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Bridges for Cross-Cultural Understanding

FC?
Female Circumcision

FGC?

Female Genital Cutting

FGM?

Female Genital Mutilation

To those who experience it,
the term is insignificant.
The suffering is not.

By Rana Bedri
FC/FGM Independent Consultant

W hile there is no agreement about which term
most appropriately describes procedures
performed on the external genitalia of women and girls
in many African countries (and in some Asian and Ara-
bic nations), there is increasing acceptance of one un-
deniable truth: it inflicts enormous suffering on those
who experience it—from the moment it is done until the
end of their lives.

Female Circumcision (FC), Female Genital Cutting
(FGC), Female Genital Mutilation (FGM) are different
terms used to describe a range of procedures that are
believed to extend over a 3,000-year period, docu-
mented in more than 25 African nations. They are gen-
erally justified by cultural, religious or health myths. De-
pending on the community, females as young as a few

weeks and as old as 30 years are subjected to the pro-

cedures, now defined by the pr—

World Health Organlzatlon ‘

(WHO) as embracing five| 1

categories:

e Type I Excision of the pre-
puce, with or without exci- |
sion of part or the entire
clitoris.

e Type II: Excision of the
clitoris with partial or total |
excision of the labia mi-
nora. e

e Type llI: Excision of part or o
all of the external genitalia
and stitching/narrowing of | gy
the vaginal opening
(infibulation.)

o Type IV: Represents a
number of unclassified :,
practices including prick- |- ¢
ing, piercing or incising of | .
the clitoris and/or labia;
stretching of the clitoris | my
and/or labia cauterization
by burning of the clitoris
and surrounding tissue. ;
Among the health miscon- | ° ﬁ,

ceptions used to support the | !

procedures are such ideas

that a clitoris left intact might | .

grow into a penis; or that the |

baby might be killed during | ne
birth if its head merely|

‘ssonals attended the first, conducted in collabora—
‘t:on with 1he us Department of | Health and Human:

ice ( ,enter who dlscussed federat and
ic s agamst the prac ce, and ECDC’

fers of Arl gton’ ‘ethmc com';
d the second event

touched the clitoris.

Culturally, these practices are performed as a rite of
passage into womanhood by a number of tribes and
ethnic groups across Africa. And religiously, some Mus-
lim groups who perform these practices rely on a non-
Koranic hadith (a saying by the prophet), considered to
be controversial by some Muslim scholars. It is impor-
tant to note that Muslims, as well as Christians and
non-believers, perform this tradition.

News reports and research articles have indicated
that the practice is usually done in non-sterile condi-
tions using unsterilized tools. The procedures are usu-
ally performed by the local barber, or by women who do
it as a trade, often referred to as “circumciser.” These
individuals do not posses the equipment or the know-
how to keep their procedure germ-free. They often use
rusted sharp metals or broken glass, an old razor or

T ~ | whatever is sharp enough to
remove skin to do the task.
A mixture of herbs and liquid
is placed on the wound and
the girl's legs are tied to-
gether for more than two
weeks to allow the wound to
heal. Infections, of course,
are quite common, and many
young girls bleed to death.

How common is the
practice today? According to
WHO, between 100 to 140
million are estimated to have
experienced the procedures.
The prevalence of the
practice throughout the 28
African countries varies. In
Sudan, Somalia and Eritrea
more than 80 percent of
women have suffered from
the practice. But in Ghana,
the prevalence is only about
15 percent. The most
common procedure, WHO
believes, is excision.

Efforts to eradicate FC
started early in the twentieth
century. Today, many non-
governmental and govern-
mental organizations in Africa
and abroad are working col-

[Continued on page 7]
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Legal Actions Bar FGC in Some Nations, States

[Continued from page 5]

laboratively to end the practice. Educational campaigns
have dealt with the health issues involved and the lack
of authoritative religious teachings to support its con-
tinuation. Some have attempted to devise alternative
rites of passage rituals to preserve the cultural aspect
without the cutting. While such efforts have reduced the
practice in some areas, it is still widespread.

Another effort, and a very controversial one, is insti-
tuting legal prohibitions against all types of genital cut-
ting and the prosecution of the perpetrators. During the
last decade, Senegal, Tanzania, Togo and Kenya have
banned the practice, although few individuals have been
prosecuted under these laws for various reasons. Sev-
eral states in America, including New York, Delaware,
California and Texas, have laws prohibiting FC, with
provisions for fines and jail terms for perpetrators.

In my opinion, there are two immediate advantages
of instituting a legal ban: to protect campaigners from
supporters who tend to be violent at times, and to pro-
vide a venue for young girls and women who refuse to
undergo this ritual.

The influx of immigrants to the United States from
the practicing communities requires appropriate meas-
ures to prohibit these practices from being performed
on American soil and for responding to the needs of
women who have undergone FC. Health care providers
must be trained to treat them with sensitivity, keeping
their personal opinions to themselves. Displaying any
evidence of shock, revulsion or demeaning attitudes
will only discourage these women from receiving the
health care they need.

Change must come from within. Outsiders can pro-
vide information with respect to the culture and the
communities, but we cannot dictate what they should
do and how they shouid live their lives.

Another important element is the role of men. Men
are as much involved in the continuation of this practice
as women are. Hence they should be held accountable
and integrated in all educational campaigns and medi-
cal interventions.

There are many sources for more information about
this practice, including these websites: www.fgm.org,
www.equalitynow.org; www.who.org, www.tahirih.
org; www.crlp.org; www.rwlg.org.

Children’s Picture Book Targets Enhanced Literacy
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uk; www.rainbo.org,or by sending an
E-mail request to:

company. He is now a librarian at
the Children's Library in San Fran-
cisco, California.

Growing up in Ethiopia, Yohannes
recalls hearing many tales from his
storytelling father but remembers
how scarce books were in his com-
munity.

“Books change lives,” he says
now. “Mine was changed when | was
19 and read my first book outside of
school. | had just dropped out of
high school and had no direction to
my life. That one book, and the
books that | came into contact with
afterwards, gave me a sense of pur-
pose and direction. Books became
my best friends. They still are.”

Maureen Evans, who now serves
as EBCEF’s president and executive
director, first contacted Yohannes a
few years ago while researching
Ethiopian children’s books on the
Internet. She and her husband have
four adopted children, including 13-
year-old Ethiopian twins, Adanech
and Aselefech. They joined her fam-
ily in 1994 when they were only six
years old.

“I have been blessed by the gift of
my daughters,” she said, “and have
hoped in some way to ‘give back’ to

their country of origin. | see in
Adanech and Aselefech the
strength, beauty and potential of
Ethiopia. That’s what EBCEF fo-
cuses on: bringing literacy to chil-
dren so they can bloom and thrive.”

(Rana Bedri is a former program man-
ager and editor of Awaken, a publica-
tion of Equality Now, an international
organization dedicated to action for the
civil, political, economic and social
rights of girls and women.)

A Taste of Culture Celebration

Featuring the music, dance, arts, crafts
and tantalizing foods of Arlington’s
diverse ethnic communities.

Saturday, July 27 e 12 Noon — 4 p.m.
Walter Reed Community Center
2909 S. 16th Street

® Music from African, Asian, Latin American and European cultures
® Food from Ethiopian and Caribbean restaurants
® African artwork and jewelry
(Bring the children for face painting, games, fun and excitement!)
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