BIRD IN THE LAKE:

Perceptions and perspectives on FGC eradication efforts

amongst the people  of BARA in Sudan
Introduction
From June 26th to July 4th 2002 the author traveled to Bara Province, North Kordofan, Sudan to observe CARE International’s work to discourage the practice of Female Genital Cutting (FGC) amongst the communities in the surrounding areas.  

Nine towns and villages were visited over a three-day period.  [BOX: TOWNS AND VILLAGES]  At least one village, El Alwan, was selected for it’s past resistance to eradication efforts.  Following field visits, interviews were conducted with CARE staff, partners, other NGOs working on the issue of FGC in Sudan, other expert sources, and Sudanese government representatives.  

The trip was the first leg of a three-country project to document CARE’s work in FGC eradication.  Two other countries – Ethiopia and Somalia – are examined in separate articles.  The documentation trip was commissioned by CARE-USA’s Health Unit; however, the views and opinions expressed herein are independent.  

In the three countries visited, CARE’s FGC eradication work on the ground is no more than two years old.  All three-country projects are experimental in nature, begun as a way of measuring what strategies – and in what combinations – are most effective in discouraging this harmful traditional practice.  Initial funding was provided by CARE’s Africa Fund and then from the US Agency for International Development.  

Context

The incidence of economic poverty in Sudan is rated as one of the highest in the world, according to the United Nations 2001 Human Development Report,
 an index rating that takes into account life expectancy, adult literacy, school enrollment, educational attainment, and per capita GDP.  Life expectancy, on average, is 56.94 years and only 46% of the population over the age of 15 can read and write.  

North Sudan is an arid, dusty region subject to extremes of temperature (up to 60 degrees Celsius in some areas).   Two thirds of Sudan’s 24.9
 million people live in rural areas and depend on rain fed agriculture.  Unemployment and under-employment is high, and low incomes and poor infrastructure contribute to declining health standards country-wide.  

There are over 200 ethnic groups in Sudan.  Generally, Muslim Arabs inhabit the north and Christian and animist Africans inhabit the south.  Tension between religious and ethnic groups has been at the root of conflict that has divided Sudan since independence.

CARE International has worked in north Sudan since 1979.  The organization’s current development initiatives focus on North Kordofan state, a semi-arid desert region with an ethnically homogenous Muslim Arab population.  The region has had a history of drought, poverty and poor health.  Lack of employment opportunities compels many men to migrate to larger towns in search of work.  CARE staff and some villagers estimate that in most villages throughout Bara Province, in North Kordofan State, up to one-third of men have left to find work in Khartoum or farther afield, in the Gulf States.  Surrounding communities depend on infrequent rainfall to sustain their crops and to water their herds of goats, sheep, and camels.  

CARE began work in North Kordofan in 1986 with a Child Health Project; followed by the Maternal and Child Health Improvement Program (1990-1994); the Bara Maternal-Child Health/Family Planning Project (1995-99), and; the Reproductive Health/Family Planning Project (1997-2002).  This last project extended CARE coverage into the previously unreached area of Eastern Bara, and served as the foundation upon which CARE launched its FGC eradication work.  Reproductive Health/Family Planning Project staff, as well as Reproductive Health (RH) service providers, village midwives (VMWs), and traditional birth attendants (TBAs) would all become integral partners in FGC eradication activities.

The women of Sudan, including those of North Kordofan State, have a very poor reproductive health status.  The 1993 Census of Sudan found high fertility (a total fertility rate of five children per woman) and a Bara Maternal-Child Health/Family Planning Project found high maternal mortality (671 per 100,000 live births), low contraceptive use (0.6% use modern contraceptive methods), and nearly universal Female Genital Cutting (FGC) (99.5%)
.  The type of FGC practiced is usually the most severe form, or “Type III,” in which the clitoris, labia majora, and labia minora are removed and the vagina stitched shut.  In the south, the practice is less predominant due to a majority Christian and animist population.  

In Eastern Bara Province, FGC usually occurs between February and early May when seasonal rains reduce farm work and leave villages free for key social activities such as marriage, male circumcision, and female circumcision.  The event has historically been a joyous one for the family and an opportunity to demonstrate generosity and status before the community through the provision of celebratory food and drink.  The circumcision itself takes place in a group setting, typically composed of the female members of a family and their invited (female) guests.  A girl undergoing FGC is typically serenaded with poems or songs that attach communal prestige to her ability to endure pain.  One song, for example, says, “don’t be afraid because you’re the daughter of a man and a man’s daughter cannot cry.”  Her mouth is stuffed with dates to stifle her screams.  The severed clitoris is typically buried in a hole in the ground.  In the villages surveyed in Bara Province, residents seemed to be aware that FGC was a pre-Islamic tradition but said that the prophet Mohammed adopted it.  [BOX:  ORIGINS OF FGC]
Sudan currently has no law that specifically outlaws FGC.  However, in recent years, rumors of potential legal prosecution has spurred some communities to curtail the public ceremony surrounding the tradition.  Increasingly, FGC is performed “in the dark” and in El Gafala Village in Eastern Bara Province, residents describe a mass circumcision that took place in 1998 – 27 girls in one day – hastily conducted after rumors spread of a government crackdown.

Sudan was a pioneering country in early efforts to recognize the dangers of the practice and to advocate on behalf of eradication.  Advocacy about the dangers of the practice started as early as the 1940s by a strong indigenous lobby of women lawyers, health experts, and advocates, and helped stimulate wider debate throughout Africa and the world.  Activists at Khartoum’s all-women Afhad University say that Sudanese advocacy has helped lower the rate of FGC generally throughout Sudan to what they estimate is 89% of the female population.

Program background and activities 
In 1999 with partial funding from CARE-USA, CARE began a multi-country FGC abandonment project in Ethiopia, Kenya, and the Sudan in response to concerns raised during a workshop on maternal mortality and the very negative impact of female genital cutting, or female circumcision, on maternal health and well-being.  

FGC abandonment activities were framed to improve the health and social well being of women and girls in regions where the project would operate by decreasing the practice of FGC. The project objective was to increase the interest and ability of communities, NGOs, and Ministries of Health to address FGC issues appropriately and effectively in three countries (Ethiopia, Sudan, and Kenya).  While a concurrent study objective was to increase understanding of the effectiveness of different interventions to reduce the practice of FGC that are implemented at the community.

Project activities were designed to include educational activities using behaviour communication change approaches and community-level advocacy approaches.  Activities sought to improve awareness of, create debate, and support actions to combat the harmful effects of FGC, eventually leading to abandonment of the practice. Importantly, the project has also sought to document and quantify changes based on its FGC interventions within the targeted communities, thus contributing to the small but growing body of systematic, program research on FGC.  

Over a three-year period CARE, working with local partners, the Program for Appropriate Technology in Health (PATH), and with technical support from its primary research partner, the Population Council implemented and researched different combinations of community-based strategies.
In Sudan, CARE chose to work in Bara Province due to its pre-existing presence on the ground (a CARE field office is based in El Obeid) and due to an on-going reproductive health care program with which FGC activities could be integrated with complementarity.  CARE is well known by the communities in the area, having implemented various health-related programs in Bara Province since the mid-1980s.

In 2000, CARE-Sudan conducted a baseline survey
 and in 2001 a Participatory Learning and Action (PLA) exercise.  The research was to answer the question: What anti-FGC interventions (or combination of interventions) are effective in reducing the practice of FGC?  The interventions developed were based on two study hypotheses:  A
1) Civil society:  Trained civil society actors (organizational and individual advocates) will advocate for changes in community norms, helping to lead to the reduction of FGC).

2) Targeted information and education: Systematically developed and implemented information and education activities will lead to increased awareness of individuals, particularly mothers and key family members who influence decisions on family welfare, as people who can influence decisions regarding a daughter’s FGC procedure, helping to lead to a reduction in FGC.

Program planning was conducted throughout 2000.  Preliminary fieldwork began in 2001.

Operations Research study was eventually terminated in Sudan due to concerns over data collection.  Interventions and qualitative research continued to the end of the project cycle.

The overall goal of the subsequent program was to increase knowledge within the communities, and initiate dialogue and discussion about the issue, that would support the eventual abandonment of FGC.

Strategies to approach communities 
The CARE-Sudan FGC eradication program provides information, education and communication activities (IEC), and delivers advocacy messages through community and religious leaders, to 28 towns and villages in Bara Province, targeting a total estimated population of 77,750 people.  Rights-based messages were considered “very complicated” by project staff and were not used.   [BOX:  THE CARE FEMALE GENITAL CUTTING ERADICATION PROJECT] An additional 28 ‘control’ villages are monitored in order to gauge the results of CARE’s work.  The program identifies and works through key change agents in the communities chosen as likely credible sources of information to different target groups.  These change agents are: health workers and traditional birth attendants who are expected to be conversant on the clear health risks associated with the practice, and; religious and community leaders who serve as credible sources of advocacy and clarification, especially on the misperception of FGC as an Islamic religious obligation.  

CARE targets communities and advocates with three primary messages: 

1) The link between FGC and the numerous and continual negative health complications women experience over their lifetime, and; 

2) The erroneous belief that Islam sanctions FGC.

Information, education, communication (IEC):  CARE delivers its key health messages about the dangers of FGC through trained volunteers in the community, specifically a “Village Health Committee” (VHC) from each town or village.  The VHC is a group of community leaders, made up of the local government Medical Assistant, female Village Health Promoters (VHPs), other community leaders, ‘change agents,’ and ‘early adopters’ who might serve as role models for the community.  VHC’s specifically: raise funds for further health education and instruction, work to develop a health center in their village, maintain the health center, assist in the transfer of the sick to hospitals, assist village midwives and Traditional Birth Attendants (TBAs) to replenish their medical supplies/kits, serve as a reference for VHPs, and organize community events having to do with health.

