harmful effects of FGM and on the legal status of FGM in the United States. 
Monetary assistance from U.S.-supported international financial institutions to 
countries where FGM is practiced is to be curtailed if educational programs to 
prevent FGM are not implemented. 



WHO Definition and Classification of FGM 

Definition and Classification of Female Genital Mutilation 

Preamble 

Female genital mutilation is a deeply rooted, traditional practice. However, it is a form of violence against 
girls and women that has serious physical and psychosocial consequences which adversely affect health. 
Furthermore, it is a reflection of discrimination against women and girls. 

WHO is committed to the abolition of all forms of female genital mutilation. It affirms the need for the 
effective protection and promotion of the human rights of girls and women, including their rights to bodily 
integrity and to the highest attainable standard of physical, mental and social well-being. 

WHO strongly condemns the medicalization of female genital mutilation, that is, the involvement of health 
professionals in any form of female genital mutilation in any setting, including hospitals or other health 
establishments. 

Dejinition 

Female genital mutilation comprises all procedures that involve partial or total removal of the female 
external genitalia and/or injury to the female genital organs for cultural or any other non-therapeutic 
reasons. 

Classification 

Type I Excision of the prepuce with or without excision of part or all of the clitoris; 

Type I1 Excision of the prepuce and clitoris together with partial or total excision of the labia rninora; 

Type I11 Excision of part of all of the external genitalia and stitching /narrowing of the vaginal 
opening (infibulation); 

Type IV Unclassified: 
- pricking, piercing or incision of the clitoris and/or labia 
- stretching of the clitoris and/or labia 
- cauterization by burning of the clitoris and surrounding tissues 
- scraping (angurya cuts) of the vaginal orifice or cutting (gishiri cuts) of the vagina. 
- introduction of corrosive substances into the vagina to cause bleeding or herbs into the 

vagina with the aim of tightening or narrowing the vagina 
- any other procedure that falls under the definition of female genital mutilation given 

above 



APPENDIX B 

PAST USAID ACTIVITIES ADDRESSING FGM 

This appendix provides a detailed review of USAID activities addressing FGM during the 
period 1980-1996. It covers three broad areas: intra-agency capacity building, collaboration 
and. consultation, and financial support to projects and programs. 

Intra-agency Capacity Building 

1980 In June 1980, USAID/W (Office of Population and Africa Bureau) sent a cable to 
24 Missions in affected countries encouraging them to support local action 
against FGM.' Suggested interventions included research on the prevalence 
and the physical and psychological effects of the practice, and the design of 
appropriate medical and educational interventions for health and family 
planning projects. Mission staff, CAs, and local organizations were also 
provided with updated information packets (no copies were found on file). In 
addition, they were offered support for addressing FGM, but the nature of that 
support was not made clear.6 

In response to this cable, Missions in Zaire, Liberia, Upper Volta (now Burkina 
Faso), Tanzania, and Kenya reported on the prevalence of the practice. Three 
Missions (Egypt, Togo, and Somalia) responded to the cable with concrete requests 
for funding and/or technical assistance. USAIDIEgypt reported working with the 
Egyptian Ministry of Health on the issue. They were then provided with a list of 
informed and experienced Egyptian women in the NGO sector with whom they could 
work. USAIDITogo requested funding to support the Togolese Association for Family 
Well Being (ATBEF) in designing appropriate medical and educational interventions, 
and to develop training materials and information on the harmful effects of FGM for 
incorporation into Togo Family Health Center projects. USAID/W expressed the 
desire to assist the Mission and ATBEF by identifying a funding source. 
USAID/Somalia requested USAIDIW support to fund National Committee efforts, 
including data collection, mass education campaigns, and research on the 
physiological effects of FGM. While these requests may have been followed up by the 
Office of Population or the Africa Bureau directly or through CAs, it was not possible 

 he full text of this cable is provided at the end of this appendix. 
%ome Missions were already giving financial support to FGM projects prior to receiving this 

cable. For example, the Mission in Somalia was already supporting IEC projects at the village level, as 
well as research. No reports on the outcomes of these projects were available in the files. The Mission 
in Sudan also reported giving support for activities, the details of which were not found. 



to find documented evidence that such technical and financial support was made 
available. 

Also in 1980, USAID commissioned a review of all existing medical and scientific 
literature on FGM. The study, conducted by the Division of Program and Policy 
Analysis of the Office of International Health at the U.S. Department of Health and 
Human Services, describes the geographical distribution of the practice in Africa and 
Asia, age at circumcision by tribe and region, and sociological reasons for and health 
impacts of the practice. The study includes an annotated bibliography in French and 
English of available literature. 

1981 In 1981, the Office of Health was charged with the coordination of an Inter-Bureau 
Task Force on FGM to respond to external inquiries and increase agency capacity and 
overall coordination. This task force worked with Regional Bureaus and Missions to 
design appropriate country activities toward eliminating FGM, and to respond to 
external inquiries about the agency's efforts in this area. No documentation was found 
on what this task force achieved and how it was eventually dissolved. 

Collaboration and Consultation 

1981 In 1981, in line with its principle of working in coordination with other donors and 
agencies, USAID issued a joint statement with the World Health Organization (WHO) 
and the United Nations Children's Fund (UNICEF) expressing readiness to support 
governments in their efforts against FGM. However, there is no evidence that this 
statement led to collaborative activities or that any of the U.N. agencies received 
USAID funding to undertake FGM work. 

Financial Support to Projects and Programs 

Documents on USAID'S activities on FGM in the 1970s and 1980s indicate early interest in 
integrating the issue into a variety of agency-supported programs, such as family planning 
services and democracy and governance initiatives. A range of partners was identified that 
included international CAs and local advocacy organizations. There is no evidence that such 
integration actually took place during the period. 

During the 1980s, USAID-supported FGM projects focused primarily on survey research to 
determine the prevalence of the practice in specific countries or communities. Some clinical 
studies to document complications were supported as well. There was also support for what 
is termed "action-oriented research," which included the study of beliefs and attitudes, geared 
toward the development of informational material and services. Other activities included 
training for health care'providers and community leaders, as well as information 
dissemination. It is important to note here that although some information is available on the 



projects USAID funded in the 1980s, little information was found on the nature and outcome 
of these projects, and no evaluation of their quality or impact. No project reports or 
published results were found, with the exception of an FGM training module developed by 
the Institute for Development Training (see below). 

1981 In 1981, USAIDIEgypt offered assistance to the Ministry of Health in addressing 
FGM. This assistance included support for additional midwives in the Ministry's 
training and education program. 

In response to the 1981 USAIDIW cable discussed above, the Mission in Sudan 
considered including FGM eradication when designing a major health-sector project in 
the country. No further information is available as to whether that proposed activity 
took place. 

1982 In 1982, USAIDISomalia funded and established a three-year Family Health Initiative 
Project, aimed at improving and expanding maternal and child health services to 
include family planning as an integral part of primary health care. The project was 
designed to provide family planning services through existing health facilities; provide 
training to medical staff, traditional birth attendants, and community health workers; 
and support IEC activities using radio, newspapers, community-orientation centers, 
and family life education centers, as well as women's organizations and grassroots 
networks. One major outcome of the project was the 1983 Somali Fertility and Family 
Planning Survey in Urban Somalia (covering five major cities). This survey included 
a module with 17 questions on female circumcision. The program also funded the 
participation of Somalis in the Inter-African Committee meeting in Senegal. 

1983 In 1983, USAID contracted with the Institute for Development Training, University 
of North Carolina, to develop a handbook on FGM. The resulting volume, Health 
EfSects of Female Circumcision, covers prevention, diagnosis, and treatment of 
complications. This handbook, published in Arabic and English, was part of a series 
of training materials on women's health to be incorporated into family planning 
training programs in Africa and the Near East. No report was found on the extent to 
which that module was used or on an assessment of its impact in the documents 
reviewed for this study. 

1984- In 1984, USAID funded the Somali Family Health Services Project, aimed at 
1990 improving the health and well-being of Somali families. A coalition of governmental 

and nongovernmental agencies, including the Somali Health Care Association, the 
Ministry of Health, the Somali Women's Democratic Organization, the Institute of 
Women's Education, and the Ministry of Planning, implemented the project. Major 
activities included seminars for policy makers and religious leaders, government and 
youth institutions, and health professionals; training; information campaigns; 
operations research activities; media training; and production of IEC support 
materials. FGM elimination messages were an integral part of the project activities, 



and were included in all curricula, training programs, seminars, community-based 
campaigns, and outreach to religious leaders. An operations research component 
supported all project activities. Unfortunately, all data, reports, and documentation of 
impact were lost in the evacuation of the USAID Mission and Civil War in 1990- 
1991. 

During this period, USAIDIGhana supported the DANFA Rural Health Project on 
maternal and child mortality, which included gathering information on FGM and 
designing appropriate medical and educational interventions. 

In Egypt, the Pathfinder Fund (now Pathfinder International) used USAID funds to 
support the Alexandria Family Planning Association in training community leaders to 
provide family planning education, and to identify and counsel new mothers against 
circumcising their daughters. The project was budgeted at $25,000. 

Intra-agency Capacity Building 

1993 On July 24, 1993, the Office of Women in Development and the Office of Health sent 
a joint cable to USAID Missions in Africa, Asia, and the Near East requesting 
information on FGM practices and opportunities for action in host countr ie~.~ The 
Office of Health summarized the 15 Mission responses received. These indicated a 
significant prevalence of FGM in USAID host countries in Africa. They also 
highlighted opportunities, as well as interest and willingness, for providing support to 
governments and NGOs addressing FGM in the areas of family planning programs, 
democracy and governance activities, and educational campaigns. However, at the 
time, support by USAID Missions for FGM activity was reported only from Senegal 
and Ghana. 

In December 1993, the Office of Women in Development, coordinator of the Intra- 
agency Working Group on FGM (see below) sent another cable to 30 Missions 
containing a summary of the latest information on FGM as published by Nahid 
Toubia, M.D., in 1993. A copy of Toubia's publication Female Genital Mutilation: A 
Call far Global Action was sent by pouch to all relevant Missions. The cable 
encouraged the Missions to support local organizations already working to prevent the 
practice, such as the Inter-African Committee national affiliates, and to consider 
incorporating FGM activities into ongoing programs in areas such as health, human 
rights, and education. Among the 10 responses to that cable, Missions in Cameroon, 

7 ~ h e  full text of this cable, as well as that discussed in the next paragraph, is provided at the end 
of this appendix. 



Ghana, Kenya, Mali, and Senegal reported that they were already supporting FGM- 
related activities (see the section below on "Financial Support to Projects and 
Programs ") . 

Additionally, the Bureau for Africa initiated research through the Support for Analysis 
and Research in Africa (SARA) Project on the possible linkage between FGM and 
increased risk of HIV. A report from the project concluded that there was little 
evidence to support the link and that further research was needed to verify the 
hypothesis. The report was made available to staff, CAs, and the public. 

