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ABSTRACT

“FGM is known to have no health benefits and has serious, immediate and long-

term physical and psychological health consequences, which can be severe,

including post-traumatic stress disorder, depression, anxiety and reduced desire

or sexual satisfaction” (28 Too Many, 2014, p5).

This master thesis is an attempt to gain male perspectives in strategies to

eradicate Female Genital Mutilation, FGM. The aim is to gain an understanding

on how men view the concept of FGM in relation to existing norms such as

gender, social and international norms. Literature tends to focus less on men’s

roles and views compared to on women´s for how to end FGM. The male

perspective is very important especially as literature shows that cultural

practices in most cases benefit men compared to women as is shown in the case

of FGM. Men are held in high esteem as the ones with a final deciding voice in

the homes, institutions and the general community. This was also the case in the

village of Mabonkani. Men hold powers to enable or prohibit actions and

practices. Therefore, if FGM is to end, men can, because of their positionality

spearhead effective campaigns and awareness raising messages.

Focus groups and interviews were used to obtain information. The empirical

findings were analysed and categorised and then presented in tables, graphs and

themes. The findings revealed a conflictual decision making that men face

if/when they decide to abandon FGM as it is heavily tied to their cultural and

social identity. Abandoning the practice also means that they face ostracism by

their own community members, loss of identity as a family man and community

member, breaking up social cohesion among other reasons.

Men are keen on ending FGM after lengthy discussions on its complications at a

personal and social level. Men expressed that they preferred the training of

women than the removal of clitoris. They offered various solutions including

sending girls to schools to address issues of informed consent/age as well as

getting young people to be more involved in and to include all actors instead of

picking just a few. The views of household men and youth were different. The

youth embraced international norms. They suggested that it is up to them to

change the future of the next generation through the information available and

they no longer claim ignorance about FGM as was the case earlier. All men
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interviewed cited challenges of identity, ostracism by their own community and

lack of national laws to support their actions.

The analysis looked at the human rights approach, how local communities can

be influenced to abandon traditional harmful practices in favour of international

norms that will promote gender equality and breakdown structural and

systematic norms that discriminate.

Key words: Female Genital Mutilation, human rights, traditional harmful

practices, social norms and gender inequality.
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CHAPTER I : INTRODUCTION AND PURPOSE OF STUDY

1. INTRODUCTION

In many parts of the world at a certain stage women and girls are subjected to

practices derived from traditions, cultures or religious beliefs. Traditional

practices such as tribal marks, tattooing, ear piercing, circumcision, virginity

testing are highly prevalent in societies, while some are harmful and violent,

others can result to women’s death. Among the publicly known and well-

documented traditional practice, there is one outstanding namely, Female

Genital Mutilation (FGM). This research focused on this well guarded and

deeply entrenched traditional practice.

FGM is a contentious practice whose impact has an effect on health, social,

cultural, religious, safety and security of women and girls all over the world.

FGM as a practice has led to tensions between international and local norms.

1.1. BACKGROUND TO THE STUDY

This historic review shows how difficult it has been to date the first operation

and determining the country or region where it first took place. However, Africa

today has become the seat of the practice.

For a long time FGM remained a taboo subject which few people dared talk

about including the elite. At international scene, no practice associated with

culture and emotional sensitive beliefs could be sought to any study to positive

recommendation. During the colonial period in Africa, the goal of the colonial

government to eradicate FGM was viewed as external aggression and was

rejected by the people including political leaders such as Jomo Kenyatta of

Kenya. In the period 1930s-1950s, FGM “became part of a reassertion of ethnic

and cultural identity against imposed external agenda.” It was a symbol to resist

colonial control and re-assertion of African nationalist identity. Also FGM has

been used a political tool for politicians especially around elections (Baum,

2004; Brown, Mwangi-Powell, Jerotich, and Le May, 2016 & Cloward, 2016).

The World Conference for Social Development held in Copenhagen in 1995,

witnessed the international awareness of violence against women and FGM in

particular. Several high level officials including the then Secretary-General of

the United Nations (UN) and delegates viewed FGM as a gender based violence
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hence, called for its elimination. The UN Convention and Treaties also view

FGM as violation of basic human rights principles.

The general thought about FGM is that it is a brutal form of violence and that

there is need for its eradication. FGM is a harmful traditional practice that

violates women and girls/children’s basic human rights to health, access to

education and information, right to privacy and the integrity of the female

body, to name just a few (see Annexure A - The Human Right Paradigm, p89).

The long and short term consequences of these operations have been identified

as serious threat to the right to sexual pleasure, to good health, the right to

development. The obvious risks and national and international condemnation

are not deterrent to the practice.

Whatever the origin and purpose, the practice has become an issue affecting the

health and basic human rights of women and girls, concrete actions were

therefore taken to stop the practice. Committed and concerned individuals or

group of individuals initiated anti-FGM campaigns. At the international level, it

should be noted that organizations such as WHO, UNICEF, UN Women and

UNFPA have not only condemned the practice but have undertaken massive

efforts and resources to eradicate FGM through seminars, advocacy,

conferences and conventions.

At regional levels, the Inter-African Committee (IAC) set up national

committees in twenty-six countries including Sierra Leone. The activities of

these committees included training and information campaigns, training of

traditional birth attendants, alternative employment opportunities and research

(Inter-African Committee (IAC) Report, 2001).

Despite all these campaigns against FGM, the practice still persists in many

countries across the world. According to Reisel & Creighton (2014), FGM is

practiced mainly in Africa, Asian and Middle East. 29 countries in the African

continent are practicing FGM. Other countries include Yemen, Iraqi Kurdistan,

Indonesia and Malaysia. Recent studies show that FGM is making appearances

in the western countries like UK, Ireland and other countries. For example, in

2011 alone in England and Wales approximately 137 000 were discovered to

have undergone FGM due to people moving into these countries bringing their

home traditions with them (Slack, 1988).
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In Sierra Leone, all classes including the educated elite generally practice FGM.

All the ethnic groups practice it except the Krios who are located particularly in

the Western region and in the capital, Freetown.

FGM is part of the initiation ceremony of the Bondo Society which is an all-

woman led and run institution organized by ethnicity with strong cultural and

political value. The initiation ceremony traditionally takes place in the Bondo

Bush, a private enclosure usually erected several kilometres from the village.

The Bushes are run by a Soweis (loosely translated as Cutter), the woman leader

who also performs excision and is responsible for running the Bondo Bush

whilst it is in session. Nowadays, the initiation ceremony can take place in

Freetown, the capital city, in any town, or even in the girl’s or Sowei’s home

(Rajkotia, 2008; 28 Too Many, 2014 & Khanu, 2018).

The power exercise by the Bondo secret society over FGM has made it for quite a

long time to remain a secret and taboo to talk about openly until in 1984 when a

National Committee of Inter-African Committee on Traditional Practices

Affecting the Health of Women and Children was set up. The national

committee was known as the Sierra Leone Association of Women’s Welfare

(SLAWW).

This international concern that arose abroad plays a role in resistance against

questioning local practices. As a result, the issue of FGM began to surface in the

Sierra Leone society with SLAWW playing an active role. Campaigns were

mounted in the capital city, Freetown and the environs to create awareness on

the adverse effects of FGM and for legislation to eradicate the practice. This was

done in collaboration with other NGOs such as Marie Stopes, the Young Women

Christian Association (YMCA), the Methodist Ministers’ Wives Association, the

Council of Churches in Sierra Leone (CCSL), Young Muslim Brotherhood,

Planned Parenthood Association (PPSL) and the Sierra Leone Association of

Non-Governmental Organization (SLANGO) and individuals who were

interested in this aspect. All actions were geared towards the promotion of

improving women´s and children’s health and the eradication of harmful

traditional practices, nutritional taboos, child marriage through sensitization

programs such as workshops and seminars (United States Department of State,

2002, p3).
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SLAWW adopted a cautious approach to addressing issues surrounding the

practice. It initiated information activities about the practice. Beyond this

period many anti-FGM organizations including the media joined the campaign

against FGM. There is now greater discussion of the practice within educated

circles, among doctors, midwives, teachers, pastors, journalist and traditional

leaders.

Despite the cautious approach by SLAWW and the effort of other organizations,

the practice still persists in Sierra Leone. SLAWW and other organizations

followed in the traditional pattern of not involving men in the eradication

process. The research of this master thesis was therefore conducted to find out

whether or not men have a role to play in the eradicating FGM in Sierra Leone.

1.2.PROBLEM STATEMENT

United Nations Children’s Fund (2018) reports that FGM is a deeply rooted

traditional activity practiced by an estimated 95% female population in Sierra

Leone. Recently every effort have been made to create awareness to change the

attitude of the people about such harmful traditional practice, but in the years

since then, little progress has been achieved. Studies have shown that most

advocacy work on FGM has been predominantly with international groups;

most with non-African NGOs and agencies in the UN system. That besides, most

strategies for its eradication do not target women and men equally; men are

most often excluded in the eradication process, creating the picture that men

have little or nothing to do in eliminating FGM in the society, hence this study

on male engagement. There seem to be a major gender gap in knowledge about

the extent of the problem of FGM and the kind of interventions that could

successfully eliminate it. Another issue is that society does not see how FGM

impact men (Khanu, 2004).

Many people are curious to know whether women and not men should be

targeted and involved in the eradication of FGM; whether men are aware of the

adverse effect of FGM on women and girls; whether or men have a role to play

to influence the perpetration and eradication of the practice.

People in many communities do not see the male perspective of FGM, that is, as

a problem that concerns men in terms of perpetration and eradication. Anti-
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FGM campaigners and other women’s organizations have been limited in their

drive to investigate the role of men in perpetrating and eradicating FGM. What

is lacking in much discourse is any admission of the extent in which FGM faces

patriarchal manipulation, which needs to be seen, understood and analyzed.

Every effort must be put in place to investigate the problem of FGM in light of

male perspective in order to stimulate more effort towards finding some

effective solutions to the problem of FGM in Sierra Leone.

1.3.AIM AND OBJECTIVES

The overall aim of the study is twofold: One aim is to identify UN declarations,

conventions and treaties and if they impact on the local level of Mabonkani

village, in Bombali District, Sierra Leone. Are men in Mabonkani village

adhering to values and norms closer to UN’s value system than to the traditional

norms in their local village practicing FGM? The second aim is to find out if men

are willing to engage in the fight for eradication of FGM.

1.4.RESEARCH QUESTIONS

The thesis is an attempt to understand the role of men in perpetrating and

eradicating FGM in Mabonkani village, Bombali district in Sierra Leone. The

gap that has been identified is that there is little known about what men have to

say with regards to ending therefore it is important to find out what their

thoughts are. Some of the questions asked were:

1. What cultural beliefs and norms do men and boys have with regards to

FGM?

2. What common understanding of the practice of FGM do men have?

3. Are men aware of complications that women and girls suffer as a result of

FGM?

4. Do they have any say in whether women and girls can undergo FGM?

5. What strategies can they offer towards ending FGM?

6. What national laws are in place with regards to FGM practice?
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1.5.PREVIOUS RESEARCH

Information obtained from UNICEF Country Data on FGM reveals that Sierra

Leone is sitting at 86% (see Annexure B - Graph, p90) with countries like

Somalia, Eritrea, Egypt leading of women and girls between the ages 14-49

years who undergo this practice every year. The data also shows that 68% of

women and girls of 14-49 years say FGM should continue with 49% of men

supporting them.

Sierra Leone, whose capital city is Freetown, is a small country situated in West

Africa (see Annexure C- Map of Africa, p91). It is bordered by the Guinea on the

north and east, Liberia in the south, and Atlantic Ocean on the west. It has a

population of approximately 7.7 million.

Sierra Leone is ranked number 7 as one of the least developed countries that is

engulfed by poverty even though it is one of the richest countries in terms of

minerals such as diamonds, gold, bauxite, and rutile (titanium dioxide) and is

also regarded as the mining centre.

Like many under developed countries especially in Africa, it has its own share of

problems such as internal conflicts, civil war and not so long ago the Ebola

outbreak. The country has been ravaged by the internal conflicts that took place

in the 1980s. Immediately after, it went through another turmoil of civil war

that occurred from 1991 to 2002. It was further devastated by the Ebola

epidemic between 2014 and 2016.

Sierra Leone’s climate is tropical and is characterized by the alternation of rainy

and dry seasons. The climate has major impact on Sierra Leoneans as most of

them rely on farming to support their daily lives. Studies have shown that over

75% of the population live under the poverty line of less than $1.00 per day.

Petty trading and agriculture are the predominant economic activities. This has

a knocking effect on many social problems including lack of access to quality

education. Access to education in Sierra Leone is quite limited. According to

national figures, 37% of children are not attending school and only 50% of the

87,000 of adults have formal education (UNICEF, 2016). School retention and

completion rates are very low due to these reasons: poverty, beliefs in secret

societies and poor parenting.
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Furthermore, there is a wide literacy rate gap between boys and girls which is

approximated at 41.33% for boys and 24.86% for girls. According to the

UNICEF (2013) the gap has improved in the last few years, more children are

going to school. However, the same cannot be said about adults. Only 9.5% of

adult women reach secondary school or higher level of education compared to

20.4% for their male counterparts.

1.6.RELEVANCE TO THE HUMANITARIAN FIELD

Most countries are signatories to the laws, conventions and treaties that ensure

that rights of every human being are protected and respected. To ensure this,

there are laws such as International Law, International Human Rights Law and

International Humanitarian Law that countries have signed and bind

themselves with. Humanitarian action is about observing these laws as part of

their mandates when providing services globally. Because of these laws and

treaties, humanitarian field is relevant in addressing Female Genital Mutilation

which is a form of Gender Based Violence, GBV (Inter Agency Standing

Committee, 2015). Often times when providing services whether in conflicts or

in natural disasters, children and women are the most vulnerable to GBV and

are worst affected. It is essential that humanitarian actors know how to support

the affected persons to access best services available to address their basic needs

in relations to the laws of the country and the ones laid in the international

spheres. According to The Sphere 2018, actors are guided by the Core

Humanitarian Standards and the principle of morality to protect vulnerable

population, “Enhance the safety, dignity and rights of people, and avoid

exposing them to harm” (The Sphere, 2018).