CARE selects and trains Village Health Promoters (VHP), women health workers who each serve as references and (sometimes as) midwives to a clientele of approximately 25 other women.  In addition, CARE trains village midwives, TBAs, teachers and village Medical Assistants.  All those trained by CARE receive five days of ‘basic training’ in which reproductive health issues and treatment methods are discussed, as well as facilitation skills, management skills and fundraising skills.  A ‘refresher’ course is offered six months after the first training.  VHCs are also asked to come up with a ‘plan of action’ to advance the health of their communities and eradicate FGC.

CARE provides technical staff for educational seminars on FGC, and offers videos for use in eradication campaigns.  The communities and schools organize mobile theater presentations on the harmful effects of FGC, with assistance from CARE.

Advocacy:  CARE also attempts to sway public opinion on FGC by delivering messages through highly respected advocates from both inside and outside the community.  Advocacy activities include talks by respected religious, community, and cultural leaders about the religious and medical basis for eradication.  These talks, in conjunction with lower-level ‘round robins’ on FGC amongst village-level religious and leadership committees, are organized, and technical support provided, by CARE project staff.  CARE also brings local clerics together for “Imams workshops” in order to gain consensus on support for eradiation.  (For example, 58 Imams from 26 villages gathered in Um-Sayala and Um-Garfa to listen to CARE doctors explain the health effects of FGC, and to engage in a discussion on eradication.)  Imams then return to their villages to conduct public advocacy with community members, typically after Friday prayer.  At one such meeting, more than 1,700 community members attended.

In addition, other FGC-eradication activities includes support (with a revolving fund) of eight dispensaries run by Ministry of Health Medical Officers, and provision of construction materials for health centers, such as a training school for midwives in Bara Town.

Four CARE extension agents, using a Monitoring Information System reporting form, monitor the effectiveness and pro-activity of VHPs, VHCs, and advocates within the community.  The training program is conducted in partnership with a range of private and government counterparts, including the North Kordofan State Ministry of Health (MOH), as well as health and government representatives from several Rural Councils.
Project staff perceptions of attitudinal change to FGC 

CARE staff
 say that significant change has, and is, occurring, in attitudes to FGC in Bara Province.  

“At first local communities refused the FGC project,” says Mohammed Ali Ahmed Adam, a CARE field extensionist.  “They thought this project was against their traditions and habits.  “But after were made aware of project objectives and activities, [they became active] in the project and advocated against FGC.” 

CARE staff say every village reached with IEC and advocacy can now demonstrate knowledge of CARE’s main eradication messages, and most residents express support for either total eradication or a less severe type of FGC.  

Change is notable, CARE staff say, in the reception given to them by the highly conservative communities in which they work.  CARE staff note that at the outset of program activities it was difficult – sometimes even dangerous – to talk about a sensitive, intimate, sexually related topic like FGC.  Men from one village, El Alwan, chased CARE field extensionists away when they first came to present their ideas on reproductive health.  El Alwan’s leaders have since said that the rejection was a “misunderstanding” of CARE’s intentions and invited CARE back to their village.

But several CARE field extensionists, such as Sarra Abdel Razig, also expressed frustration with the seemingly intractable conservatism of Sudanese communities.  In El Alwan and in Kourmata Villages, despite initial conversations with village elders and religious experts to inform them of the goals of the FGC eradication project, CARE field staff were nevertheless harassed or chased away.  

“Sometimes the community insists on staying ignorant,” says Razig. 

Elsewhere, villages that have willingly heard CARE messages have yet to stop or alter the practice of FGC. 

“There is awareness, but where’s the action?” says Adil Ebied, CARE’s Extension Supervisor.

CARE Technical Adviser Jacinta Muteshi says that it is unrealistic to expect behavior change in the short time period (less than three years) of the project.  However, awareness and a willingness to listen to FGC eradication messages – a key goal of the project -- however, are evident.  In most villages, CARE staff say communities were “highly willing” to participate in CARE trainings and moved pro-actively to nominate community members to serve on the Village Health Committee and to participate in health trainings.  

“All of this effort lead the people… to change their behaviors and attitude towards FGC,” says Daak.  “They well understood the harm caused from the information they gained from CARE.”

Sudanese health officials say that CARE’s financial, technical, and logistical assistance was invaluable in improving the capacity of local government health clinics and dispensaries to serve the public.  

“I’ll be very frank,” says Al Tahir Karam Eldien, the Senior Medical Dispensary Officer for Bara Province.   “The project assisted me very much.  It provided me with funds, vehicles to visit my subordinates.  It trained midwives.  Without the project we’d have nothing.”
 

The flurry of activities and trainings opened new avenues for previously circumspect groups.  Women’s status changed as new trainings and social organizations (like the Village Health Committees) provided them a venue to express their thoughts for the first time.

In the village of El Kabour, CARE’s Daak recalls, “we observed that a few people were hesitant to have a ‘mixed’ meeting [of men and women] to discuss FGC.  Finally after a long discussion they agreed to allow the meeting with the criteria that women sat separately from men, [divided by a] curtain.”  

Nearly two years after this meeting, El Kabour’s Village Health Committee is fully integrated and women participate freely in public discussion.  More than one curtain, CARE staff say, has fallen.  (In interviews with villagers, this assertion seemed partly true; female VHPs alone were much more forthright about eradication than in mixed settings with men, in which they typically contributed less or sat silently.) 

Project staff say that communities responded favorably to FGC messages packaged with broader reproductive health education.  Staff note that pairing messages of high interest to the community (how to have a healthy baby) with new and controversial messages (abandoning FGC) provided an incentive for villagers to pay attention and might (health workers hope) convince Bara Province’s residents to swallow the sour with the sweet. 

CARE staff, Sudanese health workers, and village leaders agreed that the import of several famous religious leaders from Khartoum was a turning point of the program.  The seniority and credibility of these senior Imams (one of whom appears on Sudanese television regularly) helped consolidate local religious opinion in a dramatically abbreviated timeframe.  CARE’s role as a facilitator of the process was appreciated by all.   

Community perceptions of attitudinal change to FGC 
In almost every village visited, villagers demonstrated awareness of CARE’s two primary FGC-eradication messages: the health risks associated with FGC and the weakness of the religious argument in support of the tradition.

“Women are using family planning and finding they are more healthy,” says Omeima El Fathi Suliman, a CARE Village Health Promoter (VHP) from the village of El Gafala.  “Your child is more healthy when you breastfeed and your body is rested.”

Her fellow VHP, Intisar, whose name means “victory,” feels somewhat victorious herself these days.  Of the 25 families she is responsible for in her village, “all are convinced to stop FGC” and in her own extended family no one has been circumcised in the last year (the oldest girl is nine years old).

El Kiwmat’s Hawa Ibrahim, whose soft features are criss-crossed with ritual scars, described how a CARE-trained midwife demonstrated improved knowledge of medical procedure by referring a young mother to a hospital.

“This pregnant lady was only 16 and small.  She came to the midwife for an early checkup [prenatal care] and the midwife referred her to the hospital at seven months.”

Most villagers say they had little understanding of the adverse health affects and religious grounding for FGC prior to CARE’s intervention.

“Before CARE we had no idea,” says Mohamed Ali Eisa, 48, Head of El Gafala’s Village Health Committee.  “We’ve been trained and informed.”

“I’m 100 percent convinced of the health and religious view,” says El Nile Abd el Gadir, a member of El Kabour’s VHC.  “CARE gave me the proof.”

“Before [villagers] were accepting FGC because they didn’t know the negative consequences,” says Um Sa’ad Hussein Ahmed, of El Kiwmat Village.  “But now they’ve changed their opinions.  The majority are against FGC,” although, she adds, “some are still resisting.”

The controversial nature of the FGC issue has fractured opinion on eradication throughout the 28 villages where CARE works and resulted in a wide range of views, pro and con, even amongst some CARE-trained volunteers.  Whereas some villages like El Kabour have called for total abandonment, other villages, such as El Gafala, remain unconvinced.  

Despite praising CARE IEC and advocacy activities, El Gafala’s Eisa says, “the majority of the community are not accepting.  They know it’s not part of Islam but still it’s a very deep part of the tradition and culture.  There might be people who accept but they are afraid to speak out.”  

Eisa may be one of them.  His own daughter, he says, is begging him to allow her to be circumcised, and Eisa’s pessimism about social change may be a reflection of his personal circumstances.  The decision to circumcise, he knows, is not entirely his.  In nearby El Kiwmat’s Village, Village Health Committee (VHC) members describe a case of parents forbidding their eight-year-old daughter to be circumcised, only to have the girl seek a circumciser in secret.  

Villagers are quick to recite such tales as justification for the continuation of the practice.  In Um Garfa Village, for example, a men’s group told a similar tale in which a mother tried to explain her decision not to circumcise her daughters to her conservative family.

“She lied and said I have no money to her grandfather.  He said, ‘I’ll send you the money’.  And she [was forced] to get them circumcised,” says Ibrahim Mohammed Nour.

Resistance to eradication messages, says El Nour Khalef Hamid, also of El Gafala’s VHC, is not a reflection of the weakness of CARE’s message but the time needed to relay and reinforce it.  Two years is inadequate to change a millennia-old tradition.  The answer, says Hamid, “is to continue to inform people and to train and tell them.”  

