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EXECUTIVE SUMMARY

Although initiating a public dialogue on the issue of FGM/C could be very helpful in
changing attitudes and behaviors regarding the practice, it is important to identify best channels
and approaches to present the issue to the public so as to achieve the greatest impact and
minimize any negative reactions . The present study has been commissioned by UNICEF to
address the following objectives: (1) explore general knowledge, attitudes and values of Egyptian
opinion leaders namely media professionals and intellectuals from other disciplines towards the
practice of FGM/C and their willingness to participate in tackling it; (2) outline a number of
communication approaches to publicly address FGM/C; (3) explore different message appeals
and frames that opinion leaders consider could have some impact on their target groups; (4)
explore potential constraints that could impede public discussion of FGM/C.

The sample for the present study included 21 highly respected opinion leaders
representing various disciplines, namely mass media (8), medicine (4), religion (3), politics (2),
social and behavioral sciences (4). A list of participants’ names and specialties is provided in the
Appendix. The above opinion leaders were interviewed in depth by a public health physician
using an interview guide. All interviews were tape-recorded, transcribed and content-analyzed.

The study findings suggest that opinion leaders’ knowledge about the practice was
somewhat limited. Many participants believed that FGM/C was limited to lower socio-economic
groups or those living In rural areas and that it was mostly performed by traditional healers.
Although most participants were aware of the negative health consequences associated with the
practice, some of them believed that such negative health consequences could be prevented if
the procedure is performed under proper medical supervision.

The study results also showed some confusion about the religious foundations of the
practice. Many participants, including the Christian priest, said that FGM/C was a purely social
tradition that has nothing to do with religion. The two Moslem religious authorities believed that
FGM/C was not a requirement but a praiseworthy practice for women, but one of them was more
inclined to believe that since the practice has been shown to have negative health consequences,
it should be abandoned.

The majority of participants were totally opposed to the practice, while two participants
indicated that they were mostly opposed to the conditions under which the procedure is
performed i.e. without anesthesia, by unskilled personnel who take too much off the girl’s
genitals. Three participants, on the other hand, strongly supported the practice on the basis of
religious, moral or cosmetic grounds.

Most of the interviewed opinion leaders believed that it was culturally appropriate to put
the issue of FGM/C for public debate, although many of them argued that there were other
pressing social and health problems in the Egyptian society that are more worthy of such
attention. Participants emphasized that FGM/C should not be treated as separate, but addressed
along with other social and health issues such as illiteracy, unemployment, drug abuse ... etc.
Moreover, participants emphasized that interventions to stop FGM/C require concerted efforts of
several agencies such as Ministry of Health and Population, Ministry of Education, medical
schools, Ministry of Information, religious institutions as well as local NGOs. A high level of
involvement of international agencies in the issue of FGM/C was not recommended by many of
the study participants. Moreover, most participants were of the opinion that legislation to ban the
practice would not be effective.

As to the role of mass media, the majority of participants believed that the media could
play a pivotal role in changing public attitudes about FGM/C as long as the topic is properly
presented. It was recommended that a sensational approach be avoided and instead a more
factual approach be used. Soap operas were suggested as the most attractive and effective way
to convey messages against FGM/C to the public. Panel discussions that include a physician, a



religious expert and a social scientist were also mentioned as helpful but not as appealing as
soap operas. Participants however, cautioned against discussing the topic of FGM/C in talk
shows since directors have little control over what is said by the audience or the callers. Most
convincing approaches, according to those interviewed opinion leaders were the health
consequences approach and the religious expert, i.e. that the practice is not a religious
requirement. The human rights / child rights approach was believed to be only suitable for
addressing a more sophisticated public.

Many of the interviewed media professionals expressed willingness to present work on
FGM/C if they are provided with accurate data on the subject. Interestingly, most of the
interviewed media professionals indicated that there were no significant restrictions to presenting
a topic like FGM/C on television, radio or in the press as long as it is done in a culturally sensitive
way. Although media professionals indicated that the approval of senior officials is not required,
they believed that getting support from higher authorities would encourage more T.V. producers
and script writers to work on this topic.

Based on the above findings the following is recommended:

e The issue of FGM/C can be raised in public debate along with other salient social
and health issues such as unemployment, drug abuse, illiteracy ... etc.

e Part of awareness-raising campaigns against FGM/C should be directed at
Egyptian intellectuals and opinion leaders. They need to know that that the
practice of FGM/C is prevalent in both rural and urban areas and among different
socio-economic groups. Awareness-raising campaigns should also explain the
physiology and anatomy of the female genital system and emphasize that sexual
desire is not determined by a woman'’s genitals but by her brain.

e A clear statement from Al-Azhar about the status of FGM/C in Islam is greatly
needed to resolve the confusion around this issue in the minds of opinion leaders
as well as the public. It is also important to direct part of the awareness raising
campaigns at community religious leaders (Moslem and Christian).

e Awareness-raising campaigns should highlight the long-term health
consequences that can not be prevented by medicalization e.g. psychological
trauma, sexual complications .. etc.

e Media professionals should be encouraged to discuss the issue of FGM/C on
their programs or in their writings. Workshops and seminars may be helpful in
raising media professionals’ awareness about FGM/C. It may also be helpful to
provide media professionals with reading materials that cover different aspects of
the practice, such as health, religious, social, gender ... etc. Support from senior
officials on television or at the Ministry of Information to interventions against
FGM/C is needed in order to encourage more media professionals to work on the
subject.

e Soap operas could be the most effective way to convey messages against
FGM/C to the public. Panel discussions on television can also be helpful as long
as the speakers are well selected and prepared.

e |t is important that all programs discussing FGM/C are based on accurate
scientific data and that the topic be presented in a serious manner.



FGM/C should not be treated as a standalone issue but as part and parcel of a
development package to tackle other social and economic issues in Egyptian
society. The concerted efforts of different agencies such as Al-Azhar, Ministry of
Health and Population, Ministry of Education, medical schools and most
importantly local NGOs are greatly needed.

