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I. Welcome by Kent Hill, Assistant Administrator of Global Health, USAID

· Zero Tolerance Day was launched in 2003 by the First Lady of Nigeria on behalf of all of the First Ladies of Africa.
· USAID has officially recognized this harmful traditional practice and set aside a distinct set of funds by designating it a Global Leadership Priority (GLP).
· FGC is not only a health concern, but a gender one too that requires culturally sensitive practices.
· In the next ten years, we hope to implement evaluated interventions, explain the psychological and health implications, and prove that FGC is a risk factor for HIV infection.
· We must develop an “apologetic”, re-issue the challenge of abandonment, improve our dialogue, and bring in new partners both abroad and domestically.
Panel I: Promising Practices: Evaluation Methods and Results
Moderator: Sarah Harbison, USAID
P. Stanley Yoder, Senior Qualitative Research Specialist, ORC Macro
Methodological Challenges for the Evaluation of FGC Programs
· Baseline and follow-up surveys are difficult due to their costs.
· Follow-up data can be complicated as it is difficult to find data that is less than 10 years old.
· Large sample sizes are needed for regional data.
· Possible indicators are: prevalence by region, religion, ethnicity, practitioner, and type of cutting.
Nafissatou Diop, Program Associate, Population Council
What Makes Communities Abandon Female Genital Mutilation
· We are concluding 10 years of research in Senegal and Burkina Faso.
· We must examine psycho-sexual and community enforcement reasons for why people continue the practice and why people change their behavior.
· Why have people abandoned the practice in Burkina Faso?  Enforcement of the 1996 law against FGC, a government body comprised of several institutions, a telephone line to report incidences of FGC, an education campaign that includes public service announcements, advocacy and capacity building, and special police training.
· Tostan has been successful because it ensured that the community was ultimately responsible; it had a long-term, decentralized plan; created an enabling environment; and used comprehensive and holistic interventions.
Reshma Naik, PhD candidate, Boston University School of Public Health
The Navrongo FGC Trial: Impacts and Lessons Learned
· Even though people were aware of the law against FGC, the practice continued because of extreme social pressure and beliefs that uncut girls will be stubborn, have health issues, be unable to participate in parents’ funeral rites, and  be less desirable brides.
· The four-cell experiment focuses on FGC education using literacy training, livelihood skills, economic development, and linking women with micro-lending.
· The most success was achieved by using a combined approach of livelihood training and FGC education.
· Lessons learned were: underlying social causes must be addressed; the nature of social change requires further study; and inconsistent reporting may have been linked to denials, social acceptability, community perceptions of the interviewer, and emotions surrounding the practice

Panel II. Change Makers
Moderator: Adisa Douglas, Public Welfare Foundation
Maryam Sheikh Abdi, Program Officer, Population Council and Ibrahim Lethome Asmani, Advocate, Islamic High Court of Kenya
A Religious-Oriented Approach to Addressing FGC
· Type III FGC is the most commonly practiced because 1) people believe that Islam requires it, 2) tradition, and 3) a belief in caste and sexual control.
· A two-pronged approach – strengthening the health care system and community mobilization to remove religious support – is the preferred method.
· Issues when approaching the religious justification are that health and rights approaches are not likely to be effective alone, many people are not likely to follow laws that are not religiously based. and this topic is often discussed between men and women only in scholarly gatherings.
· Additional challenges when changing religious views of FGC are respect within the community, the view that this is an un-Islamic and Western agenda, FGC is not a priority problem, a generally poor understanding of the term, the belief that it’s only a women’s issue, and the acceptance that this will require gradual change.
· Next steps are: a sustained effort; further involvement of religious leaders, scholars, and health care workers; lobbying for the enforcement of current laws; integrating anti-FGC programming into other lobbies, such as the empowerment of women; and inclusion of men in the process.
Claire Hougan Ayemonna, Former Benin Minister of Social Protection and Welfare, President, Fondation Regard d’Amour
Promoting the Abandonment of FGC in Benin
· There is a need to create an awareness campaign that includes public lectures with traditional leaders, local officials, and police officers; to train NGO leaders; and to place public service announcements in the media.
· FGC should be framed by scientific, legal, and social approaches; do not allow it to be compared to male circumcision as it undermines the welfare of women.
· The result of a multi-pronged lobby was that FGC was included in the Benin penal code with fines of up to $12,000 and five years in prison.
· Stronger penalties have resulted in a lower prevalence rate but more people practice it in secret (similar to abortion).
· Recommendations are: cross-country border approaches in order to prevent families from crossing borders for FGC, longer time frames with prolonged donor support, and the adoption of anti-FGC legislation by all African countries.
Florence Machio, Regional Coordinator, Africawoman
Working with the Media
· FGC stories happen seasonally and need to be sustained by NGOs and/or the government in order to keep them in the news.
· Journalists also need an answer to the “So What?” question, a thorough explanation of the issue, and help relating it to larger news topics.
· Sustained media campaigns have been successful in Burkina Faso and Zambia for behavior change.
· To improve public campaigns, include a journalist from the beginning, improve relations with the media, train journalists on the issue, and recognize that reporting is not evidence of change but one aspect of the transformation.
Rachel Sandel Morse, JD Candidate, Harvard Law School
Protecting Girls from FGM
· Using the FORWARD model to lobby for laws against FGC