1.7.RATIONALE

The aim of the research is to discover the role men can play in influencing the

eradication of FGM in Sierra Leone. Over the years efforts have been made to

eradicate FGM in Sierra Leone; various approaches have been adopted to end

FGM. What is lacking in most literature is the fact that men have not been

adequately involved in eradicating FGM. FGM is based on three systems:

patriarchal, social and gender norms as well as collective value systems. (28 Too

Many, 2019). The patriarchal system puts women and girls under the authority

of men whether be they are father, husband, uncle or elder brother (Cloward,
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2016). The gender norms dictates explicitly how men and women should behave

and conduct themselves in relation to expected social norms, “…deeply

entrenched socially accepted practices, and normative behaviours that maintain

women’s and girls’ inequality and tolerance of violence against women and

girls” (Michau, Horn, Bank, Dutt & Zimmerman, 2014). The collective value

system characterised by conformity, interdependency, reward and punishment

system, multigenerational ties and collective decision making. (28 Too Many,

2019). Hence “….support for the practice comes from mothers, mothers-in-law,

fathers, and religious and community leaders” (Berer, 2004). Therefore taking

no consideration for the opinion of the would be initiates hence there is no

consultation or informed consent. And this is where the violation of the

individual rights occurs hence universal human rights norms leading to clashing

between local and international norms.

FGM requires the political will of village and paramount chiefs; this has to be

negotiated through the exchange of gifts. In a patriarchal society like Sierra

Leone, outside the immediate household, men dominate any economic activity.

In all earnings outside the home, men earn more than fifty percent, and they

make most of the decision on how money is spent. Wives are consulted from

time to time regarding household durables and clothing. Men primarily decide

transaction concerning land or animals or major household loans. These

conditions contribute to men gaining confidence to dominate decision making.

Men are to make decision and women are to implement them. Men have

absolute power authority in the home and in the society. In Northern Sierra

Leone for example, women are not elected to the position of chieftaincy.

With globalization and modernity, patriarchy which once suppresses women is

gradually becoming an instrument of transforming the quality of life of women

and girls. It is against this background and in line with humanitarian principles

to engage men and boys so that they can support programmers of awareness

raising against FGM and how it is a harmful practice. Men and boys need to be

made aware and be sensitized about forms of gender based violence such as

FGM, gender norms and power imbalances and how these are endangering

survivors of FGM and further promotes gender inequalities.
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1.8.RESEARCH DESIGN ANDMETHODOLOGY

This section describes the research setting, target population, the sample and

the instruments used to collect and treatment of the data.

1.8.1. The Setting

Geographically, Sierra Leone is divided into five main regions, North, North-

East, East, South and Western Area. Politically the country is divided into 14

District and 195 Chiefdoms. Each District is headed by a District Officer and the

Chiefdom by a Paramount Chief (hereinafter Chief).

The research for this master thesis took place in Mabonkani village, Makeni,

Bombali District Northern region, in 2019, during October and November.

Makeni is the headquarters for the Bombali District and the Northern region

(see Annexure D-Map of Districts in Sierra Leone - D1-3, p92). Mabonkani is a

small village about 25 kilometres outside the town of Makeni. It is mostly made

up of Limba ethnic group. It has about 5000 inhabitants. It is a very

impoverished village with no running water, no electricity. There is one clinic.

There is nursery, primary school and junior secondary school. The village, like

many others in Sierra Leone is headed by a Chief. There are two churches, the

Wesleyan Church which is at the heart of the village and the Roman Catholic

Church. The community is 98% Christian.

The village is also faced with high unemployment with most families relying on

agriculture to support themselves. Illiteracy rate is extremely high for both

women and men. Men work in the rice farms mostly, whilst women go in search

of groundnuts, cassava, potatoes leaves, woods to sell at the nearest markets

which are Binkolo and Makeni. Women carry these on their heads and have to

walk to the markets in scorching sun in order to make money to buy food for the

evening’s meal.

1.8.2. The Population and Sample Size

The research population of men 18 years and above was drawn from the

Mabonkani community in the Safrokor Limba Chiefdom. The sampling

approach adopted was both purposive and snowballing. The sample consisted of
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three sets of people: male youth, male heads of household and traditional

leaders.

The sample of youth: The sample of youth include boys between the ages 18

and 35. According the Sierra Leone Youth Policy, a youth is defined as a male

and female person between the ages 18 and 35 (Government of Sierra Leone,

2007). Male youth expressed their attitude towards FGM and the role they can

play in eradicating FGM. Ten youth were included in the sample.

The Sample of Men Heads of Household: The sample of men included

adult men who are married and heads of households. As a patriarchal society,

men hold absolute power and enjoy decision making power. This affects every

facet of family including that of women and girls and community life. On

account of this men occupy a crucial role perpetrating and eliminating FGM.

Five men were included in the sample.

The Sample of Traditional Leaders: The sample of traditional leaders

included the Paramount Chief and the village chiefs. Sierra Leone is divided into

195 chiefdoms. Chiefdom is governed by a Paramount Chief. A Paramount Chief

according to The Chieftaincy Act 2009 is, ‘A chief who is not subordinate to his

jurisdiction to any other chief but does not include an acting or regent chief’

(Chieftaincy Acts 2009, p2). In other words, the Paramount Chief is the most

important chief among all the chiefs in that chiefdom. He supervises the

collection of local tax; prevent the commission of offences; preserve or promote,

as appropriate, and serve as, the guardian of the customs and traditions of his

chiefdoms; serve as an agent of development; supervise the election of sub-

chiefs (The Chieftaincy Acts 2009). The role of chiefs in perpetrating and

eliminating FGM is important. The sample of traditional leaders was able to

express their role they play in perpetrating and eliminating the practice of FGM.

1.8.3. Data Collection

To answer the research questions, RQs, the following instruments were used:

documentary analysis, focus group discussion and semi-structured interviews.

1.8.4.Documentary Analysis
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Documentary analysis was done from various volumes including text books,

magazines, periodicals, research reports, articles and policy papers. The internet

provided updated materials.

1.8.5. Interview Schedule

Semi-structured interviews were conducted with selected numbers of

respondents that is, key informants such as religious leaders, soweis and

midwives. This was to supplement the information gained from the focus group

discussions.

1.8.6. Group Discussions

Focus group discussions were conducted among youth, heads of households and

traditional leaders. The focus group discussion guide is accessible Annexure J-

Sample of Questions - p98).

1.8.7. Procedures andMethods of Data Collection

Focus group discussions were conducted for male youth, male heads of

households and traditional leaders at Mabonkani.

The discussions were conducted in Krio and English. Krio is the pigeon

language of English. An assistant researcher facilitated the process of having

two languages by serving as an interpreter. An inception meeting was held. The

meeting brought together the researcher and the research assistant. Research

assistant was trained on facilitating the discussion.

To enter the community to conduct the research, a written permission was

sought from the chief. The research and the assistant always pay courtesy call to

the chief. During this meeting the researcher further explains the purpose of the

research. In turn the chief assures the team of his cooperation.

A semi-structure discussion guide was used to generate information from the

respondents after gaining their verbal consents. The researcher led the

discussion by asking the questions and guiding the discussions. Explanations

were made for those respondents who requested to know one thing or the other

about an issue.
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1.8.8.Data Analysis

The research responses were interpreted with regards to the findings of the

research which were given appropriate statistical methods. The questionnaire

was conducted mainly to provide qualitative information, to explore and explain

answers to the research objectives. The data was categorised and analyzed

separately under 10 headings, see this thesis chapter 3 on page 39 & Chapter 4

on p61…

1.9.LIMITATIONS OF THE STUDY

FGM is a complex and sensitive issue involving themes of practice,

complications and eradication. Of necessity, a study like this must have some

limitations. First it was limited in content; it studied the theme of eradication.

The research studies empirically the role of men in eradicating FGM in the local

community Mabonkani of Sierra Leone. Men are targeted in this research

because they most of the time are the sole decision-makers, have absolute

authority and they own and control family and community resources and

finances. Such a position in the family and the community is crucial for the

promotion and elimination of FGM in Sierra Leone. Second, the research was

limited geographically targeting Mabonkani in the Bombali District in Sierra

Leone. The final limitation was the instruments used in collecting the date

which include documentary analysis, focused group discussion and interview

schedule. All these instruments for data collection are recognized. The

purposive snowball sample method makes the findings unsuitable for broader

generalisations. The loss of being able to generalise results from the field is

compensated for by the extensive literature review made on previous research.

This makes it possible to theoretically relate discussions on local contexts to

broader global contexts.

1.10.ETHICAL ISSUES

I followed ethical codes of conducting research by explaining to the village chief

that I was a student interested in understanding FGM as a requirement for the

award of a Master degree. A research assistant who is familiar with the culture

including the language of the people was hired. The research assistant ensured
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that all courtesies talking to traditional leaders such as exchange of gift and

bowing down as one introduces a subject were observed.

The informed consent, a right to withdraw, right to request the final report was

provided for each respondent. In obtaining consent I provided my contact

details as well as my research assistant and assuring respondents that the

information collected will be available should they be interested and that the

details of the participants will be kept anonymous and confidential. There was a

further assurance from the research assistant who is a prominent community

member that he will do all he can to ensure that all the participants were

protected (World Health Organisation, 2007; Bacon, 2002; Wallace 2015; IASC,

2015 & Bryman 2012).
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CHAPTER 2: THEORETICAL FRAMEWORK

2. INTRODUCTION

This chapter will introduce the reader to a set of social norms universally

applicable through UN conventions for the protecting of e.g. women´s and

children’s rights as well as of human rights more broadly. It shows how these

universally accepted norms are overridden by local social norms adhered to by

strong cultural traditions and practices such as FGM.

2.1.DEFINITION OF FEMALE GENITALMUTILATION

Female Genital Mutilation “comprises all procedures that involve partial or total

removal of the external female genitalia, or other injury to the female genital

organs for non-medical reasons” (WHO, 2018). Female Genital Mutilation has

been identified as both Gender-Based Violence (GBV) and Harmful Traditional

Practices. GBV is “an umbrella term for any harmful act that is perpetrated

against a person’s will and that is based on socially ascribed (i.e. gender)

differences between males and females. It includes acts that inflict physical,

sexual or mental harm or suffering, threats of such acts, coercion, and other

deprivations of liberty. These acts can occur in public or in private” (IASC, 2015,

p6). The definition carries examples of human rights violations and

characteristics of harmful practices such as torture, coercion, humiliation,

discrimination, limited freedom with regards to information, association,

consent and decision making with regards to one’s body, sexuality and choice of

partner and fertility, etc.

In addition, Declaration on the Elimination of Violence Against Women (1993)

the violence occurs in public and private life which causes suffering to women as

it is the cases with FGM. It legitimizes “domination over and discrimination

against women by men and to the prevention of the full advancement of

women.” The violence of women and girls becomes an accepted and normal

part of the culture which automatically makes it hard for the perpetrators to be

held accountable (Coomaraswamy, 2014).
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2.2. FGM AS VIOLATION OF HUMAN RIGHTS

According to Slack (1988), FGM is “violation of the right to life from the

reproduction perspective …when organs that allow human beings to reproduce

and to give life to future generations are mutilated.”(p466).

2.2.1. United Nations and its agencies

In discussing international response to FGM it is necessary to begin by looking

at the United Nations, which is an international body that brings most countries

together in making economic, social, cultural and political decisions.

UN whose purpose “is to solve international problems of an economic, social,

cultural, or humanitarian nature, and to encourage respect for human rights

and fundamental freedoms for everyone regardless of race, sex, language, or

religion” (Okwubobanego, 1999, 173). In the beginning the UN seemed to be

hesitant to act against FGM with agencies such as WHO putting forward

arguments that FGM was a “sensitive social and cultural” issue which meant

that UN and its agencies interfere with the practice it would be seen as

“discrimination of Africa and Middle East”. As mentioned earlier UN has done

great work to eradicate FGM including dedicating 6 February as an

International Day Zero Tolerance to Female Genital Mutilation. It is used to

raise awareness and to educate community at large about the dangers of FGM

and how it affects survivors and everyone else.

Below are some of the rights found in The UN Charter and Universal

Declarations of Rights which form part of global commitments, treaties and

conventions which are linked to FGM.

2.2.2. Universal Declaration of Human Rights

Article 3: Everyone has the right to life, liberty and the security of person. The

article is condemning any act of killing which sometimes do occur during

circumcision where young girls and women’s become fatal due to excessive

bleeding after the procedure

Article 5: No one shall be subjected to torture or to cruel, inhuman or degrading

treatment or punishment.

Article 20.2: No one may be compelled to belong to an association.
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2.2.3. Right of Self-determination

International Convenant on Economic, Social and Cultural Rights (ICESCR)

1976, Article 1.1 All people have the right of self-determination. By virtue of that

they freely determine their political status and freely pursue their economic,

social and cultural development.

Self-determination is the ability to make informed decisions based on your

evaluations of all the information available to you. Survivors of FGM are not of

age , under 18, in some cases illiterate, and living under abject poverty which

means they are able to make informed decision making on an issue that will

affect their lives. FGM takes away the right of self-determination through

torture and coercion.