Last but not least, there is a dire need for well-designed studies that examine

long-term physical, psycho-sexual and social consequences of types | & I
FGMI/C, especially those that can not be prevented by medicalization.

Vi



BACKGROUND AND JUSTIFICATION

In Egypt the practice of female genial mutilation / female circumcision (FGM/C) is almost
universal. It is prevalent among most social, ethnic, religious as well as age groups. According to
both the 1995 Demographic and Health Survey (DHS) and 2000 Demographic and Health Survey
(DHS), 97% of married women of reproductive age (15-49) in Egypt have been circumcised. Main
reasons for performing the practice are conforming to tradition, reducing the girl's sexual desire
and contributing to the girl’s cleanliness/hygiene (El-Zanaty & Way, 2001). A clinical study
conducted in 1996 on a sub-sample of the DHS confirmed these figures (Egyptian Fertility Care
Society, Population Council ANE OR/TA Project and Macro International, 1996). Although
FGM/C was practiced as early back as the time of the Pharos to control women'’s sexuality and to
ensure their cleanliness and beauty, both Muslims and Christians in Egypt tend to associate
FGM/C with religion.

Interventions to discourage the practice of FGM/C in Egypt started as early as the 1920s
by a number of NGOs, but gained their greatest momentum after the 1994 International
Conference on Population and Development (ICPD). Most of the above interventions against
FGM/C have been in the form of awareness-raising lectures and seminars at the community
level, where the health hazards associated with the practice and the religious standpoint vis a vis
FGM/C are discussed (Abdel-Tawab & Hegazi, 2000). On the other hand, the use of advocacy
activities to create a social and political environment that is opposed to the practice has been very
limited. While Egyptian newspapers and magazines occasionally feature news stories about
FGMI/C, the topic is rarely discussed on Egyptian television.

The influence of mass media on people’s attitudes and behaviors can not be
overemphasized. In fact, NGOs working on FGM/C argue that broadcasting messages against
FGM/C on television would enhance the credibility of their campaigns in the community (El-
Katsha, Ibrahim & Sedky, 1997). To effectively address public attitudes towards FGM/C, it is
important to initiate a public dialogue on the issue in order to encourage acceptance of norms of
non-practice. This could be achieved by communicating critical FGM/C messages to the public
through key media programs where intellectuals and public figures (who are credible and
respected by other social groups) would give out the message. However, prior to the introduction
of the issue in the media a "framing"1 analysis of the best way to present the issue must be
undertaken to decide on the communication and message approach necessary to create the
impact desired.

UNICEF has thus commissioned this qualitative study on the values of opinion leaders
and media professionals regarding FGM/C to support the FGM/C sub-project objective of
initiating a public debate on FGM/C in the larger context of addressing harmful practices against
women. Findings of this study will be used to design appropriate communication strategies and
media messages that establish a positive environment that is unfavorable of the practice of
FGM/C. These communication activities would reinforce anti-FGM/C attitudes and hence would
enable those who are socially pressured to abandon the practice.

OBJECTIVES OF THE STUDY
1. Explore general knowledge, attitudes and values of Egyptian opinion leaders namely
media professionals and intellectuals from other disciplines towards the practice of
FGM/C and their willingness to participate in tackling it.

2. Outline a number of communication approaches to publicly address FGM/C.

! Framing refers to the way an issue is phrased in the media and the extent that the communication approach used will affect the public
conceptualization of the issue in the desired direction.



3. Explore different message appeals and frames that opinion leaders consider could have
some impact on their target groups.

4. Explore potential constraints that could impede public discussion of FGM/C.

RESEARCH METHODOLOGY

The sample for the present study included 21 highly respected opinion leaders
representing various disciplines, namely mass media, medicine, religion, politics, social and
behavioral sciences. The latter group included a professor of law, a professor of economics, a
professor of behavioral sciences and a professor of psychology. A list of participants’ names and
specialties is provided in the Appendix. The breakdown of participants by discipline, sex and
religious affiliation is shown in the table below.

Breakdown of Study Participants by Discipline, Sex and Religious Affiliation

N
Discipline
Media professional 8
Physician 4
Social and behavioral scientist 4
Religious authority 3
Politician 2
Sex
Male 13
Female 8
Religious affiliation
Moslem 18
Christian 3

The following considerations were taken into account in selecting participants for the
present study: (1) that they represent various disciplines, (2) that they include male as well as
female Moslems as well as Christians, (3) to select individuals who have an influence on public
opinion either by virtue of their positions or their popularity. In order not to bias the study results,
the investigators tried not to include participants with publicly known opinions about the practice
of FGM/C or who are known to be engaged in activities to promote or stop the practice.

An initial list that is composed of 35 potential participants was prepared in consultation
with UNICEF staff, with the aim of reaching a final sample of 21 opinion leaders. Under each
discipline potential participants were ordered based on the above criteria and their potential
contribution to the study. Each participant was approached through a telephone call, in which the
purpose of the study was explained to him / her and an appointment for a face-to-face interview
were scheduled. Whenever a participant declined to be interviewed, or was contacted several
times but an interview could not be scheduled with him / her, the next participant on the list was
contacted. It is noteworthy that only three opinion leaders frankly refused to be interviewed
because they believed they were not knowledgeable of the topic or because they believed it was
inappropriate to participate in a study that would affect the image of the Egyptian society.

Opinion leaders who agreed to participate in the study were interviewed in-depth using
an interview guide that covered the following three major topics: (1) knowledge about the practice
of FGM/C, its prevalence, reasons for performing it and religious standpoint vis a vis the practice;
(2) their own personal opinion about the practice, perceived benefits / negative consequences
and factors which lead to perpetuating the practice; (3) opinions about the need for immediate
intervention to stop the practice and suggestions for most appropriate strategies to address the
practice; (4) appropriateness of using mass media for discussing the topic of FGM/C, best ways
to present the topic and anticipated obstacles. The above interview guide was pretested with two
opinion leaders, a physician and a social scientist. As a result of the pretesting several questions
were modified while others were added to the guide.




