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About Safe International:
Safe International is a non –governmental , charity organization founded in 2000 with the aim at providing assistance in the health area for poor, displaced , disabled and population in need, its mission is to improve the quality of life through increase knowledge, change of behavior and increase in the utilization of accessible quality of health services mainly Reproductive Health services. 
Safe International objectives are:

· To establish new health facilities for medical services, and to support the current ones with In- Kind donations.

· To design health education/peer education trainings and advocacy programs at the community grassroots, policy /decision maker’s, religious leaders and adolescent / youth. 

· To support Income-Generation Projects for women, realized prisoners and children in difficult circumstances.

· To advocate for reproductive health rights and basic human rights. 

 During the last 5 years and with the support of the PPFA-International, Safe International engaged strongly in RH project targeting the factories workers and female prisoners in Khartoum State and focusing on HIV/AIDS, GBV and FGM, in this project thousands of people were reached with awareness activities and services, concerning FGM issue, the health risk approach was the only strategy used in the awareness activities.  

Introduction
This FGD sessions aim at analyzing the situation in Sinnar Junction area to figure out the cultural roots of practicing of FGM/C and the associated factors of it (socio- economic, education, communication and the policies and legal framework). 

The objectives of these FGDs are: 
· To identify the information needed to design the Project inputs.
· To explore the possible venues to the Community in Sinnar Junction.

· To identify the Community priorities and needs.  

· To create a dialogue and identify supportive groups.
FGM/C Factual Review:

Despite more than 25 years of efforts to curtail its practice, FGM-- defined by WHO, UNICEF and UNFPA as “the partial or total removal of the female external genitalia or other injury to the female genital organs for cultural or other non- therapeutic reasons”-- is still a deeply rooted tradition in more than 28 African countries and some in Asia and the Middle East. 

In the world today there are an estimated 100- 140 million girls and women who have been subjected to the operation. Currently, about 3 million girls, the majority under 15 years of age, undergo the procedure every year. 

Where and when FGM was first practiced is not known. Whatever the origins of the practice, there is a growing awareness that FGM exacts a heavy toll in damage to health. In most countries FGM is performed mainly by traditional practitioners, including traditional midwives and barbers. In recent times FGM is increasingly being performed by health personnel e.g. health- care providers. The specific impact of FGM on the health of a girl or woman depends, among other factors, on the extent and type of the mutilation, the skill of the operator, the cleanliness of the tools and setting used, and the physical condition of the girl or woman.  

The Programme of Action of the International Conference on Population and Development recognizes that violence against women is a widespread phenomenon. It states that: “In a number of countries, harmful practices meant to control women’s sexuality have led to great suffering. Among them is the practice of female genital cutting, which is a violation of basic rights and a major lifelong risk to women’s health (para 7.35). 

The Programme of Action urges “Governments and communities (to) urgently take steps to stop the practice of female genital cutting and protect women and girls from all such similar unnecessary and dangerous practices. Steps to eliminate the practice should include strong community outreach programmes involving village and religious     leaders, education and counseling about its impact on girls’ and women’s health, and appropriate treatment and rehabilitation for girls and women who have suffered cutting. Services should include counseling for women and men to discourage the practice.” (para 7.40). 

In Chapter 4 (Gender Equality, Equity and Empowerment of Women) the following paragraphs pertain to FGM/FGC: Para 4.4: “Countries should act to empower women and should take steps to eliminate inequalities between men and women as soon as possibly by:

            c) Eliminating all practices that discriminate against women; assisting women to establish and realize their rights, including those that relate to reproductive and sexual health”. Para 4.9: “Countries should take full measure to eliminate all forms of exploitation, abuse, harassment and violence against women, adolescents and children”. 
The Report of the Ad Hoc Committee of the Whole of the Twenty-first Special Session of the General Assembly indicates key actions for the further implementation of the Programme of Action of the International Conference on Population and Development. It states that: Para 42: “Governments should promote and protect the human rights of             the girl child and young women, which include economic and social rights as well as freedom from coercion, discrimination and violence, including harmful practices and sexual exploitation.” 

Para 43: “Governments and civil society should take actions to eliminate attitudes and practices that discriminate against and subordinate girls and women and that reinforce gender inequality.” 

Para 48: “Governments should give priority to developing programmes and policies that foster norms and attitudes of zero tolerance for harmful and discriminatory attitudes, including son preference, which can result in harmful and unethical practices such as prenatal sex selection, discrimination and violence against the girl child and all forms of violence against women, including female genital mutilation, rape, incest, trafficking, sexual violence and exploitation.” 