1993- In December 1993-January 1994, a USAIDIW-based Intra-agency Working Group 
1994 on FGM was established to share and disseminate information about FGM, to 

coordinate FGM activities within the agency, and to advise the agency on appropriate 
actions. Starting out as an agency-wide, high-profile initiative, the working group 
quickly became a smaller body committed to practical activities toward increasing 
awareness of and investment in FGM. Although all relevant divisions continue to be 
members of the working group, attendance depends on the ability of staff to free 
themselves from their primary commitments. The group takes a multisectoral and 
gender-based approach to FGM, and seeks to incorporate attention to FGM into 
ongoing activities related to human rights and reproductive health. Reflecting the 
1980s principle of working with other donors and agencies, the working group is 
committed to gathering information and lessons learned from other donors, U.S. 
private voluntary organizations, and NGOs in various African countries. More 
concretely, after the congressional mandate to use $1 million in fiscal year 1995 for 
FGM activities, the working group, with input from the Africa, Asia, and Near East 
Bureaus, identified priority areas and activities for the prevention of FGM, and made 
recommendations about the allocation of funds and responsibilities, including the 
development of this strategy. The working group continues to be active as of this 
writing. 

Collaboration and Consultation 

1993 By the mid-1990s, USAID was increasingly participating in regional and interagency 
activities to share information and strategies with other donors. In October 1993, the 
Office of Women in Development invited a group of African women from seven 
countries to share their views on FGM informally and candidly and discuss ideas for 
appropriate approaches to address the practice. In further consultations with African 
and American NGOs and health and human rights experts, and after a literature 
review, the office concluded that there was a need for concrete and appropriate steps 
by USAID to address FGM. However, no document was found that articulates in 
technical detail what these appropriate steps might be. 



1994 In February 1994, the Office of Population organized a special session on FGM at the 
annual meeting of USAID's CAs in Washington. The latest information available was 
reviewed, and recommendations for action by Missions, CAs, and USAID/W were 
proposed. A summary of information presented at the session was included in the 
report of the CA meeting, which was distributed throughout the agency. 

In April 1994, USAID provided support to the Inter-African Committee to host a 
strategizing conference in Addis Ababa, Ethiopia. Representatives from the Office of 
Women in Development, USAID/Ethiopia, and REDSOIEast and Southern Africa 
attended the meeting. A trip report by Sylvie Morel-Seytoux was distributed, and 
included the following recommendations for USAID action against FGM: 

As local mechanisms such as the Inter-African Committee are in place, USAID 
can and should continue its approach of supporting local initiatives. 

Given the range of FGM practices and different contexts on the continent of 
Africa, care must be taken to design projects to reflect local realities if 
interventions are to be effective and sustainable. 

FGM education campaigns are essential in all countries, even those with 
legislation banning the practice. 

Where appropriate, information on the harmful consequences of FGM should 
be included as an integral part of USAID'S ongoing family planning, 
HIV/AIDS, reproductive health, and maternal and child health projects; 
literacy programs; and school curriculum development programs. 

The resolution of the Inter-African Committee to include FGM on the agenda 
of the 1995 Women's Conference in Beijing demonstrates that international 
involvement and support on FGM in Africa are welcome, as long as they are 
carried out in support of local initiatives. 

1994- In 1994 and 1995, USAID staff participated in the annual meetings of the 
1995 Inter-agency Working Group on FGM, initiated and facilitated by RAINB9, with the 

objective of helping international donor and technical agencies share infonnation and 
coordinate activities on FGM. Representatives from African NGOs attended the 
meetings and briefed international agencies on in-country activities and ideas for 
donor invoIvement. Trip reports were prepared by staff attending those meetings and 
were distributed to other staff members. It was not possible to ascertain how widely 
documents and reports generated from these meetings were disseminated within 
Washington or to the Missions. 

1995 In June 1995, USAID representatives participated in a Funders' Briefing on FGM, 
cosponsored by the Moriah Fund, the Special Projects Fund of Population Action 



International, and the Public Welfare Foundation. This meeting enabled USAID staff 
to learn about other donors' approaches and investments in FGM prevention and 
eradication, and funding opportunities and strategies. The Office of Women in 
Development took further steps to communicate with other donors, including the 
World Bank, WHO, and UNICEF, on the issue of FGM. No written documents were 
made available to clarify the nature of these communications. 

Also in June 1995, USAID sent a representative to the WHO Technical Working 
Group on FGM, where FGM classification was established (see Appendix A). 

Financial Support to Projects and Programs 

Financial and technical support from USAID for projects addressing FGM increased 
considerably in the mid-1990s. Project support through Washington included funds for 
research, development of training and IEC materials, and advocacy and legal reform 
projects. Most of these projects are still ongoing, and no information is as yet available on 
their outcomes and evaluation. 

1993 In 1993, USAIDISenegal supported the Ministry of Public Health and Social Action's 
communication outreach program emphasizing the impact of FGM on women's and 
children's health, HIVIAIDS prevention, and other related issues that influence the 
practice of FGM. 

Also in 1993, in response to the July and December cables from USAIDIW 
requesting information on FGM (see above), several Missions reported supporting 
FGM activities in the area of advocacy and legal reform. USAIDIMali, through 
democracy and governance human rights funds, supported the Mali Committee for the 
Protection of Women's and Children's Rights in launching a civic and health 
education program aimed at eradicating FGM. They also encouraged further proposals 
from local activists and researchers. USAIDIGhana, Cameroon, Kenya, and Mali 
provided travel support for local activists to attend regional and international advocacy 
meetings on FGM. USAIDIKenya reported establishing a small working group on 
FGM to assist in reviewing and updating their strategic thinking on the matter. Other 
Missions reported that they were assessing how best to integrate FGM into their 
activities and requested assistance for developing sustainable responses. Activities 
supported included travel to international and regional conferences on FGM and 
research on the magnitude of the problem. Possible mechanisms for action were 
suggested, including family planning programs, maternal and child health programs, 
HIVIAIDS projects, and democracy and governance programs. 

In general, the responses demonstrated a high level of concern by the Missions, and 
varying levels of FGM support. For example, the response from the Mission of the 
Central African Republic indicated that they had used human rights funds to support 



the development of a comic book on FGM in French and Sangho. The Mission 
seriously questioned the 50 percent prevalence rate quoted by Toubia in her 
publications, and asked to review the evidence and methodology that led to these 
figures. This request was never forwarded to the author, indicating lack of follow-up 
and inability to provide informational support on an ongoing basis. The Mission of the 
Central African Republic also passed on the information that the United Nations 
Population Fund (UNFPA) was supporting a survey designed to update the country's 
family code and that the second phase would include questions on the prevalence of 
FGM. There is no evidence that the results of that survey were forwarded for 
dissemination within the USAID system. 

1994 In fiscal year 1994, USAIDIW for the first time allocated funds earmarked for 
support of FGM activities. Internal USAID documents quote a figure of US$500,000 
for fiscal year 1994, allocated to projects in Kenya and Egypt. 

In 1994, the Offices of Population and Women in Development provided financial 
support to RAINB9, through Pathfinder International, to work in collaboration with 
members of the Egyptian Task Force on FGM to develop training material on FGM. 
This material will include issues of concern for women's reproductive and sexual 
health, as well as topics on gender relations. The material is directed at trainers who 
come in contact with illiterate or semiliterate women and men through adult 
education, health services, family planning, or agricultural rural extension projects. 
The beliefs and attitudes of the target population were studied through focus group 
discussions, and training modules are being designed to deal with myths and 
misinformation about the basic physiology and anatomy of the body, causes of 
disease, and issues of sexuality and fertility. The section dealing directly with FGM 
addresses both the health and human rights problems that result from the practice. 
The material is in Arabic and contains several illustrations in the training book and 
accompanying posters for the classroom. The project will conclude by the end of 
1996. 

The Office of Women in Development and the Office of Health and Nutrition also 
supported a project in 1994 to develop pilot IEC materials for FGM prevention in 
Kenya through the BASICS project. The Seventh Day Adventist (SDA) Rural Health 
Services in Kenya will work, with technical assistance from the Program for 
Appropriate Technology in Health, toward promoting the gradual reduction of FGM 
in project sites through appropriate IEC interventions, prevention of early marriage . 
and teen pregnancy, and promotion of education and other opportunities for girls. 
Project objectives are to increase community awareness of the harmful effects of 
FGM, educate and mobilize health professionals and members of the SDA Church to 
join efforts to eradicate FGM, and include these efforts in the development agenda of 
the district where the communities are situated. Under the direction of SDA, 
qualitative research will be conducted on the knowledge, attitudes, and practices of 
health care workers (seen as potential agents of change) toward FGM in their 



communities, as well as the factors that perpetuate the practice. Informed by the 
research findings, the project intends to hold local and national dissemination 
workshops to share research findings with policy makers, community members, and 
appropriate health care workers. The project will also design and implement 
appropriate interventions that focus on health workers and the community, conduct 
media and materials development training for project staff and volunteers, and 
conduct outreach activities. 

1994- In fiscal years 1994 and 1995, FGM survey research was included as part of the work 
1995 plans and budgets of ongoing survey research projects in the Office of Population. In 

1994, the Demographic and Health Surveys (DHS) Program, supported primarily by 
USAID, conducted surveys in collaboration with the governments of the Central 
African Republic and Cote d71voire. Survey results provided the first reliable data on 
the prevalence of FGM in these countries. 

1995 In fiscal year 1995, USAID was mandated by Congress to use $1 million to "develop 
and integrate, where appropriate, educational programs to eradicate FGM into its 
population, health, education, and women in development activities. " This funding 
allowed several existing agency-supported CAs to address FGM through mechanisms 
such as operations research and technical assistance to local groups. In addition, the 
Women in Development Office supported PROWID, a small grants program that 
supports innovative pilot interventions, operations research, and advocacy conducted 
by community-based institutions and NGOs to demonstrate ways in which women can 
be better involved in and benefit from development interventions across a wide range 
of sectors. These sectors include women's participation in economic development, 
legal rights, women's health and nutrition, reproductive rights, education and training, 
and the environment. PROWID is administered through a cooperative agreement with 
the International Center for Research on Women and the Center for Development and 
Population Activities to strengthen the efforts of women's groups and community 
organizations to educate communities, the media, and policy makers about human 
rights and to implement preventive programs, including legal reform. The program 
includes specific funding to support activities addressing the legal and human rights 
aspects of FGM. 

Also in fiscal year 1995, the Office of Population supported the inclusion of FGM 
components in the Operations Research/Technical Assistance (OWTA) Africa Project 
I1 of the Population Council. The OWTA Project is a five-year research program to 
improve the quality and expand the delivery of family planning and reproductive 
health services in sub-Saharan Africa. The project's research priorities include 
incorporating gender concerns in family planning programs. With regard to FGM, a 
project is being supported in Mali to develop and test community-focused intervention 
models. Interventions include training of community health workers in methods to 
prevent FGM and IEC campaigns to educate communities about the harmful nature of 



the practice. Additionally, alternative skills and income sources for circumcisors, as 
well as alternative initiative rites for young girls, will be explored. 

Also in 1995, the Office of Health and Nutrition responded to a request by the 
Guinean Inter-African Committee national affiliate, CEPTAFE, for support for FGM 
research and IEC activities. A needs assessment and three-part community-based 
project were supported through a MotherCare contract, with technical assistance from 
PATH. Components of this CEPTAFEIMotherCarelPATH project include research, 
institutional capacity building, and a social communications intervention that can serve 
as the basis for refocusing as well as expanding the existing national FGM eradication 
program. Qualitative and quantitative research will be conducted in urban and rural 
communities in two regions of Guinea to measure prevalence and the knowledge, 
attitudes, and practices of men, women, and youth; to identify myths related to the 
practice; and to identify decision makers and possible entry points for community 
education. Case studies will be developed with both practicing and nonpracticing 
excisors to learn how excision practices are carried out and change over time, and 
what is needed to eradicate FGM in urban and rural communities. In response to a 
recent Eritrean request for FGM-specific support, PATH will also work with a local 
agency and community representatives there to develop and implement a project, with 
support from the Office of Health and Nutrition through the MotherCare Project. 