The above interviews were conducted by a public health physician with extensive
experience in qualitative interviewing. All interviews were tape-recorded, transcribed and content-
analyzed. Participants’ permission was sought before using the tape-recorder. Also to protect
confidentiality, participants were assured that their responses will be presented in an aggregate
manner, i.e. their names will not be linked to the opinions that they express. Each interview
lasted an average of 90 minutes while the entire data collection process lasted about 8 weeks.

STUDY RESULTS
1. Knowledge about the Practice of FGM/C

Very few participants knew that the practice was widespread among all social groups in
the Egyptian society and in both rural and urban areas. Most of the interviewed participants
believed that the practice of FGM/C was prevalent many years ago but now it is only present in
rural areas, especially rural Upper Egypt and that it was limited to lower socio-economic classes.
Two participants suggested that it is difficult to make a correct estimate about the prevalence of
the practice since such a topic is a taboo and people rarely talk about it in public.

“In the past, maybe tens of years back, the practice of FGM/C was widespread in Egypt, but |

think that it has started to decline, now it is probably limited to some rural areas, but | do not think

that anyone who has achieved a reasonable amount of education would do it ... (a statement

made by a university professor).
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Most participants were shocked upon learning that 97 % of married women in Egypt aged 15-49
are circumcised. However, three participants contested that figure saying that it is either incorrect
or fabricated. According to those participants, only a small proportion of families today circumcise
their daughters.

“This study is incorrect and has ulterior motives .. | can count to you now more than one

thousand families who have not circumcised their daughters.. | would say the percentage among

young girls does not exceed 25-30 % ... “ (a statement made by a religious authority).
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The majority of respondents believed that the operation was mostly performed by
traditional healers such as a health barber, a daya or a gypsy. Very few participants knew that
recently most cases are done by physicians.

“Unfortunately, this procedure is performed by the daya .. only a small proportion of families
namely those who are educated enough have the doctor do it so they can do the operation
without complications...” (a statement made by a media professional).
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According to interviewed participants, the main reason why parents circumcise their
daughters is to curb the girl’s excessive sexual desire and hence to ensure her good conduct. A
few participants mentioned religion as the main reason for performing the practice, while one
participant mentioned that parents do it for cosmetic reasons.



“Parents believe that if a girl is not circumcised she will be too excitable and she will disgrace her

family so circumcision is a way of taming her in order to reduce her sexual desire .. | think this is

the main part to it, but also sometimes people think that FGM/C is a religious requirement or that

it is favored by religion .. (a statement made by a university professor).
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In addition, participants mentioned a number of factors, which in their opinion have
contributed to continued existence of FGM/C in Egypt. llliteracy, low socio-economic status of
women and the prevailing social image of women as sex objects were some of the factors that
have resulted in perpetuation of the practice. Moreover, one participant argued that FGM/C has
continued because it has never been put forth for public debate so people would know its
advantages or disadvantages.

“Under the prevailing social and economic conditions in the Egyptian society .. when a woman’s
primary role is to be a housewife and to bear children, it would be such a horrible thing if a girl
does not get married .. so a girl who is known to have strong emotions or who can easily fool
around would have lower chances of getting married and thus families are keen on this practice
- (A statement made t}y a professor of social sciences).
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2. Attitudes about FGM/C

First participants were asked if they believed FGM/C was a religious requirement in Islam
or Christianity. One Moslem religious authority asserted that circumcision is not a must, nor a
Sunna, but a praiseworthy practice for women. Another Moslem religious authority argued that
the issue is debatable in Islam and that the Prophet’s sayings that are believed to support the
practice are not authoritative i.e. it has not been confirmed that he actually made such
statements. According to this religious authority as well as one media professional, the issue is
debatable and so each person is free to make his /her own decision about that practice.
Many participants, including the Christian priest, confirmed that FGM/C was a purely social
tradition that has nothing to do with religion, while two participants were not sure if it is a religious
requirement or not. Several participants argued that since FGM/C is practiced by Moslems as
well as non-Moslems, and since it is not practiced in many other Moslem countries then it cannot
be a religious requirement. Moreover, two participants added that there is no evidence to
suggest that the Prophet's daughters were circumcised.  However, one of the two Moslem
religious authorities refuted this argument by saying that not all the Prophet’s actions have been
recorded and the fact that it is not known if the Prophet's daughters were circumcised or not,
should not mean that they actually were not.

“FGMI/C is not a religious requirement but a praiseworthy practice .. a person can choose
whether to do it or not .. | personally did not circumcise my daughters because | did not think
there was enough religious evidence to make it a requirement ... (A Moslem religious authority).
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“l don't think it has anything to do with religion .. | am saying this because in Upper Egypt both

Moslems and Copts do it while in Saudi Arabia this practice does not exist ... (a statement made

by a professor of social sciences).
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When asked about their own personal opinions about the practice, the majority
expressed disapproval of the practice because they did not think it was necessary to guarantee a
girl's good conduct and because the practice had serious health consequences. Such
consequences, according to many participants, included psychological trauma to the girl, reduced
sexual fulfilment and lower self esteem. Two of the participants added that the practice
reinforces the concept of male dominance in the girl's mind as well as a perception that sexual
expression is shameful or dirty. Such perceptions would affect her sexual relations with her
husband in the future. Three participants went even further to suggest that FGM/C may be
responsible for drug use or extra marital relations because men are not having satisfying sexual
relations with their wives.

“l am against all forms of oppression of women ... | believe that cutting off a part of one’s body is

not the way to control one’s instincts ... controlling one’s instincts comes from the brain ... (a

statement made by a politician).
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“This operation poses a trauma to the young girl because she is hit in a sensitive part of her body
without any anesthesia .. and when she finds that her loved ones like her mother and aunt are
watching and not offering any help this poses another psychological trauma to her ..it makes the
issue of sex and that part of her body become like a nightmare for her .. (a statement made by a
physician). )
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Two participants did not have strong opinions about the practice. In principle they were
not opposed to the practice, but they were opposed to the conditions under which the procedure
is performed i.e. without anesthesia, by unskilled personnel who take too much off the girl’'s
genitals. The above participants indicated that could change their mind about the practice if there
is enough scientific evidence to prove that the practice is dangerous even if done under proper
medical conditions.