Para 52 f: “Governments, in collaboration with civil society, including non-governmental organizations, donors and the United Nations system, should : Ensure that sexual and reproductive health programmes, free of any coercion, provide pre-service and in-service             training and supervision for al levels of health-care providers to ensure that they maintain high technical standards, including for hygiene; respect the human rights of the people they serve; are knowledgeable and trained to serve clients who have been subjected            to harmful practices, such as female genital mutilation and sexual violence…”             
Para 52 g: “Promote men’s understanding of their roles and responsibilities with regard to respecting the human rights of women; …… and promoting the elimination of harmful practices, such as female genital mutilation, and sexual and other gender-based            violence, ensuring that girls and women are free from coercion and violence.”
Since the middle of the last century many international and national organizations and agencies, governmental and non- governmental, have set up programmes to halt or reduce the prevalence of FGM/C. clauses prohibiting the practice have been incorporated into a large number of international instruments and into the legislation of a growing number of countries. Half of the 28 countries where the practice is “endemic” have introduced legislation forbidding it. A further 7 countries have incorporated anti- FGM legislation into their constitutions or criminal laws.
Over the past half- century, the opponents of FGM/C have tried various strategies aimed at stopping the practice e.g. public education campaigns, offering alternative sources of income to FGM/C practitioners, group discussion and media campaigns, promotion (at all society’ levels) of the abandonment of FGM/C as part of a “development package” that includes a reduction of poverty and of inequities and inequalities between the sexes, and an increase in access to education and health services.       

FGM/C in Sudan:

The current situation of the practices of Female Genital Mutilation/ Cutting in Sudan, which has deep historic roots in two-thirds of the country, is widespread, affecting about 90% of the female population (Bayoumi 2003). 
89% of ever married women age 15-49 in the Northern part of the country have undergone some form of FGM/C. This level shows almost no decrease among women in the younger age groups. FGM/C varies across regional and ethnic lines in Sudan. With the exception of two regions, 95% of women have undergone genital cutting. Support for FGM/C varied significantly according to region, religion, and educational status These levels are significantly lower in Darfur (65%) and in the Eastern region (87%), indicating that the practice is not universal throughout Sudan’s various ethnic groups. 

The prevalence of FGM/C also varies significantly according to religion – with 47% among Christian women, compared to 90% among Muslim women. (DHS 1989).
The type that is the most common in Sudan is the commonly called “pharaonic circumcision” in English and “tahur”(purification/cleaning) or “tahur faroniya” in Arabic. Another type that is more common now is Sunna circumcision ““tahur as-sunna,” using the term for traditions of the Prophet Mohamed. The word sunna has positive connotations and is used to label practices that are considered desirable in Islam. 

The term “sunna circumcision” is now under heavy criticism by Sudanese reformers for two reasons: it gives a sense of Islamic validation which many religious leaders say is inappropriate and, secondly, it is vague, leaving people to use it for a wide range of cutting 
FGM/C prevalence in Sudan appears to have remained steady, despite several decades of

sporadic and uncoordinated campaigns against the practices (see Abusharaf 2001, Gruenbaum 2005). 
But the acceleration of change efforts in the last five years is striking, with numerous NGOs engaged in increasingly effective efforts. While there is currently no law specifically criminalizing FGC, the national government and Ministry of Health have slowly developed policies and programs that are making a difference, especially in the area of training midwives. 
The practice had been prohibited by Penal Code since 1946 until 1983 the most sever form of FC (infibulations, the offense punishable with imprisonment for maximum of five years and/ or a fine. The law initially enacted under British Colonial Rule and was ratified again in 1957, this provision was apparently repealed with the spread of the 1983 Penal Code which included no provision on infibulations. The 1991 Penal Code also contains no provisions explicitly prohibiting FC.
Regarding the injection of FC information within the educational curricula, this was introduced in the last years at Primary School level (8th class), and Secondary School (1st and 2nd class).
Chapter 10 of the National Demographic Health Survey (SDHS 1989) was devoted to assess the impact of the eradication campaign and to collect data on women’s attitudes and behavior regarding the practice, in addition the questionnaire sought to obtain women’s views and suggestion to structure a new campaign to abolish the practice. 

Reviewing of SDHS reveals many deficiencies and inappropriate methods, e.g., the survey was designed to assess only women’s behavior and attitudes, neglecting other sectors,(e.g. adults, youths, etc.). The survey covered only circumcised women. 
The respondents (women between 40-45 years of age) were asked their about husbands’ opinions on FGM.

In addition the SDHS tackled the issues by degree of severity, classifying F.C. into three types: pharaonic, moderate and Sunni implying that there is a room for choice. 

Since May 2002 conference that sponsored by the Ministry of Guidance and Endowment on the FGM, the attitude of the Government toward the practice changed according to the tow main speakers who supported it (women gynecologist and a religious leader). 
In Sudan only the most severe form of FGM/C is forbidden by law. 