2.2.4. The complexity of voluntary vs involuntary consent

Informed Consent “approval or assent, particularly and especially after

thoughtful consideration” (IASC, 2015, p324). They have no clear appreciation

and understanding of facts, lack relevant facts and have no power to exercise

their right of refusal due to threats and coercion. “It is unacceptable for a person

to have no choice in a matter that concerns her own sense of health, well being

and physical existence” (Slack 1988).

The feminist approach objects strongly to these violations by stating that any

disfiguring of a woman’s bodies in any way or form without her informed

consent , it sees this as “limits the woman natural features” It also questions the

moral/social justification often given under FGM that it threatens a man. It asks

why should this be a woman’s problem? It reiterates that under no

circumstances should women “be deprived of her natural physical female

characteristics” (Slack, 1988, p466).

2.3. FGM AS A THREAT TO PUBLIC HEALTH

Public health concerns itself with ensuring that citizens of a country receive the

best health care system that is both curative and preventative. Thus allowing

them to lead lives enabling them to reach their full potential. FGM denies

women and girls a basic human right to be in charge of their bodies. According

to International Organisations of Migration (2013) each person has the right to
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health this means that “the right of everyone to the enjoyment of the highest

attainable standard of physical and mental health” (p17).

FGM by its nature does not recognise this right, as it fails to acknowledge the

short and long term complications that survivors endure which affect them

physically, psychologically, emotionally and socially. Thus inability to achieve

or enjoy the highest standard of health by survivors of FGM.

2.3.1. Reproductive Health, Sexual Health and Sexual Rights

The Beijing Conference of 1993 and Vienna Conference of 1995 are among the

most important conferences as they both contributed immensely in bringing to

the forefront challenges women and young girls’ face (Barett (2014). At these

conferences, FGM was recognised as a violation of human rights. It violates

women’s reproductive and health rights as well as acknowledging that FGM is

violence against women.

In The Beijing Conference, the attention was drawn to reproductive rights. In

arrticle 95, Reproductive Health is defined as “a state of complete physical,

mental and social wellbeing and not merely absence of disease or infirmity, in

all matters relating to the reproductive system and to its function and

processes”. In an attempt to control the sexuality of a woman “most of the

nerves in the external vaginal area of infibulated women were destroyed.” (Slack,

1988). This is another example of violation of a woman’s right life, sexual health.

Sexual health defined as “pleasurable, fulfilling and safe sexual health without

coercion, discrimination and violence” (Heidari, 2015, p1). Not only is their

reproductive and sexual health denied and violated, but all their sexual rights

are denied. Sexual rights are those rights “protect all people’s rights to fulfill and

express their sexuality and enjoy sexual health, with due regard to the rights of

others, within a framework of protection against discrimination” (Heidari, 2015,

p1) (See Annexure F - Sexual Rights, p94).

According to Harvard Law Review (1993) female circumcision "should also be

considered a violation of the right to life from the perspective of reproduction.

When the very organs that allow human beings to reproduce and to give life to

future generations are mutilated, there has been a violation of one of the

fundamental human rights." and “A painful and traumatic surgical operation

that is performed without anesthesia and that necessitates the forcible restraint
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of the patient is precisely the kind of torture and inhuman treatment proscribed

by the provision guaranteeing respect for human dignity” (p 1954).

2.4. FGM AS AN ACT OF DISCRIMINATION AGAINSTWOMEN

The very act of FGM is discrimination against women, defined as “any

distinction, exclusion or restriction made on the basis of sex which has the effect

or purpose of impairing or nullifying the recognition, enjoyment or exercise by

women, irrespective of their marital status on a basis of equality of men and

women, of human rights and fundamental freedoms in the political, economic,

social, cultural, civil or any other field.” Convention on the Elimination of All

Forms of Discrimination Against Women (CEDAW), 1981. “CEDAW guarantees

women the right to the protection of reproductive capacity, the right to adequate

care and nutrition during pregnancy,' and the right to access to health care.

These rights are violated each time a woman is circumcised, excised, introcised,

or infibulated” (Harvard Law Review, 1993, p1956). FGM does not apply to men.

It is a practice that tries to put women and girls down thus stifling their

entitlements and freedoms as human beings. It puts them on the lower status

because of their sex using myths, cultural norms and beliefs systems.

2.5. FGM AS AN HINDRANCE TO SUSTAINABLE DEVELOPMENT

GOALS

The global community is attempting to redress past mistakes and longstanding

structural systems which has seen the minority populations being treated

unfairly because of either their race, religion, sex, language, or disability,

through the implementation of 17 Sustainable Development Goals (SGDs) also

known as Global Goals which must be achieved by 2030. These goals were

adopted by all United Nations Member States in 2015 “as a universal call to

action to end poverty, protect the planet and ensure that all people enjoy peace

and prosperity by 2030” (UNDP). Through these SDGs UN hopes that the

world will one day achieve equity thus allowing everyone to live a fulfilling life.

However, with harmful practices like FGM, these attempts are already failing.

As it has been mentioned FGM reinforces patriarchal system that perpetuates

gender inequality. These practices are continuously subjecting women and girls

to life of slavery, oppression and discrimination under cultural, religious and

traditional masks.
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2.6. COLLISION OF LOCAL AND INTERNATIONAL NORMS

As mentioned in the introduction, FGM has caused tension between

international and local norms, “the international norm’s content is about health,

gender equality, and human rights, while the local norm’s content may be about

any of a number of factors including tradition, cultural preservation, control of

women’s sexual activity, religious obligation, and transition to adulthood”

(Cloward, 2016, Ch1, p12).

International norms embrace universal human rights as a blueprint for setting

out standards of living for all persons in the world regardless of gender,

language, race, sexual orientation, culture, religion, etc. Local norms are

supported by existing gender and cultural norms which are often embedded in

patriarchal system that are discriminatory and harmful to women and children.

Local norms support FGM, on the basis of cultural preservation, rites of passage,

compliance to upholding tradition and values. Local norms are often practiced

in communities that espouses collectivism in decision-making and is kept in

place by reward and punishment and collective value systems to ensure

adherence and conformity. The tension occurs because international norms

stress on individualism values system, freedom for each person to make their

own decisions regarding their lives and are accountable to no one except

themselves thus eliminating discriminatory influence. FGM by its very nature

and existence opposes this view, as it discriminates against women and girls and

view them as inferior individuals who must be brainwashed, controlled and

enslaved by cultural and gender norms (Slack 1988; Wade, 2011; Baum, 2004;

Coomaraswamy, 2014; Cloward, 2016 & 28 Too Many, 2019).

2.6.1. Local Elites, Norm Leaders And Norm Followers

In discussing the conflict that exists between the two as a results of FGM, it is

important to look what other options are available to influence norm change.

Cloward (2016) says to begin addressing the issue of abandoning local norms

which often brings forth fear of being ostracized, we may need to look for other

options in the form of norm leaders, local elites and norm followers.

Norm leaders “are those individuals who are willing to defect from a local norm,

even at the risk of potentially significant negative social sanctioning by members
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of their local reference group, because the transnational norm entrepreneurs

have truly persuaded them of the validity of the conflicting international norm

and they feel this new commitment very deeply” (Cloward, 2016). They are the

first ones to move away from the local norms. The move is often as a result of

exposure due to education, working away from the local community in big cities

and interacting with people from different part of communities and even part of

the world. The norm leaders are people whom local people tend to look up to

because they are the product of that community and are often successful. They

demonstrate that they are leading normal lives not tied to any local norms. They

inspire and bring hope to those who feel trapped and looking for ways to escape.

(Cloward, 2016). In the analysis chapter, I will look deeply on who are the norm

leaders and their characteristics in Mabonkani village.

2.7. A SOCIAL NORMAND SOCIAL COHESION PRACTICE

Undergoing FGM for the most part is viewed and accepted as part of the social

norm by its survivors and those who support it. There are different norms at

play with regards to FGM.

Norm refers to “an accepted standard or a way of behaving or doing things that

most people agree with”. In the case of FGM, it is an accepted norm - “any

deviation from the accepted norm could seriously damage the reputation of a

family” Shell-Duncan, Wander, Hernlund & Moreau, 2013).

According to Shell-Duncan, et al (2013), there are various norms that guides

actions and making decisions on whether engaging or not into certain practices.

These carry detrimental consequences if a person makes a wrong choice such as

going against the social norms. Even “families and individuals perform it

because they believe that their community expects them to - they expect to

suffer derision, marginalisation and loss of status if they do not do so”

(Rushwan, 2013, p131).

The decision is often influenced by social, moral, religious and legal norms. A

social norm implies that anyone who does conform to the practice will receive

“positive sanctions” and anyone who does not will get “negative sanctions”. The

decisions to act or not have “reciprocal expectations of the people within a

reference group”. There is continuous “interdependence of expectation and

https://dictionary.cambridge.org/dictionary/english/accepted
https://dictionary.cambridge.org/dictionary/english/standard
https://dictionary.cambridge.org/dictionary/english/behave
https://dictionary.cambridge.org/dictionary/english/people
https://dictionary.cambridge.org/dictionary/english/agree
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action, social norms can be stiffly resistant to change” (Shell-Duncan et al, 2013).

p815). Social norms are for the most part beliefs about others, that is, social

expectations which are maintained by social approval and disapproval (UNICEF

& Mackie, 2015).

Shell-Duncan et al, 2013, for example, say girls who are uncircumcised are

referred to as “rude, ignorant, immature, uncivilized and unclean”. They are

denied access to social support. Also when girls are circumcised at an early age,

it ensures that they learn very early in life to respect elders referred to as “know

the eye”. It is also a continuation of “intergenerational hierarchy of power.”

“Moral norms are those norms that people internalize as values for deciding

what is acceptable and not acceptable, wrong or right” (Shell-Duncan et al, 2013,

p816). For example, those who undergo FGM are morally obliged to, in order to

promote chastity before marriage, controlled sexuality and fidelity in marriage

UNICEF & Mackie (2015) says moral norms are more “motivated by conscience

than social expectations”(p8). It is morally right to be circumcised in order to

get a husband.

Religious norms, are norms that commanded or enforced by God (Christian and

Islamic). For example, FGM is associated with “a blessings” in the Muslim

culture. And legal norms, are written policies and laws enacted by the states to

its citizens. They are formal and result in imprisonement or fines. They can be

found in the country’s constitution. Social, moral and religious norms are

“intimately intertwined in complex cultural systems and if at odds with legal

norms, may generate resistance to complying with legal regulations” (p815).

These three have a tripartite role to which is to keep the practice at all costs

(Shell-Duncan et al, 2013).

2.8. TYPES OF FGM

FGM is classified into three main parts: Clitoridectomy, Excision and

Infibulations. For further information please (See Annexure E, p 93)
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2.9. CONSEQUENCES OF FGM

The during and after effects of FGM are medical, psychological and social. A

diagrammatical representation of FGM and its consequences on the survivors

can be seen in (Annexure G - FGM Complications p95). These can be classified

as short and long term.

FGM affect women’s and girls’ health negatively. It causes them not to be able to

fully enjoy their lives as their health deteriorates due to complications These

negative effects are short and long term. Under going the practice affect them

medically, psychologically, sexually and socially.

Reisel, et al (2014) say that FGM has multifaceted health impacts on its

survivors some short-term and long-term effect for its survivors. Female Genital

Mutilation is “associated with life-threatening morbidity, such as hemorrhage,

genital tract lateration and episiotomy” (Lawani, et al, 2014, p127).

2.9.1. Short Term Consequences of FGM

Women and girls’ survivors of FGM have been reported to suffer from, pain,

profuse hemorrhage of the clitoral arteries, anemia, urine retention, and tetanus

or blood poisoning. The pain and frightful experience the young girls are

exposed to cause them to go into shock. Ill health is due to operation in

unhygienic condition with unsteriled instruments and unskilled midwives.

(Lawani et al, 2014)

2.9.2.Long Term Consequences of FGM

Over the long term, women who are infibulated generally suffer more severe

physical health consequences than women who excised. Infibulations, because it

involves more extensive cutting and stitching, pose significantly higher health

risks. FGM leads to complications include infections, scarring, keloid, menstrual

difficulties, urinary symptoms, infertility, genital abscesses, blood borne

infection such Hepatitis A & B and HIV (Lawani et al 20,14 & Reisel, et al

(2014). (See Annexure of types of FGM and complications)

These affect their menses as the opening is too small for the blood to pass

through. Urinary Infections leads to fistula and urethral strictures. These

urethral complications results to poor flow of urine and urinary tract infections
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that do not heal as they keep coming back. Infertility because of when a survivor

has sexual intercourse, she experiences pain as a result of infibulations. Also

because of the way the pelvic is forced into an ascending position which results

in infection.

Obstetric complications are a problem too during pregnancy, labour and during

post-partum. A study conducted in 6 countries in Africa with 28 000 women

showed “that FGM increase the risks of prolonged labour, postpartum,

hemorrhage, perinea trauma and Caesarian section"(Lawani et al, 2014, p50).

The obstetric hemorrhage is caused by “inelasticity of scar.” They stand a high

chance of neonatal deaths, difficult labour, increased obstetric laceration, high

rate of perinea scars and episiotomy due to WHO Type III, invasive form of

FGM.

2.9.3.Sexual Functions And Psychological Effects of FGM

Lawani et al (2014) says FGM, a procedure whose aim is “to remove the most

sensitive tissue, the clitoris, survivors tend to experience reduced sexual desire,

decreased sexual quality of life, decreased sexual satisfaction and dyspareunia.”

Those who have undergone FGM are susceptible to not only physical

complication but psychologically. Many survivors have find to suffer from

anxiety, depression and post traumatic stress disorder (PTSD).

2.10. REASONS FOR FGM

Barrett (2014), says the practice of FGM is rooted in the interlinks relationship

that exist between various factors including myths, religion, hygiene and

aesthetics and others (see Annexure H- Interlinking factors, p96).