“I don't really disapprove of the practice .. but | do not accept mutilating the girl in such a manner
.. however, if it is done in a civilized way by a skilled surgeon, it could be like a cosmetic surgery ..
on the contrary it would be a nice thing ... (a statement made by a physician). )
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Three respondents, on the other hand, strongly supported the practice of FGM/C, one on
religious grounds, one on moral grounds and one on cosmetic grounds. The first participant
believed that since FGM/C is recommended by religion, then it should be done regardless of
whether research shows that it is beneficial or not. The second respondent believed that FGM/C
was necessary to curb women’s excessive sexual desire. That respondent argues that some



women would go insane if their intense sexual needs are not fulfilled. The third respondent, on
the other hand, believed that the procedure was necessary because if left uncut, the clitoris would
grow excessively and would look ugly.

The above three participants did not believe that the negative health consequences were
due to the procedure itself but attributed them to the poor conditions under which the procedure is
performed. The above participants also confirmed that the procedure does not have any long-
term psychological or sexual effects as long as it is done properly i.e. the “right amount” of skin is
cut off.

“Abandonment of this practice would have very serious consequences .. | believe that performing

this procedure by a physician is necessary to curb women’s sexual desire so it would not exceed

the permissible limits .. we need to control the pace of this society by stabilizing women’s sexual

desire (a statement made by a media professional).
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“FGM/C does not pose a problem in real life .. you (FGM/C activists) are making up those
problems .. | want to see an honest study that says that a circumcised woman is infertile.. that
she is depressed or that she has sexual problems .. | doubt that all these allegations are true .. (a
statement made by a religious authority).
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3. Suggested Strategies for Ending the Practice

All participants who were opposed to FGM/C were asked if they believed immediate
intervention was needed to stop the practice of FGM/C. Only four believed that such immediate
intervention was necessary. The majority of respondents were of the opinion that, although
FGM/C is an important issue, it should not take precedence over other social problems in the
Egyptian society such as unemployment, illiteracy, overpopulation, drug use, ... etc. According to
those participants, efforts to stop FGM/C should be part of a comprehensive development
package that tackles all those problems, along with FGM/C.

“llliteracy in our society is a disgrace .. it is the main cause of all our problems .. if you eradicate

illiteracy, FGM/C will automatically decline ... (A statement made by a religious authority).
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As to best strategies for tackling the problem of FGM/C, most of the suggestions focused
on raising public awareness against the practice. According to the study participants raising
public awareness should highlight the health hazards associated with the practice and more
importantly should emphasize that FGM/C is not a religious requirement.

“You can only do it through awareness-raising .. people should know if it is beneficial or not .. if

the medical opinion says that it is wrong then researchers and government agencies should

inform the public .. (a media professional).
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According to several participants, awareness-raising efforts against a deeply entrenched
practice such as FGM/C need to be part of a social revolution to change values and perceptions



about the role of women in society and to change underlying social and economic conditions. For
this to be achieved, concerted efforts of several agencies such as Ministry of Health and
Population, Ministry of Information, Ministry of Education, medical schools, religious institutions
as well as NGOs are needed.

“There should be joint efforts .. also a higher authority such as the National Council for Women or

the National Council for Childhood and Motherhood should adopt the issue, especially as these

two bodies have their own channels with the various ministries ... (A media professional)
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“Women’s employment is very important... open the doors for women to work and all your

problems will be solved: family planning, female circumcision ... etc. (a professor of social

sciences).
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Participants made a number of suggestions as to the possible role that could be played
by the different agencies to help abandonment of FGM/C. This section will present suggestions
related to a number of agencies other than mass media whose role will be discussed in
considerable detail in the next section. According to study participants, the Ministry of Health and
Population should raise physicians’ awareness against the practice. Moreover, MOHP clinics
should provide counseling services for women to help them overcome their social and
psychological problems and gain greater control over their own lives. There were also
suggestions to provide FGM/C messages to mothers during prenatal, postpartum, family planning
or child immunization visits.

According to several participants, changing social norms and values should start as early
as elementary school since these children are the mothers and fathers of the future. Also, at
such an early age it is easier to inculcate new ideas rather than wait until they have reached
adulthood by which time their ideas have become established. School curricula should cover
subjects such as human sexuality, gender roles, human rights... etc. The topic of FGM/C can be
discussed in a culturally sensitive manner under any of the above subjects.

“l think we should focus more on school children than on adults because the latter are already
stuck on their ideas ... we can teach kids in the primary or secondary school about FGM/C as part
of the human biology or hygiene curriculum .. “ (a statement made by a media professional).
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There was some disagreement among participants regarding the potential role of medical
schools in ending the practice of FGM/C. While four participants argued that it is important to
highlight the negative consequences of FGM/C in the Ob/Gyn, psychiatry and public health
curricula of medical schools, one physician, however, suggested that discussing the procedure of
FGM/C in the Ob/Gyn curriculum may encourage physicians to perform the procedure. This
physician also argued that it is not possible to discuss negative consequences of the practice in
the medical curricula since there is not enough evidence on such negative health consequences,
especially if the procedure is performed under proper medical conditions. Another physician, who
partially supports the practice of FGM/C, argued that the procedure should be taught in medical
schools, not with aim of ending the practice, but with the aim of teaching physicians how to do it
properly.