But some community members questioned the depth and sincerity of their neighbor’s new knowledge. 

“There is Pharonic circumcision still in this village.  They still do it on their daughters,” says Sheikh El Hadi El Sharif Mohammed, a religious leader who has expressed past resistance to the CARE project.  “These people are liars.  The CARE people in the village and their supporters are opposed to all aspects of circumcision but still the people do the Pharonic.”  

When asked what further support they would like from CARE, responses varied.  Residents of El Gafala asked for more information on STDs and AIDS.  El Kiwmat wanted further religious instruction.  The only point of consensus amongst all people surveyed for this report was the effectiveness of the video shows and mobile theatre in changing hearts and minds. 

But other villages experienced problems in introducing public presentations like mobile theatre and video shows.  In El Gafala and Kourmata Villages, CARE presentations had to be cut short when unruly mobs and a conservative Imam tried to disrupt activities.  (Detailed below.)

Although Ahmed and others said that knowledge of FGC health and religious issues was low before the CARE intervention, numerous people said they were already practicing a less severe form of circumcision, so-called “Sunna” circumcision.  (Detailed below.)  Outside influence has to some extent primed these communities for an FGC intervention – many men have left Sudan as economic migrants and traveled to the Gulf countries, which do not practice FGC.  The ‘modernity’ of city life also breeds new attitudes.  When asked where opposition to FGC first started in Sudan, a merchant from Um Garfa names a sector of Khartoum where many men from Bara Province migrate called Droshap.

However, external influences can also negatively influence public opinion.  In villages like El Alwan, early resistance to the CARE program seemed directly linked to resident perceptions of the outside world.

“El Alwan has some people in Khartoum who are politicians and they think that CARE advocated for [the 1994 Cairo population] conference,” says Daak.  The Cairo conference was controversial, particularly amongst conservative communities, for its open discussion of abortion, family planning and other issues.  “There are glimpses coming to them from the radio and TV.”

Everyone surveyed for this report agreed there was more work to be done, especially among villagers who perceived any contradiction of the status quo as implicit disrespect of tradition.  A man from El Alwan village says proudly, “A man who has no past has no future.  We do what our father and grandfather did.  We don’t like new ideas.”  

The logic of circumcision 

Parents and relatives throughout the villages where CARE works give approximately the same reasons for the tradition: it qualifies young girls for future marriage and for motherhood; it will keep them chaste (quite literally); it will curb their sexual desire; it is religiously correct.  [BOX: WHY THEY CIRCUMCISE]
“Old women are afraid,” says Abdalla Mohammed Ali, himself an elderly resident of Um Garfa.  “If daughters are not circumcised they will not be married.”

FGC is central to communal feelings of shame and status.  Both the status of the girl’s family and the prestige of her future husband are linked to her circumcision.

“If a girl is uncircumcised a boy’s friends will whisper, ‘don’t take her,’” says Bakhita Hamid, an elderly woman in the small village of El Dakhla.  “It is an insult to be uncircumcised.”

It is also ugly.  Women like Hamid linked FGC to concepts of hygiene, describing uncircumcised girls as “dirty” and “ugly.”  Others said that uncircumcised women had a “bad smell” and would consequently be prohibited from cooking, dancing, or even entering people’s homes.  

The commonly used word for circumcision is “tahir” or purification, and according to Jacinta Muteshi, CARE’s Technical Advisor to the FGC eradication program, “these communities include [in this word] notions of making smooth, pure, and clean, in both the spiritual and physical sense.”

Circumcision is often performed on children too young to be considered “women,” as if the purity and innocence of childhood can be preserved behind the stitched-up walls of the wound itself.  Villagers told CARE’s Dr. Salah Daak that marriage, not circumcision, denotes the entry into womanhood.  FGC thus seems to be an act of retardation, a physical differentiation of sexually “deactivated” women from sexually “active” men in this highly gendered society.  (It is interesting that even the landscape is gendered.  The trees and green bush in El Obeid Town has coined its nickname: “bridegroom of the sands.”  The feminine desert is an apt partner for the fertile town, stripped as it is of its “vegetation.”)

According to Um Sayala resident Mastoura Adam, women risk losing more than their reputations if they remain uncircumcised.  If a woman is not circumcised her husband might migrate to Khartoum or [otherwise] insist she be cut, Adam says.  In villages like Um Sayala and El Dakhla, where “there are no husbands; they have all migrated,” the threat of family disintegration is real.  Adherence to anything that provides an incentive for men to stay put is thus doubly important.

There was little consensus on who is ultimately responsible for the decision to circumcise.  In general, older people, particularly old women, bear the brunt of the blame for continuation of the practice.  

“If we want to eradicate circumcision we should kill all these older people,” a man from El Alwan Village jokes.  

But to lay the blame for FGC at the feet of the old is to let others off too lightly.  A common refrain used by men in the villages was that the issue and decisions around FGC were “women’s’ business
” while women replied that FGC endured because men found it desirable – “they like it.”  A CARE study
 found local people often had completely contradictory ideas about who should ‘take charge’ of the FGC debate – “Imams,” “Sheikhs,” “local councils,” “VHCs,” “NGOs,” “schools,” “parents” were just some of the answers.  The finger pointing, even amongst communities that have vowed to forsake the tradition, might lead an observer to conclude that few communities have yet located the source of responsibility for their actions.  And is accepting responsibility linked to behavior change?

“I think it is,” says Michelle Folsom, Director of PATH East Africa, an organization with extensive experience in behavior change and FGC.  (PATH conducted some of the first trainings of CARE FGC eradication project staff).  “It’s particularly important in a…country where…the mentality isn’t to challenge the process.”

Blaming others seems to deflect the need to acknowledge personal responsibility.  Significantly, for those who have abandoned all forms of FGC, personal responsibility is a key issue.  In El Kabour, a village that has banned all forms of FGC, men must put their names to a ‘declaration of independence’ from the practice.  However, in no village did a single individual take direct responsibility for the decision to circumcise.  Most cited pressure from another source, sometimes even the child itself.

One of the translators for this report, the daughter of an educated and influential family, begged her parents to circumcise her after being teased by other children.  “I regret it now,” she says, noting that her parents were reluctant to concede to her wishes.  Reluctant, but not adamant.  Why don’t Sudanese parents put their foot down?

“The girl will be insulted and harassed,” explains Ali Eisa.  His response is understandable – parents want to protect their children – but elliptical.  Which hurts more: the taunts of children or the cut of the knife?  

“FGC is deeply embedded,” notes CARE’s Muteshi.  “This is how young girls will develop their perception of self.  It is therefore deeply meaningful.  So the issue is not really about ‘what hurts more’ – they may both equally do.”

Challenges  – Culture and Community 

Sexual control may, in fact, be at the heart of a society obsessed generally with women’s behavior.  As in most societies that practice FGC, many in the villages visited for this report presumed that uncircumcised women are promiscuous.

“Some families wouldn’t allowed [an uncircumcised woman] free movement in the village because they think she may not control herself when she meets men,” says Um Sayala’s Mastoura Adam.

Control is an important concept in the web-like complexity of Sudanese village life.  No decision is made without the input of an enormous range of actors and influences; no step forward is possible without the collusion and cooperation of family, friends, and neighbors.  To leave the house each morning is to enter a world of observation and (should there be a deviation from accepted behavior) reproof.

“There is a bird in the lake that will tell our stories to the next village,” a health worker named Madina Mohmmed Suliman says with a laugh as she sits under a racouba, a thatched wooden structure, in the dusty town of El Gafala.  It is an old expression, and an illustrative one.  Even the language Madina employs -- a bird in a lake? – suggests a thing that is not where it should be, a spy hidden in a place no one would suspect, who will sing the secrets it overhears to those ‘outside.’  

“Our families are like this,” a Sudanese doctor says, placing both hands together, fingers linked.  “This is the culture.  It’s the way you’re brought up.  It’s very complicated in Sudan because of these kinds of interlinkages.”

The doctor is Amna Abdel Rahman Hassan, the Executive Secretary of the Sudan National Committee on Harmful Traditional Practices (SNCTP).  [BOX: A CONVERSATION WITH DR. AMNA HASSAN]  SNCTP is the umbrella group for organizations working to eradicate FGC in Sudan, and doctors like Hassan have extensive experience with the cultural issues surrounding the practice.

“In our societies, we look [out] for the upbringing of our daughters and boys,” she tells me.  “If you are 40 years old and not married, you stay with your parents.  There’s always someone watching the whole family.”

Spying?  She shakes her head.

“The watching is not like fear, it’s a kind of respect, a kind of integrity.  We do not want someone to say: Mohammed’s family is bad.  [The watching helps preserve] a good reputation.”  

The surveillance Sudanese family members practice on each other is greater than that of other Muslim and African countries, according to some observers.  Ibrahim Mohammed, a CARE public health specialist, points out that in Saudi Arabia, when a man travels his male relatives are prohibited from setting foot in the house of his wife and children.  In Sudan, male relatives are expected to occupy the house and monitor the family.  Extended family members, even neighbors, feel free to offer their opinions and instruct family on such intimate events as FGC.  In Sudan, the marriage of Arabia and Africa are never clearer than in the practice of family life, in which strict Muslim notions of women’s honor are paired with the friendly invasiveness of African village life.

“Even if you decide not to [circumcise your daughter] there are others –  aunts, uncles – they put a lot of emotions on the side” Dr. Hassan explains.  “It interferes with your life, your work until you say: okay, just do it.”