CABLE 1 

The fol lowing is the tex t  of the cab le  s e n t  t o  the foGowing Missions 
on June 27, 1980, by A . I . D .  

Missions: Khartoum, Mogadishu, Nai robi ,  Cairo,  Kampala, Dar es Salaam, 
Bangui, Lagos, Ouagadougou, Abidjan, Bamako, Conakry, Free tom, 
Dakar, Nouakchott, Monrovia, Lome, Cotonou, Yaounde, Brazzavil le,  
Kinshasa, Niamey, Sana, N'Djamena 

"I. The p r a c t i c e  of female g e n i t a l  m u t i l a t i o n  (also termed female circumcisio 
p a r t i c u l a r l y  i n  Africa) poses a s e r i o u s  h e a l t h  problern f o r  women and youag g i r  
i n  A f r i c a  and p a r t s  of the Near Eas t ,  It is estimated t h a t  between 30 and 73 
mi l l i on  women and female ch i ldren  have been subjected to  the procedure. 

2. The WHO Seminar i n  Khartoum on "Tradi t iona l  Practice Xffect ing the Eealth 
of  Women and Children" and the A f r i c a  Regional Preparatozy Meeting f o r  the 
UN Mid-Decade Conference on Women i n  Lusaka included s p e c i f i c  discussion or' 
female g e n i t a l  mutilat ion.  As a r e s u l t  the i s s u e  has been r a i s ed  within the 
U.X. system and w i l l  c e r t a in ly  be adressed  a t  the  U.N.'Conference in Copenhage 
i n  July. 

3. Recent Congressional testimony and magazine a r t i c l e s  i n  t he  U.S. have 
brought i nc reased  a t t en t ion  t o  t h i s  problem. I met with the h s i s t a n t  
Sec re t a ry  of S t a t e  f o r  Huaan Rights on May 20, 1980, t o  d i scuss  A.I.D. 
i n i t i a t i v e s  i n  t h i s  a rea  and have ezdorsed Agency e f fo r t s  t o  dea l  with t h i s  
i s sue .  

4. A. I .D. /W has  es tabl ished an Inter-Bureau Task Force t h e  r e spons ib i l i t i e s  
of  which a r e  to  work with Regional Bureaus t o  a s s i s t  Hissions t o  design 
app ropr i a t e  cotrntrp a c t i v i t i e s  toward el fminat ion of the p r a c t i  ce  and t o  
respond t o  ou t s ide  inqu i r i e s  made about A.I.D. 's effor ts  in t h i s  area.  

-5.  Because of t he  c u l t u r a l  and p o l i t i c a l  s e n s i t i v i t i e s  assoc ia ted  w i t h  the . . 
p r a c t i c e ,  USAIDS may wish t o  maintain a low p r o f i l a  while explor ing the  
problem. Some of the a c t i v i t i e s  which A.I .D.  ?fissions should consider . 

. fnit ia  t i n g  inc lude  the fo l l a r ing :  

a. Collection of data on the preva lence  of the practice, preferably by 
funding l o c a l  researchers.  

I 

b. suppor t  o f '  resear.& by Rost Country personnel on the  physi o log ica l  
and psychological  e f f e c t s  of  the  prac t f  ce  on women. 

c.  Design of  appropriate medicd. and educational intervent ions  t o  be 
inc luded  i n  health/family planning pro jec t s  . 

d. Information dissemination t o  discourage the practf ce ." 4' /- 
* 4 *" e# *. !. I 

pJ i+.." 
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" 6 .  I n  add i t ion  to  mater ials  ?revlo'&ly senc, a s q a r a c e  packet of  
bacicgromd information Fs being pouched to a l l  missions i n  regioas vhere 
F w l e  g e n i t a l  mucilarion p r a c t i c e s  p r e v a i l .  YLssion persoanel  are askeZ 
t o  read these matezials  . bfzica Bureau v i l l  be sending f u r t h e r  .rcaterizls ; 
G d c a  Missions a r e  requested to  t ake  t h i s  macerfal. inco considerat ioa i n  
t h e i r  thinking abour 5 above. ?fissions fn ochez regions may a l s o  f ind the 
Afr ica  macerial  u se fu l ;  i t  is a v a i l a b l e  uu' request .  

7. I n d i d d u a l  YLssion' e f f o r t s  t o  i n v e s t i g a t e  aspec ts  of the p rac t i ce  of 
female g e n i t a l  mut i la t ion  i n  t h e i r  count r ies  a r e  g r e a t l y  appreciated. 
?fissions a r e  a l s o  requested t o  send comments and f u r t h e r  quest ions back t o  
AID/W Bureaus alon3 d t h  specific i n f o r p a t i o n  on t he  followFng, t o  the. 8. 

e x t e n t  t h a t  i t  is avai lzble:  (?fissions vhi& have already p r c d d e d  t h i s  
i n f o r s a t i o n  need not  repeat  i t . )  

a. The tppe a d  extent  of female g~-d:aL mut i l a t ion  p r a c t i c e s  know t o  
e - d s  t i n  t h e i r  count r ies  . 

b. L n i t i a t i v e s  being taken o r  planned by doaors o r  Eost Gove-z~ments to  
discourage o r  e u n i a a t e  t h e  p r a c t i c e .  

e. Any i n fomac ion  regardiag the  use of AD-funded hea l th  equipment and/or 
procedurzs t o  p e r f o m  female g e n i t a l  muti lacion procedures. (?is. Frau 

...- . Bodken, . P e t o r ,  Women's I n t e r n a t i o n a l  Necvork Bevs has made t l l e 3 z t i m s  
t o  che Senare Appropriations Committee char this has occurre2.) 

(1 
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AGENCY FOR lNT'L DEV. 
CABLE TELECOEIMUNICATIONS CENTER 

rru n ~ A T C  21116; X~~IIR IJII f i l j i t  AID4161 
011611  418-88 . -------------------.--.---..-.*-...-- 
a t s l r  WFIU WID-n 
IUO U C A - 8 4  U S A - 8 1  U f Y - 1 6  #W-U ASAA-81 Uff-tl U11-#I 

ASDI-81 COST-11 P o l o - 8 1  # O U - 8 l  A8A-f1 f t W - 1 1  

RI-81 SUP-81 srcs-n AMP-81 nrr-r) rssr.rt rtor-a 
fur-n ULA-a NU-n AFCY-a ~oct-n nc-II rrc-11 
1 n 8  N 2 b / f 1 3 R  

----- 
I U O  IN-I) Y - 8 8  N A - 8 8  0 1 8 - 8 4  $A-88 /##I# 

otutci n: h 1 o n o n r t a : t u r c u t  TT:LL:WS 
urtono n: rrorwro: A v u o u s c r  
A I O ~ I ~ :  I C ~ C T  @ r u n  ~10i10/11: N ~ U X  OKITI 
A I D I ~ I U T R ~ ~ I ~  m w t )  AIDIU~IMTD MI wo PNOXC) 
A J O M A U U ~ ~ W O R ~ C S  @ R u n  AI 0 1 0 1 1 ~ 1 :  6 1 1 0 8  IDRUT, 
AIWLS~UO~:UJOYES ~ x o n c ~  A J G I A S I A : S ~ : S ~ Y ~ U X L N ~ O ~ ~  a r m  
~ I O I U l U C h L A R O #  (DRAFT1 
A I O n t 1 0 1 : N U - S U l A l M t  01U1j 
rlom/or: ~JARWJI OIAF~ 
~ tonu /m:  ~(IIITC~ c p a u n  
~ l D n t l O ? :  r n t 0 R C l c  (DKACTI 
A I D I I L f W :  L L C D K  QRAf T I  

.----.--.---------O~l 241 1111 / 1; 
. I 1 4 I J ? l t  Itl ¶a 

m ttcstrn umoc 
TO m 1 0  I l s t m  Ill U X I C A  t R l O r l T Y  
USA10 R l f f l m  I N  A S I A  
USA18 A I S S l C U  I N  bLI CAST 

srrtt 1~1111 t c t ) ) n  U!I n m r  ~ 1 ~ 4 ~ ~ ~  
81 Y A f  S O V I U S  01 11TA UI A l A t t A U l  UOUT W 

~ ~ A C T I U S  AM IOU t c L t A n c  at nttt man 

OI w ~ r  K T I V I ~ I ~ S  TO orn t o  twt K I I M t O G C  n u  mu, 
WOCKTAKC~ TO rttnnr M ~ O K  ~LI~ IUTC FLNLL t ~ t s t m  ARO 

- 
I l t l l V L A T  ION? 

OI WAT IS x r o w  A ~ O W T  n r  COYSCW~~CCS or ttlult 
f X C l S l W  U(O I l l l S U t I t l O N  1% lWi COUlTl7 B.S.. N u t #  
INACTS, C T C  l 

tGI \MA: W P O I N N l l l E S  00 T W  fll t o t  CUK lN I t  1. I.D. 
IIIVOIVC~ONT ANO W ~ P M T  rot C L I ~ I N A T I ~ C  ntsi t u c r t u n  

14 n t i t t w  ~ r l c ~ n  WIQI u t n  TMAY NAN ~ C I  uricno n 
TRCSL PUCTICCS UO TNCSC PKACtlCCS C W T I M .  tM, 
C O r T l l U l r C  TO S w r o r T  t r o l u X w s  C 1 U I u T I O I  L C C W t s  
snmo a c n a t n  AN I ~ ~ O X T U T  corttsr. 

C C N L L  E K I S I Q  uo IIV IIULATIOM 1. TRUR TW COP r r s r o a o t n c  TO nr uon arrsrlors AIIO K 
LOOK COIUUO TO s ~ a r t ~ l ~  nr rrsnls OF n l s  crrorr u t r r  

HIOJU CI RCOSO~YU tw. IF TW XAVC ANT WLSTIO~S, ~ E A S C  tmncr lrf i i rn 
IAYQOX CM USAID LONG QOIYIOI. N A ~  STUA aom OK r o s  rmtr aola. 
InlvlUu tm  PSIIO 
SAIDO~I FIN SLDSO~CSA y w ~ n ~ r m  
n A l t m 1  taa O U I O  

I. ~I IES Q u INCOXNL WRII~C cram rum trt r o r u t o  
. UID r l ~ t r  mlas mr a runt 24, 1913 v l n  nc rcrlac. 

AUXO, UI V U  mil, TO DISCUSS W A T  t l l t l U f v C S  J I C  
mtrmr OYDEITULI TO CLI~INATZ F C ~ C  IXCISICII 
AND J P ~ ~ W A T I W  a m o w  ALSO AS frmt CIKC~~CISIO~ OI 
F C W L  C Z R l T U  M l t ~ T I O I l  An0  XOY ful l  C t F O l l S  COULD S f  
cntxoro t r rwu  rxrstrwc r n o J r c r s  r r o  rmlrs MCRANISRS. 
TIUL WAS ctnc l l~  AGIEENN; OF TWC n e t 0  TO t l r o  vbrs to 
r t o v t o c  noat SLRP~CT TO LOCAL MGO IIIITI~TIIZS AJIO ~ l r t n ~ s  
c a w  n o  uc ED*CLKICD Y I T ~  TUIS IS=. IIOWXR, ~KII 
TO,UCO~~~C~IIIG AODITIONS TO EXISTING ACTIVITIES, nt 
W X I l C  CKCW ACRCEO TYAT H SWOVLO f l t S T  XCAK WAT I S  
IIY~~UINC M nc G ~ W S O  UD iaon rrc rlrro rrsuccrlrr. 

