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SPECIAL SERIES ON SOCIAL NORMS AND HARMFUL PRACTICE S

UNICEF and partners have increasingly recognizedrtiportance of social norms and their
effect on the survival, development and protectibnhildren. Much effort has been made to
understand how and why harmful social practicesigerhow can families who love their
children perpetuate a practice that threatens diglidren’s health and violates their rights to
develop to full potential? How can harmful practigeersist even in areas where attitudes
have turned against them?

Understanding the factors that perpetuate harndaiat practices, such as female genital
mutilation/cutting (FGM/C), and how these factangeract with processes of social change
are critical to understanding why and how commasitabandon such practices. A deeper
understanding of these dynamics is also cruciaéneure that programmes designed to
support abandonment processes and promote humiats age effective and respect the
values of communities.

A number of studies and policy documéttiave recently recognized that harmful practices
result from social conventions and social normsemvithey are practiced, individuals and

families acquire social status and respect. Anydeparting from these societal norms is
excluded and ostracized. When applied to harmfalctores, social convention theory

explains why the decision of a family to continirede cultural practices depends on the
decision of others to do so.

The Special Series on Social Norms and Harmful Prastitlerough a number of Working
Papers, provides a detailed description and amabfsihe process of positive social change
that leads to the abandonment of FGM/C and otlaatiges harmful to children.

These publications confirm that, despite markefedthces between and within countries,
the process leading to the abandonment of harmfdtigpes has common transformative
elements. The Working Papers define and examirngethey elements so that they can be
applied in programmes to initiate positive change anonitor progress.

The series includes the following papers:

A new look at the theory— This paper builds on previous analyses and suinesahow
social convention theory has been applied in ttst fwaFGM/C. It then refines and broadens
the application of the theory to provide a deepwtanstanding of the social dynamics that
lead to the abandonment of FGM/C and other harsdaial practices. It also examines the
role of social and moral norms, the powerful foofdocal rewards and punishments, and the
importance of human rights deliberation in bringaimput transformative processes.

“Innocenti DigesChanging a Harmful Social Convention: Female Genital Mutilation/8g{t2005); UNICEF
Coordinated Strategy to Abandon Female Genital Mutilation/Cuttin@rie Generatio2007); UN
Interagency Statemeri)iminating Female Genital Mutilatio(2008) andPlatform for Action Towards the
Abandonment of Female Genital Mutilation/Cutting of the Donors WoK&nagip on FGM/C(2008); among
others.



In depth analysis of different experiences- These papers examine in depth experiences in
different countries. Despite the fact that FGM/Cstdl widely practiced in the countries
studied, segments of the population have abandb@d/C, general attitudes are changing
and there is widespread action to end the pracfibe. studies examine how this is taking
place, noting that the abandonment occurs only vgeeer roles begin to change.

The new evidence analyzed in these Working Pagesarmmarized in the Innocenti Insight,
A Multi-country Study on the Social Dynamics of Ad@nment of Harmful Practice§he
Insight provides greater clarity on how social cemyons can be transformed. It focuses not
only on FGM/C, but also considers other harmfulcpcas, especially child marriage and
marriage by abduction, which are governed by sim8acial dynamics. It analyzes
experiences in five countries (Egypt, Ethiopia, #&n Senegal, and Sudan) where
abandonment of FGM/C and other harmful practicegemching significant scale. By
expanding upon social convention theory and refjrits application to harmful practices, the
study provides new insights in the area of soaml moral norms and how they affect the
well-being of children and the realization of theights. Finally, successful strategies are
analysed to inform policies and programmes.

In all countries studied, evidence shows that garesant what is best for their children. It is

this most basic value that motivates a parent'ssaecto perform FGM/C and participate in

other harmful practices, since failure to complyhwthe social convention brings shame and
social exclusion to girls and their families. Onae alternative to the social convention
becomes possible within a community and peopléze#hat the community might be better

off jointly abandoning the practice, it is this mdmsic value — to do what is best for their
children - that also motivates communities to aloanthe harmful practice.

The Special Series on Social Norms and Harmful Prastisea joint initiative of UNICEF
Headquarters in New York, UNICEF Country Officegygt, Ethiopia, Kenya, Sudan and
Senegal), academic partners, development partmatstte UNICEF Innocenti Research
Centre. A planning meeting to begin work on thetireduntry study was held in Ethiopia in
March 2007. The meeting was held both at the aklgvel in Addis Ababa and in the field,
in Gewane District in the Afar Region.

The project was made possible thanks to a genecougibution from the European
Commission and to other contributions, which arectfed in the acknowledgements of each
publication.



Ethiopia: A Comparative Analysis of the Social Dynanics
of Abandonment of Harmful Practices in Four Locatians

Prof. Haile Gabriel Dagné
#Associate Professor, Addis Ababa University

Summary: Female Genital Mutilation/Cutting (FGM/C) is & widespread practice in Ethiopia,
although important declines in prevalence rates loanobserved in some areas of the country.
Attitudes towards the practice have drasticallyngjesl, evidenced by the fact that overall suppart fo
FGM/C has declined and younger mothers are les$ylithan older mothers to have their daughters
cut. This paper provides a comparative analysih@fsocial dynamics of change in four geographic
locations with different ethnic populations in Etpia, where interventions were undertaken to
support the abandonment of FGM/C and other harprfattices. Each experience used community
dialogue as a tool to promote the abandonment psp@dthough their overall strategies and impact
differed. The four experiences together provideeatgr the understanding of the process of change
within communities and the role played by key agtwithin and outside the community. The study
demonstrates that by addressing FGM/C within a murigdnts context, community members are able
to consider not cutting as a possible alternatvié existing convention of cutting. The humarhisg
perspective also encourages reflection on gendes,rgenerating interest and dialogue about other
traditional practices that harm women and girlshsas marriage by abduction and early marriage.
This comparative analysis offers important insighest can facilitate the scaling up of key stragsgi

to encourage the rapid and mass abandonment of E@btbss the country.

Keywords: Female genital mutilation/cutting, early marriagaymful practices, social norms, child
protection, Ethiopia
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1. INTRODUCTION

Ethiopia is a highly patriarchal society with wdkfined gender roles and where great value
is placed on premarital chastity and marital figgelTraditions have deep historical roots and
many have persisted for generations. Yet sometiwadi violate human rights, especially
those of women and girls, and both government amttgovernmental organizations are
providing communities with information about thdeets of these practices. The National
Committee on Traditional Practices of Ethiopia 002 listed 88 practices as “harmful.” Two
of these customs, FGM/C and child marriage are lwigeacticed in many parts of Ethiopia.
A third practice, marriage by abductfofor marriage by capture) is also present in vayyin
degrees across the country.

Ethiopia is divided into nine regional states amd self-governing administrations (Addis
Ababa and Dire-Dawa). It is further divided into B@8nes, 556 districtaMoredd, numerous
sub-districts kebelg and many villages, the smallest administrativé. irhe country has a
great number of ethnic groups, whose cultures argca and varied as their composition.
The majority of Ethiopians is either Orthodox Chas or Muslim. Families, clans and
communities follow deeply rooted social conventiotteat compel behaviour. Most
Ethiopians live in villages, where ethnic and cédfiliations are particularly important: clan
leaders and religious elders are responsible onll-being and safety of the community as
well as the individual. In areas where clan systerdisintegrating, nearly all villagers are
members of aredir (mutual-assistance groups) where villagers makemall sfinancial
contribution in exchange for services. Edir ardthypon neighbourhood relationships. Some
edirs are led by women and provide services exalsifor women: support for child
delivery, weddings, prolonged mourning rituals, amcome generation. A number of other
community organizations and institutions, includiagricultural mutual assistance groups
savings and credit group@qqub), religious groups, and others also perform differen
functions in serving communities.

This study explores the social dynamics of chamg®ur geographic locations in Ethiopia,
where interventions were undertaken to promote abandonment of FGM/C and other
harmful traditional practices. The locations aretlimee different regions of the country:
Ambhara in the North, Afar in the East and two diéiet areas, Kembatta/Tembaro Zone and
Wolayta Zone, in the Southern Nations, Nationadiaed People Region (SNNPR).

Each experience documented used community dialagua tool to assist communities in
their abandonment process, although their ovetrallegjies and their impact differed.

1 When a girl is married through abduction, she is takesutih force or deception by a group of men, including
the intended groom. The girl is usually alone when the almuotcurs, on her way to fetch water, to collect
wood, or to school. Once a girl is taken, sexual intercoacsers almost immediately. After the abduction,
elders are sent to the girl's family to ask for theamsent and blessing of the marriage. The practice is
perpetrated to bypass family disapproval of the proposedquast where the family is unable to finance the
costs of a formal marriage or a dowry. Consensual biidieakpings, although rare, may even be arranged by
the girl herself.



In Afar and in Kembatta/Tembaro Zone of SNNPR, gheial change process relied on clan
or village community structures, whose members glyelive in close proximity and share
a feeling of solidarity and trust. The activitieene conducted and coordinated through local
NGOs to ensure active participation of the famijliedans and ethnic leaders. The
involvement of edir-subdistrict-district structurgsovided political support and further
legitimized activities. This approach led to theation of an environment that gave rise to
significant positive change, manifested by the otidn of both FGM/C and marriage by
abduction and the introduction of appropriate pridé& and monitoring mechanisms at local
level.

In Amhara and Wolayta, the intervention was maiblysed on district or subdistrict
structures, which link populations solely by adrsirative borders and economic or political
ties. The discussions at Amhara and Wolayta divjgsaple into two camps: conformists and
non-conformists. Among the people who participatethe discussions, which mostly took
place outside village communities, a good numbemgkd their attitude towards FGM/C.
Nonetheless, actual change was not significant usecat occurred at individual level,
without reaching the village communities at large.a result, there was still a strong stigma
attached to being uncut.

At first glance, the experiences in Amhara and Wtalanight be perceived as insignificant
when compared to those in Afar and Kembatta/Tembdoaever, an analysis of the two
experiences helps to highlight important dynamitshlange and provides new insights on
how to overcome challenges faced by communitiesaged) in social change. The four
experiences together promote a greater undersgodisocial dynamics within communities

— both their characteristics and the sequencesptdhat lead to change — and the role played
by key actors within and outside the community.

This paper opens with a statistical analysis of FGMnd a description of the existing legal
and national policy framework in place. The subsefianalysis of the interventions in the
four locations highlights the importance of comntyrdialogue and community decision
within the process of abandonment of harmful pcasti by framing the discussion in a
human rights context, community members were abt®hsider a possible alternative to the
existing convention. Although both community dialegand community decisions were
crucial factors for FGM/C abandonment, the condushighlights key principles and

elements that can help guide programming and engdsasthe necessity to adapt
interventions to individual and local circumstances



2. FGM/C IN ETHIOPIA

2.1. Findings from Household Survey Data

FGMI/C is a widespread practice in Ethiopia. Howevwesteworthy declines in prevalence
rates can be observed in different areas of thentgu

Data from the 2005 Demographic and Health SurveM§pindicate that 74 per cent of
women aged 15-49 have undergone some form of FANM&Ethiopia. Although prevalence
rates vary moderately by place of residence (69cpat in urban areas compared to 76 per
cent in rural areas), and wealth quintile (73 part@among the lowest quintile compared to 71
per cent among the highest quintile), significaiffedences can be observed by level of
education and by region. FGM/C prevalence amondnlyigducated women (secondary
education or higher) is 64 per cent compared tpef7/cent among uneducated women. Data
by region show that FGM/C prevalence is lower amangnen in the Gambela (27 per cent)
and Tigray (29 per cent) regions, while it reac@éper cent in the Somali region and 92 per
cent in the Afar region.