The implication for health workers is that any request to alter or abolish one type of social control might be interpreted as encouragement to relax all forms – something distinctly unsettling in a landscape of deprivation, where interdependency is key to survival. 

Little wonder that individual decision-making on matters of importance, like FGC, are practically impossible.  Even educated Sudanese are not immune.  When Ibrahim Mohammed, the CARE health worker, tells Dr. Hassan that he hopes to avoid questions about his daughter’s uncircumcised state by “keeping quiet” she snorts with laughter.

“And then one day his relatives or neighbors will see his daughter in the street and they will ask her: are you circumcised?” Dr. Hassan says.  “And then there will be trouble.”

In village after village, this story is repeated.  Even amongst the health committees trained by CARE, the problem of the individual versus the community is restated with some fatalism.

“Men are at the mercy of the old women,” a man from the Kimwat Village Health Committee tells me, speaking of the elderly women who traditionally perform the circumcision operation.  The translator rolls her eyes and whispers, “that’s not true” but this is not the first person encountered to describe the passive role of even powerful individuals when faced with the consensus of the group.  Such views are reiterated in the villages of El Alwan, Um Garfa and Um Sayala, where the family of a man opposed to FGC conducted the operation on his two-year-old daughter while he was away on a business trip.  The child, already ill from malaria, died.   [SIDEBAR:  A TRADITION, A DEATH, A FAMILY IN TURMOIL]
“I’ve been opposed to circumcision for a very long time,” says the unfortunate father, El Shafi El Taib Ali.  “But the mother and the grandmother are conservative.  I discussed my views in advance with my wife and grandmother, and they agreed.  But [my wife] was not in Um Sayala and my grandmother thought the malaria was related to not being circumcised.  So she did it.”

Challenges – Politics and Custom 

Resistance to eradication efforts may also spring from feelings of threat that traditional elites feel when confronted with new power structures, such as CARE’s Village Health Committees.  These committees typically draw both established political elites and individuals identified as ‘change agents’ in their communities.  Most are educated.  In at least two villages – Kourmata and El Gafala – the work of these committees has been disrupted by angry men unsettled by what they perceive as a new challenge to old ways of being.

In Kourmata Village, residents are deeply divided between the CARE health promoters and a local religious leader, Sheikh El Hadi El Sharif Mohammed.  At first glance, the dispute seems to be one of interpretation.  CARE encourages the complete abandonment of all forms of FGC.  Sheikh Mohammed is a firm believer in the “Sunna” form of FGC, in which part of the clitoris is excised.  He bases his opinion on his interpretation of religious scripture and felt strongly enough about this to publicly denounce a CARE mobile theatre presentation.  What exactly happened is disputed.  The Sheikh says he merely explained his religious views, while CARE staff and Village Health Promoters say he chanted religious verses and abused CARE staff over the public address system of the local mosque, inveigling those attending the presentation to return to their homes.

“The Sheikh issued a formal fatwa [law or ruling] against CARE,” says Mohammed Ali Ahmed, a CARE field extensionist.  “He said it is not allowed for the United Nations or NGOs to speak about these issues.”

Sheikh Mohammed spends his time in a large racouba adjacent to a religious school from which the chanting of children is clearly audible.  He greets visitors in half-lotus position, knees crossed over a prayer rug-covered floor, a stack of 18 weathered religious texts positioned within arms reach.  When asked about the FGC issue, his views seemed to be as much about his feelings for outsiders – for “westerners” and “Christians” – as it was a religious defense of an ancient tradition.

“It’s a religious issue.  You respect the Christian view and we respect the Muslim view,” he says.

What followed was a spirited defense of the “Sunna” practice, mixed with veiled contempt for both the people in the village and for CARE’s work.  

To Yahia Mohammed Khedir, a teacher who sits on Kourmata’s Village Health Committee, Sheikh Mohammed was even blunter.  “He said, what you are trying to teach us is the point of view of the United Nations [who] wants to spoil our girls.  He says this is a cultural invasion of our minds.”

SNTCP’s Hassan says there is a considerable stigma against ‘outsiders’ at both the village level and at the highest levels of government because external influences are associated with what some see as the unpalatable dominance of secular Western culture.  

“Most of our problems in Sudan recently with FGC …are with this government.  They think that behind us is foreigners.  We brought a lady from [overseas] and we hear: ‘why did SNCTP bring foreigners?  Why [do the] Swiss and Dutch give SNTCP money?’”

But even homegrown activists are frequently lumped with ‘outsiders’ by virtue of their access to education and travel.  A number of Sudanese admitted during my visit that Sudan’s most active campaigner against the tradition – the all-women Afhad University – has alienated potential supporters because of its alleged “foreign agenda.”  

“Afhad women are regarded as a group of people who are affected by the West,” says Suad Ahmed, a CARE translator.  “Most of them are from rich families.  Many lived outside in the Gulf.  Most of their holidays are spent outside.  Usually their opinions on the conservative people of Sudan, their religion, is that [they are] undeveloped.”

Somaya el Bashir el Tahyb, the Executive Secretary of Babker Babri (the voluntary wing of Afhad University) disputes such claims.  She points to the 25 year campaign by Afhad as a key reason for the 11% decline in rates of Pharonic circumcision in north Sudan.  And SNTCP’s Hassan says, “educated, outstanding, elite women…are not accepted by our culture.  I feel that the men are scared; they fear women to be strong.”

Resistance to FGC may also be linked to unrelated undercurrents of tribal and political life.  Kourmata’s Village Health Committee members – who say they met with the Sheikh repeatedly to discuss their views and who brought religious leaders supportive of eradication to meet with the Sheikh – think tension generated as a result of Sudan’s tribal and religious diversity may be at the root of the Sheikh’s attitudes towards CARE’s work.

For example, according to Yahia Mohammed Khedir, most health promoters and members of the Village Health Committee are educated, from the majority Dar’Hamid tribe and members of the Samanya religious sect of Islam.  The Sheikh, on the other hand, is from the Ashraf tribe and is a member of the Tiganya sect.  (Both Samanya and Tiganya are sub-branches of a religious strain of Islam that emphasizes a simple and Spartan lifestyle.)  The differences create tensions and rivalries that, CARE staff say, interfere with their ability to win hearts and minds.  

“[The Sheikh] thinks even to sit and listen to the people of CARE is ignorance,” says Khedir.  “He tries to [exploit] the weaknesses of other educated people [because he is threatened by them].”

A few kilometers away, in the village of El Kabour, another religious leader puts it more prosaically.

“I think there are family problems between [Sheikh Mohammed] and other families,” says Sheikh Salim Hamid El Taib.  “His grandfather was a chief, his father was a chief and now he doesn’t want to be under any other authority.  He was raised to be in charge so that’s why he’s being so stubborn.”

FGC eradication is also clearly an economic threat to circumcisers and traditional healers.  CARE’s Razig notes that the Sheikh is also a self-styled “doctor” who administers “Islamic” cures for maladies through the application of herbs and prayers.  “He’s one of the people who benefit from FGC,” she says.

The tiny hamlet of El Kabour, by contrast, is an eradication success story.  In May 2001, 75 community leaders stood up in a public meeting and declared they would no longer circumcise their daughters.  The villagers did not stop at a public declaration.  They announced that they would punish any midwife found performing the operation, and a group of young men declared their intention to marry uncircumcised girls.  Then the male heads of households put their names to paper, signing a ‘declaration of independence’ from the tradition, and the village religious leader issued his own fatwa (religious ruling) against the practice.  

Of the 28 villages selected by CARE to be the target of an education and advocacy campaign, only El Kabour vowed to completely eradicate the practice.  Why?

One of the reasons might be the heterogeneity of the village.  El Kabour is small and unconflicted; all families are descended from the same family and tribe.  Village leaders also estimate that as much as 60% of residents have received some kind of formal schooling.  

But El Kabour’s residents also emphasize the importance of the public declaration made in front of the entire community.

“The declaration took this [issue] in front of our entire village,” says Jafir Abd el Hamid, a member of El Kabour’s VHC.  “No one can [disobey it now].”  

Fellow VHC member Tahamid Hamed El Nile Mohammed agrees.  “In a public meeting, every issue is very clear.” 

The men and women I met from El Kabour seemed well versed in the health and advocacy messages transmitted by CARE’s field staff, and village men testified that they felt “deceived” to have married circumcised wives.  “We’re ready to try the new [uncircumcised] model,” says a man named Sidiq Nasir Hamed el Nile, with a broad smile.

El Kabour’s Village Health Committee says it is policing local midwives to ensure that the practice stops.  The message seems to have traveled.  El Afia Mohammed Hamad, a midwife who formerly performed FGC, says that, “they are watching us very closely.”

El Kabour raises the question: is a public declaration of political consensus essential to eradication?  

“They are brave,” Mohammed Yousuf Ahmed, a resident of Um Garfa Village, says of the people of El Kabour.  “[In Um Garfa] we have different ideas, points of view, and education levels.  And even educated people might oppose eradication and might transfer this opinion to others.”

At roughly 3,000 families, Um Garfa is nearly twice the size of El Kabour and has four sub-groups of the Dar’Hamid tribe alone, as well as other tribes.  The consensus on FGC is far from settled.

“There are two main groups,” explains Um Garfa merchant Ibrahim Mohammed Nour.  “One is opposing eradication fiercely.  The other is educated.  The question is: who’s going to start?  That’s the question.  Who’s going to start?” 

And even in El Kabour, questions linger about how deeply the new understanding of the ancient tradition has penetrated.  The midwife Hamad tells three people that she once circumcised girls, but when we sit down to talk she denies even having done so.