In various countries there are many justifications for the practice of FGM. They

include the following:

2.10.1. Culture/Tradition

The primary reason is cultural or traditional. It is said that women of age of

consent who went ahead with FGM “were culturally bound to undergo the

procedure for the sake of tradition.”
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2.10.2. Uninformed

Some survivors of FGM according to the study by Lawani et a (2014) undergo

FGM when they are not of age of consent, they are either infants or very young

and unable to make informed consent. The figure in the study done in southeast

of Nigeria found that at 97.1% of children who had done FGM were infants. For

example, 90% of girls in Egypt are between the ages of 5-14 years; 50% in

Ethiopia, Mali and Mauritian are under the age of 5 and 76% in Yemen are 2

weeks and younger. Some girls go when they enter puberty.

2.10.3. Beautification

FGM is viewed as part of enhancing a woman body which women do all over the

world. Women were influenced to think of FGM as improving one’s body. They

likened it to bottox, liposuction, breast enlargement in the US. Hence they were

found to be undergoing FGM during or after childbirth, whilst pregnant or just

before they give births(Slack, 1988). They also to improve perinatal outcome,

“improve perinatal outcome because it is thought that the fetus will die if the

clitoris touches its head during childbirth” (Lawani et al, 2014, p127).

2.10.4. Religious Grounds

FGM is linked to religion even though neither the Koran nor Bible has evidence

that support circumcision. Many religious leaders will often make statements

implying that it is a religious requirement. This include use of endearing terms

which come with certain gains for those who undergo such as FGM being

referred to as “blessing” and “ purification” in local terms which then ties FGM

not only as cultural requirement but a religious one too. These keep FGM

practice relevant.

“Religious leaders who advocate the practice seem to adopt an ill-conceived

transitive rationale in which religious ideals are displaced onto the medical

procedure. The argument begins with the premise that modesty and virginity

are highly valued in traditional African societies and that the same virtues are

prescribed by the Bible and the Koran” (Harvard Law Review, 1993, p1951).
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2.10.5. Myths

Slack (1988) says practice of FGM is mostly supported by those who are holding

on to myths. Myths referring to “traditional story, especially one concerning the

early history of a people or explaining some natural or social phenomenon, and

typically involving supernatural beings or events” (Oxford Dictionary).

Slacks (1988) says myths have an important role in community of validating and

justifying the practices as well as “binds a community” and further ensures that

those who abide by it get a sense of security.

Myths are very effective in less modernised and developed communities as it

was the case where I conducted the study. The following myth-related reasons

are given for FGM:

 The clitoris is seen as representing the male sex organ therefore it should be

cut otherwise it will grow to be the size of the penis.

 Women are sterile and must be excised in order to improve fertility and

increase number of births.

 FGM is a biological cleanser for women as it improve their genital hygiene

and “aesthetic conditions condition of female genitals”

 The clitoris is harmful due to its offensive smell.

 In Sudan, “a woman is naturally polluted and can only be cleansed and

suited for marriage and childbirth by being circumcised”.

 “The Pharaonic belief in the bisexuality of gods” – both females and males

have masculinity and femininity souls in sexual characters therefore girls

before they reach adulthood must remove the masculinity.

 Female genital is seen as masculine thus rendering itself as “unattractive to

the men in that society.”

 A clitoris is spiritually and physically threatening, it can cause serious

damage to a new born child symbolically and spiritually and “this pernicious

organ must be eliminated to protect the new born.”

 “The legend behind the tradition of circumcising pregnant women is that if

the first-born baby's head touches the clitoris during childbirth, the child will

die” (Slack,1988).
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 According Lane, et al, (1996) “the infibulated vaginal opening is believed to

offer greater friction for the husband during sexual intercourse and is

considered an enhancement to male sexual response,” (p33)

2.10.6. Mental Maps and Community Enforcement Mechanisms

Closely related with norms when it comes to deciding or not deciding to go

through FGM, survivors are under pressure from different angles. These are

what Barett (2014) refers to as mental maps and community enforcement

mechanism.

Mental Maps is defined as “decisions are made within and influenced by the

broader social and political context” (Barrett, 2014, p24). When considering

mental maps, it is important to note that an individual’s decision whether to

undergo FGM is usually bombarded or clouded with a mixture of beliefs, myths

with regards to religion, hygiene, aesthetics and social acceptance. Therefore,

'Mental Map' acknowledges that FGM is not the decision of an individual, but an

act done to an individual (with or without consent) as a result of community

convention or pressure, which will vary in different communities.

Barrett (2014) says that mental maps for FGM are very strong hence it is rather

difficult to convince those who practice to stop it. “The psycho-sexual and social

reasons for the practice are clearly illustrated by the diverse terms these

communities used to refer to different types of FGC. The research identified 19

different terms used by members of these communities…..” (p24).

Community Enforcement Mechanisms is about the deep rooted holding on to

beliefs even though there is proof that they have no validity or substance but

still FGM survivors will still undergo it due “…. overarching beliefs relating to

the protection of chastity and family honour through FGC continue to influence

decision-making in favour of FGC….”(Barrett,2014, p24).

Controlling the reproductive capacity of females is part of an enforcement

mechanism and social acceptance whose role is to harness and shape the

heritage of belief that “arranging a girl's marriage guarantees her social

acceptance as an adult, bestows legitimacy on her offspring, and enables her
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parents to determine whom she marries, when, and with what economic

benefits to those involved” (Boyden, Pankhurst & Taferep, 2012, p518).

Coyden & Coyden (2014) further illustrates how these mechanism work, “when

deciding whether to subject their daughter to the practice of FGM, parents will

consider the social context—community expectations, social norms regarding

marriage and religion, etc.—and the impact of alternative choices on their

identity and the identity of their daughter. Likewise, when considering whether

to participate in FGM, young females will consider the wishes of their family as

well as community expectations. Based on the perceived negative effect on their

respective identities, the parents and daughter may rationally decide to

participate in FGM even if they are reluctant to do so otherwise.” (p145). This

rationale provided in defence of FGM has been criticised by Mackie, et al (2015)

referring to it as pluralistic ignorance. Because despite parents having

undergone the practice and know the dangers, still decide to go ahead with the

procedure due to wanting to appease the social order and requirement.

2.10.7. Economic Security and the bride price

Coyne & Coyne (2014) tied to rationale of continuous practice of FGM is what

they call economic security mode. It makes an assumption that “identity is

grounded in social categories existing in a specific context”. The categories are

good parenting, adult vs child, coming-of-age—being a suitable marriage

partner, or being a member of a religious organization or a certain peer group.

FGM has several benefits, firstly it guarantees that the daughter will definitely

get married and “knowing that their daughters have more as compared to fewer

marriage options will increase parents' utility” (p143). Closely linked to

guarantee marriage is the bride price “…. the father wants to ensure that his

daughters remain virgins in order to increase their value on the marriage

market.” Secondly, the good parent identity which ensures that parents

especially the father gains respect and dignity from the community

“strengthening their identity as "good parents" in the eyes of others in the

broader community who are also part of the same social category”(Coyne &

Coyne, 2014, p143). Being a good parent means that children are respectful and

participate in FGM. Refusal or resistance to undergo threatens the good parent
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identity. This acknowledgement and recognition by the community is part of the

identity that everyone espouses to keep and gain. Also when daughters refuse to

go, it brings shame to the whole family. In extreme cases, the family is

ostracised, expelled and even attacked by the community (Coyne et al, 2014).

Lastly, FGM requires that women and girls must be constantly monitored

especially their sexual behaviours, therefore, FGM can be seen “as a means of

reducing monitoring costs.” This logic explains “why the practice of FGM

persists even in the presence of health risks and why young females often

indicate that they look forward to participating in FGM despite the associated

pain” (Coyne et al, 2014, 143).

2.11. THE SIERRA LEONEAN CONTEXT OF FGM

The origins of FGM in Sierra Leone is very controversial with some pointing

that it originated from Islamic religions whilst other point to culture practice of

controlling or stopping women from wanting to sleep with many men.

Those who claim that FGM came through the Islamic tradition refer to the

narrative where Ibrahim’s wives Sara and Hajara were fighting. Sara who was

barren gave instructions that Hajar’s clitoris be removed from her as a

punishment to Hajar who was taunting her because of her bareness. If this is

true, since Sierra Leone is about 80% Islamic, it seems easy for this theory to be

accepted and adopted as part of the Islamic religion.

Some sources say that FGM (or Bondo Society as it is known locally) in Sierra

Leone is believed to have come to existence through Madam Yoko from

Kaiyamba in Moyamba District found in the southern part of the country. She

died in 1906. She is said to have developed a curriculum where girls were to be

initiated into the society from anything between a week to a year. The initiation

took place in various forests in Kaiyamba Chiefdom. It is said in these areas

where she performed initiations, there is evidence till this day in the form of

pots and firestones. These were used to cook for the girls who were being

initiated. The region has many historical sites where FGM was

performed.(Koso-Thomas, 1987)
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Like anywhere else in the world, in Sierra Leone, there are people who have

started questioning the rationale behind women and girls undergoing FGM.

This is in the wake of violation of women and girl’s rights, the complications

that women experience which are both short and long-term. A huge percentage

of women are still in support of FGM. Some of the reasons stated are social

pressure, social and cultural expectation, social acceptance, marriageability,

stigmatisation of the non-initiates where they are called derogatory names such

as “…‘foolish’, ‘childish’, ‘stupid’ or ‘impure”, to name just a few. Apart from

name calling punishments for not joining Bondo can include violence, social

ostracism, shunning, and forced excision (Slack, 1988; Shell-Duncan, Hernlund

& Moreau, 2013 & Rajkotia, 2008).

Also the systems of rewards and punishments associated with Bondo

membership can create tremendous pressure for a girl to become a Bondo

member to be socially accepted, to be deemed eligible for marriage or for her (or

even her husband) to assume a political leadership position. A woman is still

expected to be a Bondomember should she wish to aspire to a public or political

role (28 Too Many, 2014 & Rajkotia, 2008).

“Parents, influenced by social norms and community expectations, believe that

cutting secures social and economic security for their daughters. In this view,

the social harm of not cutting outweighs any physical, psychological, or legal

risk” (The Lancet, World Report, 2018).

In talking about FGM in the Sierra Leonean contextual, it is necessary to point

out that even though the term FGM is used, Bondo is a term used locally. Bondo

is the name of the spirit mediator between the living and the dead (28 Too Many,

2014). Bondo represents “an institution and cultural tradition, and the act of

circumcision” (Rajkotia, 2008, p230). Bondo is the name of the secret society

that initiates girls into womanhood.

There are 17 ethnic groups in Sierra Leone (see Annexure D1-3, p92 ), women of

all ethnic groups belong to a secret society with an exception of Kreo Christian

women. It is said that 90% of the women in Sierra Leone belong to the Bondo

secret society. There are secret societies for both women and men. In order for

a girl or boy to be regarded as an adult they have to go through an initiation. The
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secret society for girls and women is Bondo and for men and boys, Poro (28 Too

Many, 2014 & Rajkotia, 2008).

2.11.1. Significance of Bondo Initiation

Contrary to the popular belief of those who are anti-FGM/Bondo who say that it

reduces women to “passivity and control” however, women who have undergone

see it as way of them getting their power back, “women can gain political power

and community status through initiation” (28 Too Many, 2014). It gives power

within their communities to mediate social relations and the conditions women

live in amongst other duties.

It gives them a sense of community and agency which women do not have

especially in the rural provinces of the Northern part of the country. Women

there are expected to ask their husbands for permission to perform any duties

outside home, but once they are initiated, it is not necessary to do so.

Bondo plays a very important role in women’s lives as it grants them “political

autonomy, respect within the community, freedom of movement and

association” (28 Too Many, 2019). This autonomy is experienced largely around

the Bondo initiation ceremonies. In addition to the freedom women enjoy

during Bondo, it is also “a place where a woman can go without her husband’s

permission. The initiation activities are considered holidays. Women gather

three or four times a year, wear elaborate clothes and jewellery, and go to the

Bondo bush without seeking permission from men” (28 Too Many, 2019).

Rajkotia (2008) says that with “initiation to Bondo society a girl crosses the

threshold into womanhood, learning what her role as a woman means in terms

of marriage, family and community.” Girls are taken to the Bondo bush which is

often at the outskirts of the village. The Bondo bushes are seen and treated as

sacred spaces hence no one is allowed to enter except the Soweis and those to be

initiated and who have been initiated. Also, Bondo bush is associated with

sexual and gender identity and fertility. In the Bondo tradition, a girl has to be

initiated when she is between the ages of 14 and 15. The initiates remain in the

bush for several days or weeks.

Economically, Bondo membership benefits the Paramount Chiefs who issue the

licences for the erection of Bondo bushes each year and the Soweis who receives
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a fee for each girl who joins Bondo. “The Bondo have a close reciprocal

relationship with community chiefs. They generate income for the chiefs

through marriage and initiation license fees and in return, the chiefs enforce

Bondo rules” (28 Too Many, 2014, p20). The fee for obtaining a licence costs

anything from 1 million Leones (approximately $100) and families of the would

be initiates pay about 200 000 Leones (approximately $20) per child.

2.11.2. Stages of Initiation

Bondo initiation has 5 ceremonial stages: the calling of the would be initiates to

the Bondo bush; seclusion in the bush; FGM and other initiation rites; teaching

and the coming out ceremony and each ethnic has native name for each stage

(28 Too Many, 2014).

2.11.2.1 The calling of the would be initiates to the Bondo bush

The first stage begins with the announcement made by elderly women of the

village who go around the village beating Bondo drums. The ladies enter the

village and collect girls to be initiated and members of the society that want to

attend the ceremony. They are then taken to a secluded Bondo bush, “a

segregated site several miles from the village”(28 Too Many, 2014).