Figure 1: FGM/C prevalence in Ethiopia by region

Less than 50 per cent

50 per cent - 75 per cent
75.1 per cent - 90 per cent
90.1 per cent or more

Source:Demographic and Health Survey 2005

The prevalence of FGM/C in 2005 has declined fromatvwas reported in the previous DHS
conducted in 2000, from 80 per cent to 74 per c&he comparison of prevalence rates
across age groups using the 2005 figures alsoramnthis trend: 62 per cent of women aged
15-19 have been cut compared to 81 per cent of waged 45-49. The comparison of data
for 2000 and 2005 by region indicates that the wEtedecline has not been consistent
throughout the country: while no significant chamgave occurred in the Somali and SNNPR
region, the prevalence of FGM/C declined by moenthO per cent in the Gambela (from 43

2The statistical analysis in this section has been proigetie Statistics and Monitoring Section, Division of
Policy and Practice, UNICEF New York.



per cent to 27 per cent), Addis Ababa (from 80qmartt to 66 per cent) and Amhara (from 80
per cent to 69 per cent) regions.

The level of support for the practice is drastigalecreasing in Ethiopia.

In Ethiopia, between 2000 and 2005 attitudes toe&@GM/C have dramatically changed:
support for FGM/C has declined in Ethiopia, fromg@) cent in 2000 to 31 per cent in 2005.
This decline has not followed the same patternsactbe country: the level of support for
FGMI/C dropped from 70 per cent to 30 per cent em@romiya region and from 60 per cent
to 36 per cent in the SNNPR region. Only minor gemnoccurred in the Somali and Tigray
regions.

Figure 2: Percentage of women aged 15-49 who thinkat the practice should continue
by region in 2000 and 2005

Ethiopia
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Dire Dawa
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Source:Demographic and Health Survey 2000 and 2005

Data from 2005 show that levels of support varysierably by women’s age, place of
residence, education, wealth quintiled region. For example, only 5 per cent of woméh w
secondary or higher education support FGM/C, coetém 41 per cent of women with no
formal education. Also, 10 per cent of women inamtareas support the practice, while 36
per cent of women living in rural areas share Hmaes attitudes.

The practice of FGM/C is becoming less common andanghters.
A total of 38 per cent of women in Ethiopia repdrt@ 2005 that at least one of their

daughters has been circumcised. This representslmel of 14 per cent over the last five
years. Younger mothers are significantly less Viktd have a daughter circumcised
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compared to older mothers: 14 per cent of womemn dde24 have at least one daughter
circumcised compared to 67 per cent of women aged%4 According to the latest DHS
findings, over half of the girls who undergo FGM(&4 per cent) are circumcised before
reaching their first birthday, although the agewdfen girls are cut varies among ethnic
groups. Given the fact that FGM/C is generally peried at a very early age, this
difference in prevalence for daughters across mstlage group can be plausibly seen as
an indication of a generational trend toward thelide of the practice.

Figure 3: Percentage of women aged 15-49 with ailst one daughter circumcised by
age group

70

60
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40
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10 {
0

15-19 20-24 25-29 30-34 35-39 40-44 45-49 TOTAL

Source Demographic and Health Survey 2005

Generally, rural and less-educated women are mikady|to have their daughters

circumcised. Mothers’ educational level appearinfluence the likelihood of a daughter

being circumcised - 41 per cent of the daughtersiathers without formal education are
circumcised, compared to 19 per cent of daughtevgomen with at least some secondary
education. Moreover, there are significant regioddferences that mirror prevalence
patterns: 85 per cent of women in Afar region répumaving at least one daughter
circumcised, compared to 11 per cent of womenenGahmbela region.

The discrepancy between the change in the levelpport (a reduction of 29 per cent over
five years) and the change in the level of the tra@mong daughters (a reduction of 14 per
cent over the same time period) may indicate thatewan increasing number of women do

not support FGM/C, some may still be unable or limgi to abandon it due to the complex

set of beliefs and social constraints that surratedoractice.

2.2. Legislation and National Policy Framework

Legal Framework

FGM/C is a violation of human rights under intefaaéal and Ethiopian law.

Ethiopia has ratified a number of major internasiohuman rights instruments, adopted by

the United Nations and other international orgaiors. Among these, many specifically
identify FGM/C and other harmful parctices as humights violations, inlcuding the 1979



UN Convention on the Elimination of All Forms ofdarimination Against Women, the 1989
UN Convenetion on the Rights of the Child, the édin Charter on the Rights and Welfare of
the Child, among others.

Principles contained in these instruments are i@#ected in the current Constitution of the
Federal Democratic Republic of Ethiopia. Articlestt protect victims of harmful traditional
practices, include Article 16 which states that éBvone has the right to protection against
bodily harm,” and Article 35, Section 4, which sifies that “The State shall enforce the
right of women to eliminate the influences of hauhdustoms. Laws, customs and practices
that opporess and cause boldily or mental harmprargibited.”

In May 2005, Ethiopia’s long-awaited new Criminabd® came into effect and further
acknowledged the grave injuries and suffering causewomen and children by harmful
traditional practices. Under the new code, abdadsmow classified as a serious crime, and
marriage of girls below the prescribed marriageage (18 years of age) is considered a
punishable act. Detailed provisions have also bieetuded on the crimes relating to
FGM/C, prenatal harmful practices and domesticenok.

Harmful traditional practices are now placed un&ewok Five that deals with offenses
against individuals and the family. This sectiodlules a chapter that exclusively regulates
crimes related to harmful traditional practices ardudes penalties and punishments under
the following articles:

* Article 561: Endangering the Lives of Pregnant Véamand Children Through
Harmful Traditional Practices

* Article 562: Causing Bodily Injury to Pregnant Wamend Children through
Harmful Traditional Practices.

» Atrticle 564: Violence against a Marriage PartneraoiPerson Cohabiting in an
Irregular Union.

» Atrticle 565: Female CircumcisionVhoever circumcises a woman of any age, is
punishable with simple imprisonment for not lessntbhree months, or fine of not
less than five hundred Bi(lJS$ 45)

* Atrticle 566: Infibulations of the Female Genitalia.

1) Whoever infibulates the genitalia of a women, isiglable with rigorous
imprisonment from three years to five years.

2) Where injury to body or health has resulted duéhtwact prescribed in sub-
article (1) above, subject to the provision of tGeiminal Code, which
provides for a more severe penalty, the punishnsdall be rigorous
imprisonment from 5 years to 10 years.

The above provisions cover persons who are direegponsible for the crime. In addition,
article 569 provides that the persons who are aptioes (cooperated) to the crime as
parents, guardians or in any other capacity aréspable with imprisonment not exceeding
three months or a fine not exceeding Birr 500 (4S%

» Atrticle 568: Transmission of Diseases through Hairfifadition Practices.
» Atrticle 569: Participation in Harmful Traditionatdttice



« Atrticle 570: Incitement against the EnforcementPobvisions Prohibiting Harmful
Traditional Practices.
* Article 587: Abduction of Woman.

1) Whoever with intent to marry a woman abducts hewiblence, or commits
such an act after having obtained her consent bgnidation, threat, trickery
or deceit, is punishable with rigorous imprisonménm 3 years to 10 years.

2) Where the act of abduction is accompanied by r#pe perpetrator shall be
liable to the punishment prescribed for rape irst8iode.

These constitutional and legal provisions cleatigtes that FGM/C and other harmful
traditional practices are violations of human rgghthe constitution and the law. The legal
framework is in place to support mobilized and aigad communities, legal institutions
and law enforcement agencies in their efforts towabandonment, as an ongoing process.

National Policy

The Government's Population Policy, Health PoliaydaWomen's Policy all promote
eradication of harmful traditional practices, irdilng FGM/C. The National Policy on
Women was established in 1993 to set up structwiisin government offices and
institutions to introduce and implement approprigénder-sensitive public policies. The
1993 national policy on Ethiopian women makes cliégarpolicy on harmful traditional
practices: “Ethiopian women are victims of circusi@n and other harmful practices...such
harmful customs and practices must be eliminatdthfey stand in the way of progress and
endanger lives. They should not be allowed to gegte.” The policy further describes
strategies to end these practices: “The Governnwéttt, cooperation from the peoples of
Ethiopia, shall facilitate conditions conducivett® informing and education of concerned
communities about such harmful practice as femateimcision.”

National institutional machineries were establisaedational, regional and district levels to
implement the National Women’s Policy. The Womehftairs Office was also established
as a Ministry in October 2005 with the duties aesponsibilities of ensuring participation
and empowerment of women in political, economisatial and cultural matters.

In December 2008, a first Ministerial meeting wasddhto develop an integrated and multi-
sectoral approach to prevent and respond to gdvadsd violence, including harmful

traditional practices. The meeting led to the dithiment of a high level inter-sectoral

management body, composed of representatives frerMinistries of Justice, Women’s

Affairs, Education, Health, Labour and Social Aff&aiYouth and Sports, Capacity Building

and representatives from the Federal Supreme CBalice Commission, Health Bureau,

Human Rights Commission, the Inter-faith group, &hd Ethiopian Women Lawyers

Association. At regional level, it was agreed tl@tomia and Amhara regions would

participate as part of the team in order to feiit the process when the structure is
duplicated at regional level.

The new group will divide responsibilities, withetiMinistries of Education and Women'’s

Affairs taking responsibility to lead preventionfats, the justice and health sectors
(Ministry of Justice, Health, Police and Courtsylisssing response efforts, and the Ministry
of Labour and Social Affairs and NGOs leading supptforts.

7



3. DYNAMICS OF CHANGE IN FOUR LOCATIONS

This section explores the dynamics of change in g@ographic locations in Ethiopia, where
interventions were undertaken to promote the abameéot of FGM/C and other harmful
practices.

All of the data, findings, quotations and otheomfation presented in the following sections
were collected from two studies conducted in 20068 2008 by Professor Haile Gabriel
Dagne, who worked in close collaboration with thRIOEF Ethiopia Country Office. The
two studies focused on experiences in three regidristhiopia with different ethnic and
linguistic characteristics: Amhara (2006), Afar (B) and the Southern Nations, Nationalities
and People Region (SNNPR, 2006 and 2008). In theF3® two different experiences in
different locations were examined: Kembatta/TembZome (2008) and Wolayta Zone
(2006).

The two studies combined qualitative and quantatiesearch. Data were collected in a
number of districts in four different locations. des group discussions and in-depth
interviews were conducted among a wide variety takesholders, including elders, youth,

men and women, community members, community orgdioizs, clan members, dialogue

facilitators, uncircumcised girls, staff of non-gmmmental organizations (NGOSs), teachers,
students, government officials, religious lead@lssed format questionnaires were prepared,
pre-tested and administered in local languagesdyed data collectors, especially young
people familiar with the areas. More detailed infation on the research methodology can be
found in Annex | of this Working Paper and in theotoriginal studies conducted by Prof.

Dagne listed in the bibliography.

Although the overall strategies and the impact oé four interventions differed, the
comparative analysis of their characteristics hétpsinderstand the key elements of the
process of change within communities and the rédgqal by key actors within and outside
the community. Moreover, it offers important indigihat can facilitate the scaling up of key
strategies to encourage the rapid and mass abaetdwin-GM/C across the country.

3.1. Kembatta/Tembaro Zone

Kembatta/Tembaro Zone is one of the nine admirtisgaones of SNNPR. One of the most
populated areas of Ethiopia: the zone has a pdpnlaf around 683,000and a density of
450 persons per square kilometre — 10 times thenstaverage. The zone is divided into 7
districts and 134 sub districts.

As in other parts of Ethiopia, a number of cultupaactices have for generations guided
social relationships in Kembatta/Tembaro Zone. Agqidhese practices are FGM/C,
considered a prerequisite for marriage, and maeriag abduction. These practices are
supported by social dynamics that make it veryidiff for communities, families and

individuals to abandon them.

% 2007 Population and Housing Census. All population figures are rotmdee nearest thousand.