“She switched her story,” my translator whispers to me.  “She is afraid.”  But fear, we both know, does not stop FGC.  Has El Kabour succeeded in winning hearts and minds or merely driving the tradition underground?  

“That woman,” my translator says of the midwife, “is dangerous.”

The Sunna Debate  

The issue of politics is an important one, because it intersects with what is currently the main trend related to FGC in Bara Province, and beyond: “Sunna” circumcision.  In every village visited for this report, with the exception of El Kabour, at least one member of the community (and frequently many, including members of CARE-trained Village Health Committees) voiced their support for a “less severe” form of FGC.  The point, they said, is to find an interim step that can wean people away from the severe ‘Pharonic’ infibulation procedure.  Although CARE’s policy is to renounce all forms of the procedure, in Bara Province residents remain unconvinced.

Kimwat Village benefited from a CARE program of both education about the health risks of FGC and advocacy from CARE technical staff and independent religious experts.  Yet within minutes of meeting members of El Kiwmat’s Village Health Committee, the group describes how “there is no contradiction” in the practice of “Sunna” circumcision.  “Sunna is a step forward to eradication,” says Awadallah E.C. Imam, a heavyset man with thick glasses and a scrubby beard.  “This thing was done by the prophet Mohammed.”  (While he speaks, the female Village Health Promoters sit quietly, adopting the customary respectful silence that women here employ in the presence of men.  Before Imam and three other male members of the VHC appeared, these same women spent twenty minutes insisting that no form of FGC should be practiced.)

In Um Garfa there is a heated discussion of the pros and cons of “Sunna” between male members of the community.  

“The majority of people here are supporting the continuation of circumcision,” says one man.  “There are various points of view,” says another.  “But the educated ones are convinced and are trying to convince others.”

In El Dahkla, a gathering of women stridently decries any form of FGC and several women point to daughters they claim are uncircumcised.  But at least three women in a group of approximately 20 speak up in support of “Sunna” and I catch one woman laughing at the comments of a neighbor, who has pledged not to circumcise her young daughter.  Why is she laughing, we ask?  “Because she already has circumcised her daughter,” she responds.

What is Sunna?  In the Islamic religion, “Sunna” is a type of circumcision referenced in the hadiths (teachings) of the prophet Mohammed.  However, there is significant debate throughout the Islamic world as to the “strength” of the hadith in which FGC is mentioned.  Hadiths, unlike the Koran, are not believed to be the direct, revealed word of God.  They are stories by the prophet, or stories told by the prophet as overheard by a secondary, or even more remote source.  There are “strong” hadiths – in which there is no doubt as to the origin.  Then there are “weak” hadiths, in which the interpretation by a number of sources over time casts doubt on the precise meaning of the verse.  The hadith that mentions FGC is considered by many to be a “weak” hadith.

Even amongst religious leaders who accept the hadith in its “weak” form, there is confusion about what is being asked.  Some interpretations say that nothing more is required but the washing of the external genitals.  Others call for the pricking of cutting of part of the clitoris.  The danger is, in a culture that has heretofore cut everything, the temptation to take more than is required is strong.  In Obeid Hospital, in the center of El Obeid town, women in the delivery ward talk of their “Sunna” circumcision.  When queried what this means, however, they describe the Pharonic style, stitching and all.

“Actually, there is no Sunna,” a doctor tells me.  “Sunna is a new word attracting people to the same bad habit.”

According to SNTCP’s Hassan, some midwives even create their own ‘style’ of FGC, with nicknames to match – the Sister Mary, the Sandwich, etc.  As a result, some religious leaders have recommended that the hadith concerning “Sunna” be ignored and the practice be scrapped altogether.  This opinion has become central to CARE’s advocacy strategy, in which like-minded religious leaders are brought to the project area to discuss their views with local Imams, Sheikhs and villagers.  But the democratic and decentralized nature of religious debate within Islam makes it difficult to generate a consensus.  Although there are many important religious leaders within Sudan and elsewhere, there is no central authority to mandate change.  All organizations like CARE and SNTCP can hope to do is to mobilize a “tipping point” of opinion.

The undogmatic nature of religious debate also means that the voices of those opposed to change can make themselves heard.  On May 13th, a group of mainly-women doctors held a conference at Umdormann Islamic University to advocate for the “sunna” style of circumcision.  The conference drew an outraged and dismissive reaction from many activists and medical professionals inside Sudan, but it also drew a crowd, and leading newspapers published full-page stories on the debate.  [BOX: A CONVERSATION WITH DR. NAILA MUBARAK] 
“There is a place for the Sunna sort of circumcision,” says Dr. Naila Mubarak, a professor of medicine at Khartoum University who organized the event.  “It has proved to have a religious background.”

Mubarak said she was compelled to become a Sunna advocate after hearing news reports of a law that eradication activists hope to pass that would penalize those who perform the operation.  “If you say to me: I’m going to be in jail because I am a follower of my prophet, then I’m not going to talk to you.”

Mubarak says she understands the danger that untrained midwives might cut more than is – according to her interpretation – religiously required.  In response, she and other like-minded doctors wrote proposals to train midwives in the “correct” method of “Sunna” and even to open hygienic and surgically equipped “circumcision centers.” 

But others say the Sunna debate is less about FGC than about the tensions and contradictions that exist within the complex world of Sudanese politics.

“I think this doctor is supported by the Islamic government or that she is the wife of one of these Islamic Front members,” says Dr. Mohamed Ibrahim Yassin, an obstetrician who works at Obeid Hospital.  “It is only this year that they are trying to [legitimize] circumcision with this Islamic thing.”

Throughout much of its modern history, the forces of secular liberalization and religious conservatism have divided Sudanese political society.  The danger for eradication activists is that FGC might become a political casualty of this clash, a “symbol” for the more reactionary interpreters of religion and culture.

“We have problem,” says SNCTP’s Hassan.  “Men, the religious men, they think they are influential, and they can have their influence in society by saying: [eradication] is not in Islam, cut it down!  They are trying always to [bring] women down.  Even now, when we push [eradication]…we find some religious groups push back.”

The conflict is not aided by the passive role of the state in the debate.  Sudan currently has no law specifically prohibiting any form of FGC.  Although there is an article prohibiting “injury” to an individual, enforcement is lax, perhaps because past announcements of potential prosecution caused panicked villagers to circumcise their girls en masse.  But some activists say that politicians are waiting to see where the chips fall in the larger political and cultural debates.

Nour Swar Eldhab, a lawyer and Legal Advisor in the Sudanese Attorney General’s Office for North Kordofan, says activists are “one year away” from a law specifically banning all forms of FGC.  She did not comment on whether such legislation might make it through Sudan’s National Council, the place where many controversial laws die from overexposure to conflicting religious and cultural viewpoints.  [BOX: LAW AND CIRCUMCISION]  Eldhab seemed confident that growing awareness about the perils of FGC would stem mass circumcisions in advance of a law.  “In the past they might not accept it as a law because they are not educated and it is part of the culture.  But because of [programs that raise] awareness from all over Sudan they might accept it now.”

But Eldhab’s advocacy for a law is offset by the reluctance of senior Sudanese Ministry of Health officials to maintain a united front on the issue of “Sunna” circumcision.

“Our official position condemns this,” says Dr. Alallahi Mohmed Ali Edam, the Director General of the Ministry of Health in North Kordofan State.  “But in my opinion, you cannot change things from something to nothing.  Sunna they think is a more simple, less severe [cut] than Pharonic.  If you want to change people you can change them with some steps…from mild to no circumcision.”

Dr. Edam is a key counterpart for CARE’s eradication project staff, and CARE’s Daak seems surprised when he hears Edam’s comments.  A day later, I hear similar comments from another key counterpart, Al Tahir Karam Eldien, the Senior Medical Dispensary Officer for Bara Province.

“We have to go step by step to stop this practice,” Eldien tells me.  “We should go from Pharonic to Sunna.”

Such contradictory views may make lawmaking around the issue of FGC difficult.  Nevertheless, throughout the villages where CARE works, there were repeated calls for tougher legal enforcement mechanisms.  In El Kiwmat, in Kourbata, in Um Sayala, and in Um Garfa, the suggestion that legal instruments be brought to bear on those who continue the tradition was repeated with enthusiasm.  

The eagerness to add legal enforcement to the toolbox of methods used to curb FGC may indeed, as Eldhab suggested, signal a ‘sea change’ in attitudes towards the practice.  It might, however, merely be yet another way to avoid personal responsibility for ending the tradition.

“Laws should be enforced and midwives who do it should be punished,” says E.C. Tigani Mahmoud, a member the El Kiwmat Village Health Committee.  Who should report the midwives?  Not male committee members like Mahmoud.  “The [female] promoters should report them,” he says.

By doing so, CARE’s Muteshi says, “it might set up a situation where the poor are more often reported and punished while the well-to-do who can afford doctors and hospitals willing to carry out FGC escape such criminalization.”

Lessons Learned  

Despite the varied interpretations of FGC and concerns about the sincerity of potential advocates, the fruits of CARE’s anti-FGC interventions in Bara Province can be seen in the sheer numbers of people expressing support for partial or full eradication.  What lessons can future campaigners draw from the CARE-Sudan project?

Lesson One: the actions of one village can inform and influence another.  

“These villages are like a nervous system,” observes Dr. Salah Daak, the Field Coordinator for CARE’s eradication efforts.  “News travels very quickly.”

Many villages were aware of FGC eradication activities in other places – for example, community members in Um Garfala knew that the Village Health Committee (VHC) in El Kabour had convinced community and religious leaders to totally ban the practice of FGC.  