The government should pay great attention towards its commitments to several human rights instruments, in particular the Convention on the Right of the Child, Article 24 (3), requiring the abolition of traditional practices prejudicial to the health of children. Also the government signed most of the declarations, treaties and conventions concerning women’ rights protection and equality.  
Focus Group Discussions Summary
· FGs Participants: 
There were five primary categories of participants: traditional midwives, public officials, households, teachers and youth students. Participants were recruited from four different community areas within Sinnar Junction area. We held one focus group for each community, except for one community where we organized two sessions, one with pure men and another one with mixed participants.

Participants were recruited by direct contacts. Although Safe international was initially responsible for recruiting and informing communities about the focus groups, Hai Elsouq Charity Association voluntarily assisted by contacting and following up with telephone calls to confirm attendance and recruit participants. The five focus groups were held between August 21st and August 23, 2007. The following table provides the community area, time and date of focus group and the number of participants.
Table 1: Focus Group Schedule and Participants 
	Community Area
	Focus Group Date
	Time
	Number of Participants

	Hai Elmadaris
	Tues., August 21st 
	12PM-2:30PM 
	16

	Hai El3umal 
	Tues., August 21st 
	5PM- 7:15PM 
	15

	Hai Elsouq 
	Wed., August 22nd 
	8:10PM-10:30PM 
	13

	Hai Elsihreej 
	Thurs., August 23rd 
	5:55PM-7:15PM 
	12

	Hai Elsouq
	Thurs., August 23rd 
	8:20AM-9:50AM 
	14


Data collection methods and procedures: 

The Co-facilitator provided an overview of the FG sessions purpose and objectives and Safe International programmes and areas of focus, also the organization near future plans that could share with them.

Following this brief introduction, the facilitator started with introducing herself to the participants, followed by presentation of the ground rules. Next, an oral explanation of participant privacy and confidentiality was provided. Specifically, participants were told that: 1) their participation was voluntary; 2) If possible we would take photos for the group; and 3) Names would not be included in any documents developed from the focus group discussion. Participants also were encouraged to be open about their ideas and feelings.

Following this overview, the facilitator began the discussion using a structured Focus Group Guide organized around five primary areas: local FGM variables; knowledge of policies and legal frameworks (at all levels); health statues and available services; education and training available in the area; socio- economic situation and; the communication and mass media available and commonly used at the area. Multiple questioning techniques were used to introduce the questions. The Facilitator and Assistant used notes taking strategy and direct observations to record responses. 
Key findings:
· Local variables of FGM/C: 

Most of the groups mentioned that they heard about some cases of FGM/C in the area during the last months but still very rare and under- earth not like before with celebrations and festive atmosphere. Some of the participants they said that the area didn’t witnessed any case of FGM/C since 8 to 10 years ago although we knew that some people still do it very secretly. 

Most of the victims’ age varies between 3 to 8 years old and the families plan it before the girls go to school (normally at 6 years old or less), during the schools holidays and feasts. Before, the family organizes ceremonies and parties and this includes men and women to gain some financial support. 
Normally the grandparents decide about it (type, time and who will do it?). Also some times mothers in consultation with fathers (pushed by grandparents) decide about it. Nowadays mainly men contradict it very hard because of its clear health complications and the high cost they pay for that (deaths, delivery complications, monthly periods pains etc…). 
Most of the participants mentioned that all people think FGM/C let girls behave well (IFFA) and some have strong beliefs that FGM/C protect girls from some of childhood diseases (in Hai El3umal they mentioned an incident of a family all its girls witnessed the same symptoms of disease till they get circumcised). 
At these communities uncircumcised girls are acceptable and perceived them with all respect. Most of the men youth prefer to marry them because they can enjoy more their sexual life and the later cost is more less than marrying the circumcised one (complications before and after delivery are more high). 
In very rare communities the uncircumcised girls ask their families to practice it after they get married because their husbands asked to do it or maybe because their colleagues were circumcised.
All these communities know that the consequences of not being circumcised are great later in life (happy family, easy delivery, and smooth monthly period, no deaths).
Sinnar Junction communities think that FGM/C is a historical tradition or tribal habit among them that starts gradually vanished now. They didn’t talk about it before, some they do, because of the tied relation between them and it is a tribal concern. They mentioned that it is enough to eradicate it that it is PHARAONIC!  

To overcome all or most of these barriers, all of these communities recommend that we should revise or education system and curricula, have strong awareness raising and community mobilization campaigns (especially young groups), rehabilitate the traditional leadership system, right and suitable information flow and influence the local laws and policies.  
· Policies and legal frameworks:

Some of them they knew about some local laws and policies protecting women human rights (because of their work) e.g. midwives oath but they don’t know exactly the channels. Also some they mentioned that most of the FGM/C practitioners are from within so you can’t stand against them. 