Unlike many areas of Ethiopia where girls are aincised in early infancy, in Kembatta/

Tembaro Zone, girls are cut during adolescencendmt ages 12 and 18, as part of an
initiation ceremony to womanhood. The circumcisiotual is a lavish ceremony that

involves large numbers of community members arativas. The ritual is usually performed

in August and September, when circumcisers caragsuhany as 10 girls a day for 10 Birr

(US$0.91) each. The most widespread form of cutimghe zone involves removing the

clitoris, labia minora and also the labia majoraditionally referred to as ‘removing the dirt'.

In October, after the girls are healed, they areeminew names and are declared
marriageable; the courting season is launched.

Since 1999, the non-governmental organization KM@s hbeen working in the
Kembatta/Tembaro Zone to empower women and themuaanities to defend their right to
be free of harmful customary practices and othem$oof abuse. Its initials stand for
Kembatti Mentti Gezzima — Tope, which means “WornéKembatta pooling their efforts to
work together.” Determined to help empower commasito make informed decisions rather
than to impose ready-made solutions, KMG providesovative, integrated health,
vocational, and environmental programmes to a deveegion of nearly one million people.
The NGO implements development programmes in thee’gsoseven districts through its
branch offices and has trained KMG facilitatorgeach subdistrict of the zone. In the area of
FGM/C, the NGO works closely with government adsiirsitive structures to mobilize the
population to abandon the practice.

The intervention

KMG was the first major organization to start maiilg residents in the Kembatta/Tembaro
zone to abandon deep-rooted harmful traditionattpr@s. The strategies used by KMG to
disseminate information and mobilize the publicdbange included:

a. Providing information to increase knowledge aboGiMC so that communities can
consider non-cutting as an alternative. This wasomplished by engaging
communities in discussion, raising awareness abeownen’s human rights and
building trust and confidence through integratechownity development projects.

b. Mobilizing and organizing social forces through Goomity Conversation — a tool for
community discussion. Critical to KMG's strategy svansuring that the sensitized
communities (elders, women and youth, uncircumciggds, Fuga artisans,
subdistrict and religious leaders, edir, and obherganized themselves as unified
social groups that could act collectively.

c. Creating public pressure against FGM/C. Creatinglipyressure against FGM/C.
Community events and rallies, public weddings farciccumcised girls, public
declarations, rescue actions and the implementatbnexisting laws created
compelling conditions to influence the communityargrularly conformists, to
abandon the practice.

d. Enforcing abandonment by strengthening allianceswden government and
community-based organizations.



a. Providing information to increase knowledge abouFGM/C so that communities can
consider non-cutting as an alternative

The harm caused by FGM/C became more evident th batmen and men as they
participated in awareness-raising activities cotellidy trusted members of the community.
When these activities were tied to service provisan environment of trust was created that
facilitated non-judgemental and non-coercive reitec

A trusted messenger

A key figure in the awareness raising process wdGKfounder, Dr. Bogalech Gebre,
commonly referred to as ‘Boge’, who visited villag® talk to individuals and groups about
violence against women, FGM/C, abduction and r&sesed in Kembatta and circumcised
herself as a young teenager, Dr. Bogalech overcmemendous adversity to become a
powerful advocate for girls and women. As a chBdge was destined, as were other girls
her age, to remain illiterate and marry a locainfar. But determined to get an education,
Boge used trips collecting water as a pretext twedly sneak off to schoolater, she won
scholarships for an undergraduate degree in micladyy and physiology in Israel, and a
PhD in epidemiology in the USAHer passion and enthusiasm played a crucial role in
convincing many community members to view FGM/Caagiolation of human rights and
question its validity.

In focus group discussions, one elderly participsmbke of the importance of receiving
information from a trusted member of the communigverybody knows Boge,” he said.
“People admire her because of all people of thes avho went abroad and got educated, it is
Boge who designed such projects that addressedgx®eg@poblems. She is heard more than
anybody, even the government. Other organizati@msecand go; few people know them.
Everybody knows what Bogalech does. She implemenmajgcts that people have discussed
and supported with interest. When she construaigés people benefif.”

Raising awareness about women’s human rights

KMG organized its first workshop and sensitizatipmogrammes on FGM/C in September
1999 in the town of Durame, an area where mosteess supported the practice. At the
initial meeting, a baseline study was presentaésalents from the Kembatta/Tembaro Zone
that highlighted the prevalence of FGM/C, marridgeabduction and other violence against
women. The following year, 65 women from differedistricts were trained in gender,
democracy and women’s rights. This newly motivagrdup of women became ‘foot
soldiers’ who spread the message in their disttitéed women had a right to live free of
violence, especially from FGM/C.

A training of trainers programme was introduced@1 where facilitators were trained at
the district and subdistrict levels on how to tr@ommunity members to sensitize their
neighbours. In each subdistrict, a Women’s Supaond Advocacy Group, composed of six
members, was formed to carry out awareness-rasitigities and also to act as ‘watchdogs’
to prevent FGM/C. The awareness raising programtaggeted three significant social
groups, namely gatekeepers of traditional pract{eer leaders, elders, mothers, religious
leaders), circumcisers and traditional birth attensd.

“ Dagne 2008, p. 19
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Disseminating information through schools

There is at least one school in every subdistni¢€eémbatta/Tembaro Zone and these schools
were actively engaged in raising awareness aboM/EGIn schools across the zone, the
student population (some 104,000 male, 94,000 ferhavas mobilized to address
HIV/AIDS and to abandon harmful traditional praes¢ through anti-HIV/AIDS clubs,
circus groups, in-school girls clubs, and studeetia units. KMG provided training in
facilitation skills for the club members and conutworkshops for school directors as well
as for students and teachers to orient them on EGNIhe media units and circus groups
received materials and training so that studenbrteps and performers could integrate
messages on harmful traditional practices intortlaetivities. The groups disseminated
information on HIV/AIDS and harmful traditional prtices not only to the students in school
but also to their families, relatives and peersulyhout the villages. The school clubs, in
particular, mobilized school youth to demonstraggiast harmful practices at public
weddings and during days dedicated to ending HIB&Iland FGM/C. They became an
important social force in promoting the abandonmafnharmful traditional practices, most
especially FGM/C and abduction.

Targeting circumcisers

A series of special trainings were conducted forwincisers and traditional birth attendants
(TBAs), some of whom also circumcised girls. Ciraisers and TBAs, who play an
especially important role in rural areas that laskdical services, were included in the
community conversation sessions, where many pledgedtop practicing. TBAs, in
particular, noted that circumcised girls have mpmeblems than uncut girls at delivery and
they spread this information in their communitiespiersuade women to end the practice.
Nearly all circumcisers in the area targeted weggstered and were given milk cows as an
alternative means of income generation. A numb@rodips, including the KMG facilitators,
Community Conversation members and the Harmful flicadhl Practices Abandoning
Committees, closely monitor the former circumcisers

Integrated community projects

Along with the awareness-raising activities, KMGrahed integrated community projects
and community development projects to build furttier trust and confidence necessary to
mobilize villagers against FGM/C and other harmfuhctices. When Dr. Bogalech first
started talking to villagers about HIV/AIDS, womerrights, and human rights, these were
perceived as abstract concepts, which were nat phierity; what was important to them was
seeing practical results. Therefore, initial distogs with communities focused on practical
issues and later developed into conversations adUAIDS (about one in ten local people
were infected), FGM/C and other harmful practices.

The community-integrated projects implemented wesa& subdistricts of the zone included:
- Health education and services for HIV/AIDS and malaprevention, and
environmental sanitation;
- Mother and Child Health Centres (MCHC);
- School-based adolescent reproductive health pragesn using trained peer
educators;

® Dagne 2008, p. 19
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Support to community schools through classroomttootson and other school-based
projects.

The community development projects implemented eéwvesl subdistricts in the zone
included:

Livelihood projects for women, including asset-ding schemes, saving and credit
services, income generation activities and skidstngs;

Small infrastructure projects, including the counstion of small bridges, tapping of

springs for fresh water and hand-dug wells;

Projects that generate biogas for alternative gnerg

Nurseries, afforestation and horticulture schemes.

A project to reforest the revered mountain of Haomer, mobilizing students and

other community members from different subdistricisplant both indigenous and

exotic trees on the mountain.

By 2004, nearly one hundred thousand residents ((@®00 male and 28,000 female) had
been reached through various awareness-raisingitasti (Figure 4). The confidence and
trust that was built through these activities pthysn important role in changing attitudes
about FGM/C

Data on raising community awareness are from thralistages of the programme, and it is
important to note that significantly more men th@amen participated in these activities.
This was because these activities took place itigpghtherings, where traditionally females
do not participate. KMG worked to increase the ipgration of females in such public

activities through its community dialogue in hunragints, democracy and good governance.

Figure 4: Sensitized residents in Kembatta/Tembar@one during the period 2000-2004
(1991-1995 Ethiopian Calendar)
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b. Mobilizing and organizing social forces throughCommunity Conversation

Raising awareness about the harm caused by FGMi(baitding trust and confidence in
communities provided communities with new knowledgel alternative perspectives on the
practice. Additional strategies, however, were edeao bring about FGM/C abandonment.

KMG introduced Community Conversation as a strategy
- Provide space and opportunity for active interactidialogue, reflection and sharing
without fear and discrimination;
- Facilitate the process of transformation, usindipi@atory tools and skills;
- Assist community members to understand the implastistaining harmful traditional
practices, such as FGM/C, and to take action tdiexte them.

Most importantly, Community Conversation was usedrtobilize and organize a critical
mass within different social groups, including ekjewomen; youth; uncircumcised girls;
Fuga Artisans; subdistrict leaders and communigedaorganizations, particularly edir.

Community Conversation gathering points

KMG started for the first time a Community Conveisa Programme in 2002The next
year, KMG introduced the technique in five dissiat Kembatta/Tembaro Zone to mobilize
communities against harmful traditional practicBg. 2007, Community Conversation was
operational in all subdistricts of the zone’s sedtricts.

At the central KMG Centre in Durame, two coordimatsupervised training and operation of
Community Conversation for the zone: One coordinatas responsible for Community
Conversation on Human Rights, Democracy and Goodefdance; another one addressed
HIV/AIDS, Harmful Traditional Practices and Reprative Health. At the subdistrict level,
Community Conversation gathering points, supervisgdne male and one female KMG
coordinator, were established to conduct the sessfs of June 2008, some 464 Community
Conversation gathering points were operationallithe zone’s districts and the total number
of Community Conversation members had reached 23f2Qure 5).

Community Conversations were designed to reach petteral community members and
specialized groups, in particular, uncircumcisedsgand the Fuga artisan communities.
Community Conversation focused on:

- HIV/AIDS and Harmful Traditional Practices (in 18uibdistrict gathering points),

- Reproductive Health (in 40 subdistrict gatheringnp),

- Human Rights, Democracy and Good Governance (in dild&district gathering
points).

Participants met on Saturday or Sunday, usuallgdgveach month. The gathering points —
classrooms, subdistrict administration meeting shatlr farmers’ training centres — were
accessible to all members.

" In 2002 KMG was selected by UNDP to conduct Community Cap&aityancement in Alaba district for
HIV/AIDS prevention
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Figure 5: Type and number of Community Conversationgathering points per district,
2008

District HIV//AIDS Reproductive  H/ Rights, Uncircumcised Fuga Total CC

& HTP CC  Health Democracy Girls CcC CcC Members
Angacha 19 6 19 19 5 68 3,400
Kachabira 21 6 18 21 5 71 3,550
Tembaro 21 6 18 21 5 71 3,550
Dogogena 14 5 17 14 6 56 2,800
K/ Gamela 18 6 19 18 5 66 3,300
Damboya 19 6 18 19 5 67 3,350
Hadero 19 5 17 19 5 65 3,250
Total 131 40 126 131 36 464 23,200

Source KMG Centre, Durame (Dagne 2008)

Facilitators

Male and female facilitators were chosen by sulidideaders and elders to lead Community
Conversation. Facilitators were younger peoplérwitminimum of high school education;
some were employed as teachers, health or devetdpmmekers. By June 2008, as many as
794 facilitators were engaged throughout the z&aeilitators of each district met once each
month to share experiences and to collect a mohthMprarium of 50 Birr (US$ 4.58).