“If only | put one word in the Ob/Gyn curriculum that these parts are the ones concerned with
sexual sensation and that their removal would have serious consequences .. only these two
words would be sufficient for the physician ..” (a statement made by a physician). )
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“It is very serious that it is not taught in medical schools .. this is a reality .. millions of girls from all

social strata are circumcised every day ...” (a statement made by a physician).
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Resolving the public’'s confusion around the positions of Islam and Christianity with
regard to FGM/C has been suggested as crucial for ending the practice. According to those
participants, the public needs a definitive statement from religious leaders that abandoning
FGMI/C is not wrong. Al- Azhar and the Church are expected to play a key role in resolving this
confusion in the public’'s minds as well as those of some religious leaders. One participant,
however, believed that FGM/C interventions should stay away from religion or else they “will get
into endless debates”. According to that participant, FGM/C interventions need to emphasize
that the practice is harmful, has no benefits and that it does not guarantee good conduct.

“The Imam of each village is its gatekeeper or its Minister of Information .. no matter what you say

or what | do .. it's no use .. whatever the Imam says in the mosque the worshippers will convey it

to their families .. | therefore think that changing people’s perceptions should start by educating

the Imams ...” (a media professional).
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“The first thing you need to do is take it out of their mind that it (abandoning FGM/C) is wrong...
unfortunately some Moslems and Copts believe that if Sheikh EI-Azhar or the Pope makes a
statement then he is trying to please the government ... but when it comes from a priest in a
small church or the Imam of the mosque that they go to, then they will be convinced ... (a
politician).
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According to interviewed opinion leaders, the brunt of work against FGM/C should be the
responsibility of local NGOs. The latter have direct contact with the community and hence could
have a strong influence on public’s attitudes and behaviors. By virtue of their presence in the
community, they can address the issue of FGM/C along with other issues that are of importance
to the community. However, participants emphasized that, because of the sensitive nature of the
topic, FGM/C should be tackled indirectly and preferably should be integrated into other
developmental activities such as literacy classes, vocational training, health education ... etc.

“Most of those people are not educated .. so do not tell me newspaper articles, flyers or lectures ..
you need face to face communication .. you need NGOs in the villages ... (A politician)
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“NGOs can play a role in raising public awareness and in community development .. awareness
raising against FGM/C can be part of community development .. but this should come in the midst
of other things .. it should not come alone ... (A religious authority)
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While participants stressed the important role of local NGOs in the battle against FGM/C,
the involvement of international organizations in this topic was not welcomed by most participants
irrespective of their discipline. Many participants believed that such efforts were an attempt to
impose Western values on Egyptian society. Others saw it as a deliberate effort to tarnish the
image of Egyptians and Moslems and to detract the public’s attention from other more salient
issues. Only two participants believed that the involvement of international NGOs helped in giving
momentum to the local movement and in putting FGM/C on the national agenda.

“Now the West's main’s issue has become that we Moslems circumcise our daughters .. and in
the meantime you see what's happening to the Arabs and Moslems .. | believe this issue has
been blown way out of proportion ... (A physician)
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“Those things (interventions by international organizations) raise people’s suspicions .. we are a

country that has recently come out of a foreign occupation and we have a belief that we are being

targeted at (by Western nations) .. so when they tell us that FGM/C is bad, we adhere to it more

out of nationalism .. for this reason | prefer to use scientific facts ... (A professor of social

sciences)
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“I believe the story that was presented by CNN was a great step ... | said then how come we do

not blame the culprit but we blame the person who photographed the crime... “ (A professor of

social sciences)
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As to the role of legislation in ending the practice of FGM/C, the great majority of
participants asserted that issuing a law to criminalize FGM/C would not be effective given the
strong belief in this tradition. Many of them argued that with the great majority of the public
supporting and/ or carrying out the practice it would be very difficult to pass a law banning the
practice, let alone to enforce that law. Three conditions were mentioned as prerequisites for
passing such a law through the People’s Assembly. First, there needs to be a clear statement
that FGM/C is neither a religious requirement nor a praiseworthy practice. Second, there needs
to be a definitive medical opinion that the practice is harmful, even when done under proper
medical conditions. Third, public opinion should be ready to abandon the practice. Since none of
the above conditions has been fulfilled yet, then it will not be feasible to issue such a law in the
near future.

According to study participants, one other problem with such legislation relates to
enforcing it, as no parent is expected to file a case against the doctor/practitioner who performed
the operation unless the girl experiences complications. One participant, however, mentioned
that another alternative would be to pass a law that would punish parents who expose their
daughters to FGM/C. But again to pass such a law, clearance from the religious authorities as
well as definitive medical evidence that FGM/C is a form of mutilation would be needed. Rather
than issuing a law against FGM/C, the majority of participants argued that persuasion is the key
to changing people’s behavior.



“To please the West, you may rush into issuing a law so what will happen is that instead of going
to a hospital, people will do it underground which will be even worse .. | am against rushing into
this .. you better change the social conditions that have led to this practice ... (A professor of
social sciences).
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“l am against criminalizing it .. | am for personal choice .. there is a difference between awareness

raising and criminalization .. are cigarettes harmful or not .. its hazards are even more than those

of FGM/C .. it causes cancer .. why don't you criminalize it then?” (A professor of social

sciences).
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“The land needs to be fertile .. you should choose the right time because representatives of the

People’'s Assembly have constituencies which they represent .. if the village or the constituency

that he is representing disapprove of such law or are not prepared for such law, they would force

him to reject it ... (A politician)
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4. The Role of Mass Media in Ending FGM/C

Participants were specifically asked if the issue of FGM/C could be put for public debate
on radio, televisions or the press. The great majority of participants believed that mass media,
especially television, could play a pivotal role in changing public attitudes about FGM/C. It was
mentioned that Television viewership was very high in Egypt and that people tend to believe
information conveyed to them through television. Also, with a large proportion of the public being
illiterate, television becomes the main source of information for many people. Several participants
mentioned previous health communication campaigns such as the oral rehydration therapy and
family planning campaigns as examples of how television can be effective in shaping public
opinion and in changing behavior.

“Of course this can be done through mass media as these go into every house .. they go into

people’s bedrooms .. so this is the best way to reach illiterate people .. through television and

radio ... (A professor of social sciences)
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A few participants, on the other hand, disapproved of the use of mass media for
discussing FGM/C, not because they thought it was inappropriate but because in their opinion
this topic has already received far more attention (from the media) than other social or health
issues in Egypt. According to those participants the issue can only be discussed on television if
there is something new to be said and when the real motive is to improve the health of the
Egyptian public and not to please Western organizations.