“All the villages have relationships with each other and talk to each other,” says Um Garfa’s Mohammed Yousuf Ahmed.  “CARE should work in all the villages.  Even the villages outside the area need to be included.”  His neighbor, Abdalla Mohammed Ali, agrees.  “That’s the reason why now they’re hesitating.  Stopping FGC is a community decision not an individual one.”  [BOX: WHY ONE VILLAGE PLEDGED TO STOP FGC … ….AND ANOTHER TOWN REMAINS UNCONVINCED]
Even in El Kabour, a village that has banned FGC, youth expressed concern that if other villages do not follow suite there may be a limited supply of uncircumcised girls to marry.  (Several young men suggested that CARE unite leaders from multiple villages to demonstrate a ‘united front’ during advocacy sessions.) 

Social conformity may be at the heart of the continuation of traditional practices, but CARE staff say this is not necessarily a negative.  Although adherence to the majority view places pressure on villagers to maintain their traditions, such conformity might also be used to pressure the larger community to change when and if a ‘tipping point’ of consensus on eradication is achieved.

In El Kabour, social conformity is an important enforcer of the village’s new commitment to eradication.  “Their [public] commitment in front of their grandfathers and fathers encourages them not to do this,” says Sid Ahmed Abdel Hamid El Naim.  

And El Kiwmat’s Ahmed says that group learning is essential to creating the consensus needed for change.  “All the people are present and they see with their own eyes.”

CARE staff note that first impressions are important when introducing sensitive topics to new communities.  The men of El Alwan revolted when CARE field workers first started talking about FGC and family planning.

“We thought the promoters were going to enter the homes and distribute pills and contraceptives,” says Ibrahim Awad El Kaneem, a forty-something man in the extravagant white turban, or emma, and white gown that is customarily worn by Sudanese men.  “We found we were wrong and we apologized to CARE.”

The information CARE field workers provide is certainly frank.  A CARE video of a community training session on FGC and reproductive health showed, among other things, a mixed group of men and woman sitting in somewhat uncomfortable silence while a diagram of the female reproductive organs is explained.  Too much of such explicit material too soon might be at the root of problems between CARE and conservative communities like El Alwan.  Driving away from El Alwan, Sarra Abdel Razig, the youthful CARE extentionist, admits that, “maybe there was a wrong approach [on the part of CARE]” towards the introduction of project activities.  

In El Alwan, “sexual information [was perceived as] social corruption,” notes CARE’s Daak.  
But elsewhere, frankness was appreciated, especially in the video shows that enlightened men (often for the first time) as to the exact nature of the circumcision procedure.  

“Do more video shows.  Men don’t know about the genitals of girls,” urges Alawya Ahmed of El Dakhla village.

The effect, CARE staff say, is immediate and dramatic.  “One old man started weeping,” says CARE’s Razig.  “He said: ‘I didn’t know I participated in such a crime.’”  In El Gafala, VHC member Eisa agrees.  “The video show was quite effective,” he says.

The ways and means of approaching local communities must not only be sensitive and respectful, but also scaled to an easily understandable level.  Village Health Committee members, for example, were typically more than 40 years of age and illiterate, “necessitating training approaches applicable to their levels,” says Daak.  These approaches were perforce visual and oral, and included a cassette tape of reproductive health messages, a video show, talks by local Imams favorable to eradication, mobile theater performances, public education sessions, and women’s group discussions. 

The most significant shift in attitude towards FGC came as a result of the oral presentations and discussions between eminent Imams from as far away as Khartoum and local religious leaders.  Significantly, although the logistics of bringing the Imams to the villages were performed by CARE, the idea of importing these highly influential clerics sprang from the community.  

“[It was a] local community initiative to [bring] religious figures to explain the relation between FGC and Islam,” says Daak.  “They helped to correct the misunderstanding about Islamic teaching and explained more about what is correct.”

Sudanese villagers perceive religious leaders as key in the fight against FGC.  “CARE should take religious [leaders] to the house of those who disagree,” advised Ibrahim Mohammed Nour, of Um Garfa.  “What is needed is the repeating and repeating of this religious information,” agrees his neighbor, Mohammed Yousuf Ahmed.

El Gafala’s Abass El Fathi Suliman advised CARE to concentrate on the younger generation who are more “flexible.” 

“The older generation is not educated and does not accept the idea,” Suliman says.  “If CARE trained younger members of the community, especially school children, if they focus on that they might have some success.”

A common refrain amongst villagers was that education – and the resources to fund it – were essential to understanding and inculcating eradication messages.

“The community is poor.  We need many things: water, literacy classes for the women, sanitation, education, environment,” says Abass El Fathi Suliman of El Gafala.  “Poor people are normally ignorant while rich ones are educated.”

Is behavior change a matter of education?  Suliman’s neighbor and colleague, Eisa, disagrees.  “Sometimes you’re rich but you don’t want to be educate,” he notes dryly.  “Some people have camels but they don’t want to send their kids to school.”
Some field workers feel that incentives to listen to messages about FGC eradication could be strengthened by the provision of a concrete asset that serves the community, such as a new health clinic or an electrical generator.

“[People] get bored,” says CARE’s Razig.  “FGC, it’s all this talking.  And boredom will lead us to fear someone getting fed up and we lose them.  We should give them not a personal incentive but something the whole village can benefit from.”  

Experts like PATH’s Folsom note that in all societies and cultures, access to information does not necessarily result in immediate behavior change.  Key to moving from words to action, she says, is a sustained and repeated campaign over time – something that nearly everyone interviewed for this story emphasized.  “The lifespan of [the CARE] project should be more than two years,” says Al Tahir Karam Eldien, the Senior Medical Dispensary Officer for Bara Province.  “The conservative people need more time.”

“People believe in what we are saying,” says CARE’s Razig.  “If we withdraw maybe they will hesitate and maybe they will leave all that we are saying.”

The villages of Bara Province largely agree.

“CARE is leading us in the right direction,” says Abdalla Mohammed Ali, an elderly gentleman sporting a skullcap and thick glasses.  “The only thing we need from CARE now is patience.”

# # #

BOX:
TOWNS AND VILLAGES
For the purposes of this article, the following nine towns and villages in Bara Province, North Kordofan State, Sudan were visited from June 30th to July 3rd: 

· Bara Town [District Dispensary Centre and Midwifes School]

· El Kiwmat  [Population: 3000 families] 

· El Gafala  [2000 families]

· El Alwan [2258 families]

· El Kabour [1807 families]

· Um Sayala [4775 families]

· El Kourmouta [1200 families]

· Um Garfa [3000 families]

· El Dakhla [826 families]

BOX:  ORIGINS OF FGC

No one knows the true origins of the practice of circumcising girls, although the practice is mentioned as far back as the Pharonic empires of Egypt, Sudan and Ethiopia, as well as in Semitic history.  In Sudan, a retelling of the story of Moses is a common explanation of the early origins of FGC.  This version says that the Egyptian Pharaoh Seti I, after hearing a prophecy that a child born of an Israelite woman would be responsible for his downfall, ordered the wombs of women stitched shut.  Likewise, the ancient story of Sarah is altered to explain the origins of FGC.  In one version, Sarah, the elderly wife of Abraham, found she could not bear children and asked Abraham to take a second wife, Hagar, who she circumcised.  

Source: SNTCP, Babker Babri

BOX:  THE CARE FEMALE GENITAL CUTTING ERADICATION PROJECT

CARE’s FGC eradication efforts are focused in a total of 28 towns and villages in Bara Province, North Kordofan State.  An additional 28 ‘control’ villages are monitored in order to gauge the results of CARE’s work.  The total beneficiary population is 77,750 people.

The CARE project provides both Information/Education/Communication (IEC) activities as well as advocacy on particularly sensitive or complex topics.  Specifically, CARE:

· Selects and trains Village Health Promoters (VHP), women health workers who each serve as references and (sometimes as) midwives to a clientele of approximately 25 other women.  

· Selects and trains the Village Health Committee (VHC) for each town or village.  The VHC is a group of community leaders, made up of the local government Medical Assistant, female VHPs, and general community leaders and ‘change agents’ and ‘early adopters’ charged with providing a guidance structure for community health issues.  VHC’s specifically: Raise funds for further health education and instruction, develop a health center in their village, maintain the health centers, assist in the transfer of the sick to hospitals, assist village midwives and TBAs to replenish their medical supplies/kits, serve as a reference for VHPs, and organize community events having to do with health.

· Trains village midwives, traditional birth attendants, teachers and village Medical Assistants.  [All those trained by CARE receive five days of ‘basic training’ in which reproductive health issues and treatment methods are discussed, as well as facilitation skills, management skills and fundraising skills.  A ‘refresher’ course is offered six months after the first training.  VHCs are also asked to come up with a ‘plan of action’ to advance the health of their communities and eradicate FGC.]

· Provides technical staff for educational seminars on FGC.

· Shows video and mobile theater presentations on the harmful effects of FGC.

· Invites respected religious, government and cultural leaders to talk to communities about the religious and medical basis for eradication.

· Supports (with a revolving fund) eight dispensaries run by Ministry of Health Medical Officers.

· Provides construction materials for health centers, such as a training school for midwives in Bara Town.

Source: CARE-Sudan

BOX:  A CONVERSATION WITH DR. AMNA HASSAN

Dr. Amna Abdel Rahman Hassan is the Executive Secretary of the Sudan National Committee on Harmful Traditional Practices (SNCTP), an umbrella group that works specifically on eradication of FGC.