Community Conversation members

The average number of participants for each comtygoinversation was set at 50 (25 male,
25 female), although the number of participants etimes varied as some individuals
dropped out and newly interested people joinedvds significant that females were well

represented, since traditionally females had noodppity to participate in mixed-gender

meetings, particularly in decision-making processgsommunity issues.

Participants in the public sessions targeting #meegal public were recruited by KMG branch
co-ordinators in co-operation with subdistrict leeship, edir and religious leaders.

In general, about 30 per cent of participants vedders, religious leaders and leaders of the
edir. Mothers and girls made up 30 per cent anget4cent of the groups, respectively. The
remaining participants, 16 per cent, came fromllgcaernment. Participants came from a
variety of social groups, and included circumcisdiBAs, and people living with HIV. It
was important to engage a wide range of individwat® could influence others in their
communities’

Content and methodology
Facilitators were trained with standard manual$ gravided information on procedures as
well as on the content of discussions. The sesgmwessed through a five-step process:
- Step 1: Build relations. Participants were intraetlico one another and organized
themselves into a group.

8Dagne 2008, p.24
° Dagne 2008, p.24
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- Step 2: Present specific topics and explore fathtrmunity problems. Specific topics
highlighted in the manual were introduced and dised.

- Step 3: Discuss identified issues. The needs ottimemunities were identified and
these additional topics were discussed in greatpthd

- Step 4: Decide on issues and reach consensus othbgwre addressed.

- Step 5: Implement decisions.

Each Community Conversation started with a "refters” session where participants
reported on activities they had conducted in theinmunities since their last meeting. This
was followed with discussion on the topic of they,dencluding HIV/AIDS, reproductive
health, harmful traditional practices, and humaghts, democracy and good governance.
Each group also discussed specific harmful pragtitet were supported in their own
communities. Participants were then divided inta working groups to discuss a topic
and the results of these discussions were presdntdde other groups. The facilitator
summarized the sessions at the end of each me&ammunity Conversation lasted two to
four hours depending on how often the group met.

Beyond Community Conversation gathering points

Community Conversation was conducted for a minimofrone year in order to enrich
dialogue and promote collective transformation. iByithis time, participants were charged
with disseminating messages in their individual oamities. Once the KMG-led facilitation
ended, Community Conversation members selected &nmongst themselves, a committee
of 10 to continue activities that would influenceople in their villages. Among these
committees was the Harmful Traditional Practicesardoning Committee, whose
responsibilities were to diffuse messages on hdrtrdditional practices and also to pursue
and report cases of FGM/C.

There were few evaluations or assessments on &ilagel activities conducted by those who
participated in Community Conversatigat participants themselvesported that beyond the

Community Conversation gathering points, they saesl their families and communities

through discussions at home, at different neightbmad groups, and through community-
based organizations.

When Community Conversatiomembers were asked, as part of a quantitative gurve
conducted in three sample districts, how often flaejlitated discussions in their villages on

topics covered in the sessions, 55 per cent raptney facilitated discussions very often, 39
per cent reported that they sometimes did, andr@@et reported that they rarely or never
facilitated discussions.

“Every sector of a village community is being engagn the Community Conversation
activities,” said one member from Angacha Bondaohdstrict. “We have now three
Community Conversations going on in the subdistifcung people, both girls and boys, are
conducting Community Conversation. There is oneHb/AIDS and harmful traditional
practices. A new one is dealing with human rightd democracy. We have also the Fuga
group. These Community Conversations involve gearumber of people of the subdistrict.

“Dagne 2008, p. 26
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The HIV/AIDS and harmful traditional practices gpsuthat just concluded its two-year term
did not disperse. The 50 members continue disseiminanessages in their villages... At
present we have 150 ongoing members. We have ayn afrfB00 people scattered in the
villages who do monitoring and reportint.”

Similarly, a young man participating in a focus ypadiscussion in Tembasxplained that
the Harmful Traditional Practices Abandoning Conte&t members not only went from
house to house to transmit messages, but committeebers also served as watchdogs. “If
some families tried to operate during the nighis tommittee could get information from the
villagers,” he said. “People knew that the commeitteas following up.” The young man said
that in 2one case, a girl was rescued from a fathiit was preparing to circumcise her in
hiding.!

When villagers were asked whether they had paatiegbin a Community Conversation in
their villages, 85 per cent responded that they peaticipated in some type of Community
Conversation, with the vast majority of these désitons (95 per cent) facilitated by
Community Conversatiomembers. When specifically asked about where tlaglyrbceived
information about FGM/C, a majority of villagers1(fper cent) indicated that Community
Conversation members were their major source ofimétion (Figure 6}?’ Their other major
source of information came from development worken® had been trained on FGM/C at
different workshops.

Figure 6: Major sources of knowledge on FGM/C
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Source:KMG Survey in Kembatta/Tembaro Zone (Dagne 2008, Annex V)

Introducing FGM/C into neighbourhood events andwarsations

Each Community Conversation member was expectedaich at least five households with
their messages. Members indicated that they iadiadiscussions on harmful traditional
practices first and foremost within their familiésllowed by relatives and neighbours. Since

1 Dagne 2008, p. 26
2 Dagne 2008, p. 27
13 Dagne 2008, p. 27
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family members rarely drink coffee alone, but retdtetween neighbours homes, coffee
klatches became a natural place to raise FGM/Qtreat issues for discussion (Figure 7).

Figure 7: Social groups reached by Community Convesation members
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Source:KMG Survey in Kembatta/Tembaro Zone (Dagne 2008, Annex Il1)

Community Conversatiomembers also initiated discussions while walkingglaistances to
the market, to fetch water or to attend funeraimédfals, in particular, provided occasions
where large numbers of extended family, friends aoguaintances gathered. People often
travelled from distant places to attend funerald arourning events, which lasted several
days. They provided an excellent opportunity formbers to pass along messages on FGM/C
and other harmful practices.

The role of the edir

Focus group participants consistently stated tiawtllage mutual assistance group, the edir,
was one of the major venues for information dissatidn and mobilization of villagers
against harmful traditional practices. Every vilagad an edir, and nearly all villagers were
members and made a financial contribution to tloegr

The original function of edir was to assist in bogy the deceased and support grieving
families. Members made monthly contributions arzkeieed a payment to help cover funeral
expenses in return. The edir, in cooperation with gubdistrict, was also responsible for the
security of the village. Since the goal of the ed#s to help people work towards social and
economic well-being, the edir has become knownlasa mutual assistance association. No
one can live outside the edir and exclusion fromiscconsidered severe punishment.

Five edir leaders were selected to represent difteedir at Community Conversation
gathering points and several edir members alsocpated in these conversation sessions.
Community Conversatiormembers initiated discussions on FGM/C and othemibg
community issues, such as excessive feasting alingsland prolonged funeral rituals, in an
effort to influence the edir to make the decisionabbandon FGM/C and other harmful
traditional practices at village level. One focumup participant in Tembaro stated, *I
obtained the messages at the edir. Our edir lesg@ssing to us the messages he acquired at
the Community Conversation. There are different eaetings and he uses the occasions.
He does not only pass the message but he explassstand against harmful practices.”
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After five years of intervention, nearly all edir the seven districts had declared FGM/C
abandoned. According to the head of one distafter intense discussions, the edir
associations decided as a group to abandon a $eirwiful traditional practices and drew a
list of sanctions, including expulsion, to be impdn those who failed to comply with the
decisions. He said, “If some one violates the desspassed at edir and performs FGM/C,
the edir will exclude him from edir services.”

Women talking to women

Women in Ethiopia often organized their own edir help one another with the
responsibilities associated with child delivery, ddang or prolonged mourning events.
Webega was one popular edir for women in Temband, @enefa was a similar edir in
Kembatta. When a woman in the neighbourhood ded/ea child, female villagers and
relatives formed a type of task force and collediatter, cottage cheese and some money to
buy food items to help the new mother entertaiitingg guests. The group ate, danced and
rejoiced. No men were allowed at the party; evermitbman’s husband was asked to leave.

Webega and Qenefa rituals provided a useful oppibytuo discuss FGM/C, particularly
events that centred on child delivery. Female ComityuConversatiormembers, some of
whom were TBAs, specially trained by KMG, used thegcasions to discuss issues that
placed a heavy burden on woman, particularly FGMI@J responsibilities associated with
hosting large gatherings at weddings and funetzdls.

Female Community Conversation members found mangompnities to spread their
messages to other women. They used milk or bufitehos groups formed by women as a
cooperative to generate income. The groups mehenwomen’s homes and each witcho
member brought, instead of money, milk to the grolipe milk was given to the woman
hosting the witcho and she made butter out of tik, mvhich she sold to generate income.
The meetings rotated from one household to ana@hdreach member brought exactly the
same amount of milk the new household had conetbtivd them. Witcho involved intense
socialization and Community Conversationembers used witcho meetings to initiate
discussion and deliver messages. Community Convensaembers also raised the topic of
FGM/C when they harvesteghsete a root crop and major food staple. During thisrkyo
men are barred, and it provided an excellent oppdst to socialize and share information on
issues important to women.

Community Conversation members spreading messagrgyh churches

Most of the population in Kembatta/Tembaro are §ams, belonging to different
denominations. In one subdistrict, five or six ahes served several villages. Among those
surveyed, 70 per cent belonged to Protestant grauvpi¢ée 23 per cent were Orthodox and
Catholic; just 7 per cent were Muslith. KMG organized special workshops for religious
leaders and sensitized them on harmful traditiprattices, especially on FGM/C, abduction
and HIV/AIDS.

“Dagne 2008, Annex V
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Sensitized religious leaders disseminated informmaton harmful traditional practices
especially through their sermons. By emphasiziag BGM/C had no religious foundation in
the Holy Bible, religious leaders were able to mlkelFGM/C from religious obligation.

Figure 8: Gatherings where villagers heard appealsr decisions to abandon FGM/C
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Source:KMG Survey in Kembatta/Tembaro Zone (Dagne 2008, Annex V)

Female Community Conversatiomembers disseminated their knowledge on harmful
traditional practices at church meetings knownazssha Protestant women’s groups met

once each week at different households for pragesiens and had opportunities to chat over
coffee. Nearly 18 per cent of those surveyed irtdtdhat they heard appeals to abandon
FGM/C in churches, indicating the significant rateat churches have played in the fight

against FGM/C (Figure 8).

Mobilizing uncircumcised girls

It was important to mobilize those who were tarddte FGM/C: adolescent girls, between
12 and 18 years of age. KMG trained and suppoweda® three adolescent girls to facilitate
Community Conversation for their peers at Commugignversation gathering points in all
subdistricts. Between 2006-2007, there were 148hegeiy points established for
uncircumcised adolescent girls. Using 50 as theaaee number of participants, the total
number of participating girls for that period wappeoximately 7,400 girls, although
attendance was likely to vary from time to time &men one gathering point to anotHer.

The uncircumcised girls Community Conversation gmet every two weeks. The girls
discussed HIV/AIDS, harmful traditional practicé$GM/C, and STDs, with a special focus
on the rights of women and violence against womEme uncircumcised girls identified rape,
abduction, FGM/C, polygyny (when a man has mora thiae wife), and excessive feasting
as harmful practices that their communities shalddndon. They disseminated information
on FGM/C through school clubs and meetings in dmescand they initiated discussions at
coffee klatches or while walking to school, mar&eto fetch water.