“Is the procedure that serious to make it a public cause ... as a media professional | believe that
cutting the throats of Palestinians every day and arrangements to eradicate the Iragi people are a
thousand times more dangerous than cutting that piece of skin... (A statement made by a media
professional).
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“I think the attention that this issue has received is enough ... it was put for public debate and was

discussed in the mass media over and over again and many people expressed opinions about it -

sociologists, psychologists, physicians, religious experts — all levels talked about it | don’t think it

needs to be discussed any further .. (a statement made by a professor of social sciences).
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Despite reservations about the salience of the problem, most participants, however,
believed that it was appropriate to discuss such topic on television as long as the topic is
presented in a culturally sensitive manner. Many participants stressed that the topic should be
presented very cautiously and subtly in order not to generate negative reactions from the public.
A sensational style should be avoided in presenting the issue, but instead the scientific facts
should be presented. It was recommended that program directors be careful in their choice of
speakers and presenters in order to ensure high acceptance and credibility by the public. Since
the subject will inevitably get into discussion of sexual matters the language used should be
serious and scientific with no room for jokes or daring comments allowed.

“All controversial social issues like family planning first people used to say it is embarrassing ..

today they talk about family planning methods every day on television .. as long as it is scientific

and serious, no one will object ...” (A media professional)
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“There is a difference between making a program for propaganda and making it to solve a

problem.. an approach that is too daring does not solve problems but makes them worse ... (a

religious authority)
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With regard to format, the great majority of respondents mentioned soap operas as the
most effective way to convey messages against FGM/C. It was mentioned that soap operas are
watched on a daily basis by most Egyptians and are believed to have a great influence on
people’s behavior. Also, according to three of the participants Egypt has very good script- writers
and actors who can make very attractive plays and soap operas. Participants mentioned that
through soap operas, messages on FGM/C can be indirectly integrated into the fabric of the
drama, for example, by showing a girl suffering complications after a circumcision or a couple
who are having marital problems because of circumcision and hence such message can appeal
to people’s emotions. The challenge, according to one of the participants, “is to make a soap
opera on FGM/C without making people realize that it is on FGM/C”.

Panel discussions that include a physician, a religious expert and a social scientist were
also mentioned as helpful but not as appealing as soap operas. Some participants suggested
showing real life stories on television of families of girls who died following circumcision or
interviews with parents who have circumcised their daughters and others who have not and try to
explore the logic that each of the two groups of families has for their behavior. It is noteworthy
that several participants did not recommend presenting the topic of FGM/C in talk shows or in
call-in shows because in such shows the director has little control over what is said by the
audience or the callers.
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“It is OK to open it for discussion, but choose reasonable speakers... not those who want to
please the West or those who are not sensitive to the needs of ordinary people .. “ (A professor
of social sciences)
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“Drama can play an amazing role in such a topic because it will be integrated within the dialog of
the soap opera .. the idea will reach their minds and stir people’s emotions more than anything
that | could do .. there is nothing more effective than the dialog in a soap opera .. it is very
effective especially in rural areas ... (A media professional)
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“It can be integrated into soap operas which all people watch .. it can be integrated without being
discussed openly .. not many people watch one on one discussions .. mini-dramas would be
more effective than panel discussions .. people find those discussions boring ... (a physician).
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Participants who were not supportive of the practice were presented with several
approaches that have been used in the past in efforts to end the practice of FGM/C, namely the
health approach, the religious approach, the social approach and the human rights approach.
Participants were asked to suggest the approach(es) which in their opinion would be most
convincing to the Egyptian public.

While several participants suggested that a combination of all four approaches would be
very helpful, many believed that showing the negative health consequences of the practice would
be most convincing. According to the above participants people need to believe that the
procedure has negative consequences even if performed under proper medical conditions. One
message that was suggested was to tell the public that since this procedure is neither medically
nor religiously required there is no reason to expose girls to such hazards even if they were
minimal. However, in presenting health hazards associated with the practice, a number of
participants warned against putting too much emphasis on the issue of sexual enjoyment since
this is the very reason why parents do the operation i.e. to reduce their daughter’s sexual desire.

Clarifying the religious stand vis a vis the procedure was mentioned by participants as
key to changing people’s attitudes about the practice. According to many participants if people
realize that the practice is not a religious requirement, many of them will abandon it right away,
especially when they are informed about its negative consequences. However, one participant
suggested that both religious points of view should be presented honestly, i.e. the one for and the
one against the practice, and the public should be left to make their own decision.

“Religion should be my number one approach, but | should not limit myself to it .. | should also

say that it is harmful .. there is a religious principle that says that if something is harmful it can not

be a religious requirement ... (A professor of social sciences)
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“We can tell the people that there is no religious statement that requires FGM/C .. so now we are
talking about a social tradition which affects our girls in such and such a way .. | would not
mention the sexual desire as this may get us into trouble .. | would say that we are needlessly
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exposing the girl to anesthesia, surgery, infection when there is no religious requirement ... (a
religious authority)
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The social approach, i.e. to show that good behavior is not achieved by cutting one’s
genitals but by proper upbringing, was also recommended by a number of participants. To
convey such message participants suggested showing positive role models on television e.g.
pious successful women who are not circumcised and in contrast show women who are convicted
of prostitution or of adultery and who are circumcised.

The least convincing approach in participants’ opinions is the human rights approach.
According to many participants this approach only works with educated people but not with the
rest of the population. Also, this approach is misleading because it suggests that people who do
the practice are cruel or irrational when the parents’ main aim is to insure their daughters’
marriageability and happiness.