Why are some Sudanese medical practitioners advocating for a “Sunna” style of FGC?

These people want money.  If they stop [FGC] where will they get money?  They say [to the midwives who perform FGC], ‘let us put our fingers together and continue on this.  You give us customers by circumcising more and more and more girls.’

How important economically is FGC to Sudanese midwives?

Every day they do it in their homes.  They have gold from here to here [she points at her wrists and arms].  I know some midwives who have big flats.  From where are these people rich?  From FGC.  It’s economic.  They gain a lot of money out of it.

What is the effect of FGC on women’s lives?

We have just completed research.  We found that circumcision accounted for 8% of the cause of death of women in a small sample (115 women in rural and urban Khartoum) in Khartoum State.  91% of women don’t have… sex that is proper with their husbands.  74% of their husbands agreed [that their wives did not enjoy sex].  They sleep with their wives without any kind of motivation from the women’s side.  They feel they are just doing a duty.  [Husbands] gave me a lot of complaints about how much money they are spending treating infections, the monthly period pains of their little daughters.

What about the effect on girls?

Our research included 537 girls in secondary school.  69% of these pupils said they have problems in school performance.  Attendance is low due to …bladder problems with urine retention, monthly period, swelling, abscess.  The teachers [confirmed] this.  We feel this is gender discrimination.  The boys attend school every morning but the girls are absent.

Why does the practice continue?

Culture in Sudan means a lot to people.  It means their own tribal traditions.  The way they’re brought up.  It means to make men comfortable and [to give them] pleasure.  That’s why women say [FGC] pleases the men.  This is the way they bring women up, by other women in the past, and it transmitted from generation to generation of women.  [For example] At weddings they instruct the bride: be respectful, be shy, keep silent, be decent and never to ask him to come to bed for sex.  Never.  If you ask him he might think you are not a good woman.   This is the way we were brought up.  Not the religion, not the politics.  The culture.  

[Another reason for FGC is] because we have war…we have a lot of problems with rape.  The media is corrupting people…they can rape girls in working offices.  [Some people] point to what is happening in the United States, of violence and such things.  They say: we will not let this happen.  Violence might be done to [women] on other parts of their body, but [because of FGC] they can never have sex with them.

Can the practice be stopped?

From my own point of view and my long, long experience…I think that if we go on with the slow procedures we are following, the little funds we are having…I think we can [stop it].  I will guarantee that we will come to the time when we will stop FGM.

SIDEBAR:  A TRADITION, A DEATH, A FAMILY IN TURMOIL

El Shafi El Taib Ali made up his mind about FGC long ago: he opposes it.  His family was not so convinced.  Now his two-year-old daughter is dead.

“This is very hard to think about, to return to this memory,” Ali says quietly, his face rigid and controlled.  “This happened recently.”


Ali is a resident of Um Sayala town, a bustling corner of Bara Province just two hours from Khartoum.  The influence of the big city is obvious in the well-stocked kiosks run by local merchants, the electricity that illuminates the main street, the wail of music blasting from boom boxes.  Proximity to the traders and travelers of Khartoum has brought more than merchandise; it has brought new ideas about an old tradition.


“I’ve been opposed to FGC for a long time because of many experiences in life,” Ali says.  “This town is not very conservative.  It is influenced by Khartoum.”

Ali travels frequently to Khartoum to procure goods for his own shop.  There he was exposed to other ‘experiences’ – the pulsing new influences of modernity.  But fatherhood also convinced him to abandon FGC.  “Especially in the hospital I saw uncircumcised women deliver easily, without problems, while circumcised women have so many problems.”

Tragically, his family members at home had no such access to the world outside.  Ali talked with his wife and grandmother about his opposition to the practice.  But while he was away on a business trip to Khartoum his grandmother took the small girl and infibulated her.

“The mother and the grandmother are conservative.  I’m not.  I was away in Khartoum to collect some things for trading.  The girl is already sick with malaria and…the grandmother thinks the malaria is related to not being circumcised.”

Such ideas are common in much of Sudan, where FGC is considered a “cure” for a mysterious disease called “Kabrana” or “El Barda.”  In reality, “Kabrana” may simply be an excuse to circumcise.  Health workers say that legitimate illnesses, such as malaria, are frequently misdiagnosed as “Kabrana” in order to justify circumcision.

Ali’s daughter was already exhausted and ailing.  The bleeding, fever and pain of the circumcision exacerbated her frail condition.  Twenty days after being cut and stitched, she died.

Does Ali blame his grandmother?  “No, I’m a believer.  I believe in faith.  I don’t blame anyone,” he says, illustrating once again the strong web of associations and loyalties that bind Sudanese families even in times of tragedy.  He admits that he was desperate enough over the girl’s malaria to believe that FGC “might be a cure” for the illness.  In the aftermath of death, however, he says his views have fundamentally altered.  The work of CARE-trained Village Health Promoters and the Village Health Committee did much to convince him.

“The people here believe in every single thing [CARE] says.  CARE is very active.  The VHC is playing their role perfectly.”

And Ali says his own tragedy may well serve a purpose.  He says he will continue to be an advocate of eradication in the days to come.

“Every single man I know knows that FGM is bad,” says Ali.  “I’m going to tell every man I know about this.”

BOX:
WHY THEY CIRCUMCISE

FGC is practiced for a variety of reasons in 28 countries across Africa.  In Sudan, a CARE survey in North Kordofan State asked residents of Bara Province why they continue to circumcise their daughters.  Their reasons included: 

· FGC results in more sexual pleasure for the husband (because of the tightly stitched vaginal hole);

· FGC assures a man of his wife’s chastity and his daughter’s virginity, both because of the stitching shut of the vagina and because the painful nature of sexual intercourse reduces desire;

· FGC is a rite of passage that bestows ‘honor’ upon the girl (she will be harassed and insulted without it) and qualifies her for marriage;

· FGC is believed to be a cure for “El Barda” or “Kabrana” – local names for an unspecified disease characterized by weight loss and genital irritation (although “Kabrana” may simply be an excuse to circumcise.  Health workers say that legitimate illnesses, such as malaria, are frequently misdiagnosed as “Kabrana” in order to justify circumcision.);

· FGC is believed to be an Islamic obligation;

· Uncircumcised girls are believed to be dirty.

Source: Draft Report: Female Genital Cutting in North Kordofan: Findings of a Participatory Learning and Action (PLA) Exercise, April 2001.  CARE-Sudan.

BOX:  A CONVERSATION WITH DR. NAILA MUBARAK
Dr. Naila Mubarak is an Assistant Professor of Medicine at Islamic University in Umdormann, (near Khartoum) Sudan.  On May 13th she organized a conference of medical professionals to advocate for the “Sunna” style of FGC.  At the conference she presented a proposal to train midwives in the “correct” way of performing “Sunna” FGC.  She also proposed that official health centers staffed by medical professionals be opened to offer the procedure.  Mubarak says she does not perform the operation herself, but supports those that do.

Why did you organize the conference?

One day we heard on the TV that they were talking about a law that should be declared to stop this practice.  Anyone doing this practice should be put in jail or face some sort of punishment.  [But we feel that] there is a place for the Sunna sort of circumcision.  It has proved to have a religious background.  If you say to me: I’m going to put you in jail because you are a follower of the prophet, then I’m not going to talk to you.  This is your own point of view.

[Activists] should not adopt one issue they think is right.  What they adopt as right is not always right for the people.  It should somehow be respected.  You don’t need to force people to do what is your own, convincing view.  People are talking about democracy but they want to force people to do things that they are already convinced about but we are not.  If I was to do this in [politics] I would be called a dictator.  

Do you oppose eradication efforts?

We oppose Pharonic circumcision.  Until now we were ready to work with [activists] to stop it.  We didn’t mind all their activities before.  We didn’t feel it is anything we should work against.

Sunna circumcision should be a voluntary choice.  If you want to do it, do it.  If you don’t want to do it, don’t do it.  This is your opinion and this is my opinion.  You don’t think it is from religion, I do think it is from religion.

Why do you think midwives should be trained and “circumcision centers” opened?

The availability of the service itself is one of the issues.  When we said we were going to have centers, everybody thought it was a crime.  But we wanted to have [medical] people who were really trained.  And we want to convince midwives that to move further [cut more than what is proscribed] is to be punished by God.  This should be very clear.  

Male and female health professionals are already doing it.  Many.  I know one of them who is convinced, who has the same views that I do.  The cost of “Sunna” in a circumcision center is 50,000 Sudanese pounds (US$20) but in our centers it would be only 20,000 pounds (US$8).  It is our duty to help.  It is not for profit.  We are trying to find a solution, we are not trying to find a profit.

Can organizations and activists who promote the total abandonment of all forms of circumcision succeed?

People are not going to leave [the tradition].  For 25 years they have been fighting it, a long history.  But the figures are the same.  Why?  It’s hard for you to change the attitude or behavior of someone who is convinced, who has been practicing the behavior for thousands of years.  [People] don’t think it is a tradition, they think it is part of the cultural or social setup.  It’s not something that should be fought against.   People are not going to leave it.  The idea is to provide an alternative.  It’s a substitute for a harmful practice.

 BOX:  LAW AND CIRCUMCISION

There are currently no Penal Code provisions that explicitly prohibit FGC in Sudanese law.  The definition of “injury” in Article 138 of the Penal Code, however, is potentially applicable to FGC.  This article says, “Penalties include fines and/or prison sentences ranging from a maximum of six months to a maximum of five years, depending upon the degree of premeditation on the part of the offender (Arts 139-41).