Community Conversation motivated the girls to tak&on individually and as a group and in
time, the girls became a vibrant social force firassured parents and relatives to abandon

' Dagne 2008, p. 31

19



the practice. During interviews, the girls reporthdt several girls in their villages refused to
undergo the practice, forcing parents to withdrheirtplans. Some girls stated that they had
personally escaped attempts by their parents tumicise them. “Without our persistent
explanations our parents would have operated asd’ ene girl. Parents listened to them
because the girls were backed by the law and hgdnmed mass mobilization against
FGM/C. The presence of monitoring mechanisms dastad in schools, Community
Conversation gathering points, clubs, KMG brancfice$, and particularly in edir and
subdistricts, made it difficult for parents to ingeothe practice on their daughters.

With their newfound confidence, the uncircumciseidsgparticipating in Community
Conversation played an important monitoring roléhieir communitiesThe girls reported on
and followed up cases of FGM/C and abduction aheérotiolence committed against girls.
At Adantcho village in 2007, for example, one famglanned to cut a daughter secretly
during the night. After the daughter notified amgamized group of uncircumcised girls, the
girls, armed with stones, came to the girl's hotaseescue her. The family could not protest
because they knew they were engaged in illegalipctin another example, when a woman
insulted an uncircumcised girl, she was reportedht subdistrict and was subsequently
jailed. The woman later apologized and was releagéd a warning. Similar stories were
exchanged during focus group discussions.

Mobilizing Fugaartisans

The Fuga are potters. Their skill as craftsmenfréan earning them social respect, has led to
their ostracism and as a result, they are disceatathagainst by the rest of society. The Fuga
do not mix socially or intermarry with other groug8ecause some Fuga also perform

circumcision, it was considered important to engtigen in the discussions about harmful

traditional practices.

KMG established at least five Community Conversatjathering points for Fuga in every
district of the Kembatta/Tembaro Zone (36 totaljalding some 1,750 Fuga, both male and
female, to participate in Community ConversatibriThe Fuga identified a number of
traditional practices they considered to be harmRGM/C, not keeping oneself clean,
excessive drinking, consuming animal waste, andtjpes that can lead to HIV infection. To
improve the Fuga’'s income generating capacity, KM& provided the artisans training in
improved pottery techniques and in saving and tsatiemes.

At focus group discussions, the Fuga stated thetGbmmunity Conversation gathering
points helped to improve their self-esteem andatifidence. “We could discover that we
are equal to other people,” said one participawie “considered ourselves too low. We
understand now that we are human beings.” As atreSuhe Community Conversation,
most Fuga decided to stop FGM/C, although someruged to practice in hiding. The Fuga
circumcisers obtained skills to receive alternatn@me. One Fuga circumciser stated, “We
have stopped cutting. We have to leave it as Gatentd

®Dagne 2008, p. 33
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c. Creating public pressure to abandon FGM/C

During community conversation, new social groupthwinowledge on the rights of women
were mobilized and organized. The new actors, kewewere still the minority. They
needed to create public pressure to overcome dppodirom the conforming general
population. Public events, rallies and declaratiorscue actions and the implementation of
existing laws to address gender violence creatétiqpppressure against FGM/C and prepared
the way for abandonment.

Anti-AIDS Day rally

In 2000, KMG organized an Anti-AIDS Day rally at Eume, the administrative centre of the
zone. Nearly 4,000 people participated in the eveuiitich gathered together the general
public and school population. At the rally, FGM/@daabduction for marriage were also
addressed and Dr. Bogalech appealed to the pabdibandon both practices.

Public weddings for uncircumcised girls

KMG staged public weddings of uncircumcised gidsriobilize the public, particularly girls
to abandon FGM/C. The first wedding was held in200he bride had rejected FGM/C and
decided to marry uncircumcised. At the time, ggknerally preferred to be circumcised,
since men only married circumcised girls and thiks geared if they chose to not be cut, they
would be considered unfit for marriage. But thd bad participated in KMG awareness-
raising activities and was convinced of her deadisidbout 2,000 people attended the
wedding, including 317 uncircumcised girls who sefvas bridesmaids. During the
ceremony, the bride wore a sign that read, “| wit be circumcised. Learn from me,” and
the bridesmaids all carried signs with the samesages. The groom wore his own placard
with the words, “I am happy to marry an uncircuradisvoman.” The wedding was attended
by local officials, who addressed the crowd withrdgof support for the bride and groom.
The event received extensive local, national arehemternational news coverage and news
about the couple spread to neighbouring districid across the zone. In the Kachabirra
district alone, 78 other similar weddings were hiekdween 2004 and 2007 and 6,863 girls
were registered as uncircumcised. Many other pub&ddings with uncircumcised brides
were held in districts across the zdhe.

Celebrating Uncircumcised Girls Day

Since 2004, what was once the end of traditionauaicision season has been transformed
into an organized celebration of the ‘whole bodgalkhy life’ - a day to celebrate
uncircumcised girls. According to press reportg, finst event, held on 29th October 2004
was attended by some 100,000 petpieho travelled to Durame stadium on horseback, by
trucks and on foot. A circus show and horse-ridingtest were staged and the celebration
was publicized nationally and internationally.

The day is now observed at district and zonal eskry year with marches, songs, dances,
and speeches by district officials. One year in bara at Mundula district, girls holding
flowers and wearing T-shirts came from distantag# with lorries. Similarly, at the

" Dagne 2008, p. 35
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Kachabirra district, during celebrations in 2003 ,naany as 300 girls attended the festivities
from just one subdistrict. On trucks provided by &Msome of the girls even travelled to
Durame, the zonal capital to join the celebratidhe girls said they made the trip “to
demonstrate that we are not circumcised and willdooit... and that we accepted a FGM/C-
free life.® All of these public events raised the confidenteage and status of the
uncircumcised girls.

FGM/C messages spread through multi-media

Travelling with a portable generator, in 2004, KM&ited districts in the zone to show

videos on FGM/C. For many villagers it was for flrst time that they had seen a video, so
the screenings were attended by thousands of pedple even fainted, shocked when they
saw how circumcision was performed. After seeirguitdeo, many men were convinced that
the practice should stop.

Student circus groups included FGM/C messagesdin #nows and theatre groups staged
performances with songs and poems in schools diabes that conveyed messages on
harmful traditional practices, including FGM/C. KM@&so provided materials to school

media units enabling student reporters to dissemmimessages against HIV/AIDS, FGM/C

and other harmful traditional practices to theienqse

Legal clinics

KMG provided legal services to female victims oblence. It operated a ‘Survivor of
Violence’ project and legal clinic at their branaffices, where victims received legal advice,
support, and services. The NGO trained and hiredlegals to assist victims in legal
procedures and to pursue their cases at poliderstaand in the courts. Many of the women
who used KMG legal services were victims of violerar had been denied their right to
property. Cases of violence against women wereladguollowed up through the justice
system and through social courts in the subdistBats who had been abducted and rejected
by their families also received financial suppoonfi KMG.

Rescue actions and legal measures

The first rescue action of an abducted girl wagesain December 2000. The abducted girl
was a student and active member of a KMG musicmgrdbe occasion of World AIDS Day
was used to mobilize people against abduction laddscue action was publicly announced
during that special event. Three weeks later, tiee brought back the girl from hiding and
her abductor was sentenced to five years imprisoanmNews of this public rescue circulated
widely into the villages. The public action encayed an additional 10 abducted girls to flee
their captors and return back home. One year tifeterescue, the girl addressed the crowds at
the World AIDS Day event to draw attention to hauhgractices.

Another prominent student abduction case in 2066 htought widespread public attention.
The girl, named Abaynesh, was rescued with the atpggd KMG and brought back home.
Her abductor was sentenced to 11 years imprisonnidm girl eventually finished high
school and KMG financed her education in Awassaer@lshe graduated from a nursing
school and is now working at a KMG maternal anddchiealth clinic. At the time of the

9 Dagne 2008, p. 36
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rescue, news of the arrest and the court rulingagpquickly and the case became widely
known in neighbouring villages. When interviewedabthe event, the girl said she received
mixed reactions about her resolve. Girls who wenterested in education and attended
school supported her action. But some older mesecuher determination. Older women
said, “This was not possible in our time; it was tamilies who decided such cases. We did
not dare to think of such action. Modern peopleehéneir own ways.” In general, the young
girl became a role model and some parents begasirglitheir daughters to “be determined
and finish your education like Abaynesh who has mleted her education and is now
working and helping her parent®”

Collective statements against abduction, enfordigmys against abduction and rescue
activities all promoted change in communities. Peapho were once unaware of existing
laws against abduction understood that if they eupg the practice they would be breaking
the law, and women and girls became aware of thgal rights. As increasing numbers of
people voiced publicly their stance against abductfamilies began to reconsider the age-
old tradition. The public action played a particlyaimportant role in influencing
communities to abandon the practice.

d. Enforcing abandonment

The new social forces, operating as a critical mag&se able to successfully create public
pressure that discouraged the population from stipgcthe practice. The powerful alliance

between edir, subdistricts and districts ensured declarations and the law were enforced
and obligedaw enforcement officials to take action.

Involvement of subdistrict and district adminisioat

It was important to engage government structureallimwareness-raising activities and in
Community Conversation to ensure their effectivplamentation and that decision would be
enforced. KMG signed a formal operational agreemeith the zonal administration of
Kembatta/Tembaro and the NGO opened branch officeach of the zone’s seven districts.
A number government departments, in particularghledistrict and district administration,
the women’s affairs offices, health offices, andtice bodies at local, zonal and regional
levels were sensitized on FGM/C and supported itiesvo abandon the practice.

KMG conducted several awareness-raising workshapsuonan rights and gender that paid
special attention to violence against women and KGNb sensitize members of the

subdistrict and district administration, health Wens, development agents, police, and
personnel working in both the justice system andsatial courts. For most of those

sensitized, it was the first time they had recogdithe issues of violence against women,
abduction and FGM/C as human rights violations, alhgbarticipants were made aware of
existing laws to protect women and girls.

A special effort was made to involve the subdistieadership in the Community
Conversation programmes. T@®@mmunity Conversation gathering points were orzthiat
the subdistrict level with the support of the suslritt leaders who provided the space.
Several subdistrict leaders participated in Commyu@onversation as members and also

20 Dagne 2008, Annex II, 8
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assisted in recruiting participants and facilitatatho worked closely with school and health
post administrators. The subdistrict leaders, ambees of the Community Conversation,
disseminated messages and decisions that were atatdee Community Conversation
gathering points to the general subdistrict mesting

Subdistrict and district declarations to abandon V&

Decisions to abandon were first made at Communitgv@rsation gathering points and then
at edir. The edir decisions were followed by momneral and public declarations at
subdistrict and district levels where FGM/C, abtuttrape, wife inheritance (when a widow
must marry her late husband’s brother) and tragititat placed heavy economic burdens on
families were declared abandoned. Subdistrict aistrict leaders were instrumental in
organizing public declarations to abandon FGM/C atter harmful traditional practices.

Often, the Community Conversation members and KM&th offices drafted a statement
that banned harmful traditional practices like ¢ime of Kachabirra Declaration (Box below).
This was discussed and agreed upon by subdistricdastrict leaders who called a general
assembly of residents. Community Conversation mesnband committees, and
uncircumcised girls groups actively encouragedaglrs to attend the assembly. Most often
the gatherings were held in the fields, where ComitguConversation members presented
the draft statement to the public. The damage chbgéarmful traditional practices and the
benefits of abandonment were explained. Some aglkedtions, others made suggestions.
The crowd accepted the declaration through applaubg raising their hands.

Kachabirra District Declaration of December 2005

“We, kebele leaders, religious leaders, edir le;deenowned elders, renowned womeLn,
circumcisers and TBAs, representatives of youth aoizations, kebele armed militi

representatives, and all the people assembleceiKdichabirra Woreda Shinchitcho hall, havipg
discussed the damaging effects of harmful traditigmactices and [....HIV/AIDS] for two dayg
between 12.04.1997 and 12.04.1997 EC, issue tlmvialy 15 point declaration:

Stop: Female Genital Excision, early marriage, rapweritance marriage, marriage Ry
abduction, teeth extraction, uvulectomy, all atitad that expose to HIV..illegal video and film
show rooms, excessive funeral ritual entertainmemtessive wedding entertainment, fajse
witnessing. Circumcisers should be brought to gasttn charges of inflicting damage to the
body...