2.11.2.2. Seclusion in the bush

The initiates spend a couple of days to a month in the Bondo bush. Part of the

seclusion is to allow for the healing and for the Bondo members to bond

together (28 Too Many, 2014 , Rajkotia, 2008 & Khanu, 2018).

2.11.2.3. FGM and other initiation rites

All the would be initiates have to be virgins before they are initiated. The senior

members of the secret society have to ascertain the virginity of each girl before

she is initiated. When they are satisfied, the girls move on to the cutting stage.

The first step to initiation is the cutting or removal of the girl’s clitoris or

“excision”. “Type II genital ‘excision’ is most commonly practiced in Sierra

Leone. The cutting is often done by older members of the society “the midwives”,

locally known as “Soweis”. The women would have learned about cutting

through them having being identified during their own initiation or it will be
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passed on by a family member who was “Sowei” (Rajkotia 2008 & 28 Too Many,

2014).

This cutting process involves “excision of the clitoris with partial or total

excision of the labia minora” (Rajkotia, 2008, 229). (see Annexure E, 93). The

clitoris is cut using traditional knives or broken bottles. The procedure is that

the midwives would first cut off the clitoris thereafter cut the labia minora. The

wound is treated by ash and local herbs. When the cutting is in progess, there is

loud sound of drums, singing and shouting and screaming which is meant to

drown down any crying from initiates (Rajkotia 2008 & Khanu, 2018).

The age of an initiate has a huge factor as to who treats them when they develop

complications during the procedure. It was said that girls under the age of 10

are often treated by Soweis and those who are 10 and above, were treated by

traditional healers (28 Too Many, 2014, p39).

2.11.2.4. Teaching

Rajkotia (2008) says that under the supervision of elder member women the

initiates are taught, “ how to complete domestic chores properly as well as how

to carry themselves in an appropriate way for their new standing” (p228). Girls

also get inducted to new positions within the society thus giving them a sense of

belonging and responsibility.

Some of the teaching include learning about the secret society, oath taking and

its laws. These laws are, “prohibiting members from discussing their practices,

with supernatural and physical sanctions on those who break the laws.” (p19).

This is the reason the initiates cannot discuss anything with non-initiates or

males. If any non-initiates are found to have discussed it, these are grounds for

forced initiation (28 Too Many, 2014).

2.11.2.5. The Coming Out Ceremony

28 Too Many (2014) says the final stage of the initiation is what most girls look

forward to as it is “the lure used to get girls to agree to enter the society”. It is

when the new initiates leave the Bondo bush in a procession to go back to the

village. This is the stage that unifies the new initiates with all the other members

of the Bondo society. When the initiates leave the bush, they are accompanied
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by the Bondo devil masquerade. They are dressed in white clothing and have

white clay applied on their faces. “It is at this time that they display their new

status as women and they celebrate this by wearing new clothes that their

families have bought for them” (Rajkotia, 2008, p229). This is an important

milestone because they reach a stage where they can pride themselves as being

women. They enter a space that all women who have been initiated to enjoy, “an

environment that is constructed and ruled by them, without the interference of

men or social structures that apply outside of the Bondo bush” (Rajkotia, 2008).
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CHAPTER 3: EMPIRICAL FINDINGS

3. INTRODUCTION

The research studied the influence men have to perpetrate and eradicate FGM

in their communities in Mabonkani in the Bombali District in the Northern

region with youth, heads of household. This chapter presents the analysis of

data provided by the respondents through the focus group discussions. The

study was conducted in Mambokani village in the months of September to

November 2019. The discussions were held in the Mabonkani Junior Secondary

School as well as at Mabonkani Primary School.

The findings from the research is an attempt to answer the questions as

presented in chapter 1 of this thesis, see page 13.

The data was obtained from following categories of persons:

1. 10 male youth

2. 5 male heads of households

3. 11 male adults

The data is analyzed based on the following headings.

1. Respondents socio-demographic information

2. Cultural beliefs and norms men and boys have with regards to FGM

3. Common understanding of the practice of FGMmen have

4. Awareness men have about the complications women and girls suffer due

to FGM

5. The influence of men to promote and preserve FGM

6. Strategies can men offer towards ending FGM

3.1. SOCIAL AND DEMOGRAPHIC INFORMATION

The socio-demographic information about the respondents shows the age,

marital status, educational level and religion of the respondents. This presented

below.
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Figure 1. Various Ages (years) of Youth Respondents

Figure 1 shows the age of youth respondents. Result from the research shows

that 50% of the respondents are between the ages 22-26; 40% are between the

ages 18-21 and 10% between the ages 27-31.

Table 2. Various age (years) of heads of household respondents

(Null- 5)

Figure 2 shows the ages of heads of households. It shows that 40% of the

respondents are between the ages 36-41; 40% are between the ages 48-53 and

20% are 54 and above.
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Figure 3: Various Ages (years) of Traditional Leaders

Figure 3 shows the ages distribution of the traditional leaders. It shows that

27.2% of the respondents are between the ages 36-41; 27.2 % are between the

ages 48-53 and 45.3 % are 54 and above.

Figure 4: Various Ages (year) of Soweis

The figure 4 above shows the various age of Sowei respondents. The majority of

Soweis (36.3%) are between the ages 48-53; 27.2% are between 36-41 and 54

and above.
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Table 5: Marital Status of Youth (Null-10)

Marital Status Frequency Percentage

Married 00 00

Single 10 100

Total 10 100

Of the 10 youth respondents according to figure 1, all were single.

Table 6: Marital Status of Heads of Household (Null- 5)

Marital Status Frequency Percentage

Married 5 100

Single 00 00

Total 5 100

Table 6 describes the marital status of heads of households. All are married

Table 7: Marital Status of Traditional Leaders (11)

Marital Status Frequency Percentage

Married 11 100

Single 00 00

Total 11 100

Table 7 shows the marital status of the traditional leaders. All are married.

Table8 Showing Marital Status of Soweis

Marital Status Frequency Percentage

Married 8 72.8

Single 3 27.2

Total 11 100

Table 8 shows the marital status of Soweis. Findings from the table 4 shows that

the majority of Soweis are married 72.8%; 27.2 are single
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Table 9. Religious Background of Youth Respondents (Null- 10)

Religion Frequency Percentage

Christianity 10 100

Islam 00 00

Others 00 00

Total 10 100

Table 9 shows the religious background of youth respondents. All are Christians.

Table 10 Religious Background of Heads of Households (Null- 5)

Religion Frequency Percentage

Christianity 10 100

Islam 00 00

Others 00 00

Total 10 100

Table 10 shows that all the heads of households are Christians.

Table 11 Religious Background of Traditional Leaders (Null- 11)

Religion Frequency Percentage

Christianity 2 18.1

Islam 9 81.8

Others 00 00

Total 11 100

Table 11 shows the religious background of the traditional leaders. It shows that

18.1% are Christians and 81.8 Muslims

Table 12 Religious Background of Soweis

Religion Frequency Percentage

Christianity 00 00

Islam 11 100

Others 00 00

Total 11 100
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The religious background of Soweis according to table 12 shows that all Soweis

respondents are Muslims

Figure 13 Educational Background of Youth

Of the 10 youth respondents according to figure four, 3 (30%) of the

respondents are in Junior Secondary School; 6 (60%) are in Senior Secondary

School and 1 (10%) is in University.

Table 14 Educational Background Heads of Households (Null- 5)

Educational Level Frequency Percentage

None 00 00

Primary School 00 00

Junior Secondary School 00 00

Senior Secondary School 00 00

Tertiary 5 100

University 00 00

Total 5 100

According to table 14, all the heads of households have obtained different

courses in tertiary institutions.
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Figure 15 Educational Background of Traditional Leaders

Figure 15 describes the educational background of the Traditional Leaders. 7

(63.6%) of the respondents have no form of education; 1 (9%) completed

Primary School, 1 (9%) completed Junior Secondary School and 2 (18.1)

completed tertiary education.

Table 16 Educational Level of Soweis

Educational Level Frequency Percentage

None 10 91

Primary School 01 9

Junior Secondary School 00 00

Senior Secondary School 00 00

Tertiary 00 100

University 00 00

Total 11 100

Of the 11 Soweis 10 (91%) have no form of education, only one (9%) completed

primary school education.

3.2. CULTURAL BELIEFS AND NORMSWITH REGARDS TO FGM

The data presented in this section was obtained from among ten youth, five

heads of household, and eleven traditional leaders (Paramount Chiefs). All of

them have unique cultural beliefs and norms with regards to FGM:
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Youth:

1. They identified FGM as the main social activity for women in their

community;

2. They saw FGM as a harmful practice for girls as it deprive them of their

sexual pleasure and that of their partners.

3. Nine out of the ten youth participants said they will not marry girls who

cut because they do bring sexual satisfaction to them as it should be.

4. Believe that the practice should not be continued. They called on parents

and government to stop the practice.

Heads of Households

1. They identified FGM as the main social activity for women in their

community;

2. They believe that FGM prepares young girls to become good wives; it

control their sexuality, increase matrimonial opportunities;

3. All believe that FGM is requirement for girls’ attainment of womanhood

status in society

4. They feel culturally compelled to support FGM believe as a show of true

love for their children.

5. Believe that the practice should be continued because it is ‘our culture.’

6. Concerned about the short duration of the practice which might

undermine the aspect of training period of girls into womanhood

disciplines.

Traditional Leaders

1. They identified FGM as one of the main traditions they are compelled to

protect and promote.

2. They believe FGM promote peace and cohesion among women and

society as a whole

3. As custodians of the tradition of the people they have the power through

dialogue to stop the practice.

4. They see FGM as a source of Chiefdom revenue

5. They believe FGM no longer play its role as a rite of passage as the

duration is cut to less than a week as compared to six months and more

in those days.
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Soweis

1. FGM is a rite of passage to womanhood;

2. FGMmakes women marriageable;

3. FGM is good for the wellbeing (peace and cohesion) of society

4. Being a sowe is a profession;

5. The spiritual power of FGM hurts any woman who refuses the call to be a

sowe.

6. Soweis who expose the secret of FGM will surely die

6. Soweis believe that the practice does not affect childbirth

3.3. COMMONUNDERSTANDING OF FGM

FGM is a social event that requires the involvement of both men and women.

Some part of the event is practiced in the community and other part in seclusion.

FGM is the main components practice in seclusion. The data presented below is

obtained from youth, heads of households and traditional leaders. It shows

respondents understanding about the practice of FGM:

Youth

1. FGM is part of the Bondo society

2. FGM is the removal of the clitoris.

3. It is painful for girls. It is done immediately girls are taken into the

Bondo bush.

4. Sometimes girls die during the process.

5. Women don’t talk about it.

6. We know this because we Google into the net to get information.

Heads of Households

1. FGM is woman issue; men don’t know what is going in there.

2. If a girl dies in the bush during initiation, she is responsible for

challenging the spiritual powers of the secret society;

3. We play our part by supporting the practice with money and other

resources
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4. Today the period for the initiation is short. Girls are no longer trained as

it should be. The soweis are now interested in making monies out of we

the parents.

Traditional Leaders

1. What we know is to provide the license; we don’t know what they do in

the bush.

2. Girls go into the bush and they come out as women in the society. They

are trained to become good wives.

Soweis,

1. FGM is a cultural practice;

2. It is not harmful to women as many people believe;

3. FGM is an employment for sowes and other women in society.

4. FGM trains girls too become good housewives.

5. Men and women and girls who are not members of the Bondo should not

talk about FGM or else they will die.

6. FGM should not be separated from the Bondo.

7. The clitoris is not good for women, it must be removed.

3.4. COMPLICATIONS OF FGM ONWOMEN AND GIRLS

Three main types of FGM are practiced in many cultures, clitrodectomy,

excision and infibulations. Any of these three types of FGM can create health

complications. The respondents of this section included youth, heads of

households and traditional leader.

1. By all indication as obtained from the responses, all respondents are not

aware about any health, emotional and human rights complications of

FGM on women and girls.

2. However, they are aware that FGM has economic impact on the family.

They believe that FGM has huge expenditure which can lead to financial

crisis after the initiation period.
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3.5. THE ROLE OFMEN IN FGMDECISIONMAKING

The data presented in this section was obtained from heads of household and

traditional leaders. It was discovered that men play a role in deciding whether

or not women and girls can undergo FGM.

The Role of heads of households:

1. All the respondents of heads of households stated that they alone have

the absolute power to make decision in their homes. This applies FGM

too but the grandmothers and mothers make the initial decision.

2. Consultation of traditional authority to provide license for FGM. Chiefs

are consulted before the initiation rite. The findings indicated that only

men can consult chiefs for FGM. Men exercising such right show how

they can influence the perpetration of FGM.

3. Provision of the materials required for FGM: The Bondo society in which

girls undergo FGM is an elaborate event that requires high financial

outlay. The findings show that the following materials will be provided:

foodstuff, wine, dress and money. Such materials are provided mainly by

the male head of household.

4. Consult deities and payment of the officers’ fees.

Traditional Leaders:

1. Give licenses to Soweis as professional heads for the promotion of the

practice;

2. Give licenses to parents for mutilating and initiating girls into the Bondo

secret society;

3. Promote government effort to preserve of FGM as a tradition and custom;

give guidance to the practice;

4. Protect the practice against external aggression, in some cases levy fines

against people who demoralize the practice.
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3.6. STRATEGIES MEN OFFER TOWARDS ENDING FGM

The call for the eradication of FGM has become a global issue. The research

shows that considering their role in influencing the perpetration of FGM men

have a crucial role to play in the eradication process.