:. ~ l t t t r ~ c a ~ y ,  H WULD YPRL:IAT~ tm tistu~irs TO 
TXC I R L Q ~ I N C  WZS i lO*1 :  

trl WA: I S  TC: S l R j I T l O r  8tCI;9lnC i c L P t  ?lI:::CtS I X  
TNC *0usrzr tr w : 3  YOJ WSP. I,.$.. rtEbrl!n:f. 
ii101iIOW:. K E G t ~ A T l O U t  1 1 0  L A Y ;  PRf  t ' i S i l G  iVf; i  
rtacrl::;. CD':CA;IOI arlj InFo.whT ION : z r l  cn:. c r l c v r r r  
N:OS U; ;=rLsl: ;;lCt?t, T?:. !* 
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CABLE 3 
UNCLASS l F l ED . U U I ~ U I N ~ ~  

AGENCY FOR INT'L DEV 
TELEGRAM 

TELECOMMUNICATIONS CENTER $7, /, L ~ A J ~  W. - .  
rrct #I OT n rrrrr 1r1141 ~ 3 1 1 1 ~ ~  a118 14111: ~ 1 0 1 1 1 6  STATE 1 1 1 1 4 1  1 $ 1 ( l l z  ) I 1 9  1 4 1 5 7 8  AIE:J~S 
O~ICIH 110-18  ~ n c n ~ r s s ~  run~s 

-------------------*---.------------------.------**----.-.----.--. m n n s s T  KUVALA 
O K 1 6 1 1  W T I Q  Y I O - 1 1  M ~ A S S Y  SUAA 
IWO AFCA-14 ICSW-16 UCW-81 LIW-n YCI-n ASTK-11 UAI-n M ~ ~ A S S ~  IIHS~ASA 

a - # I  r r u - # I  AAG-#I, 1 s - 8 1  MIO-81 ppt-wt ror-a) ~ c t t c - n  
11~1-81  UHA-11 ASSA-13 MOT-#J HEOR-19 ASEA-n SON-n ~ C L A S  S T A ~ E  1 1 ~ 1 4 1  
M I A - 8 3  ACGE-81 / I18 1 4  L Y  1 9 / 1 6 S ( t  . . 

----------------------------------.-------------------*---*---- AlDAC FOX n l S s l O l  DIRECTOKS 
IUO LOG-## #-I# an-rr rrnu 

t.0. 12356: #/A 
O R u T Z D  IR: AIO/G/RDN10: K l L  AXESILC: J ? H  TAGS: 
~ P R O V E O  n: r~o/~/ronro: xt~urs~tr SUIJLCT: SUC~OIT IXC P R ~ V ~ H T I Q  w FEW[ CLIITU 
I l O / k l P U I L E n  A l O / ? O l / ? U / C I l L L  WTI~ATIW 
A I D / &  l M C U L  A I O / R O / U M / C :  AVUIOUSEI  
A I D ~ U W C : O C I L L t S ? l L  A I O / A f R / D b k D C O l S  
AID/MVDT: JCOVM AIOIAFI/SA: KIROYI H A I R O ~ I  PLEASE roucn t o  ~ O G A O I  SIU 
AID iAFX/SYA:  J G I L I M R C  
A I O / P I / U T I :  J W L G l H  
I I O / O A U U I L :  LllORSE ctnrit C E c l  TAL n t T l l A T l O #  U O  USA10 CROGRMS: 
AID/ASILITR:KAJOIICS 
AID/U(E/ASIUSA:  SCIIERWEYHQC 
11011s I U E ~  LUOSS I. SUMLEI: A SERIES or RECENT EVEIITS rorr WI~UIH uo 
I IDIWEIDI: SSTW OUT~IOE Tn! r~trcr HAS rnou~wr cor;toc~~nr rrrtnr~or ro 
AIO~G:XDA:XYII~ ~ n i  ~ssuc or r t w i  GENITM r m r l ~ ~ r f o n  ~ c m .  C G ~  WAS 
AIO/C/IO/~O~: ENW IRE A O O ~ E S S ~ O  AS A MUM RIGI~TS t s s m  ~f THE ouw KICIITS 
AIDIWD/~W:MEUSE COHCLR~IICC IN VILIIA IN JUWE, 1911. PUILIC ITTEXTIW w 
SATE/IC/L: TUOICYS VUOWLJ TYE ISSUE IICKEASED UTEX THE A r c  r r L r v l s l a  rrocru, * D A ~  
AIO/C/XDII: I E ~ C Y  IIYC~J OWE: C E A ~ U K E O  n~ TWIG w ccn IN strrcwtr, 1 9 ~ 3 .  
1 1 0 1 ~ 1 1 0 / 1 :   TUX IINFO) LETTERS TO USAID t ~ d n  mt ~ U ~ L I C  ~n r~ss r rs  WHCERH B A ~ C  . . 
A I D / l f R / U T S : l f l l l l l H  ( I I C W  
A l O / l r C R / O l I : I C I C U O  I l H t O l  CDLLOYIO. I #  S E P T E M E R  1991, X l C U U D  M C U L ,  P f A l D  Q l E f  
A I D I A F R / O I I :  W l L l E X  (IHFOJ OC STNC,  T E S T I F I E D  UEFORE W E  S J B C W I T T E E  01 . J. 

A l 0 I A S I U T R : U L O O n  f I Y l D l  IWIERWAT I O N A l  SCCURITY, IHTElWATIO1( IL  U X G M l U T I W S  M0 
AIO/UC/DP: LLEOUC (IIIFO) mun~l  R l G n T f  Q TL~E HOUSE c ~ n l n f t  a F D a E l 6 a  AFFAI~S, 
AIO/HC/OK: XCLSUIAIARY ( I X ~ O J  U F I R ~ I ~ G  FGH AS A SERIOUS VI~ITIOH OF nunu r~cnrs. 
AID/L~ULE~U:D~AYIUK~ 11 HFOI P U I L ~  ATTENTION TO TIE ISSUE HAS con~~rnrto AS A KCSIRT or 

TIE AMRICAH AUT~DI~, u ICE UUIEKIS, m E c t n n i  PRWUQB 
A I O / L ~ A / W ~ :  XUIOERSO~ [III~OJ OOCUMITARY, -YARRIOR nARxs,- on TIE T o r l c  QC FCII 11 
A I O I G ~ X O N I D :  OSCIUJlAWI t l  W l O l  
AIDIGIIDNID: S~OREL-SEYTOUX ~IHFOI UIICA. u UTICLE IH m i  occrnart 11, 1 9 ~ 1  lssur or 

-----------------14fSS4 2 1 9 1 1 1 Z  I f1  .- HEVSYILX DISCUSSES rnr ottrtr rvcrvlrc tron vxrnis tom. 
R 29OSMrT DEC I3 
Ft: S L C S t A l Y  W O C  

\ 2. Or JVlr 24, I S J ,  T l t  Q C f l C f  OF W I  I H  O E V C L O ~ l O I t  
TO W E ~ ~ S S Y  COTOHOU AND THE OFFICE O t  X E M T H  S E N  A W L E  6 f h T E  2 2 6 1 6 l l  10 
M~BASSY o u ~ ~ l ~ o u ~ o u  USAIO ~ I S S I Q S  IU URICA, MA AM ~ H L  ILU CAST, 
MMASSV V ~ O I  ~ U ~ S T I R C  IWWUTIO~ on FO(  ACTIC ICES 11 nc IOST 
~ E ~ B A S S T  NDJU~HA JHTKILS. OH OCTOLLX 21, 1193 nt MID WFIK IHVITED A 
M ~ : A S ~  IIIOJII) ROU? 0i URICAH LWEI, R E ~ X E S t X T l n G  SEYEX A F K l C U  
mn t rss~  CAIRO C ~ U C ~ K I E S  ~ n ~ l i  r ~ n  IS CKACTIQO, TO INFORMLT MO 

LY~SASSY ADDIS A ~ A U L  CAIOIOL~ SHARE JIIEIK VILE I rcn, AS MLL AS rrtrr 
~ a n a ~ s s ~  ru~vl P o r l x t o x s  OR A~PRW~IATI Y P R O A C ~ ~ ~  rowuo tltolmc Tmc 

f i r n T A S S T  A C U A  CRACTICf 1 I  A f I I C A .  
m n a A : u  C O N ~ T  
A n r n t r s s r  IIW 
M M A S S Y  I E L  A V l V  I. IHT AFUICA~ HEALTR MO WHIS D ~ G A N I U ~ I ~ S  ARE 

M n s r S s Y  UPUT OIITORIHG TWS ~ F A C T I C ~  Q FUI, M 1 Y U l O E l  U L  ACTI lCLY 
I N F O  AfQl l8ASSI 8AHGUl M E  S U C C E S S F K L l  W R X I H G  Y l n  LdCM C O l W X l T l E S  TO KEDUCC 
uentrsn o ~ r t o v r t  THE PRAC:ICE. ~ R O G X M S  RIWGE  FRO^ GRASS noon Y E A L ~ ~  
~ ~ I A S S Y  F R ~ E : ~  EOU;IT I;C OUTP:ACE, TO IIAIIOHU MOIA c u u r l c x s .  sunoar 
mnsrssr K ~ A S T O V ~  ro LOCL  GOI IS, IHCLUJIIIG LOCAL wnrn-s O R G U I Z ~ ~ I ~ S ,  IS 

ULC~BASSI A ~ U  O H A ~ I  ~ll: oc tnc st ir  w r r s  c o g  USAID TO HEL? IN rnr r r r v r x t ~ o u  
u x n s k s s y  IAIRO~I 
LY~UASST rmo oc THIS PXLCTICC. 
m r a A s s v  H I L ~  
A N H E A S S T  LAGOS 
U ~ E ~ S A S S Y  nus:~~ 4. rnt su~crsr~ox; ANO ~ n r o ~ n r r ~ o r  o r r r R r o  11 rw~s CAE:[ 

A n f n I r S s T  OMU A R I  BASE0 Ox IHTLR~IEWS WlTY A F K l C l N  W E N ,  OlSCUSSlOIS 
Y l l n  U I t : A r  AWO AnERlCAW wCO LEAOCRS W R h l N C  a rcn 

mfnsrssr OM IS SALAUI $@.u?Iws, A K ~ V ~ E Y  of A V A I L A ~ L C  L ITEIATURE 06 t b n ,  
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AGENCY FOR INT'L DEV 
TELECOMMUNICATIONS CENTER 