Those violating this declaration, from today 131®97 EC onwards, should be
Responsible Before the law, excluded from edir sugpended from religious associations.”

Signature of 15 people attached; and copies to &aola District Administrative Council
Police, Department of Justice, KMG Office and tBestibdistrict offices.

Source Translation from Amharic, KMG Survey in Kembatta/TemtbZone (Dagne 2008, Annex 11,9)

Nearly all (96 per cenft) villagers surveyed accepted the declarations aivang FGM/C.
This means that in nearly all subdistricts andridist in the zone, decisions made at

%L Dagne 2008, Annex 8
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Community Conversation gathering points and endbestethe edir in the villages, were
accepted in public assemblies.

The process of public declarations

The subdistricts and district administrations ateepthe public declarations as decisions
made by the people that required implementationhe Btatements obliged the edir
associations to take action against violators. Toeenmunity Conversation members were
charged with following up and reporting violatioasd those violating the declaration were
held responsible before the law, or were excludenhfthe edir and suspended from religious
associations.

The district circulated orders instructing that thev of the state prohibited FGM/C and
abduction. The subdistricts took action by depigytheir militia in cases where legal action
was needed and whenever the Harmful TraditionaktRes Abandoning Committees,
uncircumcised girls groups or Community Conversatitembers reported violations.

Respondents of the quantitative survey confirmed émforcement measures were in place.
Villagers were asked, “What would happen if someonéhe locality attempts to perform
FGM/C?” As many as 76 per cent stated that the istrimis or police would arrest the
violator, 22 per cent indicated that the girls wbuéfuse to be cut; less than 1 per cent
indicated that “nothing would happen” (Figure 9).

Figure: 9: Consequences of attempting to circumcisene’s daughter
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Source KMG Survey in Kembatta/Tembaro Zone (Dagne 2008, Annex V)

Impact

FGMI/C significantly abandoned

The qualitative and the quantitative studies, cotelliin the zone’s three districts in May
and June 2008, established that the attitudes laadptactices of large segments of the
population in Kembatta/Tembaro Zone towards harntfatlitional practices, especially

towards FGM/C and abduction, changed significantly.
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Most of the edir, subdistricts and districts madeljg declarations abandoning FGM/C,
abduction, rape, wife inheritance, excessive fagstat wedding and funerals. For the most
part, the decisions were enforced by both the a&ulit subdistrict leadership, and violations
were monitored and reported on by Community Coratems members, uncircumcised girls,
and Harmful Traditional Practices Committees.

During focus group discussions, KMG staff and otkey informants highlighted the changes
in their communities:

- Communities have been sufficiently informed on Hairtraditional practices.
- The public FGM/C ritual is not practiced any more.

- Abduction is not practiced any more.

- Edir, subdistricts and districts have declared FGbandoned.
- Girls are empowered and refused to undergo FGM/C.

- Open marriage of uncircumcised girls became common.

- Circumcisers have stopped practicing.

- Women are able to openly talk and discuss thetsig

- Violators are brought to justice.

- There are many uncircumcised girls in the villages.

- Villagers do not stigmatize uncircumcised girls olye

- Uncircumcised girls do not worry about not findimd¢nusband.

FGM/C public ritual and abduction abandoned

The public pressure led the local police to begiforeing the law, and as a result, the
seasonal circumcision ritual faded away. Nearlyredpondents of the quantitative survey
indicated that no ritual had taken place duringléisé high season of circumcision.

Similarly, abduction for marriage was abolished from all g#a and girls surveyed
generally felt they were not at risk of forced nege. Teachers and school directors
indicated that girls did not fear abduction anymdstrict administrators said that marriage
by abduction had been criminalized and most pedlenot support the practice. “We have
not heard of abduction cases since the last thesesy said one district official. Still,
abduction as a form of elopement continued as e$a®ing device to relieve parents of the
financial burden of hosting lavish weddings.

Attitudes have changed

Parents significantly refrained from enforcing FGW#n their daughters. In the survey area,
girls generally had no fear that parents would dotbhem into FGM/C. Community
Conversation helped to make girls confident andyrarallenged their parents’ ideas about
FGMI/C. In Tembaro, one girl stated, “If our pareateempt to force us into FGM/C, we tell
them with patience that this should not happenthag do agree.” Another girl said, “If they
try to impose it on us, we refuse.” Some liberatepés said, “We should not make our
children like old fashioned womeR?’

2Dagne 2008, p. 42
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The quantitative survey, which compared the atfitudnd practices of villagers before and
after the KMG intervention in the zone, confirmédttfewer girls were being cut. Before the
KMG intervention, nearly 97 per cent of villageraid they would have circumcised
daughters as per tradition. After the interventiess than 5 per cent of villagers said they
would circumcise their daughters, indicating thisitiades have changed significantly (Figure
10, 11).

Figures: 10, 11: Attitudes towards FGM/C before andafter the KMG intervention
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Source:KMG Survey in Kembatta/Tembaro Zone (Dagne 2008, Annex V)

Nearly all villagers, both Community Conversatiorembers and non-membenuld feel
happy to very happy if their daughters remainediranmcised. Less than 2 per cent of
villagers would be unhappy to have their daughtemsain uncircumcised (Figure 12).

Figure: 12: How villagers would feel today if theirdaughters remain uncircumcised
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Source:KMG Survey in Kembatta/Tembaro Zone (Dagne 2008, Annex V)

Changed social status of uncircumcised girls

The survey findings further indicated that the wsatand image of uncut girls was
dramatically improved and after the interventiorjnlg circumcised was widely seen as a
form of mutilation that exposed girls to infectiand to health problems at delivery. A shift
in the marriageability convention also took placed auncircumcised girls had higher
marriageability status than circumcised girls. Wewincised girls participating in
Community Conversation said they were confident tha number of uncircumcised girls in
their communities was in the majority and that ypumen preferred to marry uncircumcised
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girls. The girls did not worry much about beinggstatized for being uncut; they were most
worried about rape.

The quantitative survey results supported theseerants. As many as 85 per cent of
villagers believed that uncircumcised girls were Inager “despised” in their villages,
indicating their changed statfrs.

Programme strengths and challenges

The KMG model used a four-step process to promog@donment:

1. Raising awareness about alternative perspectives F8M/C. Awareness-raising
activities that framed FGM/C in a human rights eomtthe process of building trust and
confidence, and more importantly, the Community ¥&rsation framework, provided
communities with alternative perspectives on FGM(@&enerating discussion about
FGM/C in families, neighbourhoods, edir meetingshaols, churches, and in other
social gatherings, deepened knowledge about thetigeaand created doubts about its
validity. All of these activities generated intaremvards change.

2. Mobilizing and organizing social group#t wide range of social groups, armed with
knowledge on FGM/C and on human rights, were mmzduliand organized to spread the
message within their own social circles and beyont@ihese groups were able to
influence their peers and others to question FGMI@8eir influence made it possible for
those who were not willing to abandon the practeetheir own to do so. As these
groups grew stronger, individuals who supported FGlecame outsiders.

- School youth promoted FGM/C abandonment througbusimperformances, drama
and other public events and played an importaetiroisseminating information.

- Uncircumcised girls became an especially dynamatasdorce that influenced their
peers, parents, and communities.

- The Community Conversation framework created aelaspcial group of CC
members who disseminated messages in the villagés]istrict institutions and
churches.

- The edir leadership obliged village members to almglits decisions to abandon.

- Subdistrict leadership also had administrative pawenforce decisions and played a
major role in the process.

3. Creating public pressure through public events awfivities Public events, rescue
activities and public declarations created publiespure and commitment to support
FGM/C abandonment. These gatherings, where largepgrjoined together to take a
collective stand against FGM/C, helped individuaimflies to abandon the FGM/C
convention. As one villager put it, “A family stogmacticing FGM/C when others
stop.*

% Dagne 2008, Annex V
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4. Enforcing abandonmentBy coordinating community-based activities witlocal
government and community structures, an alliancedof subdistrict and district leaders
was created against FGM/C. This alliance combirteal powerful influence of the
popular edir at village and community level witke tadministrative and legal power of
government structures. In this way, decisions matdedir were enforced. In fact, this
alliance became a major social force for change &K&hd Community Conversation
members, in cooperation with subdistrict leadershipbilized residents to declare in
public gatherings the abandonment of FGM/C androlfa@mful traditional practices.
Assemblies at district levels made similar declarst. These declarations not only
dramatically reduced support for FGM/C but alsedied law enforcement officials to
take legal action.

The KMG model was effective because it was implemerby a respected local non-
governmental organization, with committed leadgrsHihis leadership both mobilized the
public to embrace human rights and women’s rigms eoordinated activities with local,

national and international organizations. Someviéiets required a substantial investment of
human resources and financial resources. By mafgliinternational support and funding,
KMG was able to carry out integrated developmentjguts, reinforce and set up

administrative structure in all the districts ofetlzone and deploy a large number of
facilitators to lead Community Conversation in 4B4 subdistricts of the zone. Other
essential activities, however, including mobilizinmcircumcised girls, enforcing laws,

staging rescue actions of abducted girls and patedf&M/C victims, required fewer human

and financial resources, but took time to develwh rquired passion and commitment.

Although most families in the zone abandoned FGMiine families resisted and continued
to cut their daughters. Some villagers performedVIKG secretly during the night and
declared the girls sick; others travelled to ne@iring zones to perform the practice. These
families, instigated by elders, continued to hahdoothe belief that uncircumcised girls were
promiscuous, unstable and disobedient. Mothers weaed arguing, "Look | am cut, nothing
happened to me". Others asked, “What happenedrtanothers who are cut? They are not
good enough now?” The long list of damaging consagas of FGM/C did not convince
such groups who assumed that health problems wersed not by FGM/C but other diseases
and bloodthirsty spirits. Still others unwillingtglerated that their daughters remained uncut
to improve their daughters’ marriage prospectsdme cases, families felt clan obligation to
continue to practice FGM/C, even though clan lemdeere involved in Community
Conversations and publicly called for the abandantmé& FGM/C. This was because clans as
organizations did not abandon FGM/C. Despite thésistance by some families,
abandonment was widespread with minor exceptiopscial efforts must be made to reach
all these groups and ensure FGM/C is sustainegaitticular, leaders of clans should be
encouraged to organize public declarations to ftesr individual members from their
perceived obligations.

Evidence suggests that the KMG approach can becatgd in different communities
provided it is adapted to the local context. Altbbuthe Kembatta/Tembaro zone is
dominated by Christian communities, Muslim commymitembers participated in activities
and there was no variation in their survey respensefact, the KMG model was first piloted
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in a predominantly Muslim community and at the tiofehe survey was being successfully
implemented in Kabana District of Gurage Zone, whée communities are only Muslim.

3.2. Afar - Gewane

The Afar population is a mainly migratory pastossalcommunity, with a low level of
education and low and fluctuating income. In Afsociety, nearly everyone is Muslim and
group identity is based on clan affiliation or flateal line. Clan leaders and religious elders
manage the clans' affairs and provide leadershipoommunity matters. Clan life is based on
communal ownership of land and clan leaders fatditommunal conflicts and decisions.
Individuals are dependent on their clan for safetyl well-being, with women generally
responsible for the survival of the community, andn, traditionally armed with guns and
daggers, responsible for looking after cattle aach&l and for safeguarding the clan from
outside foes. Clan matters are individual matters ace versa and Afari comply with the
principle ofdagu a process of information sharing: Whenever arriAfeeets another Afari
on the road, they exchange and relay informatiorclan matters, which keeps everyone
informed about clan news.