The data in this section was obtained from youth, heads of households and

traditional leaders. All of them indicated that they have a role in eradicating

FGM in Sierra Leone:

The Role of Youth to End FGM:

1. Educate their parents about the harmful nature of FGM

2. Tell their sisters the nature and impact of FGM. They will let them know

the truth about FGM they never been told by the parents or friends..

3. They will let girls know that FGM will no longer make them marriageable

4. They will never appreciate the perceived benefits of FGM

5. Organize themselves into advocacy group in the community.

The Role of Heads of Households:

1. All the men affirm that as heads of households they can rule against FGM

2. All also affirm that no program that targeted men in the eradication of

FGM has been set up.

3. Identified the following ways by which they can be involved to stop the

practice of FGM: deciding against the practice; withholding all financial

support for the practice; dialogue with female family members including

wives and children on the need to stop the practice and promote and

encourage the education of the girl child.

The Role of Traditional Leaders:

1. Organize community dialogue to examine existing social-cultural

practices in the light of health, human rights and religions.

2. Educate their people about harmful traditional practices including FGM

3. Make and implement bye-laws to stop the practice.

4. Stop issuing licenses to parents and soweis for the perpetration of FGM.

5. Advocate for the legislation against FGM.
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3.7. THEMES FROM THE FINDINGS

The purpose of the research was to learn about men’s understanding of female

genital mutilation (FGM). The assumption made is that in order to discuss

strategies to end FGM, it essential to gain an understanding of the male

perspective since literature has shown that amongst other reasons, the practice

is rooted to catering for male sexual and social needs. Most literature has focus

on finding women’s perspectives. Gaining understanding of men’s perceptions

is just as important as it creates a platform of critically looking at embedded

gender, cultural and social norms that are in existence. Men especially in the

traditional context are the ones who have a decision making powers in the

homes and communities. Therefore their input has a major role in changing,

modification and ending practices which are regarded as harmful, like FGM is.

Men yield powers to change policies, laws, tradition because their positions

(UNFPA, 2013).

The findings revealed varied conceptions of FGM, with some profusely

condemning it as “wicked” and others strongly in favour of, stating that it has

cultural significance as well as that it promotes social cohesion and peace.

Several key themes and concepts emerged out of the data. These include social

cohesion, unity and peace, cultural identity, rite of passage, training of to be a

good wife/woman, limited/no knowledge, taboo, myths, knowledge, cultural

expectation, rites of passage, economic benefits.

3.7.1. No/Limited Knowledge

In the discussions when men were asked about their knowledge of FGM, there

were few who said that they did not have any knowledge of FGM. Others

claimed to have some knowledge but very little. They mentioned that there are

women’s and men’s societies. Men only know what is happening in their

societies and same applies to women. Those who responded said to the

knowledge said:

“Well, for us, we are just ignorant about the FGM, it’s normal thing, we know it’s

normal for girls to go to Bondo Society, so we feel nothing, it’s a process they

have to go through, it’s a tradition.”
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Another said, “Bondo, a women society, men don’t go there. There are things

happening inside and outside of the bush. Men have nothing to do with what’s

happening in the bush”

“Traditionally men don’t go there so I don’t know what’s happening. They never

reveal, the mother and grandmother know. That’s why it’s known as secret

society. It’s a secret whatever is done is not to be known to men, even women

who are not members they do not know. We only know that they are trained to

be good wives. It’s only through books that we know but to say tell this what’s

going on or to happen. No, it never happens. Never!”

This is the sentiment that was shared across all focus groups especially those

over the age 35 upwards. In the discussions with youth, a majority of them

demonstrated a knowledge of FGM specifically talking about the cutting of

clitoris. From them we even learned a term, “bluetooth” that they had coined.

Bluetooth is used to refer to removed clitoris. They expressed that with the

knowledge that they have they prefer to date a “uncut” woman. The knowledge

that they have, they learned through the rise of human rights awareness in

relation to FGM as well as the availability of information on the internet and

social media platforms.

One man said: “Men are ignorant, my sister went and I didn’t know what was

going on and now with the information and videos I regret never saying

anything when she left”

The youth expressed some knowledge of complications and consequences : that

were more medical and such as: “it affects the function of the clitoris” and “it

leads to bareness, a woman bleeds a lot”

3.7.2. Controlling women and their sexuality

One of the key finding in support of Bondo was controlling of women and their

sexuality which is closely related to what a good wife/woman is. This was

apparent throughout the discussions.

The participants that were in favour of FGM expressed strongly that FGM is

good and should continue to control women’s sexual behaviour whom they

deemed to be out of control.
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One respondent who claimed to be a scientist said: “For me I do agree with

FGM, cutting, it reduce sexual urge , we know that clitoris is sensitive , it will

reduce sexual urge for me that’s a good reason. As it stands if that clitoris is

there, it’s a kind of sensitizer, it allows girls or women to moving up and down

looking out for sex partners, yes it should be done. You pull it, you remove it,

things will go down. Science, I am scientist, people have their opinion but for

me as scientist that kind of organ when it’s removed, the urge goes down”

Another said: “If a woman is not behaving correctly, Bondo society will take her

back to the bush for more training - this is a plus for us men as the society will

sort her out.”

On the opposing side, men expressed that they are not in support of FGM:

“I beg to differ, I am not convinced that being cut will help you not to be sexual

active because the society we are seeing, even those that who are circumcised

they are being seen with different men - even men (referring to gay couples), it

sends a signal that they are not satisfied with by a woman, I am of the opinion

that clitoris should not be removed.”

“Men should have their penis removed too, if clitoris as sexual organ is removed.

Male circumcision is not the same as cutting the clitoris. You are just removing

the skin with men, with women you are removing the whole organ. “

“Because maybe we are living in male dominating societies we always want to

put women at a disadvantage position. For me, if we cut men’s penises then that

would satisfy me too.”

Also the aspect of neglect for the home, husband and family was raised as

another point why the practice is not good.

“Shortage of food in the home; leaving work undone. There is no activity at

home. Husbands are left alone for the whole month. This is not good”

3.7.3. Training to be good wife/woman

In all the group discussions, participants unanimously felt that the second part

of FGM, training, was an absolute necessity as it trains women in various

aspects of being an adult, woman and wife, “They trained on how to behave and
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how to be good in society…training to be good singers, dancers, if you dance

really well you become a samba…trained to be Soweis.”

This is the part of FGM that most parties were talking confidently about. And

expressing that the training “training of girls to womanhood and motherhood”

should continue and that they are willing to support the strategies to end the

removal of clitoris.

Others went as far as to say that when a woman has been trained well she learns

the to show respect and how to talk to her husband which they said “it’s a

humiliation” when she does not show respect for him especially in public spaces.

They further expressed that the Bondo society has a major role in fixing marital

and sexual relations, “when a woman who has been to the society misbehaves,

the husband can send her back for more training. This is some kind of a

humiliation for women and the society to be sent back.”

Even though all participants felt the training is necessary, there were other who

expressed dissatisfaction with the results, they felt that nowadays the training

does not seem to be delivering or meeting their expectations as men. They felt

that some women and girls still “behave badly”. Some of the reasons given were:

One participant said, “Bondo society is training women to become a good wife.

But today there is no good wife even after Bondo. There are bad wives now -

they shout to their husband. She must listen to what husband is saying. She

must not disagree especially in public. For a woman to talk back to her husband

in public, it’s a crime , a terrible crime for her husband”.

Another participant in support said:“ I am not sure the reason of FGM is doing

its job because what I see, with women today, many women marry and divorce

maybe 5 times so it’s not doing its job”

3.7.4. Oath and Secrecy

Another aspect of Bondo practice which came out as a criticism was oath taking

and secrecy training. The majority of participants viewed as a bad thing that

causes communication breakdown between couples.
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“Train women for high secrecy, training women to be secretive, they taught to

be strong, they don’t open up to anyone even husbands. They share problems

with society only” (Negative)

Secrecy training seemed to be unsettling for the participants.

Another participants said: “Traditionally men don’t go there so I don’t know

what’s happening. They never reveal , the mother and grandmother know.

That’s why it’s known as secret society. It’s a secret whatever is done is not be

known to men, even women who are not members they do not know. We only

know that they are trained to be good wives. It’s only through books that we

know but to say tell this what’s going on or to happen. No, it never happens.

Never!”

The oath taking was also criticized as being “evil and wicked”. They said it instill

fears and belief in myths.

“They have to take the oath, the Soweis have demons that they do consults, if

they refrain from the practice , it will be a problem for them. The oath is that if

they speak the stomach will be inflate or they will instantly become Paralympics

or die.”

Another said that: “ A girl I know told me a Sowei told her she must never eat

new rice after taking an oath, if she eat she will die, if she talks about the secret

of society.”

3.7.5. Culture and identity

FGM was raised as a cultural practice came out strongly in the discussion with

household males. They felt that to question a longstanding and even think about

abolishing was something that will anger the elderly especially the traditional

midwives “soweis” and older people who grew with the tradition and saw

nothing wrong with it and never question. Reason given were associated with

economical , this is how the elderly support themselves whom most of them

have no formal skills or education.

Identity, a very important aspect of African culture, came out as another strong

point for keeping FGM as a culture.
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Also under culture, it was discovered that when a woman becomes a member of

a secret society, Bondo, she serves two cultures, the Bondo culture and general

culture. This is something that presents a challenge in the marital home, for

example, if a man disciplines or punish his wife for “misbehaving”.She can

report him to the society. She is bound by the Bondo society to report what the

punishment which could be detrimental for the husband. For example, if a man

in the heat of an argument blurts out “burka” which translates to

“uncircumcised woman”. The insults is not only for the wife but the whole

society which then warrants grounds for divorce. The practice then emasculates

men even in their own homes.

“when you marry a women from Bondo society as a husband you are guided by

two cultures, the Bondo culture and general culture. For example, Bondo society

does not allow certain action or words to be used by husbands to their wives. If a

husband does, the wife must report and let the society deal with him.”

Participants said that women see Bondo as an identity as one participant: “They

(women) want to belong. Men have their own space meet. Women must have

their own too, to discuss their own things. They want to belong to a society that

will unite them.”

3.7.6. Honour and Respect

The heads of household pressed on the issue of honour and respect by other

men and community as a whole. They indicated that sometimes the issue is not

about whether you support a practice or not, it is how others will view you.

“Being a man is about performance. I am called a man , a real man for allowing

FGM, others give me respect in my village. This is what being a man is about, to

do FGM.”

3.7.7. Financial Gain vs Financial Burden

Another very controversial point raised was that of economical gain by the

Soweis, chiefs and wealthy men. There were opposing views with regards to

financial implications, with head of households expressing feeling the pressure

to conform in order not to be seen as “weak and failures” and . Fathers are

under pressure to provide all the necessities of FGM. Inability to to cater for
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hundreds people who come to witness the ceremony is a “shame and

humiliation for the man of the house”. A participant: “It has lots problems for

the family, it creates unnecessary expenditure, it destroys the family. It hinders

the economy of the family.”

On the other hand, the Paramount Chiefs, Soweis and the wealthy village man

make money on licence certificates issuing, cutting and looking after the

initiates. For them this the only way of supplementing their meagre salaries and

making money to feed their families.

“A man with money or is wealthy goes to the Paramount Chief to apply for

Bondo Certificate in Binkolo. All the other households will then pay the

certificate holder for their children to go under him. The certificate cost about 1

million Leones (approx $100) then each family will pay about 200 000 leones

($20) per child.”

Participants who were against FGM said that one of key issues they have with

FGM practice was the financial burden for the heads of households.

“Money maintain the tradition that’s been going on for centuries, besides the

elders are making money through it. It’s a shock when government and other

groups are saying it’s harmful. Elders are saying that these people are coming to

destroy our tradition, our culture, it’s a disgrace,”

3.7.8. Social Cohesion and Peace

In the discussion with head of communities (paramount chiefs), FGM was seen

as a practice that brings about social cohesion, unity and peace in the

community.

“There will be peace, love and unity in the community.” and “It promotes peace

and tranquility in the community. Women learn to settle issues amongst

themselves.”

Some Paramount chiefs expressed that for them as head of communities it is not

easy to go against your community with regards to issues relating to FGM as it

creates discomfort and disharmony.“If the chief is against the practice, the

community will rebel…” Another reason given was that if they disfavour FGM

practice it means that they will not be in that seat for a long time.
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Maintenance of peace in the marital home was cited as another reason. This

peace was also generalized to the whole community. The emphasis was made on

the importance of maintaining peace between the chiefs and the Soweis

therefore the practice must go on.

Another chief said his role is to follow what the administration in power is

proposing as he cannot go against it. This view was also shared by head of

education institution who said that if the government made it mandatory to

speak against FGM, he will do so.

3.7.9. Decision makers

In the discussions about FGM with participants giving myriads views, the

decision making process of who and when is the girl supposed to go to Bondo

was part of the decision. At first it was not clear

The heads of household said that it is not up to them to decide for a girl to go or

not. It was female members who discuss and only inform the father. He cannot

say yes or no, because the decision would have been made by the mother,

grandmother and aunt or older sister who in almost all cases would have been to

the Bondo themselves.

“Another problem in certain homes women are breadwinners, if the women

wanted to send the daughter to Bondo but the man does not want , the man

cannot do anything. The woman will send her. The man is poor and cannot

afford anything. The man has no power due to poverty and husband has no

alternative.

“The practice for us here in the village it is very difficult for us to tell to stop it it

is difficult for me. I have 2 girls they were sent by the mother. It’s taken as a

tradition.”

From the discussions with heads of households and institutions, it came out that

in some cases they are sometimes consulted and can decide on whether the

daughter undergo FGM or not.

“When I was consulted I said yes they must go. It’s a tradition . We were born

with this tradition, some of us don’t want to stop our children - the first born
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(2003)she was 10 years and 2007 6 yeas old - the grandparents made the

decision and the wife insisted they go.”