? A c t  R OC a STATE JItl11 13811:Z Slll 8 4 3 5 7 1  AIDIIJI S T A T t  1 1 1 1 1 1  1¶1;811 5 1 1 9  14151j ~ I D ~ J J ~  
IWORMTIQ PROVIOCO IT USAID ~ISSIOWS. WCN # THE C~RCEHTI,  11111~ OI ?CICEMTI, MI 05 ?~~CEWII, NICER 
STATIS~ICX M IACXC~OVNO 1110~)11110# on rcn cm rrm Q# ?rncf~rl, MIGERIA 08 ?C~CCNTI, S~NICAL a 8  ? i n c t ~ ~ l ,  
ruro TOUIIA~S IE~DIT, =ICWC SLXITU IWTILATION: A cut SICRIA ti0111 ut r t r t c i r r l ,  sw IA a: r t l c i r t 1 ,  SUOM UI 
rw ~toau L T I ~ , =  PRWUC~D IY WN, IM., n v  YMK, MY, , r c r t c i ~ t r ,  TANZANIA UI ICIC~NT), TOGO 01 ~LICENTI, UGANDA 
1931. A UYT OI nls ~ U I L I C A T I ~  UILL rt rwcrto ro USAID o ~ C R C L Y T I ,  uo ZAIKC P I~~CLNII. 
11SSIOHS 1 1  l F r E C l C D  C O O N T R l t S  I N  M R I C A ,  A S I A  W D  T I C  
ICM CAST. tna f U ~ 1  18. THE ~ l n l l f o  IES~UCH A V A ~ L A B ~ C  J~OICATES TNAT rat 

  RE VALENCE ( ~ t  rcn v u r c s  rccorolnc ro rouc~r~orr, socru  
IAU(CIOW!l 01 F I R M E  S E I I T U  N J T I L A T I  W: CLASS, U I O  RVRIL  0 1  U l l t A N  I U I T A T I O H .  THE ?RACTlCZ T f l O t  

TO BE TWL Y l c r E s T  II row, ru14 C O ~ ~ ~ W I I T I ~ S  WEXL I. rtwt QNITK ~ ~ ~ T I L A T I O ~ ,  uso RLCCIRCO 10 AS rtwt C D U C A ~ I O N A ~  O~~OITUHITI~S ~t L INITED. 
CIIMCISIOI, U F ~ R S  TO rwws  r r ~ c t t u s  UIU u ~ t r  ut 
m nt ruuri ctrllus, ruclrt rron lwrnvl~tlan mc 
nos7 ma P R U T I ~  vrtr nrr crr~nrr rtun rtnru GENITN M T I L A T ~ Q  urn QILOR~YIS IIGHTL: 
constcuincrf~, TO rxcrs~m. unrou~ll nr usrtnr m D l r  
RE~EXS TO m rracianr AS ;a, nun MRICUS rartx nr  
T L I l  rtwr c l r t c ~ n t l s l ~ w .  TYE AGE AT wlm rcn IS 1;. f ~ n  IS ~ R I ~ A R I L Y  r t~ro~mo or GIRLS IETKEW fn t  A G ~ S  
PRACTIC~D VWES YIDELY, RANGING  FRO^ u ~ A ~ L T  AS I~FAICY w FOUR AND FIGIT. IT IS LSTIMTCO T Y A ~  9 9  ~ E R C L X T  OI 
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APPENDIX C 

VIEWS AND ACTIVITIES OF USAID MISSIONS AND LOCAL 
AF'RICAN NGOs 

As discussed in Section 1.3, questionnaires on FGM views and activities were sent to USAID 
Missions and local NGOs in Africa. Of the 47 questionnaires sent, 29 were completed and 
returned to RAINB ?--an overall response rate of 61.7 percent. Of the total sent, 16 were 
sent to Missions, with 11 responding (68.7 percent) and 31 to NGOs, with 18 responding 
(58 percent). Copies of the questionnaires are included at the end of this appendix. 

C. 1 National Situation 

Six of the 11 responding Missions believe FGM is an issue of concern in their country, 
mainly because of its high prevalence, the recognition of its health consequences, the 
existence of an organized local movement in the country, and recognition of the violation of 
rights involved. The four Missions that believe FGM is not an issue of concern in their 
country cited a low level of awareness of its harmful effects, coupled with political and 
cultural sensitivities. 

Generally, the Missions see national governments as the key players in any effort to eradicate 
FGM, and believe the absence of a national policy or laws and the lack of a fm government 
stand against the practice are the main obstacles to addressing the issue effectively. However, 
Missions differ widely on the other obstacles they perceive, which include the pressures and 
weight of tradition; a lack of awareness regarding FGM; a lack of funding, personnel, and 
technical support for Mission eradication efforts; a reluctance to have donors involved in 
sensitive issues; the influence of religion, especially Islam; resistance to change on the part 
of elders; opposition from practitioners of FGM, since it represents an economic activity for 
them; and various country-specific government problems (e.g., the lack of government in 
Somalia and the coup d'etat in Niger). 

The main opportunity the Missions see for eradication efforts is the development of IEC and 
national awareness campaigns in coordination with policy makers, task forces (where they 
exist), NGOs, and academics. The Missions believe such joint efforts would get national 
governments involved and committed. Other main opportunities mentioned by the Missions 
include political support, training and support of health professionals, and the mobilization of 
women's organizations. 



C .2 Mission Situation 

The Missions that responded generally feel FGM is an appropriate issue for them to address. 
Two Missions believe the issue is not appropriate, mainly because recent funding limitations 
have forced them to place higher priority on other programs. Missions have addressed FGM 
through funding for research; through policy and advocacy collaboration with the Ministry of 
Health of the host country; and through integration into a number of existing USAID 
programs, including programs in reproductive health, child survival, maternal and child 
health, family planning, AIDS, and health and nutrition. One Mission has given funding to 
the Inter-African Committee. Missions were divided on what would be the most effective 
USAID approach to FGM. The majority believe bilateral mechanisms would be most 
effective, either alone or in combination with cooperating organizations or funding from 
regional offices, or both. Five Missions believe cooperating organizations would be most 
effective, either alone or in combination with the other mechanisms. When asked how they 
thought FGM would fit into their strategic objectives, almost half stated that FGM would fit 
into reproductive health interventions designed to contribute to lowering maternal mortality 
rates. 

Missions were evenly divided on the best mechanism for effectively addressing FGM: three 
believe activities could be integrated into existing health or democracy and governance 
activities; three believe their main opportunity would be working with and supporting local 
NGOs, especially women's groups; and three believe their main opportunity would be 
funding through either the Ministry of Health, the Office of Women in Development, the 
Office of Democracy and Governance, or a U. S . private voluntary organization. 

The primary Mission needs from USAIDJW for effectively addressing FGM are funding, 
information on existing FGM programs, and training support. Missions overwhelmingly 
stated a need for information-from international organizations, from other Missions, and 
from local NGOs. 

C.3 NGO Perceptions 

There were 37 different donors reported as supporting FGM efforts in the eight countries in 
which the responding NGOs are located. Of the 18 respondents, 12 have worked with 
USAID on previous projects, while 8 have worked specifically on FGM projects. Primarily, 
these NGOs believe USAID could be most supportive, given its resources, by providing 
funds and start-up grants to NGOs, as well as technical assistance. A number of other 
possible types of support were mentioned, including coordination of information sharing; 
training in FGM diagnosis, management, and referral; training in communication for 
behavior change; research to document the extent of FGM; formulation of a global strategy 
against FGM and support for countries in their efforts to implement a national strategy; 
provision of school scholarships to young girls; and training for circumcisors in alternative 
employment. NGOs are troubled by the lack of financial support from USAID and its 



existing bureaucratic procedures, and believe that if the agency worked with local NGOs and 
providers and showed serious commitment and sensitivity, much could be accomplished that 
NGOs cannot do on their own. All 18 respondents believe FGM activities should be 
integrated into existing programs. Like the Missions, NGOs believe FGM could be addressed 
in the following existing programs: family planning programs, including community-based 
distribution of contraceptives; AIDS and family health programs; reproductive health 
programs; maternal and child health programs; child survival programs; and democracy and 
governance human rights activities. On the other hand, NGOs believe they have been 
hampered by Mission closings and are concerned that FGM would take a subordinate role if 
integrated into existing programs, unless there were clear agreement on its priority. 



USAID FCIFGM Review: QUESTIONNAIRE TO ALL MISSIONS & REDSOS 

BACKGROUND 

At the request of the United States Agency for International Development (USAID), the Research, 
Action, Information Network for Bodily Integrity of Women (RAINBQO) is systematically reviewing 
the agency's past and present work on the preventionleradication of female circumcision/female 
genital mutilation (FCIFGM) in order to develop a coherent strategy for future work. This assessment 
includes a review of key USAID documents, interviews with staff in Washington, information 
gathered from questionnaires to USAID Missions and local non-governmental organizations and 
individuals. The ultimate objective is for USAID to develop integrated and cost-effective strategies to 
foster the eradication of FCIFGM. A final report will be prepared by RAINBOO and distributed by 
the end of 1996. 

The Missions and REDSOs have an important leadership role, as well as a unique perspective on 
USAID's role, in addressing an issue like FCIFGM. The attached questionnaire was designed to 
solicit vital ideas, information and perspectives from Missions and REDSOs. It was developed by 
RAINBOO, and reviewed and approved by members of the USAID Intra-agency Task Force on 
FGM, and includes general questions on policies on FCIFGM in country, the extent of Mission 
involvement, and appropriate (as well as inappropriate) mechanisms for action. 

Please note that we refer to the practice as "FCIFGM," to allow for the diversity of views regarding 
the appropriate terminology. 

Please ensure that this questionnaire is reviewed and filled out by the division/individual(s) most 
involved in FCJFGM or related activities. RAINBQO will compile and analyze the responses and 
integrate this information into our' analysis of the review and recommendations for future action for 
USAID's activities on FCIFGM. The informationlopinions will be synthesized and analyzed for 
presentation in the final report to USAID. While information/opinions may be attributed to countries, 
nothing will be attributed to individuals. 

We appreciate the time and effort that Mission staff will take in responding to this questionnaire, and 
have tried to make the questions straightforward, while allowing for a range of responses. Please feel 
free to include as much information as you would like. We have left extra space after each section, 
and urge you to add extra sheets if necessary. Additionally, when possible and appropriate, please 
attach any relevant documentation and include specific examples. Please feel free to pass a copy on to 
other colleagues at the Mission who are informed and involved in the issue. 

Please sendlfaxle-mail the completed questionnaire and any attachments to RAINBOO, to arrive 
by Friday, May 3, 1996. If you have any questions, please contact Susan Izett or Eileen Conneely at 
RAINBQO, 915 Broadway, Suite 1109, New York, New York 10010, U.S.A. 
Phone: (2 12) 477-33 18 Fax: (212) 477-4154 E-mail: nt61@columbia.edu. THANK YOU. 



I. NATIONAL SITUATION 

1. Please specify country: 

2. Is FCIFGM generally recognized as an issue of concern in the country? 
Please check appropriate response(s) 

No Yes - 
If no, why: 

Low prevalence of the practice - 
Low awareness of harmful effects - 
Politicallcultural sensitivities - 

Other issues seen as more important (please specify which issues below) 
Lack of resources or infrastructure - 
Other, please specify below: - 

If yes, why: 
High prevalence of FCIFGM - 
Health consequences of FCIFGM recognized - 
Violation of rights recognized 
Organized local movement against FCIFGM - 

International pressure to address FCIFGM - 
Other, please specify below: 

3. What has been the national response against the practice, if any? 
Please check appropriate response (s) 

Policy statements by government officials (President, ministers, etc.) - 
Ministry level involvement (please specify which ministries, below) 

Legislation under discussion 
Enacted legislation 

Professional regulations or involvement (public health, medical, legal, - 
educational, etc . ) 
Activities by local non-governmental organizations (research, IEC, national working 
group, etc.) 

ctivities by international organizations operating in-country 
Other, please specify below: - 

4. Are you aware of other donors supporting efforts against the practice? 
No Yes 

If yes, please specify donor, organization and activities supported: 

5. What do you see as the main obstacles to effectively addressing FCIFGM in the 
countrylregion? Please give speczjic examples, ifpossible 



6. What do you see as the main opportunities to effectively address FCIFGM in the 
countrylregion? Please give specific examples, if possible 

7. Any other comments on National Situation: 

11. MISSION SITUATION 

1. Is FCIFGM seen as an appropriate issue for the Mission to address? 
Please check appropriate response, and briefly elaborate below 

- No - Yes 

Why? : 

For the remaining questions in this section, please feel free to elaborate when necessary, 
and/or speczfy not applicable ( ' A )  

2. How would you say FC/FGM has been addressed within the Mission? 
Please briefly elaborate below 

As a discreet, vertically funded issue, addressed on a project-by-project basis 
As an issue integrated into existing programs (such as reproductive health and family 
planning, WID, human rights, education, etc.) . 