FGM/C, including infibulations, is prevalent amoAgar. Most of the girls in this region are
circumcised in early infancy, before reaching ttgst birthday. In fact, it is said that “No

Afar woman or girl escapes from mutilation of oreanother form without consequencés.”

Traditional birth attendants circumcise and evemcpice the most severe form of
infibulations on infants between 7-40 days afteirtbirth.

Since 2004, the NGO Rohi Wedu has been active enAfar Region and has worked to
improve the lives of pastoral women, using a clasda approach. In collaboration with
UNICEF, Rohi Wedu started an initiative to aband@M/C in Gewane district, one of the
region’s 17 districts. The project targeted fouth## Gewane’s 10 subdistricts to reach seven
villages, with a total population of 4,370 peopledal6 clans. No intervention to address
harmful practices had previously been undertakethe area. Although the intervention
targeted only a small proportion of the populatigrthe district (and of the regic®) very
interesting dynamics of change were observed indtgeted area and evidence suggests that
the approach was effective and led to collectivenalonment of the practice.

The intervention

Before the intervention was introduced, a confeeeac FGM/C was organized in the Afar
region in 2004, during which some 200 people, idelg district religious leaders and
council members stated that FGM/C was not presgrilyelslam. The statement included all
types of FGM/C, including the least invasive form.

This high-level decision was essential to the ssea Community Dialogue in Gewane,
since many organizations had requested that rebgieaders take a stand on FGM/C.

%5 NGO Rohi Wedu: Dagne (2006), p. 50
%6 The population size of Afar region is around 1,411,000 @h@ewane District is around 31,3¢R007
Population and Housing Census Results,
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Community Dialogue on FGM/C in Gewane, thereforad hthe blessing of the higher
authorities and more importantly, the Islamic AféaDffice.

Organization

Community Dialogue in Gewane/Afar was introducedaastrategy to mobilize and engage
local communities. Facilitated at village level, M@ounity Dialogue enabled villagers and
their leadership to own the process. The Afar ComitgDialogue was supported primarily
by clan and religious leaders, in cooperation wRbhi Wedu, which designated two
supervisors to regularly monitor the intervention.

Government administrative structures were alsolimd The subdistrict, which carries out
government decisions and acts as a liaison offateden the government and the clans, was
an active participant in sessions and supporteavtrg of the facilitators. Several subdistrict
leaders also participated as facilitators. At thstrigt level, the district representatives
supported the Community Dialogue programme and wevded to participate in the
sessions and the monthly review meetings. At thgeonal level, an Anti-FGM/C Committee
was established at Semera, the regional capita&.Viibe President of the Afar region was
chairman of the Committee, which also included lglamic Affairs Supreme Council, the
Women's Affairs Office, the Justice and Securityi€@F and a noted elder, chosen at the
regional level.

Community Dialogue sessions took place between dMual/September 2006 in the district’s
seven villages. Most meetings were held outdoardeuthe shade of a tree. In two villages,
Suk and Galeab, meetings were held at the sulmdisigeting hall.

Organizing meetings for pastoralists, who tendrtbaitle away from their villages, often for
days at a time was not easy, and facilitators bathbose convenient times to call meetings.
Facilitators also made the decision to hold mestiagdifferent times of day, so that those
who missed one session could attend another. Atuiadhe village, sessions were held 15
times, at Ayroli 5 times, and at Auliyafaghe, wheCemmunity Dialogue had not yet
concluded, 3 times. Most of the sessions lasted fwo to three hours.

Figure: 13: Training structure in Afar
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Community Dialogue Facilitators

Six facilitators were selected from each village Rghi Wedu, in cooperation with the
subdistrict leaders. Facilitators were selectechfeomong the clan leaders, religious leaders,
circumcisers, women, youth and elders. They warsted community members and local
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leaders. Most of the facilitators were illitera8 (per cent), reflecting the area’s low literacy
rate, and as a result, they used appropriate comation techniques that were familiar to
the villagers. The facilitators were known among ttommunities as Harmful Traditional
Practices Committees.

All facilitators were trained in May 2006 at the @mne district centre (Figure 13). During
the training, UNICEF facilitated modules on reprotive health, the Regional Women's
Affairs Office on the social and cultural aspectd=GM/C, Rohi Wedu, on women'’s rights
and health consequences of FGM/C, and the Islarff&iré Supreme Council on FGM/C and
religion.

Facilitator responsibilities included:

- Conducting Community Dialogue at village communéyel,

- Facilitating individual counselling for parents infant daughters,

- Registering children at birth,

- Following-up FGM/C incidents and reporting thenctan and subdistrict leaders for
action,

- Attending monthly review meetings and reportingtlo®e implementation of activities
agreed to during Community Dialogue.

The review meetings brought together facilitatamnf all seven villages, enabling them to
exchange experiences and address challenges. Dhasg meetings, NGO supervisors also
received regular updates on the sessions. Sintgdfias reported on progress made in their
villages, the monthly meetings generated a spiric@ampetition among the villages and

participants worked hard to achieve better resb#a their neighbours.

Facilitators were unpaid, although they did recaavemall per diem to attend the monthly
review meetings. Said one facilitator in Ayroli;Our rewards are serving the people.
Effecting change for me is my reward.” Their commitment often extended beyond the
scheduled sessions. At times, facilitators conduatéormal sessions with pastoralists and
with small groups of households in several villagesorporating the culture of Dagu in their

work. Some religious leaders who served as famlitaalso spoke in their mosques about
FGMI/C, further demonstrating their commitment.

Community participation

In Afar, nearly all village members in six of theven villages participated in the sessions. As
many as 78 per cent of those surveyed believecthleaparticipation of women was high.
Traditionally, Afari women do not participate athie gatherings and discussions. Yet the
facilitators at Baburfaghe village confirmed thabmen’s participation was strong and that
women were encouraged to speak up and discusseleéings. More than half (53 per cent)
of villagers surveyed said they participated in theetings to learn more about FGM/C,
while 41 per cent felt that facilitators encouragjeeim to participaté’

2 Interview with Rohi Wedu — Dagne 2006, p. 54
28 Survey in Afar — Dagne 2006, Annex C,V
29 Survey in Afar — Dagne 2006, Annex C, V
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Auliyafaghe village was the only village where paEpation was low. This was due to
several factors. First, only four facilitators comted sessions in this village, compared to six
facilitators in the others. As a result, only smalimbers of the village’s large population
were reached. Additionally, the film on FGM/C, whibad a very powerful impact on the
other villages and drew many viewers, was not showkuliyafaghe.

Content and methodology

Formal Community Dialogue sessions started withief lprayer. Clan leaders introduced the
purpose of the meeting, which was followed by thalitator’'s presentation on FGM/C, and
comments and discussion among participants. A majuc discussed during the sessions
was the serious health consequences of FGM/C, riicpiar of infibulationd’. Facilitators
showed a film that depicted the horrors of FGM/QI dmghlighted the laws against the
practice to promote discussion.

Data analyzed confirmed that the most influentidbimation came from religious leaders

who emphasized that Islam did not support the m@etind that the Islamic Affairs Supreme
Council had declared that FGM/C had no Islamic ©aBhis surprised many and generated
lively discussions. It also had a strong influenoeparticipants. Said one participant, "When
our religious leaders rule to abandon we foll&wMany women asked, “Why our religious

leaders kept silent, as we suffered for so long?”

Other issues raised during the Community Dialoguguded scarcity of water and the
importance of building schools for children, whboidle in villages while the cattle are away.
A vast majority (71 per cent) of participants sye felt that facilitators urged participants
to discuss or ask questions, and 89 per cent leelithat they felt free to openly discuss their
concerns in these meetings without fear of negairesequences.

Decisions Made at Community Dialogue Sessions

After four months of deliberation, in August andp&amber 2006, six out of the seven
villages participating in Community Dialogue maddlective decisions to stop practicing
FGM/C. Clan and religious leaders urged their gdlanembers at different public gatherings
to abandon the practice once and for all. Eaclhgdlimade the decision by a show of hands
or by acclamation. The decision-making process faasliar to the Afari. According to Ato
Asmelash, who lived among the Afari for many yeaf$iey (the Afari) are used to take time
and discuss thoroughly, irrespective of the timakies. They hammer it out until they come
to consensus. Decision is not by vote but by comse®

% This most severe type of cutting involved the removathe clitoris and the adjacent labia (majora and
minora) and the joining together of both sides of the vulva #hitins or sutures, which left a very small
opening for the passage of urine and menstrual blood. Adissae formed, the narrow opening was kept open
with a small piece of wood or reed. The procedure legrdblems with urine flow, pain during menstruation,
and at times, caused serious damage during child deliriibulation also made penetration during sexual
intercourse painful and could turn a girl's wedding night iatoexcruciating event. If the bridegroom was
unable to penetrate, to avoid shame, the vagina openinwidesed with a sharp blade, which caused severe
pain and unnecessarily damaged tissue. Several girls padedy committed suicide or ran away into the bush
where they risked being attacked by wild animals to ath@dsuffering.

%1 Dagne 2006, p. 58

%2 Dagne 2006, p. 56

3 Interview with Rohi Wedu — Dagne 2006, p.54
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Members of the six villages agreed to the following

- Villagers must stop practicing FGM/C immediately.

- Circumcisers must stop practicing immediately.

- Circumcisers practicing FGM/C will be made accobtgaand punished.

- Facilitators are charged with monitoring and reipgriviolations.

- A villager who performs FGM/C will not receive cormamal support and will be
isolated from the community.

- TheQadi(Muslim religious leader and judgejll not facilitate the marriage of such
a person.

- Solat(a prayer) may not be performed on his body in céskath.

- The person will be brought to justice before tharto

- The elders group that implemented penalties a<laer tradition would slaughter a
cow of the person who violated the clan’s decision.

Religious leaders performed the Du'a prayer to skal pledges. These decisions of the
communities were reported to Rohi Wedu.

At the time of this study (2006), only one of theven villages, Auliyufaghe, had not
convened a general village assembly to reach a @ontacision. However, facilitators, clan
leaders and religious leaders continued to work wiltagers to reach a collective decision to
stop FGM/C.

Implementation

The village Harmful Traditional Practices Committeeade up of facilitators, actively

implemented the decisions of the villagers. Faatitits counselled villagers during coffee and
khat chewing sessions and while pastoralists took ecattigraze. The Harmful Traditional

Practices Committee also monitored pregnancieshatits and visited pregnant women and
women who gave birth to girls to counsel familieg to carry out FGM/C and to register
their daughters as uncircumcised. In Galeab and Bilkge, facilitators registered 36

uncircumcised girls through mid-September 2006.

Villagers stated during focus group discussionst gacticing FGM/C in hiding was
difficult, since villagers belonged to a clan commty where everyone’s activities are
known. Severe penalties were imposed upon villagenbers violating these decisions as
indicated in the list above. In Ayroli village, f@xample, when one member took his
daughter to a distant place and had her circumciseel of his cows was slaughtered as a
penalty. The case served as an example to othdrevefseriously the clan decisions were
taken. To deter circumcisers from practicing, fielig leaders told the women that if they
continued the practice they would not perfdsiaton their body when they died.