The Soweis in some cases approach a families asking for the daughter to go to

Bondo.

“Ignorance saved my daughters from initiation, the woman in the village came

to ask my daughter to be initiated . I asked her to give reasons why I should do

this. She did not give me any reasons so I said no. That’s how I saved my

daughters and they have thanked me for that.”

“Aunt and grandmother came to beg I refused, my daughters never went.”

3.7.10. Possible Strategies to end FGM

As mentioned throughout the paper, the main focus of the study was to find out

the role of men in strategies to end FGM, male engagement. The reason being

that most of the literature available has been geared towards women and leaving

men out. In order to design and implement successful programming all the

pillars of the community must be involved.

From the discussions, the youth suggested that they are ready to take up the

challenge as this directly affect them and their futures. They said that they

cannot continue to be ignorant about the practice especially because

information is readily available online unlike in the past. They also

acknowledge that FGM is part of their tradition but it does not have to stay the

same.

The heads of household were also in support of adjusting the culture. They

mentioned that amongst other things, the cutting part of Bondo should be

removed because of the complications. Other suggestions made included

ensuring that those who undergo FGM must be of age. The Paramounts must

actively monitor this process by ensuring that they verify the authenticity of

birth certificates and anyone who is found guilty must be reported to law

enforcement.

“Men have responsibility and are decision makers, they need to make sure that

Soweis are taking fully responsibility of informing the girls before initiation.”
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“It must be included in the school curriculum and then the children will go

home and tell parents what they have learned. This will encourage them to

advocate and share their own experiences.”

Criticism and frustration was levelled against the government for their lack

involvement in attempt to end or adjust the practice. The feeling stemmed from

fear of being attacked by standing up and having no legal to stand on to support

as there laws against the practice except the age of consent

“The government is two sided about FGM as long as they want to stay in

government they will say or do anything to stay in power. The decision is left

with us, let it start with us”

It became clear throughout the study that talking about FGM/Bondo is a taboo,

one of the suggestions that was brought forward was that the action start with

an individual person, individual household and gradually spreads to the

neighbour and whole community.

“We need to start talking as family before moving out into the community. Start

with the children and wife and move on to uncles, aunts, etc. A change begin

with an individual and moves from there to the family, community and the

world. With me, it was a personal conviction and I began talking to my family, I

am done with family now.”

Another suggestions relates to being informed and ability to make a decision

because of knowledge gained through education.

“In my view, FGM is practiced mostly by those who are uneducated, so my role

as a man is to send little girls to schools so that when they are educated, they see

impact of FGM in society. This will gradually end because women do it because

they illiterate.”

One participant expressed the fear in relation to the myths that have been

circulating for ages regarding how the Soweis would harm any man who speaks

about or against the practice.

“Talking about FGM for us is not easy at because in the past talking about meant

that you will die. Therefore the fear of death is another reason why men never
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spoke about FGM. If the Soweis hear about you speaking about FGM they will

come after and kill you.”

The findings of this study revealed the complications of the FGM even from the

male perspective. They were divided in their responses. But it became clear that

they are informed about an already made decision by females members of the

home. They expressed support of eradicating removal of clitoris and keep the

training aspect of Bondo society. They are very keen to participate in eradication

strategies despite the lack of laws and cultural nuances around FGM.
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CHAPTER 4: ANALYSIS AND DISCUSSION

4. INTRODUCTION

This chapter will focus on discussing and analyzing the theoretical and

empirical implications of the study. The overall aim of this study is to assess

what role men can play in strategies to end FGM. In so doing empirical data was

collected from the village of Mabonkani, a village in Makeni, Bombali district,

Sierra Leone. The study was prompted by the gap identified with regards to lack

of men’s voices regarding strategies to end FGM especially since the origin and

continuation of the practiced leans to the needs of men, “…they considerable

role as drivers of demand for the practice in their role as husbands, fathers,

community and religious” (Brown, et al, 2016, p119). Men have a major role of

influencing social and gender norms associated with the practice thus leading to

change in the practice. The study thus focused on understanding their

perceptions, cultural, gender norms, laws and policies regarding FGM, and what

possible strategies can implemented. The research questions can be found in

Chapter 1 page 13 and Annexure J.

4.1. ABANDONMENT OF LOCAL NORMS AND CONSEQUENCES

4.1.1. Weighing of Options

“To change the behavior of the local it requires adopting a style where activists

direct all their efforts to convincing the rejection of local norms in favour of

international ones” (Cloward, 2016).

Cloward 2016 says, getting people to let go off “long-held values and beliefs" is

not an easy task. Because of the “collective internalization of a particular norm

does not necessarily mean that adherence to the norm is performed in an

unconscious or completely reflexive way”. People have to weigh their options

privately against the cost and benefits of their commitment to the community.

Weighing makes reference to mental maps and community enforcement

mechanisms which includes myths, social acceptance, etc as discussed in

Chapter 2, page 25 and Annexure H. For example, mechanisms are used to

control a woman’s reproductive organs through circumcision and arranged

marriage. The girl must be a virgin. Another aspect to be considered is



65

maintenance of a “good parent” identity in the community. This is more for the

father, whom by allowing his daughters to be circumcised, will gain communal

respect and dignity as well as reap handsomely financially through a bridal price

when their daughters marry (Shell-Duncan et al, 2013 & Coyne & Coyne , 2014)

Failure to observe the maps and mechanism brings shame to the family and the

girl/s. Girls are “called unsavoury names “uncircumcised, rude, ignorant,

immature and unclean” and are ostracised by peers. The father loses face as one

participant said, “you are not a mortal man, you basically lose your

manhood/cultural identity and are never taken seriously or included in the

village affairs”. Livelihood is impacted as “people who go against local norms

find that others refuse to trade with them, cooperate in labour-sharing

arrangement or lend support in times of crisis” (Marcus and Harper, 2015, p6).

Hence supporting the FGM practice is linked to “survival of local culture”.

Harper & Marcus (2015) challenges adherence to the local norm and

rationalisation and calls it pluralistic ignorance. Because it fails to acknowledge

the harmful aspect of the practice in favour social and cultural identity and

acceptance (Cloward, 2016: UNICEF & Mackie et al, 2015; Barrett, 2014; Shell-

Duncan et al, 2013; Coyne & Coyne, 2014; Boyden et al 2012 & Wade, 2011).

28 Too Many (2019) further stresses the struggle faced by individuals who want

to let go. They live under strict collective value system operating in a very

patriarchal system with strong gender norms. Gender norms, defined as

“informal rules and shared social expressions that distinguish expected

behaviour on the basis of gender” (Marcus & Harper, 2015, p4). By collective

value system, a system is characterised by collective decision making, inter-

dependency, solidarity, multigenerational families and strong ties with extended

family members (28 Too Many, 2019). Leaving the system is too costly,

therefore, those considering to do so, exemplifies the evidence of secondary

attitudinal change (Cloward 2016).

In essence, FGM, a social norm for those who support it “means that, even if

they are aware of its risks, people practise it because they believe that everyone

else does it; they have never questioned behaving otherwise; they receive social,

religious or economic benefits from conforming to the norm; and they fear

sanctions from others for deviating from the norm...” (Michau et al, 2014, p10).
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4.1.2. Individual Behavioural Change

FGM calls for behavioural and attitudinal change. In this study, participants

demonstrated positive attitudes towards willingness to eradicating FGM

practice. A cautioned is leveled against taking this willingness to abandon local

norm for international norm by locals at a face value. She says that local people

in the face of an outsider can misrepresent their attitude so that they can appear

to be “international-norm-compliant” or “modern” or to “impress, please, or

simply humor international activists who come to their area”. She says that they

do this for similar reasons as countries do it when signing international treaties.

For example, she says in impoverished areas, embracing international norms

opens up access to resources, job opportunities, financial aid, protection from

arrest or sanctions associated with a local norm. She says those who indicate

their willingness are constantly weighing their decision making against social,

financial, and political factors. The decision making is not passive but active and

deliberate (Cloward (2016).

This point would make an interesting study in future to study those people who

were showing willingness to abandon FGM practice if they will still be holding

the same views in five or ten years time or when the country’s administration

changes .

4.1.3. Alternatives to Norm Changes

In Chapter 2, I made reference to local elites, norm leaders and norm followers

as people that can play a major role in changing local norms to international

norms. In the case of Mabonkani, Rev Moses Khanu can be classified as a norm

leader and a local elite. Rev Moses was born, raised and went to school in

Mabonkani village. He went on to pursue his studies in Teaching and then

Theology and later Masters in Gender Studies in Freetown. He was one of the

first males to study gender in the country since it was a new discipline in the

whole country to be introduced in universities. His motive for becoming a

Gender and anti-FGM activist is related to his personal experience and

education. One night he found himself leaving the university and driving

through the night to fetch his daughter from his mother in Mabonkani. He had

been informed that the villagers were coming to forcefully take his daughter to

the Bondo bush against his consent and refusal. In Sierra Leone, during Bondo



67

season, big and strong women come out in numbers from villages to hunt and

take young girls to be initiated including those who do not want to take part.

(Rajkotia, 2008).

Rev Moses has played an influential role as a norm leader in the village because

he knows the Bondo culture in and out. His activism is seen in the village and in

the country as a whole, in his personal capacity as well as under the Wesleyan

Church where he is a senior Reverend. He truly embraces international norms

by balancing the knowledge through educating about FGM, local culture and

providing solutions. He works closely with community leaders, Soweis, Chiefs,

parents, youths and young girls and the general population. He writes books

and manuals on FGM, provides and facilitates training FGM and other GBV

related. Through this type of activities and programmes, he is, “drawing people’s

attention to any available exit options from the local norm and to success stories

of those who’ve changed their behavior and been better off as a result” (Cloward,

2016).

The community of Mabonkani goes to him for any information, advice and

counselling related to issues in the community. He provides “high-quality

activism and good exit options” such as providing information to organizations

and individuals offering support and assistance including law enforcement

agencies such as Family Support Unit (FSU), a branch within the police force

that offers supporting services regarding any form of violence in the home and

community. He empowers and mentors young girls and youth. His activism as a

local person puts him at an advantageous position of knowing when FGM

activities are taking place and who is involved. His position eliminates issues of

“misrepresentation”, false commitments and motives, whereby local people

claim to have abandoned the local norms in the eyes of an outsider activist

(Cloward, 2016).

The second group is that of norm followers. They are people who would

normally look up to norm leaders and follow them in abandoning the local norm.

They look out for sanctions regarding defection. Their commitment is not

always permanent, it dwindles in accordance with the direction of the wind

(Cloward, 2016). In the study, there was a good number of the followers who
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were embracing international norms but fearing the consequences and citing

lack of laws to protect them.

4.1.4. Knowledge Sharing and Information Accessibility

In this study the difference between young and literate and older generation was

very wide with regards to Bondo. Most of the young people were totally against

FGM. Reasons offered was that the information is readily and widely available

for them to know how dangerous FGM is. They mentioned that they have access

to information through smartphones and social media. These statements by

youths agree with Cloward (2016)’s theory that “local norms can certainly evolve

on their own, as ideas and people increasingly circulate in a globalizing world,

there are more opportunities for external actors to attempt to generate norm

change.” They said that they know about human rights which are also in the

country’s Constitution. In the discussion, almost all youth said that they would

not marry a woman who is “bluetoothed”, a local code among them, referring to

cutting of the clitoris. Their reason was that the wife will end up taking their girl

children to the Bondo society without their knowledge. Cloward (2016) agrees

with the above statement saying, “a large change in behavior may take place in

the near future, particularly as the younger generations grow up and have

children of their own”.

When they expressed their indifference to marrying a “bluetoothed woman”, we

had a longer discussion about the unfairness of their stance. I highlighted to

them that most girls undergo FGM when they are under age, uninformed or

misled through false promises. They responded by saying the norm with dating

nowadays is that FGM is discussed early in the relationship. And if a woman is

truly against the Bondo society then they will continue dating and even marry

them. But if not they will end the relationship immediately to avoid future

complications. It is important to note that all the youths were Christians. Their

denouncing of Bondo society was often influenced by their Christian values

hence the main reasons they gave for being anti-FGM was “it is not in the Bible”

another was it violates the woman thus raising human rights factor.
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4.2. THE STATE AND ENACTMENT OF POLICIES AND LAWS

Cloward (2016), puts forward an argument "conditional on exposure to an

international normative message, individuals can decide to change their

attitudes, their actual behaviour, and the public image they present. That is,

once people know about the international norm, they can alter what they think,

what they do, and what they say" (p4). People are well and able to decide what is

good for them without the government as long as the right information is

available to them. This point challenges the assertion that people will stop FGM

practice only when there are laws in place. It agrees with the argument that the

legal norm may not be as strong, as social, moral and religious norms are often

hard to separate and may hinder the state’s power to act “maybe intimately

intertwined in complex cultural systems and if at odds with legal norms, may

generate resistance to complying with legal regulations” (Shell-Duncan et al,

2013, p815). See Chapter 2 and Annexure I on interlinking factors.

Coomaraswamy (2014) says that communities are responsible for erecting and

keeping oppressive structures for women and girls. Hence, "The primary path to

domestic conformity with the international norm will be through the general

population, not through the state" (Cloward, 2016, p12).

Another point made is that states especially those who are UN members are

responsible to ensure that all the rights of its citizens are not violated by any

harmful traditional practices and none of its citizens are discriminated against

and makes references to women, girls and children (IASC, 2015; Coomarasay,

2014 & Cloward, 2016).