Combination of the two 
Other, please specify below: - 

3. What Mission activities have been conducted on FC/FGM to date, if any? 

Collecting information 
If so, please speczfy what kind of information what it is used for 

Financial support to projects 
If so, please speczfy types of projects (research and data collection, IEC, training, 
etc.), general project and annual budgets and start and end dates of projects. (And 
see 4. and 5. below) 

Other activities, please specify below: 

4. Which projects/activities supported have been most successful, and why? 

5. Which projects/activities supported have been least successful, and why? 

6. Which U. S. Government divisions are involved in FCIFGM activities? 



U.S. Embassy 
U.S.IS 
USAID Mission (please specify divisions): 
- Population 

Health & Nutrition 
- Women in Development 
- Democracy & Governance 

Other, 'please specify below: 

7. Please specify, in what capacity the groups are involved? (Funding, coordination, 
participatinglobserving local activities, technical assistance, training, etc.) 

Division: Capacity: 

8. Are there any joint FGM activities between divisions? 
No - Yes 

If yes, please describe the project(s), as well as the rationale and breakdown of 
responsibilities 

9. Which staff are involved? 
Please specify title, whether they are direct hire or fellow, whether they are international or 
local hire. Please also specify if any individual (s) serve as point person (s) on FC/FGM at the 
Mission. 

10. Any other comments on Mission Situation: 

111. MECHANISMS FOR ACTION 

1. What do you see as the opportunities specific to USAID addressing FCJFGM effectively? 
(e. g . funding, existing Mission relationships with NGOs, etc .) 
Please give specific examples, whenever possible 

2. What do you see as the obstacles specific to USAID addressing FCIFGM effectively? 
Please give speczfic examples, whenever possible 

3. In your experiencelopinion, what is the most effective approach for USAID to use to 
support activities to address FCIFGM? 

Bi-lateral mechanisms between Mission and local efforts 
Support through Global Bureau's Cooperating Agencies 
Funding from Regional Offices or REDSOs 



- A combination of these mechanisms 

Please specify why, and indicate whether any mechanism is particularly suited to specific 
types of activities. 

4. How would FCIFGM fit into the Mission's strategic framework if the Mission were to 
includelincrease support for such activities? 

5. What kind of support does the Mission need from USAIDIW for USAID to effectively 
address FCIFGM? Please feel free to briefly elaborate below 

Funds 
Training (FGM information, advocacy skills, outreach and networking, research 
methods, program development, monitoring and evaluation, etc.) 
Information on existing programs (USAID and others) 
More active involvement 
Less active involvement 
Other, please specify below: 

6.  What kind of support can the Mission provide USAIDIW for USAID to effectively 
address FCIFGM? 

7. What other kind of support does the Mission need to begidoptimize addressing FCIFGM 
from sources, such as local NGOs, international NGOs such as RAINB90, Cooperating 
Agencies, etc.? Please feel free to briejly elaborate below 

- Information from local organizations (local situation, needs, encouragement to address 
issue, etc.) 

- Information from international organizations (medical guidelines, research to date, 
existing networks and resources, sharing strategies, etc.) 
Information from other Missions (information exchange, strategies that have worked, 
strategies that have not, etc.) 

- Training (advocacy, policy, information on FCIFGM) 
Other, please specify below: 

8. Any other comments on Mechanisms for Action: 

IV. OTHER SOURCES OF INFORMATION 

1. Are there key documents on FCIFGM within the Mission and the country that you would 
recommend that would provide further information on the Mission's approach and 
involvement in FCIFGM activities (strategic plan, Mission statement, policies, funding 
guidelines, call for proposals, project reports, etc .)? Please list, and attach when possible 



2. Could you recommend local experts who have worked with the Mission on the issue of 
FCJFGM or related issues, whose perspectives on USAID's work on FGM would be helpful. 

Please include contact information, when possible 

3 .  Any other comments on Other Sources of Information: 

Please feel free to add any additional comments. Thank you. 



USAID FCIFGM Review: QUESTIONNAIRE TO NGOS & INDIVIDUALS 

BACKGROUND 

At the request of the United States Agency for International Development (USAID), the Research, 
Action, Information Network for Bodily Integrity of Women (RAINB 9 0 )  is systematically reviewing 
the agency's past and present work on the preventioderadication of female circumcisiodfemale 
genital mutilation (FCIFGM). This assessment includes a review of key USAID documents, 
interviews with USAID staff in Washington and a questionnaire to USAID Missions and regional 
offices in relevant countries. The ultimate objective is for USAID to develop appropriate, integrated 
and cost-effective strategies to foster the eradication of FCIFGM. 

We are reaching out to local experts like yourself, who work in the area of FCIFGM and related 
issues, and who have had experience with donors such as USAID. We are interested in your 
perspective concerning the question of how donors can best support activities addressing issues like 
FCJFGM. This questionnaire was designed by RAINBQO, and reviewed and approved by members 
of the USAID Intra-agency Task Force on FGM. It seeks to gather vital ideas, information and 
observations of local leaders like yourself, and includes general questions on advocacy related to 
FCIFGM in country, the role of donors in general, the role of USAID in particular and the role of 
NGOs in responding to FCIFGM. The informationlopinions will be synthesized and analyzed for 
presentation in a final report to USAID. While information/opinions may be attributed to countries, 
nothing will be attributed to individuals. These questionnaires are, and will remain, the property of 
RAINBOO. We encourage you to be as candid as possible. Frank observations and constructive 
critical analysis will facilitate the process of providing USAID with a realistic and appropriate 
foundation upon which to build future strategies against FCIFGM. 

Please note that we refer to the practice as "FC/FGM," to allow for the diversity of views regarding 
the appropriate terminology. 

We appreciate the time and effort that you will take in responding to this questionnaire, and have 
tried to make the questions straightforward, while also allowing for a range of responses. Please feel 
free to include as much information as you would like. We have left extra space after each section, 
and urge you to add extra sheets if necessary. Additionally, when possible and appropriate, please 
attach any relevant documentation and include specific examples. 

Please sendlfax the completed questionnaire and any attachments to RAINBQO, to arrive by 
Friday, May 3, 1996. If you have any questions, please contact Susan Izett or Eileen Conneely at 
RAINBQO, 915 Broadway, Suite 1109, New York, New York 10010, U.S.A. 
Phone: (212) 477-33 18 Fax: (212) 477-4154 E-mail: nt61@columbia.edu. 

THANK YOU 



Please print or type answers into questionnaire. Please check all that apply, except where indicated. 

I. NATIONAL SITUATION 

1. Please specify organization and country: 

2. Is FCIFGM generally recognized as an issue of concern in the country? 
No Yes 

If no, why: 
Low prevalence of the practice 
Low awareness of harmful effects 
Political/cultural sensitivities 

- Other issues seen as more important (please specify which issues below) 
Lack of resources or infrastructure 
Other, please specify below: 

If yes, why: 
- High prevalence of FCIFGM 

Health consequences of FCIFGM recognized 
Violation of rights recognized 
Organized local movement against FCIFGM 
International pressure to address FCIFGM 

- Other, please specify below: 

3.  What has been the national response against the practice, if any? 
Policy statements by government officials (President, ministers, etc.) 
Legislation under discussion 
Enacted legislation 

- Professional regulations or involvement (public health, medical, legal, educational, etc.) 
- Activities by local non-governmental organizations (research, IEC, national working group, 

etc.) 
Activities by international organizations operating in-country 
Other, please specify below: 

4. What do you see as the main obstacles to effectively addressing FCIFGM in the countrylregion? 

5. What do you see as the main opportunities to effectively address FCIFGM in the countrylregion? 

6. Any other comments on National Situation: 

11. ROLE OF DONORS 
1. Are you aware of donors supporting efforts against the practice of FCIFGM in the country? 
Please check appropriate response 

No Yes 

If yes, please specify donors, organizations and activities supported: 



2. How would you characterize the current level of interest in FCIFGM of international donors? 
High 
Moderate - 
Low 

- None 

Do you feel the level of interest is appropriate? 
- No - Yes 

Why? Please elaborate below 

3 .  What would be the most useful ways in which donors could support advocacy against FCIFGM? 
Please check appropriate response (s) and briefly elaborate below. 

Funding 
Technical assistance (research, IEC, training, sharing information, monitoring and evaluation, 
institutional capacity-building, etc.) 
Participating in local activities 
Influencing/lobbying policy makers and governments 

- Exerting pressure on governments (media exposure, imposing conditionalities on financial 
assistance, etc.) 
Other, please specify: 

4. In your opinion, what might be the least helpful ways in which donors could be involved in 
advocacy against FCIFGM? 

5. How do you think activities addressing FC/FGM should be addressed by donors? 
Please check appropriate response, and briefly elaborate below 

As a discreet, vertically funded issue, addressed on a project-by-project basis 

As an issue integrated into existing programs (such as reproductive health and family 
planning, WID, education, human rights, etc.) 

Why? 

6. Any other comments on Role of Donors: 

1. Have you or your organization worked directly with USAID in general? 
Please check appropriate response, and briej5'y elaborate below. 

No - Yes 

On what kind(s) of issues and projects? 



2. Have you or your organization worked with the USAID Mission on FCIFGM? 
Please check appropriate response, and briefly elaborate below 

No Yes 

If yes, on what kind(s) of activities and projects? 

3. In your opinion, in what ways could USAID, given its resources and mechanisms, be most 
supportive to local efforts addressing FCIFGM? Ifpossible, please provide speciflc examples 

4. In your opinion, given its resources and mechanisms, in what ways could USAID programs be 
detrimental, or at least not have a positive impact, on local efforts? Ifpossible, please provide specific 
examples 

5. Are you aware of any existing USAID projects in which FCIFGM could be addressed as a 
component? If so, please specify: 

6. Any other comments on USAID: 

IV. LOCAL NGOS & RESOURCES 

1. In what ways could local NGOs adviselinform the USAID Mission on effective action against 
FCIFGM? 

2. Are there key documents on FCIFGM within the country that you would recommend (strategic 
pIans, mission statements, policies, funding guidelines, call for proposals, project reports, etc.)? 
Please attach when possible 

3.  Could you recommend other local experts who have worked with the USAID Mission on the issue 
of FCIFGM or related issues, whose perspectives on USAID's work on FGM would be helpful. ' 

Please include contact information, when possible 

4. Any other comments on Local NGOs & Resources: 

Please feel free to add any additional comments. Thank you. 



USAID REVUE DES ACTIVITES SUR L EXCISION: 
QUESTIONNAIRE POUR LES ONGs ET LES 1NDIVIDU.S. 