“One piece of information that should be said is that a large proportion of prostitutes are
circumcised .. we can also get statistics on women convicted of adultery .. but to tell people that
this is uncivilized or brutal does not make sense ...” (A professor of social sciences)
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“Forget about this women'’s rights and child’s rights approach .. these are too philosophical .. the

real approach that would make sense to them is the health approach .. that it does harm but

springs no benefits ... “ (a physician).
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“Unfortunately, women here do not understand the word rights .. the religious approach and the
health approach are the strongest .. if a mother or a father are convinced that this operation will
hurt their daughter, no one would do somethipg to hurt his daughter ...” (A media prpfessional)
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5. Participants’ Willingness to Play a Role in the Debate around FGM/C

Several of the interviewed media professionals expressed willingness to work on the
subject of FGM/C if they have enough reliable data on the topic, e.g. prevalence of the practice,
its geographic distribution, its side-effects and religious standpoint. One media professional said
he would be willing to work on the subject if there is “enlightened censorship”. Apart from media
professionals, only three of the participants from other disciplines could see a role for themselves
in addressing the issue of FGM/C.

“I would not do anything unless | prepare for it .. if | get scientific data on its effects, dangers,
percent and type of people who practice it, | have no problem doing such program .. this is the
role of mass media.. to educate the public about what is good for them, their society and their
families ...”
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However, when asked if they would be willing to attend a conference to discuss FGM/C,
the great majority of participants expressed interest although three of them preferred that this be
small workshop form so the issue could be discussed in depth and a plan of action be developed.
Two participants indicated that they would need to learn more about the topic before they
participate in such a conference.

“If it is for propaganda, | won't attend .. but | do not mind if it is a small working group” (a
media professional)
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“I do not want a big conference .. I'd like a meeting of about 40-50 people so they would
develop recommendations and present them to the concerned ministers ...” (a statement made
by a physician). ) )
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Finally, media professionals were asked if there were any obstacles that would prevent
them from working on FGM/C and if they would be willing to work on the subject, each in his/her
own field. While the majority of interviewed media professionals acknowledged that this was a
sensitive topic, many of them indicated that there were no restrictions on what they write or
present as long as this is done in a culturally sensitive manner. It is noteworthy that interviewed
media professionals who previously presented materials on the topic of FGM/C asserted that they
did not seek their supervisors’ approval before presenting their work. However, the real
challenge (according to those professionals) was to find lay people who are willing to talk about
their FGM/C experience in public. Another media professional indicated that she can not keep on
presenting work on FGM/C because some people would lose interest. According to this media
professional such a topic is better handled by reporters / presenters in the Women’s section of
television or newspapers.

Several media professionals indicated that although approval of senior officials is not
required, getting support from them would certainly encourage more Television producers and
script writers to work on this topic. Support of senior officials is particularly needed if sensitive
issues such as sexual relations are to be discussed in soap operas.

“It would require some approvals but | think it could go through .. of course it takes a lot of
courage to do it .. but you would need support from the government .. after all the preparations
that you've made you do not want someone to tell you how come you are showing such things on
television...”
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“This is not one of the taboos .. it is not a topic that would raise the concerns of the editor in chief
.. this only applies to political or sensitive issues .. but if you write on the topic of FGM/C no one
would ask you why you are writing on such topic...”
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CONCLUSIONS AND RECOMMENDATIONS

The present study was designed to explore the attitudes of Egyptian opinion leaders
towards the practice of FGM/C and to solicit their opinions about best ways to end the practice.
Since opinion leaders in any society serve as its “gatekeepers” in the sense that they influence
the social norms and can withhold, reshape or advance information that reaches the public, it was
important to understand their opinions before designing any large-scale interventions against
FGM/C.

The study revealed several encouraging findings. First and foremost, the majority of
opinion leaders in this study do not support the practice of FGM/C. In fact, many of them believe
that the practice is not only unnecessary but harmful. Also, many of them are aware of the
negative physical, psychological and social consequences of the practice.

Second, the topic of FGM/C is not seen by the interviewed opinion leaders as a social
taboo. Many of them believe that it is culturally appropriate to discuss the topic of FGM/C in
public and in the mass media as long as this is done tactfully and scientifically. It was
encouraging to learn that there are no restrictions against presenting a topic like FGM/C in the
mass media. The interviewed participants highlighted the important role that television can play
in promoting abandonment of the practice. Moreover, they provided several valuable suggestions
on best ways to present the topic on television, while several media professionals expressed
willingness to present work on the topic of FGM/C.

The study, however, revealed some gaps in opinion leaders’ knowledge about the
practice of FGM/C. First, there is a tendency to under-estimate the prevalence of the practice or
to associate it with rural residence or lower socio-economic status. Moreover, although many of
them are aware of the negative consequences of the practice, some of them believe that such
consequences are preventable if the procedure is done under proper medical supervision. It is
not surprising then that many of them do not see a need for immediate intervention to stop the
practice as long as, in their opinion, it is not widely prevalent and its negative health
consequences can be controlled by medicalization. It is important that awareness-raising
campaigns emphasize that the practice is prevalent in both rural and urban areas and among
different socio-economic groups.

The need for reliable studies that examine the health (physical, psycho-sexual and
social) consequences of FGM/C that cannot be prevented by medicalization can not be
overemphasized. Unfortunately, most of the literature that examined health consequences of
FGM/C was conducted in countries where infibulation is the predominant type, namely Sudan.
Thus, very little is known about the health effects of the types of FGM/C that are practiced in
Egypt (Types | & Il) (Hassan, 2002). It is also worth mentioning that the above literature focused
mainly on the immediate complications such as bleeding, shock, infection ... etc. which are to
large extent preventable by medicalization, while the long-term physical, psycho-sexual or social
consequences of the practice have seldom been studied. The few studies that examined long-
term complications used weak study designs, hence it is difficult to attribute such complications to
the procedure (Obermeyer, 1999). Last but not least, very few of the above studies have
attempted to link health outcomes with the type of practitioner or the circumstances under which
the procedure was performed. There is a tremendous need for well-designed studies that
examine the long-term health consequences of Type | and Il FGM/C, i.e. those that can not be
prevented by medicalization.