Sudan’s eradication activists are moving cautiously to enact a more wide-reaching law that would punish anyone who makes a cut on any part of the human body.  This general language, they hope, will allow total eradication messages to get in ‘under the radar’ of culturally conservative supporters of so-called “Sunna” circumcision.

National organizations like SNCTP are also advocating for a law specifically punishing midwives who assist underage girls who engage in “immoral” activity – i.e. have illicit sex and then go to a midwife to be stitched up again in order to “disguise the crime.”


“The lack of help from the ministries of health …they didn’t apply the law when [girls] are doing this criminality,” says SNCTP’s Hassan.  “Where is the police watch for the girls when they go to the midwives as prostitutes to do this and that for them?  In the absence of the law and the absence of a religious fatwa…the police will say I cannot do anything because I have no law.”


Other health experts noted that any eradication efforts should address both supply (the midwives) and demand (the girls), through a combination of methods, legal and educational.

Source: Anika Rahman and Nahid Toubia: “Female Genital Mutilation: A Guide to Laws and Policies Worldwide.”  Rainbo, 2000.  Other sources:  SNTCP, Nour Swar Eldhab/Legal Advisor/Attorney General’s Office for North Kordofan State

BOX:  WHY ONE VILLAGE PLEDGED TO STOP FGC…

The following are excerpts of a conversation with residents of El Kabour Village in Bara Province, one of two villages that have made a public declaration banning the practice of FGC.

Why did you decide to publicly ban FGC?

Sheikh El Nile Abd el Gadir:  
“The [CARE] project raised our awareness.  I’m 100% convinced.  CARE gave me the proof.”

Jafir Abd el Hamid:   “People cannot make something better than what God created.  We feel we have been deceived to have married circumcised women.”

Sid Ahmed Abdel Hamid El Naim (the village Medical Officer):  “They believe FGC has no relation to Islamic teaching.  There are harmful effects such as bleeding, shock.”  

Salim Hamid El Taib (a senior religious leader):  “I spent many years in Saudi Arabia where I got a lot of information [educated].  I made a fatwa in support of eradication.”  

Why was it important to make a public declaration?

Jafir Abd el Hamid:  “We made this declaration in front of an entire village so no one can do anything.  We told them that if any woman died from circumcision it is a crime.  They are afraid of the youth who say they will not marry an uncircumcised girl.”

Tahamid Hamed El Nile Mohammed:  “The whole community is affected by this harmful practice.  [Public declarations are good because] in a public meeting, every issue is very clear.”

Sid Ahmed Abdel Hamid El Naim (the village Medical Officer): “Their commitment in front of their grandfathers and fathers encourages them not to do this.”

How were you able to form a community-wide consensus on FGC?

Sidiq Nasir Hamed el Nile: “[In El Kabour] 60% of people are educated.  It is one tribe made up of descendents of one family.  In each family you can find two or three educated persons.  It’s easier to make a decision that everyone will follow.  [But] tribal conflicts are dominant in other villages.”

How else can CARE support you?

Abdel Hamid Amir Abdel Hamid (a young man):  “We want CARE to intensify their activities in the villages that are opposing [so that El Kabour is not alone in their decision to ban FGC.]  CARE could support education, especially health because the students of the schools are a good target.  They tell their families what they learn.”

BOX….AND WHY ANOTHER TOWN REMAINS UNCONVINCED…

The town of Um Garfa is nearly twice the size of El Kabour (1807 families in El Kabour and 3000 in Um Garfa) and made up of a range of tribes, sub-tribes, and political and religious opinions.  The main tribe in the town is Dar’Hamid, but in this tribe there are at least five sub-groups (Sunni, Manamra, Hababien, Bagada, Awladgio), as well as smaller tribes such as the nomadic Kababesh, the Gawamia, and the southern tribes of Galuja and  Danagla.)  Townspeople say they have not yet made up their minds about ending the practice of FGC, and although a CARE-trained health worker told us that “70% of Um Garfa residents are against FGC,” in a discussion with village men, opinion seemed far from resolved.

How do people in Um Garfa feel about ending FGC?

Mohammed Yousuf Ahmed:  “There are various points of view.  Some think it is the town people who brought this.  But the educated ones are convinced and are trying to convince others.”

Abdalla Mohammed Ali:  “Old women are afraid.  If their daughters are not circumcised they will not marry.”

Ibrahim Mohammed Nour:  “There are two main groups.  One is opposing eradication fiercely.  The other is educated.  The question is: who’s going to start?  That’s the question.  Who’s going to start?”

Abdalla Mohammed Ali:  “People now know the Islamic point of view.  But it’s difficult to apply it.  Who’s going to start it?  One woman was convinced she was not going to circumcise her daughter.  But her grandfather came to visit and said: why isn’t she circumcised?  The woman lied and said: I don’t have the money.  So he sent it to her and she did it.”

Ibrahim Mohammed Nour:  “I’m in-between.  I can’t decide.  The decision is the women’s decision, not the men’s decision.  [He taps with a stick to make himself heard above the talking and laughing]  I’m the head of the family.  If I travel for two or three months absolutely my wife will do that to my daughter.”

Abdalla Mohammed Ali:  “We had a long discussion with the CARE people…if a schoolgirl is not circumcised she’ll be abused and insulted.  What do we do?”

El Nour Ahmed Ebeid:  “The majority of people here are supporting the continuation of FGC.”

What can CARE do to convince people to stop?

Mohammed Yousuf Ahmed:  “CARE should do more work in forming religious opinion on FGC.  Just keep repeating and repeating this religious opinion.  CARE could also collect influential people from all the villages and make group presentations to all the villages [to show that villages are united].  All the villages have relationships with each other and talk to each other.  CARE should work in all the villages.  We want CARE to continue, they helped us a lot.”

Abdalla Mohammed Ali:  “I agree [that there is safety in numbers].  That’s the reason why now people are hesitating.  Stopping FGC is a community decision not an individual one.  The grandmother wants her daughter to be married, the mother does too – she shouldn’t be insulted for these beliefs.”

Ibrahim Mohammed Nour:  “Take the religious men to the houses of people who don’t agree.  Even the villages outside the area need to be included.”

SIDEBAR:  AN UNCIRCUMCIZED GIRL
Mastura Ballah says she will not circumcise her six-year-old daughter, Nahla.


“Now we know about circumcision,” she says, referring to the educational campaign launched by CARE-trained health promoters in her home village of El Dahkla.  “My mother didn’t know anything about it.  I do.  I don’t want my daughter to suffer.”


Nahla is a petite charmer with shiny black hair tied in pigtails and the serious innocence of the very young.  “I like to play with tins,” she says, when queried about her favorite pastime.  She is small but tough.  When asked about her primary job – tending the family goats – she demonstrates by tackling a large, black beast and twisting its ear around her small hand with the flair of a true professional.  


The women of El Dakhla are, like many north Sudanese, of mixed Arab-African ancestry and the result is stunning.  But beautiful as Nahla is, if she remains uncircumcised will she be a desirable marriage prospect to the young men of this village?

Mastura is forthright.  “If she doesn’t get married, so be it.  She will not be circumcised unless I’m dead.”

Nahla is one of the oldest uncircumcised girls in El Dahkla.  All women are infibulated and recall the event and its aftermath with what seems to be genuine horror.  One woman, for example, recalls how her family “filled my mouth with dates to keep me from screaming” during her circumcision.  Another says that her family now has to “pat my thighs to help me urinate” because of her botched circumcision.

In a conversation with the village’s women, numerous mothers pledge that they will not circumcise their daughters, and I am told to “come back in four to six years to see the first marriage of an uncircumcised girl.”  The women credit the CARE campaign of education and advocacy for their views.

But at least one of these women, Zahra Mohammed Ibrahim, is lying.  A neighbor informs us after Ibrahim leaves that the daughter she swore would remain untouched is, in fact, already circumcised.

Ibrahim’s mendacity demonstrates that although CARE’s message has penetrated the remote villages of Bara Province, the meaning has yet to be accepted by all.  Mastura, however, dismisses the suggestion that villagers will go back to their old ways when and if the CARE program ends.

“I’m totally convinced I’m not going to turn back.”

Photo attachments to come.

# # #










� Source:  UNDP Human Development Report, World Factbook 2000.


� The annual population growth rate was 2.6%.  Source: Fourth Population Census of Sudan, 1993


�CARE Reproductive Health/Family Planning Project, Final Report.  SNTCP gave a figure of 89% FGC prevalence throughout north Sudan, 2002.


� “Female Genital Cutting: Knowledge, Attitudes and Practices in Western Bara as Operational Area (OA) and Um Rowaba Province as Control Area (CA), North Kordofan.  CARE-Sudan, 2000.  This research was unavailable to the author during the visit.


� “Female Genital Cutting: Operational Research: Six-Month Report (1st July-31st December, 2001).  CARE-Sudan.  In Um-Garfa, 1,739 attended a public discussion on FGC.


� The CARE FGC eradication program originally was composed of eight staff: a manager, two supervisors, a health officer, three extension agents and a driver.  At the time of this report, towards the closeout of the program, six staff remained.


� At the time of the interview, Eldien said that local government health staff had not been paid their salaries for two months.


� “The decision is the women’s decision, not the men’s decision.  [Yes] I’m the head of the family…[but] if I travel for 2-3 months absolutely my wife will do that to my daughter.” -- Ibrahim Mohammed Nour, a trader in Um Garfa Town, July 2, 2002.


�CARE Draft Report: “Female Genital Cutting in North Kordofan: Findings of a Participatory Learning and Action Exercise.”  April 2001