INTRODUCTION 
A la demande de I Agence pour le developpement international des   tats 
-Unis (USAID), le Reseau de recherche d action et d information sur I integrite 
corporelle de femmes (RAINBQ) est en train d examiner methodiquement les activiths 
de I USAlD en ce qui concerne I excisionlmutilation genitale feminine (MGF). Cette 
revue inclut une revision des documents principaux de I USAID, les intervues avec les 
personnels i Washington DC et deux questionnaires: le premier est vise aux Missions 
de I USAlD et les bureaux regionaux dans les pays cibles; le deuxieme est celui, et il 
est vise aux ONGs qui travaillent sur le sujet. Le but de ce project est le 
developpement des strategies appropriees, integrees et rentable pour I eradication de 
I excisionIMGF. 

Ce questionnaire etait developper par RAlNBO et reviser par le Intra-agency Task Force 
sur MGF de I USAID. ll inclut des questions sur le plaidoyer, le r61e des donateurs, le 
r61e de I USAID, et le r61e des ONGs en la lutte contre I excision. Avec ce 
questionnaire, nous cherchons des idees, des informations et des conseils des experts 
locaux, comme vous, qui travaillent a la lutte contre I excision, et qui a I experience 
en travaillant avec les donateurs comme I USAID. Aussi, nous voudrions votre point 
de vue concernant comment les strategies des donateurs peuvent bien aider et 
renforcer les activites sur I excision. RAINB9 va analyser les informations et les 
conseils et va preparer un resume des rksultats dans un rapport pour I USAID. S il 
vous plait, essayez de reponder aux questions franchement. Les questionnaires 
appartiens i~ RAI'NB? et dans notre rapport les avis sera attribues aux pays, pas aux 
individus. Vos avis honets nous aideront en faisant des recommandations et des 
strategies appropri6s I USAID. 

Dans ce questionnaire, nous utilisons le term I excision pour comprendre tous les types 
de la circoncision feminine et de la mutilation genitale feminine. 

Nous sommes reconnaissant de votre temps et votre effort en completant ce 
questionnaire. Nous esperons que nos questions sont au point et directs. Avec tous 
les questions vous avez la liberte d elaborer vos reponses et de donner les reponses 
multiples. S il est possible, utilisez les exemples precises en repondant et attachez des 
documents principaux. Aussi, si vous avez besoin de plus d espace pour reponder, 
vous pouvez attacher d autres fiches. 



S il vous plait, envoyez le questionnaire compl6t6 et d autres documents & RAINBQ . 
Nous voudrions les questionnaires le 3 maif vendredi. Si vous avez des questions, 
vous pouvez contacter, Susan lzett ou Eileen Conneely a : 
RAINBQ . 91 5 Broadway, Suite 1 109, New York, NY 1001 0, U.S.A 
Telephone: (21 2) 477-331 8 Fax: (21 2) 477-41 5 4  E-mail: nt61 @columbia.edu 

S il vous plait, 6crivez clairement ou bien tapez les reponses 6 la machine. Pour 
chaque question, choisisez tous les rbponses appropri6s, sauf ou indiqub. 

1. SITUATION NATIONALE 

1. Precisez le nom de votre organization et le pays ou votre organization se trouve. 

2. Est-ce que I excision est regard6 comme un sujet d importance en votre pays? 
Non - Oui 

Si non, pourquoi? 
- une frequence basse de I excision 

une sensibilisation basse sur les risques de sante de 1 excision 
- des difficultes politiques et des sensibilites culturelles ( expliquez brievement) 
- d autres sujets sont consider& plus importants ( precise2 lesquelles au-dessous 
1 
- pas assez des ressources financigres ou de I infrastructure 

autres, precisez : 

Si oui, pourquoi? 
une frequence Blevee de I excision 
les risques de sante sont bien connus 
I excision est regarde comme une violation des droits humains 

- les activites des organizations locales sont tres forte 
la communaute internationale exerce des pressions sur le gouvernement - 
autres, precisez : 

3. Quelle et la r6ponse nationale concernant I excision? 
- les declarations politiques du gouvernement 
- le commencement de la discussion de la legislation 
- I engagement des secteurs professionels (de la sante publique, des professions 

m6dicales, des 16gales, et des enseignments, etc.) 
- les activites des ONGs (la rkherche,  I information I Bducation et la 

communication (IEC), les interventions ) 
les activites des organisations internationales, dans le pays - 
autres, prkcisez lesquelles: - 



4. Quels sont les obstacles ( les pierres d achoppement ) principaux qui m6nacent 
la lutte contre I excision dans votre pays? 

5. Quels sont les possibilites et les opportunites principaux pour aider la lutte contre 
I excision? 

6. D autres commentaires sur la situation nationale: 

11. ROLE DES DONATEURS 

1.  Connaissez - vous des donateurs qui donnent I assistance (soit financikre ou 
technique) B la lutte contre I excision dans votre pays? 

Non Oui 
c o u i ,  p r ~ c i s ~ l e s q u e l l e s  et les activites qu ils aident. 

2. A votre point de vue, quel est le niveau de I interet des donateurs internationaux 
sur la lutte contre I excision? 

- 
- bas 

- rien 
A votre avis, est-ce que ce niveau est acceptable? 

Non Oui 

Expliquez pourquoi: 

3. Quel est le moyen le plus efficace pour les donateurs d aider la lutte contre I 
excision? (Choisisez tous les reponses appropries.) 

les ressources financieres - 
- I assistance technique ( la r+cherche,le IEC, la formation, le surveillance, I 

evaluation ) 

- la participation en les activites locals 
I appui politique sur le gouvernement et I assistance avec la formation des - 
politiques 
autres, precisez: - 

~laborez  brievement vos reponses. 

4. A votre avis, quel rnoyen est moins efficace pour les donateurs ? Expliquez 
brievement. 



5. A votre avis, comment est-ce que les donataires doivent aborder le probleme de I 
excision? 

avec les projets distincts et verticaux - 
comme un aspect integre aux projets dBja en place ( les projets de sante de la - 
reproduction, les projets de la planification familiale, I Bducation, les projets de 
la developpement pour les femmes, etc.) 

Pourquoi? 

6. D autres commentaires sur les donataires: 

1. A ce moment ou dans le passe, est-ce que vous ou votre organization avez travaille 
directement avec I USAID? (n import quel projet) 

Non - Oui 
Si oui, sur quels activites ou quels projets? 

2. Est-ce que vous ou votre organization avez travail16 avec I USAlD sur la lutte contre 
I excision? 

- Non Oui 

Si oui, sur quels activites et quels projets? 

3. A votre avis, quel sont les meilleurs moyens pour I USAID d aider et de renforcer 
les travaux des organisations locales sur I excision? Precisez les exemples, s il vous 
plait. 

4. A votre avis, quel sont les moyens moins efficaces pour I USAlD d aider et de 
renforcer les travaux des organisations locales sur I excision? PrBcisez les exemples, 
s il vous plait. 

5. Connaissez-vous un projet existant de I USAID ou on peut incorporer les activites 
sur I excision? 

6. D autres commentairesl remarques: 

IV. LES ONGs LOCALS ET LES RESSOURCES FINANCIERES 

1. Comment les ONGs locaux peuvent informer les bureaux regionales de I USAlD sur 
les actions efficaces contre I excision? 



2. Est-ce qu il y a des documents principaux sur I excision que vous pouvez 
recommender? 

3. Nous voudrions contacter tous les experts qui travaillent dans ce sujet. Pouvez vous 
recommender d autres experts en votre pays qui a travail16 avec un  projet de I USAlD 
sur I excision ou  d autres sujets e t  qui peut nous aider. Si oui, donnez le nom, I 
adresse, le num6ro de t6l6phone e t  le numkro de fax s il vous plait. 

4. D autres commentairesl rkmarques: 

Vous pouvez ajouter d autres informations ou  attachez d autres documents. 

Merci beaucoup. 



APPENDIX D 

INTERNATIONAL DONOR SUPPORT FOR FGM ERADICATION 
ACTIVITIES 

The following is a brief review of international assistance efforts to support the prevention 
and eradication of FGM in Africa. It does not include funding efforts to work on the issue of 
FGM among immigrant communities in the West. Some agencies have published documents 
articulating their policies and intended areas of support, but the majority have incorporated 
FGM into their international assistance without articulating the direction, nature, and scale of 
that support. It is not possible to identify the budgetary allocations or the levels of funding 
available to projects if indeed such defined allotments have been made. To avoid giving 
erroneous or inaccurate information, we have elected not to include numbers or names of 
organizations that receive funding. This is not a comprehensive list, and many smaller 
foundations, NGOs, or church charities may have been omitted unintentionally. In the case of 
smaller foundations, NGOs, church charities, and individulas, it is not always possible to 
verify whether a past funder is currently giving support. 

D. 1 BilateraI Agencies 

D. 1.1 Denmark 

In May 1995, the Danish International Development Agency (Danida) organized a seminar 
on FGM in Copenhagen to draw on the latest information on the subject. In her opening 
speech, Ellen Magarethe Loj, Under-Secretary Ambassador, Ministry of Foreign Affairs, 
stated: 

In Denmark, we are in the process of becoming more aware about female 
genital mutilation. The prevention of this practice in the perspective of sexual 
and reproductive health and rights, as well as human rights is comprised in our 
strategy for Women in Development, the Health Sector Policy and the 
Population Strategy, and we are about to elaborate guidelines in this area 
(Report from the Seminar on FGM, Copenhagen, 29 May 1995, Ministry of 
Foreign Affairs, Danida, Denmark). 

In May 1996, Danida published Guidelines on the Prevention of Female Genital Mutilation, 
articulating the Danish government's policy on the issue. Danida's support for eradication 
efforts includes funding U.N. agencies and international and regional NGOs specializing in 
the field. They also promote other areas of women's empowerment, such as access to 
education, health, and employment and rights to land and inheritance, as a means to prevent 
and abolish FGM. Apart from influencing programs supported by Danida, the above 



guidelines will allow Danish embassies to support FGM projects at the national level through 
discretionary funds. 

0.1.2 Sweden 

The Swedish International Development Agency (SIDA) has incorporated FGM into their 
support for reproductive health and empowerment of women. They are currently supporting 
technical and advocacy organizations both within and outside the U.N. system, as well as 
providing direct project funding in Africa. SIDA is a major funder in Africa, and their 
support covers all areas of activity and is not restricted to research or interventions. 

D.1.3 Norway 

The Norwegian Agency for International Development (NORAD) has also included FGM in 
its reproductive health and women's empowerment mandates. They give support to 
international NGOs and the U.N., and directly support projects in Africa. NORAD support is 
broadly defined and is not restricted to any specific countries or activities. 

D. 1.4 Holland 

The Dutch Ministry of Foreign Affairs and its representatives in African countries have been 
supporting FGM activities since the 1980s. They support international and regional NGOs, as 
well as in-country projects. 

D .l. 5 United Kingdom 

In the past, the British Overseas Development Agency has given support to regional and 
international NGOs based in the United Kingdom and Europe for work on FGM. More 
recently, they have initiated some in-country support in English-speaking West Africa, for 
example in Sierra Leone and The Gambia. 

0.1.6 Canada 

The Canadian International Development Agency has in the past given direct funding to 
international NGOs. Currently their support is channeled through the International 
Development Research Center in Toronto, which also raises funds from other sources and 
gives technical and financial support to qualitative research. 



D. 1.7 Australia 

The Australian International Assistance Bureau has focused its support for FGM eradication 
activities on U.N. agencies. It is not clear whether they have mechanisms to support 
international, regional, or local NGOs. 