The religious standpoint vis a vis the practice of FGM/C is a major source of confusion
among the study participants, let alone the public. While the Christian priest in this study indicated
clearly that the practice is not required by Christianity, the two Moslem religious authorities
believed that FGM/C was a praiseworthy practice which is preferable to do, but that abandoning it
was not wrong. Although the above opinions by the two Moslem religious leaders do not clearly
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oppose the practice, they still leave some room for interventions to stop the practice. A clear
statement from Al-Azhar about the status of FGM/C in Islam would certainly resolve this
confusion. Moreover, it is important to involve local religious leaders (Moslem and
Christian) in awareness-raising campaigns against the practice since the former are
believed to have a tremendous influence on their communities.

It was interesting to note that some of the opinion leaders in this study believe that
FGM/C is necessary for moral or cosmetic reasons. This finding suggests that, like the public,
opinion leaders may have their misconceptions about the anatomy and function of the female
genital organs or human sexual response. Also, they may share the same norms as the rest of
the society regarding the social roles of women and men. It is therefore important that part of
the awareness-raising campaigns be addressed towards opinion leaders in a language
and format that is appropriate for their level of education and prominent status.

The interviewed opinion leaders believed the health argument would be most convincing
to the public. Although many FGM/C activists have expressed reservations about this approach
which has led to medicalization of the practice in many countries, this approach could still be
used with caution. Messages using the health approach could highlight the long-term
health consequences that can not be prevented by medicalization e.g. psychological
trauma, sexual complications .. etc. The above messages could also show the anatomy and
function of the female genital organs and could highlight ...the fact that...that sexual behavior is
not influenced by a woman’s external genitals but mostly by her brain. They should also
emphasize that no surgery is error-proof as hemorrhage, cardiac arrest and infection could
happen even with a skilled surgeon. A clear statement from religious leaders that FGM/C is not a
religious requirement would further strengthen the argument against the practice.

Care should be taken, however, not to over-emphasize the aspect of sexual pleasure in
FGM/C as this may inadvertently reinforce misconceptions that the procedure is necessary for
curbing women’s excessive sexual desire. There are also concerns that as a result of over-
emphasizing the sexual consequences of the procedure, some husbands might blame their wives
for unfulfilling sexual relations, when in fact such failure could be a result of many reasons other
than circumcision.

Soap operas were mentioned as the most effective way to convey messages
against FGM/C to the public. Fortunately, in Egypt there are many talented script writers,
directors as well as popular actors and actresses who can make appealing soap operas to
address the issue of FGM/C along with other social and health issues. In fact, soap operas have
previously been used successfully in Egypt to promote norms of small family size as well as use
of family planning. Panel discussions on television can also be helpful as long as the speakers
are well selected and prepared. Regardless of the format, it is important that all programs
discussing FGM/C be based on accurate scientific data and that the topic be presented in
a decent way.

Lack of knowledge on the subject of FGM/C is major obstacle that prevents many media
professionals from discussing on radio, television or newspapers. Workshops and seminars
may be helpful in raising media professionals’ awareness about FGM/C. It may also be
helpful to provide media professionals with reading materials that cover different aspects of the
practice, such as health, religious, social, gender ... etc. Also support from senior officials on
television or at the Ministry of Information to interventions against FGM/C would prompt more
media professionals to work on the subject.

Changing attitudes about a deeply entrenched practice like FGM/C requires concerted
efforts of different agencies such as Al-Azhar, Ministry of Health and Population, Ministry of
Education, medical schools and most importantly local NGOs. FGM/C should not be treated as a
standalone issue but as part and parcel of other social and economic issues in Egyptian society .
Efforts to stop FGM/C should be integrated within a comprehensive development package
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that addresses the root causes of the practice, namely gender inequalities. In fact, several
local NGOs such as CEOSS (Coptic Evangelical Organization for Social Services) and COST
(Coptic Organization for Services and Training) have been successful in reducing the incidence of
FGM/C in several villages in Upper Egypt by integrating FGM/C messages in literacy classes,
vocational training and problem-solving training, particularly for women (Abdel-Tawab & Hegazi,
2000).

A final word of caution is warranted about the involvement of international NGOs in
efforts to stop FGM/C in Egypt. As a result of the current political situation in the Middle East, a
substantial proportion of the Egyptian public as well as intellectuals have become suspicious of
the ulterior motives of health or social interventions that are sponsored by international
organizations. It is therefore advisable that the lead on all activities against FGM/C and
other sensitive topics be taken by local or governmental organizations, while international
organizations provide technical assistance when needed.
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APPENDIX

List of Interviewed Opinion Leaders

Abdel-Hakim, Nabil (Professor of Ob/Gyn, Cairo University)

Abdel-Sattar, Fawzeya (Professor of Criminal Law, Cairo University)

Aboul Azayem, Gamal Mady (Psychiatrist)

Abou Zahra, Adel (Professor of Behavioral Sciences, Alexandria University)

Al-Mosayyar, Mohamed (Professor of Religious Studies, Al-Azhar University)

Amin, Galal (Professor of Economics, American University in Cairo)

Badrawi, Nadia (Professor of Pediatrics, Cairo University)

El-Kahlawy, Abla (Professor of Religious Studies, Suez Canal University)

Fahmy, Amal (Radio reporter)

10. Farrag, Ahmed (T.V. presenter)

11. Fawzy, Moufid (Journalist and T.V. reporter)

12. Fayyad, Samir (Physician and Secretary General of Tagamu’ Party for Cairo
Governorate)

13. Hefny, Kadry (Professor of Psychology, Ain Shams University)

14. Kharsa, Rola (T.V. reporter)

15. Mansour, Anis (Journalist)

16. Okasha, Osama Anwar (Script writer)

17. Quellini, Georgette (Lawyer and member of People’s Assembly)

18. Qolta, Yohanna (Christian priest)

19. Raslan, Osama (Physician and Secretary General of Physicians’ Syndicate)

20. Shah, Hosn (Journalist)

21. Sharafeldin, Dorreya (Director of T.V. satellite channels)
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