· Issues with enforcement are: child victims are less likely to know their rights and are easily victimized by social pressures; children make poor witnesses and are reluctant to imprison family members; cultural values and social inertia have a strong impact; the problem is pushed underground; and FGC is a multi-sectoral problem.
· Ghana has had success enforcing the law with the help of CNLPE, a hotline and police involvement.
· Different stakeholders must work together on combined campaigns in order for the law to help NGOs. 

Panel III. Widening the Circle: The Next Ten Years
Moderator: Sarah Craven, UNFPA
Bettina Shell-Duncan, Associate Professor of Anthropology, University of Washington
Framing FGM: Health and Human Rights Approach
· Critics of framing FGC as a human rights issue state that it fails to recognize behavior change, the preference to frame it as a health issue, and that it encourages the medicalization of the practice.
· The human rights approach can be supported using the UN Declaration of the Rights of the Child, CEDAW, the right to be free from torture, and the right to health and bodily integrity.

· The perils and pitfalls of the rights-based framework are viewing the solution too narrowly, human rights can be viewed as a Western construct, it undermines women’s agency and it leaves the unresolved issue of consent.

· Further research needs to be conducted on the interaction of legal action with grassroots efforts.
Leah Freij, Senior Technical Advisor on Gender, Center for Development and Population Activities 
Changing Youth’s Attitudes Toward FGM in Egypt
· In 1986, the FGC rate in Egypt was 97 percent and it has changed very little since.  Girls are cut for religious, medical/hygienic and cultural reasons.
· The CEDPA New Horizons program quickly learned the importance in involving men in programming.  The program encouraged participant to consider rights-based gender equality, notions of femininity and masculinity, viewing FGC as violence against women and to view youth as agents of social change.
· FGC abandonment programs focus on positive deviants, community leaders, and home visits with girls at risk.

· Evaluation showed: both boys and girls need to be educated, change is possible, and that facilitators were most effective when encouraging change.
Hermione Lovel, Senior Public Health Scientist, United Kingdom Department of Health
FGC and Obstetric Complications: Results from the WHO Study
· Medicalization will not lead to abandonment.
· Medical professionals need to be trained on the complications resulting from FGC, how it is performed, and the damage it can cause.
· The study worked with local researchers using existing primary data and a collection of case studies in national medical journals.
· Next steps are to mainstream FGM education, add FGM to delivery records, and create stronger health systems and partnerships across countries.
Summation: John Townsend, Director of Reproductive Health, Population Council
· The 4th Zero Tolerance Day was different from the 1st in that it emphasized a more critical analysis of the programs, had a systematic expression of evidence, a breadth of perspectives, and international and regional expertise.
· Change is not possible from the outside and is aided by theories of economic consequences, behavior change, innovation, and social influences to find the tipping point.

· To answer the “So What?” question, we should look at FGC and its impact on gender-based violence, women’s integrity and choice, children’s rights, safe motherhood, and the poverty and empowerment MDG.

· Questions that should be answered are what are the ethical implications of this research, what should be done after we have the data, what is the relationship between FGC and sexual debut, and what are the social and economic costs to individuals in different interventions.
· Next steps are to work with partners in the HIV field to explain the male circumcision and reproductive health issues, improve our indicators, define our successes, scale up successful program, use current research to find better models, and continue to support networks and share information.