Some participants knew about international HRs instruments e.g. CEDAW, CRC but not the details. Most of them mentioned that if they know about these laws and policies they may have clear contribution to stop FGM/C at all levels. 
· Health statues and services:

Except the child health care services, the situation is very poor in the area. There is one health center serving about 25,000 inhabitants with one general doctor (runs by the National Health Insurance Scheme and didn’t cover all services). This centre didn’t provide emergency care or specialized services even for pregnant women and you have to drive about 8 kms to Sinnar town hospital if you can afford it. The centre lacks the health cadre and specialized services (except for vaccination). Also there are three private clinics in the area which provide convenient services but you should pay for all the services. 
No environmental health services provided in the area. The inhabitants used to treat their garbage individually (collect it near the houses and burn it) which speed the deterioration of the environment especially during the rainy season. The local authority closed the old market because it was source of pollution for the area and plans another one outside the inhabitant area. But this decision still not implemented yet and people still use the market although some of the community leaders pursue closely with the authority. 

· Education and training services:

Generally education service in area is not so bad. In the area there are just two kindergartens, three governmental primary schools for boys and same number for girls with capacity of 70-90 students/ class. Also there are two high secondary schools one for each and some private newly established primary schools in the area. The success percentage for Sudan certificate is 97% and due to socio- economic reasons also there is a lot of drop- out (high school fees, migration and poverty). All these schools have old buildings without any proper maintenance for very long time. 
Women join literacy classes normally organized at Khalwas (Koran school)  in their free time but they couldn’t continue due to personal reasons. During the 90s, organizations like Sudanese Red Crescent Association and Family Planning Association provided a lot of training courses in the area e.g. first aid, handcrafts and sewing, food processing etc… women mentioned that some they benefited a lot from these trainings and still thinking they need such kind of trainings in the area at least to help poor families and support most of them financially. 

In the area the graduates help the students in groups to prepare for exams and also in literacy classes for the drop- outs and women. 
To improve the situation, people think about establishing education fund to help poor students and schools with basic needs and also they think about activities for income generating to help schools be more self- sufficient. UNICEF helped in building latrines in some schools 
· Socio- economic assessment: 
People in the area before, serves as civil servant employees at the Sudan Railway Corporation which witnessed a huge deterioration since 1990 Most of the employees went to retirement since then and try to work again in minor activities to gain their living and sustain families but normally women support much the family with very casual activities e.g. tea or food selling. 

The graduates have no great chance to work as government officials due to a lot of complications (selection committee at State level didn’t absorb most of the graduates from the area). 

Small group of women try to start some income activities but they lake the marketing experience and they afraid to lose their small capital. 
Some of the women heard about the women’s groups and they would like to start it in the area but they don’t know how and with whom they start it! 

The people in Sinnar Junction start actively small charities to help in the area with tools and utilities for occasions and these groups could be good start for them now.

· Communication and media: 

Most of the participants mentioned that they follow closely satellite channels e.g. El Jazeera channel for news and documentary materials, Omdurman TV for local news and some Arab channels for specific programmes (religious and health programmes e.g. Sahati, Iqrra, Blue Nile TV). 
All participants mentioned that they follow the State Radio, Medani Omdurman Radio, Al kawther Radio. 
There are no women or youth clubs or even theatre groups in the area. Some sportive and social clubs just are available for men and community events. 

Recommendations:
Several recommendations can be drawn from these sessions that could be useful in work by Safe International in the future: 

· Organize and good formation of groups in the area to strengthen the civil society and the local leadership.
· Safe International should collect and distribute the laws and agreements concerning Human Rights to all concerned groups through the area system (charities, committees etc…),and think to start HRs training for specific active group to be start- point for community mobilization and advocacy activities. 
· Use drama and theatre at all levels to raise the awareness around FGM/C and use new messages and new methods of delivery to attract audience. 

· Use religious groups and local media channels to deliver the messages (suitable approach for this community).

· Comprehensive training on developmental skills for women and men (especially the youth).

· Start the education support fund in the area and improve formal education opportunities for girls.

· Establish kindergarten at each quarter.

· Place more focus on using teachers as change agents; to this end, conduct awareness-raising activities on gender issues and FGM/C for teachers (especially primary schools’ teachers). 

·  Focus on improving the health and well-being of girls and women (and not only on health). 

· Start community volunteers program in the area to help in awareness raising activities. 
· Work with government or through Community Health Committees to provide stipends/salaries to trained MOH midwives (so they do not need to depend on income from FGM/C for their livelihood and are not placed in conflict with oaths to not practice FGM/C).
· Rehabilitate the health centre in the area and add needed services (SRH, dentist, eye- care, emergency care unit etc…..). 
· Start Income Generating Activities fund for women and newly graduates.
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