For example, Sierra Leone’s Constitution is built on Universal Human Rights

Declarations which includes acknowledgement that FGM is unlawful. For

example, articles 15 a-c; 16, 17, 18, 20, 24, 26 and 27 of the Sierra Leone’s

Constitution, are all the articles that are directly pointing at the violations of

girls and women who are forced to undergo FGM. For example, article 15 (b) is

about freedom of expression and yet underage and uninformed survivors are

forced to swear secrecy and oath taking which violates freedom of association

amongst other. Cloward (2016) says that being a UN or any international laws,

conventions and treaties signatory does not automatically guarantee the country

will do what is right for its citizens. Countries are signatory to treaties for



70

various reasons including financial gain and reputational acknowledgement

hence some countries never do anything beyond the signature.

Lastly, enactment of laws may lead to other problems such as cross border mass

cutting as women and girls are trafficked to neighbhouring countries where

there are no laws against FGM (28 Too Many, 2019). These points invalidate

that state laws only will eradicate FGM. The state together with its communities

can bring change.

4.3. COLLABORATIVE AND INCLUSIVE PROGRAMMES

Working with all pillars (as seen in Actors, Annexure I) of the community was

raised as important to ending FGM. The participants expressed that

programmes towards ending FGM fail because those who are advocating or

raising awareness tend to focus on one group and leave the rest of the

influencers and decision makers. Elderly and men are often left out in the

discussions or educational programmes. Leaving men who are custodians and

beneficiaries and elderly who are the main influencers and authorities of the

practice is a mistake. Elderly females are decision makers and, in African

culture, are in leadership roles of knowledge transmission and ensuring social

cohesion thus tying families and communities together. Therefore to change

FGM status quo, these two actors must be included.

Another point raised was to note that long time held traditions such as FGM

may have be born when there was no other options out of it. So for the

influencers and decision makers like elderly people and men, this might be the

first and only opportunity to learn, reflect and question their loyalty to FGM

practice. This opportunity can open up a gradual attitudinal change, secondary

step towards norm change efforts (; 28 Too Many 2019; Cloward, 2016; Michau,

et al, 2014; Brown et al, 2013; Bjälkander et al, 2012 & Lane & Rubinstein

(1996).
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CHAPTER 5: CONCLUSION AND RECOMMENDATIONS

5.1. CONCLUSION

In conclusion, the study revealed that the topic of FGM is a complicated issue

clouded by the fact that in Mabonkani, FGM is not just about removal of the

clitoris but includes training of girls to womanhood and preparing them for the

next stage of life, as adult which is cultural practice, a social and gender norm.

These norms are heavily criticized by (I)NGOs and UN agencies mostly because

of their roles in exacerbating gender discrimination and inequality that violates

universal human rights with regards to women and girls’ bodies and sexuality.

It also revealed that the men in the village were very much in support of local

norms (i.e Bondo society) even though they know about international norms.

They believe that the society prepares women/girls to be good wives to their

husbands, an idea entrenched in gender norm. It further revealed that the

biggest impediment for abandoning local norms was fear of ostracism by the

community members. In essence, the study revealed that despite the issues

mentioned, men are keen and willing to take part in strategies to eradicate FGM.

This answers the question addressed in regards to the twofold aim of the study.

The study also highlighted identity issues that I was not aware of. I had an

opportunity to attend a Soweis’s workshop. In the workshop, I experienced

some of the cultural activities. The Soweis teach native songs, dance and

symbolism. They spoke extensively about how they also teach skills such as

trading, communication with different members of the community especially

elders and men, cooking and proper way of serving meals, etc. The training

segment normally follows after cirumcision during an official Bondo activity.

They insisted that these are very important not just for marriage but as a way of

showing that you are a “cultured adult woman”, which is linked to cultural

identity and gender norms. Hence, a counterargument by (Marcus and Harper

2015), cautioning against viewing gender norms in a negative way “as they do

have an important role to play in a young girls’ life such as development certain

skills and knowledge that will be useful in their later stages of development”

(p5). In support, Rushwan (2013) says while FGM may seem like an act of
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violence. “it is not intended as an act of violence, but rather as a necessary step

to enable girls to become and to be accepted into the community.”

Considering all the information I gathered and experiences during the study, I

came to a conclusion that certain aspects of the Bondo society which I did not

know before the study, were eye opening. I appreciated the cultural

preservation/identity and skills training and passing on of indigenous

information. I am 100% for cultural education and identity. I believe that every

person has a culture which speaks of their identity. In the African context this is

very important especially with the history of colonisation in the continent.

Cultural identity is what makes diversity a beautiful and unique entity.

Currently, cultural identity is very important especially since we are all

interacing and connecting as people from different parts of the world through

work, education, marriages, travel, etc. From these experiences, we learn to

embrace our differences and learn to live and work harmoniously without

discrimination and prejudicial attitudes.

However, since the study, I am battling with understanding the cruelty of

hunting and overpowering young and powerless women and girls to have a part

of their bodies cut without their permission, resulting in a myriads of short and

long term medical, psychological and emotional complications. In this day and

age, how can such practices be allowed? Why can we not have elderly women to

mentor young girls and women in a non-threatening and violent way? There are

many ways in which girls and young women can be mentored without the

atrocity of removing their clitorises. Why is there such a deafening silence from

the national government, are the lives of these young girls and women who are

knifed every year in the name of culture, religion, etc not matter at all ? Why the

silence from UN member states, why are they not imposing sanctions on all

countries who continue to violate women and girls this way? These are the

questions that continue to torment me even as I end this thesis. FGM as it

stands, is an act of cruelty directed towards to women. A practice that

disrespects individual choices of women by failing them to inform adequately

and truthfully about such a big decision. It should be eradicated, there is no

valid reason for its existence.

This last section summarizes answers to the six research questions of the study.
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Answer to research question 1. What cultural beliefs and norms do men and

boys have with regards to FGM?

With regards to male engagement, it became very clear that men do want to take

part in strategies to end FGM. And that through engaging them in discussion

they begin to question and reflect on the long lasting social and gender norms

which also affects them as fathers, husbands, brothers, community leaders and

heads of household.

Also it was clear that most interventions that try to end FGM are failing because

they are not inclusive, they leave out men and the elderly; these are key actors

and influencers when it comes to the practice. Therefore, by leaving them out of

the discussions, no progress will be made. The interventions will be going

around circle. The study revealed that closely related to inclusion of the elders

and males, education and information is the key.

Answer to research question 2: What common understanding of the practice of

FGM do men have?

It is important to note that even though men are showing positive attitude

towards ending FGM, some still felt that it is going to take a long time as they

still believe strongly that there is nothing wrong with FGM. It is necessary

practice for cultural and social reasons.

Answer to research question 3: Are men aware of complications that women and

girls suffer as a result of FGM?

During the discussions men learned about complications of cutting the clitoris

and how it generally affected their relationships. By opening the discussions,

they were able to share their relational problems and not see it as just “my

problem only”. It opened up a platform for sharing and learning. This was a true

lesson learned with regards to open communication and communal learning.
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Answer to research question 4: Do they have any say in whether women and

girls can undergo FGM?

Men expressed that their decision making with regards to FGM is based on what

the women of the household say since FGM is their territory. If the women insist

on it, they have to approve and provide all the necessities.

Answer to research question 5: What strategies can they offer towards ending

FGM?

Strategies included banning of FGM as practice , specifically the removal of

clitoris and keeping the training. They said that they support all initiatives and

programmes to send girls to schools and FGM must be included in the school

curriculum. Getting youth to be more active as they are the future generation.

They also mentioned that all anti-FGM programmes must be inclusive of all

actors to ensure that there is no gap or misunderstanding. And that men need to

lead conversations about FGM in their homes before venturing out to the

community.

Answer research question 6: What national laws are in place with regards to

FGM practice?

Participants answered emphatically that Sierra Leone currently does not have

any law against FGM. According to 28 Too Many (2019), the only steps taken by

the country towards criminalizing FGM was the enactment of 2007 Child Rights

Act which takes presidency over any other acts in the country. The act is seen as

compatible to the Convention and the African Charter on the Rights and

Welfare of the Child. The act has clauses from UN Convention on the Rights of

the Child. In the Act there was banning of harmful traditional practices,

meaning FGM was part of it, however, it turned out not to be the case. FGM was

removed from the final version of the parliamentary debate. This is the reason

why up to date FGM has never been outlawed. Age of consent is the only article

legally enforced but it has been found that many children are not even aware of

this or how apply it in their own lives.
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On the point of departure, during the writing of this thesis, my research

assistant shared with me some of the positive happenings with regards to FGM

in the Northern region in Makeni and Port Loko. Soweis have been openly

denouncing the FGM practice after engagement with local activists (including

Rev Moses) and opting to fight against the practice. It is a major breakthrough

from the days of public speaking about FGM was unheard of and those who dare

to speak were demonised and even murdered.

A possible research follow would be to investigate how the Soweis will continue

to support themselves after denunciation. Or what alternative income

generating activities could be put in place as a way to support them, as they

generally have no formal skills or education, thus have no other way of

supporting themselves except through money raised from FGM practice.

5.2. RECOMMENDATIONS

This study has revealed through discussions as well as literature review that

when girls in particular undergo FGM, they are either too young, illiterate and

have insufficient and inaccurate information to make informed decision. And as

a results they have no power to refuse.

5.2.1. Education of girls as an empowerment strategy

One of the strategies was that they must be sent to school get education. The

curriculum must include FGM, human rights including children’s rights and

sexual reproductive health. Through education they will be empowered to

challenge practices that violates them, their bodies and sexuality,,

“empowerment approach to educate them on the risks of FGM and to coach

them in critical-thinking skills and self-confidence to challenge their family

members and resist the practice” (28 Too Many, 2019, p40). If FGM is part of

the curriculum boys will learn about reproductive health, sexual rights, etc, too.

Hopefully, they will learn that FGM is medically and scientifically invalid and

nonsensical.

Cloward (2016) says that education of girls will lead to curing of many ills in the

community; “it will contribute to improved health outcomes for girls and their

families and to broader economic growth through increased labor force

participation”; it will eliminate gender disparities thus responding to
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Sustainable Development Goals and Millenniums Goals. Sending girls to school

also calls for free education in primary and secondary schools which is often a

challenge for parents which drives them to opt for early marriage as they see

sending a girl child to school as a waste or burden. This solutions agrees with

suggestions put forward by the Global Partnership for Education and in the

Beijing Declaration and Platform for Action and Dakar Education for All

Platform for Action, and is documented in the Convention on the Rights of the

Child and CEDAW.

In addition, the participants said that most girls and women are coming from

poor background in terms of economy, educations, etc. These suggestions imply

that girls are often faced with discriminatory gender norms and poverty due

their backgrounds which puts them at a disadvantage. These solutions are based

on assumptions that “poor families, parents and children are less likely to have

been exposed to ideas of gender equality through education; they are less likely

to be literate and to be able to read posters or newspapers articles urging

changes in gender norms and in specific practices” Cloward, 2016, Ch1, p11).

This suggestion is good however controversial because from literature and this

study there was quite a high percentage of educated men who saw the practice

as necessary with an exception of its financial burden and removal of clitoris.

5.2.2. Youth empowerment as agents of change

The youth mentioned that it is up to them to change the status quo because the

women that are being cut are part of their future. They might end up marrying

them and be faced with FGM issue, what excuse would they give to their

children. They asserted have enough information about Bondo society

compared to their fathers. As future husbands, community leaders, political

leaders, they have an important task to challenge status quo.

To do that they must learn more about local norms to international norms And

how they impact their lives. If they fail to do so, the present violations will

continue. They professed that they live in a different era where people no longer

take information on face value. It requires one to constantly apply critical and

analytical thinking with every decision making. For this to happen, it is up to the

individual to get as much as possible accurate information. They have no excuse

as they are literate as most of them had high school education. This proves a
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point made by Cloward (2016)’s theory. It “predicts that people who have

received better information about FGM and early marriage should be more

likely to change their attitudes”.
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ANNEXURES

FIGURE A : THE HUMAN RIGHTS PARADIGM

Linkages between health and human rights

International Migration Organisation, 2013, p15
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FIGURE B - FGM COUNTRY STATISTICS

UNICEF, 2019, p4 www. data.unicef.org
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C - MAP OF AFRICA

United Nations Children's Fund and Gupta, 2013, p185
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D - ETHNIC GROUPS , ETHNIC TERMS FOR FGM& LOCATIONS

DISTRICTS

Fig D1, 28 Too Many, 2014, p19

FigD2, Districts of Sierra Leone 28 Too Many,2014, p30

Fig D3, 28 Too Many, 2014, p23
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E - TYPES OF FEMALE GENITALMUTILATION

Williams-Breault, 2018, p225
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F - SEXUAL RIGHTS

Heidari, 2015, p2
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G - FGM TYPES ANDHEALTH COMPLICATIONS

Barrett, 2014, p 23



91

H - INTERLINKING FACTORS OF FGM

Barrett, 2014 , p 23
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I - KEY ACTORS OF FGM PRACTICE

28 Too Many, 2014, p39
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J - QUESTIONS

1. The discussion began with finding out about activities that women take part

of as part of their leisure.

2. What is Bondo and what happens in the society?

3. What is the purpose of Bondo/FGM society?

4. What impacts it has on the women and men?

5. Are they aware of negative impacts that Bondo/FGM has on women?

6. Who makes a decision with regards to whether women and girls should

undergo Bondo/FGM or not?

7. Do you have any say with regards to whether girls and women can go or not?

8. Does FGM/ Bondo have any benefits for you as men?

9. What laws and policies in place regarding FGM/Bondo in the country?

10. Would you support strategies to end FGM if they were any?

11. What type of strategy will you develop?

12. Do you think that there is any need for women and girls to undergo

FGM/Bondo now that you are aware of its harmful effects on the women’s

psychological, physical , social and emotional health.
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