D.2 Multilaterals 

D. 2.1 United Nations Children S Fund (UNICEF) 

UNICEF issued an Executive Directive on October 31, 1994 (CFlEXDl1994-009), signed by 
James Grant, stating: 

While UNICEF is firmly committed to respecting cultural differences, in the 
case of FGM it is vital that a clear position be taken on the unacceptability of 
this practice. The rationale for a strong position stems from the medical facts, 
which reveal that FGM has negative impact on girls' and women's morbidity 
and mortality, and human rights standards, which do not tolerate violence 
against girls and women. In order to develop strategies and support programs 
that are culturally sensitive, UNICEF's work should be in close partnership 
with regional, national and local NGOs, professional associations, religious 
institutions and governments. In the regions where FGM is practiced, UNICEF 
Regional Offices should take the lead role in initiating and coordinating 
programming to end the practice. 

A Strategic Framework and Programming Guidelines to Eliminate FGM was then prepared 
(not yet available for circulation), which gives specifics on how UNICEF intends to develop 
work in this area. Based on this framework, a five-year action plan was developed to support 
FGM eradication for eight countries in the three regions of North, West, and East Africa. 
The FGM program will first be an initiative of the New York office, but centralized support 
will be phased out over the five years, during which time FGM is expected to be integrated 
into country and regional plans. UNICEF expects to give support to NGOs for training and 
material development and capacity building. The agency does not support research, 
monitoring, and evaluation. 

UNICEF's reporting on FGM activities started with a profile on the issue in Progress of 
Nations (1966, p. 7) .  



0.2 .2  World Health Organization (WHO) 

The Forty-Sixth World Health Assembly (1993) and the Forty-Seventh World Health 
Assembly (1994) passed resolutions urging member states to assess the extent of FGM, and 
establish national policies and programs to abolish the practice, including development of 
legal instruments. The resolutions also encourage governments and international organizations 
to work on the issue in collaboration with local NGOs. As a result, FGM has become an 
area of priority within the Women, Health and Development Program of the WHO 
Reproductive and Family Health Division, which has received special funds from donors to 
work on the issue. 

A meeting of a Technical Working Group on FGM was organized in July 1995, and the 
recommendations and report of that meeting are available from WHO. Research and 
development of technical guidelines is the most likely area of focus for this program, but 
final plans are still under discussion. 

0.2 .3  United Nations Population Fund (UNPFA) 

As UNPFA undertakes implementation of the International Conference on Population and 
Development (ICPD) Programme of Action, FGM has been identified as a priority issue for 
the agency. A Technical Consultation on Female Genital Mutilation was organized in Addis 
Ababa, Ethiopia, in March 1996, but the outcome and recommendations of that meeting are 
not yet available. 

In the recently published 1995 report of UNFPA, three core program areas are defined: 
(1) reproductive health, (2) population and development strategy, and (3) advocacy. FGM is 
mentioned under reproductive health (p. 15). It is included again in the regional review of 
the Arab States and EErope (p. 27), but is not specifically mentioned in the regional review 
of Africa (sub-Saharan). 

UNFPA is expected to give support to NGOs for integration of FGM into reproductive health 
programs, for development of informational and educational material, for capacity building, 
and for advocacy. 

0.2.4 The World Bank 

In 1995, the World Bank started a three-year special program fund for Female Genital 
Mutilation and Adolescent Health. The fund supports in-country activities through 
intermediary or umbrella organizations on a year-by-year basis. 



D.3 U.S. Foundations 

0.3.1 Ford Foundation 

Through its three Africa-based regional offices and their reproductive health programs, the 
Ford Foundation has emerged as a leading funder for FGM eradication activities within the 
region in the 1990s. Their funding covers both research and intervention programs. 

0.3.2 Wallace Global Fund 

The funds available for FGM eradication through the Special Project of Population Action 
International (previously the Population Crisis Committee) have now been incorporated into 
the newly developed Wallace Global Fund. This long-standing donor in the field of FGM has 
moved away from direct project funding in Africa to funding of international NGOs to 
provide support and technical assistance. 

0.3.3 John D. and Catherine T. MacArthur Foundation 

As an influential donor in the field of reproductive health, the MacArthur Foundation has 
started some support in this area through funding of international NGOs. 

0.3.4 Other U. S. Foundations 

The Public Welfare Foundation and The Shaler Adams Foundation are funding FGM work 
through international NGOs, as well as direct funding to in-country projects. The Moriah 
Fund can fund only through U.S. -based organizations, and the Global Fund for Women 
supports in-country projects only. The L. J. Skaggs and Mary C. Skaggs Foundation has 
been mentioned as a funder in the 1980s. The Rockefeller Foundation identifies FGM as part 
of reproductive health and has on occasion given support for research and documentation 
activities. 

D.4 European and North American NGOs 

In Europe, some government and much private funding is channeled through national NGOs, 
and many organizations have been active supporters of FGM eradication. Some examples are 
Novip (Holland), Radda Barnen (Sweden), Redd Barna (Norway), Oxfam (U.K. and 
Canada), Save the Children (U.K.), and Womankind (U.K.). There are undoubtedly many 
more smaller NGOs that occasionally provide funding to international NGOs or to projects in 
Africa. 



D.5 Churches, Charities, Social Clubs, Societies, and Individuals 

Many European and North American churches and religious charities have contributed at 
some point in time to efforts to eradicate FGM. Another source of support has been social 
networks, such as Zonta Clubs, and other societies, such as the Red Cross and the Society 
for the Protection of Human Rights, U.K. Private individuals with considerable wealth, such 
as Lawrence Rockefeller, as well as ordinary concerned citizens, occasionally contribute at 
all levels of funding. 



APPENDIX E 

MEETINGS CONDUCTED 

February 14, 1996 Rochelle L. Thompson, Program Analyst 
Office of Field and Program Support 

Marjorie C. Horn, Deputy Chief, Research Division 
Office of Population 

Claudia S. Morrissey, Reproductive Health Advisor 
Office of Health and Nutrition 

February 2 1, 1996 F. Cate Johnson, Women's Legal Rights Advisor 
Office of Women in Development 

February 22, 1996 Nahid Toubia 
Executive Director, RAINB? 

UUAID FGM Working Group Meeting 

February 27, 1996 Phyllis Gestrin, Senior Technical Advisor 
Bureau for Africa 

Patricia S . Coffey , Michigan Fellow, Technical Advisor, Africa 
OWTA Project, Research Division 

Office of Population 

March 6, 1996 

March 12, 1996 

Elizabeth S . Ralston, Michigan Fellow, Reproductive Health 
Assistant 

Office of Population 

Barbara B. Crane, Policy Advisor, Policy and Evaluation 
Division 

Office of Population 

Staff (Nahid Toubia, Kate Randolph, Susan Izett, Zeinab Eyega) 
RAINB ? 



April 2, 1996 

April 4, 1996 

April 24, 1996 

April 25, 1996 

April 26, 1996 

Estelle E. Quain 
Senior Research Investigator and Co-coordinator, Gender 

Working Group 
Communications, Management and Training Division 

Office of Population 

Barbara 0. de Zalduondo, Behavioral Research Advisor, 
HIVIAIDS Division 

Office of Health and Nutrition 

Abdi Wardere, Program Analyst 
Office of Population 
(informed on Greater Horn of Africa Initiative) 

Carolyn Jefferson (by phone), Consultant, PATH Mothercare 
Project 

Office of Health and Nutrition 

Julia Masterson (by phone) 
CEDPA 



APPENDIX F 

LIST OF DOCUMENTS REVIEWED 

The following are USAID publications and documents, unless otherwise specified. 

F.1 Center for Population, Health and Nutrition 

"Engendering Demography: Gender training in USAID'S Office of Population," presentation 
prepared for the Annual Meeting of the Population Association of America, San Francisco, 
CA, April 1995, by Estelle E. Quain. 

"FGM Strategy," draft table, Claudia Morrissey, Office of Health and Nutrition. 

Implementing Reproductive Health Programmes: Report of a Donor Workshop, United 
Kingdom Overseas Development Administration (ODA) and USAID, New York, 12- 14 June 
1995. 

Improving Women's Health Through Post-Abortion Care, technical information packet, May 
1995. 

Overview of Programs in Reproductive Health, working (not approved by the agency) paper, 
June 1995 (from Elizabeth Ralston). 

The Policy Project: Creating a Supportive Policy Environment for Family Planning and 
Reproductive Health Programs. 

Report on Responses from 15 USAID Missions to USAIDIWashington Cable (State 
226168;7/24/93), "Query on Female Genital Mutilation," December 20, 1993. 

Strategic Plan, Center for Population, Health and Nutrition, Bureau for Global Programs, 
Field Support and Research, December 1995. 

Update on U S ' D  Activities Concerning the Eradication of FGM, as of November 6, 1995, 
Inter-agency Working Group update from Trish Coffey. 

USRID Responds to HIV/AIDS: A Report on the Fiscal Year 1994 HIV/AIDS Prevention 
Programs of USAID. - 

USAID's Support for the Prevention of FGM, (draft from Rochelle Thompson, not for 
circulation), 1995. 



User's Guide to the Center for Population, Health and Nutrition, Bureau for Global 
Programs, Field Support and Research, January 1996. 

F.2 Bureau for Africa 

Health and Human Resources Analysis for Africa (HHRAA) Progress Report, 1992-1 994, 
Bureau for Africa, Office of Sustainable Development, Division of Human Resources and 
Democracy. 

Possible Linkage Between FGM and Increased Risk of HIV Infection, May Post, Support for 
Analysis and Research in Africa (SARA) Project, 1995. 

Priority Information Needs and Research Issues in Health, Population, Nutrition, and Basic 
Education in Africa: A Summary of the Strategic Frameworks for Research, Analysis and 
Information Dissemination for the Health and Human Resources Analysis for Africa (HHRAA) 
Project, prepared by SARA Project, Bureau for Africa, April 1995. 

Workshop on Advocacy, Report from SARA, 1995. 

F.3 Women in Development 

"FGM and HIV Transmission: Missing Data, Ignored Relationships, " Catherine Johnson, 
Lisa Messersmith, and Elizabeth Ralston, National Council for International Health abstract, 
June 1995. 

Strategic Plan: Women in Development, Bureau for Global Programs Field Support and 
Research, FYI 995-2000, March 1995. 

Summaries of FGM Proposals Received, FY 1996. 

Summary of Responses from USAID Missions to December 1993 Cable (State: 387143), 
"Supporting Prevention of FGM. " 

Trip Report for the Inter-African Committee on Harmful Practices (ZAC) Conference in Addis 
Ababa, Ethiopia, April 11-15, 1994, Sylvie Morel-Seytoux, Africa Advisor. 

USAID's Approach to FGM (from Cate Johnson). 



F.4 Cables and Other Correspondence 

Various cables and correspondence within USAID, between Missions and Washington, 
between Congress and USAID, and between concerned citizens and USAID, 1980- 1990. 

F.5 Other 

Gender Plan of Action, Brian Atwood, March 1996. 

Testimony to the House Committee on Foreign Affairs, Subcommittee on International 
Security, International Organizations and Human Rights, by USAID Chief of Staff, Richard 
McCall, September 29, 1993. 

N. Toubia, Female Genital Mutilation: A Call for Global Action, New York: RAINB9, 
1995. 

USAID Response to a 1980 Senate Appropriate Committee request for information on female 
circumcision. 