Impact
The villages in Afar abandoned FGM/C in a relatyvshort period of time with little

opposition from hard liners who wanted to contitive tradition. In focus group discussions,
participants, except at Auliyafaghe village, agréeat FGM/C had been largely abandoned
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from their villages: 76 per cent supported abanipmGM/C immediately and 77 per cent
believed that FGM/C has been abandoned from tliges already. As many as 94 per cent
of women respondents believed that circumciserssh@uped practicing, although 9 per cent
felt that a few circumcisers still performed in inig. A vast majority (88 per cent) indicated
that they were able to stop practicing FGM/C duetheir involvement in Community
Dialogue*

Village circumcisers (mainly traditional birth atgants) publicly declared in Community

Dialogue sessions that they had stopped perforf@iyl/C. At Galeab, six circumcisers of

the village declared before the clan community thayy had stopped the practice, including
in its mildest form. Said one circumciser, "We halezided to leave it as Allah has created
it". Another circumciser said, "l abide by the dgaon of the people. A few people ask me to
perform FGM/C but | refuse to do so. | am a memifethe Harmful Traditional Practices

Committee. Since the religious leaders have ingtdjcl have stopped. | saw how in the
FGM/C film FGM/C blood was running like water...” Shadmitted this was the same

procedure she had performed, and stated, “I anrisadoby our ignorance". When asked
whether the villagers were afraid of the penalty® Tircumciser answered, "Yes they are
also afraid that one of their cows will be slaugmb'a‘r’

In a group discussion at Le-As village, particigaasked one another, “Why did we wait so
long to abandon the practice?” Other participaisl $hat they were aware of the severe
health consequences of FGM/C, but that no one taattd discussions to end it. One woman
said, “Women agreed to stop because it is bad. ¥etiped it because it was a tradition,
even though we women knew it had bad consequesuek,as problems in retaining urine.
We the women suffer under the tradition. Religiteeglers did not inform the people earlier.
Now it is not easy to carryout FGM/C secretly.dstbeen stopped®™

In another group discussion at Suk and Galeabgell@articipants were asked: "Would we
be called liars, if we tell the world that you haattandoned FGM/C suddenly?” The villagers
confidently responded, "No you would not be callads">’

The decisions made by the villages were bindingdibrpeople. An elder person stated:
“When an Afari says yes it means yes. When he sayp, then he stops. After all, we have
sealed the decisions with Du'a prayer.” All agreetsewere sealed with Du'a. “If an
agreement is not sealed with Du'a, the two pantiag fall apart and enter into conflict again.
If one does not stick to Du'a they are afraid dhpeursed.®

Programme strengths and challenges
The rapid abandonment of FGM/C in Gewane can lbatitd to the engagement of the clan

and traditional leaders who were actively involvad facilitators and implementers of
Community Dialogue sessions and decisions. Althoggkernment structures supported

34 Dagne 2006, Annex C,V
% Dagne 2006, p. 60
% Dagne 2006, p. 60
" Dagne 2006, p. 60
3 Dagne 2006, p. 60
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Community Dialogue, the village community owned th@cess and its implementation.

Facilitators were respected and trusted membettseofommunity and as a result, were able
to broach sensitive issues and enforce implementatffectively using traditional means.

Clan leadership along with the facilitators moretbiviolations and imposed penalties upon
families who continued to practice. Administrataed formal legal measures did not play a
significant role in implementation. Instead, claeaders implemented the traditional

enforcement mechanism of slaughtering a violatoo\s, which is a pastoralist’'s most prized

possession. These elements were all crucial teessfid abandonment.

Community Dialogue sessions and time dedicateddthtianal community discussion also
played vital roles in encouraging villages to alam&GM/C. Villagers had been aware of
the health consequences of FGM/C before CommunéijoBue was introduced, yet the film,
shown in the Afari language, depicting infibulasorthe most severe form of FGM/C,
revealed the horror of the practice to all commasjtshocking particularly men who rarely
observe the practice. Said one viewer, "it looks & hyena butchering a goat.The film
played an important role in moving the communitywaods change. Moreover, 72 per cent of
the villagers were made aware of laws prohibitiggnfiful traditional practices during the
sessions and 33 per cent believed that this awssehad contributed to stopping the
practice?”

Learning that Islam did not support the practice wigal to the decision-making process. For
generations, FGM/C had been practiced as a relgiligation so having religious leaders
state publicly that Islam did not condone FGM/Cyegaommunity members the freedom to
abandon the practice without the fear that theyldvdae opposing their religion. Closing
sessions with the Du’a and practicing Dagu were gifgortant features that led this process
to success.

In contrast, the contribution attributed to the mednd education system towards raising
awareness about FGM/C was insignificant (17 pert)cevhich was consistent with the
population’s nomadic lifestyle and high illiteragte*

Finally, the work of the facilitators, who expredsand maintained a strong commitment
throughout the process, cannot be underestimateely Tonsidered their roles to be part of
their community obligation and performed their r@sgibilities without payment, with the
exception of a small stipend to attend monthly nmget The Afar experience suggests that
the role of facilitators as motivators and initi@f dialogue was essential to the success of
Community Dialogue sessions and to the creatioano&énvironment that promoted positive
change.

3.3. Wolayta Zone

The vast majority of the more than 1.5 million pkopving in Wolayta of the Southern
Nations, Nationalities and People Region (SNNPRJhsistian, mainly Protestant. FGM/C,
marriage by abduction, polygyny and wife inheri@arce widespread in the zone. Although

%9 Dagne 2006, p.64
“0 Dagne 2006, Annex C,V
“1 Dagne 2006, Annex C,V
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several decades ago Protestant missionaries hagssfiglly encouraged abandonment of
harmful traditional practices, particularly FGM/@e practice returned among Protestants
once the European missionaries left the area. ylodaveral organizations conduct
awareness-raising activities to prevent harmfulditranal practices in the context of

HIV/AIDS prevention programmes. Despite these e$foharmful traditional practices

continue to exist.

Community Dialogue was conducted through the zokédsnen's Affairs Office (WAO) in
four of the zone’s seven districts: Sodo Zuriyapida Gale, Damot Woyde and Offa, with a
total population of some 519,080The WAO is a government institution, establishedhe
zonal, district and subdistrict levels and is resole for ensuring effective implementation
of policies for women.

The intervention

Organization

The Wolayta model operated at the subdistrict le@mmunity Dialogue sessions were
conducted only one time and lasted one to thres.ddye meetings gathered several villages
together either at a designated meeting placescgliterg or at the subdistrict compound.
At Warbira, for example, 16 villages met at one timegeplace, whereas at Gelda, in Offa
district, several groups of villages met at foufedent meeting points. Ambe Bedessa was
the only subdistrict where sessions were held énldical subdistrict for three days. In most
cases, meetings took place outdoors, under theesbhbdrees. When possible, farmers'
training centres were also used. Coffee, tea ailddbbeans were served for refreshments.

Figure: 14: Training structure in Wolayta

| UNICEF Trainer |
train

| Zone/Region WAO Officers
train

| District WAQO Officers |

l train

| Subdistrict Community Dialogue Facilitators |

l facilitate l group of l villages l

Source:Dagne 2006, p.36

Community dialogue facilitators
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A “cascade” training process was used to prepagectmmunity facilitators (Figure 14).

UNICEF trained WAO Officers at regional and zonavdls, who in turned trained local

WAQO officers at the district level. The trainersin the district trained six people in each
selected subdistrict to conduct Community Dialogassions. The six Community Dialogue
Facilitators in each subdistrict were selected withe subdistrict administrative structure by
WAO Officers, in consultation with subdistrict lemxd. Facilitators included edir, subdistrict
and religious leaders, circumcisers, elders andesgmtatives from Community Court, WAO,
and the local youth association. As subdistrict imibtrators, the facilitators reported not to
the community but to the subdistrict administratiand were known as the Harmful
Traditional Practices Committee.

Facilitators were trained over a two-day period in:
- Reproductive health,
- Health and social consequences of harmful traditipractices,
- Laws against harmful traditional practices,
- Community Dialogue, and
- Communication skills

Community participation

A vast majority (87 per cent) of men and women syed after the sessions believed that a
high number of community members attended the mgetOnly about half (51 per cent) felt
that the number of females attending the meetings tigh. Most people (85 per cent)
attended the sessions to learn about harmful imaditpractice$?

Content and methodology

Sessions started with a prayer, and were followedrbaddress by the subdistrict leader and
WAQO chairperson, who introduced the purpose ofségsions. The facilitators took the floor
and presented their messages on harmful traditiorzatices. In some cases, a legal expert
from the district was invited to explain legislatiagainst harmful traditional practices and its
implications. Several facilitators were illiteratget among them were talented men and
women who led the participatory discussions.

Presentations and discussions concentrated on FGMCexcessive feasting. Additional
issues were also raised, according to the intexdstee participants, including polygyny,
inheritance marriage, rape, marriage by abductmsth extraction and uvulectorfy When
discussing FGM/C, its health consequences were asig#d. Facilitators explained that the
practice was known to transmit HIV/AIDS and caug@dblems during child delivery.
Subdistrict representatives underlined the legglizations of FGM/C and religious leaders

3 Dagne 2006, Annex A, llI

4 Uvulectomy is the cutting of the uvula. It is often cadriout on children by traditional practitioners often in
their home. Although a few ethnic groups have the procedure @oalmost all children at a prescribed date as
a preventive measure, uvulectomy is usually carriecbtlte fist symptoms of infection. Uvulectomy is widely
practiced across the country, although there are diffeein prevalence among regions. According to the
National Committee on Traditional Practices of EthiopCTPE), the national prevalence of this practice is
58.4 per cent, ranking as the second most prevalent tradifioactice in the country after FGM/C. Some of the
health consequences of the procedure are infections, tetarawy; bkeeding, speech problems and even
muteness (NCTPE 1998, 2003).
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explained that the churches did not condone thetipea It was also pointed out that FGM/C
burdened families with heavy expenses associatédoglebrating the practice.

The economic burden associated with traditionatipras was also discussed at the meetings,
with child delivery (Tatcha) and mourning customii{ana) often singled out. When a
woman delivered a child, tradition required thagégroups of villagers and relatives visit
the new mother, each bringing food for the celebnatThis was perceived as a burden, not
only for the visitors, who paid for the food, busa for the new mother, who instead of
resting after delivery, was obliged to host largenbers of well-wishers. Similar obligations
existed when there was a death in the family. Mimgrmperiods generally lasted four days
and villagers were obliged to bring grain, coffeel ather items to the mourning family.
Both the family of the deceased and the visitorteroffelt burdened by their respective
obligations.

Participants were given the opportunity to raisesgions and comment on the topics. At
several subdistricts, participants were dividedo irdmaller groups for more in-depth
discussions. At Anka Dunga, for example, women ehosseparate from the men to form
their own smaller discussion group. The women pregskethe results of their discussion in
the general meeting.

All participants were encouraged to speak and sugpaeject ideas presented. According to
one participant, “We learned from one another. mrmmembers exposed to modern
education tended to reject harmful traditional pcas, while older members were more
inclined to keep the traditiof™ At the end of the session, facilitators summariziee

discussions.

Yet villagers also complained privately that moatilitators belonged to the subdistrict

administrative structure and sometimes used thsi®sesto promote the agenda of their
administration. During a group discussion at Seshd) some people indicated that they
perceived subdistrict members as political appemterho they said not only talked about
harmful traditional practices but also included austrative and political issues in the

sessions.

Decisions made at the group meetings

At the end of the Community Dialogue sessions,sihiedistrict groups decided by majority
vote and in some cases by acclamation, to abarfoharmful traditional practices that had
been discussed. Facilitators urged the commuritissop practicing FGM/C immediately. It
was decided that all cases of marriage by abdustimuld be reported to the subdistrict and
brought to justice. Other harmful traditional prees, such as uvulectomy and tooth
extraction were also declared abandoned. Additipnaheeting participants made the
decision to limit the number of visitors a new netlkeould receive after childbirth, adjust the
size of wedding celebrations to reflect the fansilgconomic status, limit the amount of grain
to be brought to the family of a deceased and rethe period of mourning.

“>Dagne 2006, p. 38
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The decisions were recorded and passed onto the WAEe. As ‘community’ decisions,
they were binding and applied to all villagers. Miors, it was decided, would not receive
community assistance and would be excluded from &tie facilitators were responsible for
monitoring the implementation of the decisions egqabrting violators to the subdistrict.

Impact

During focus group discussions, participants reguigt stated that of all the harmful
traditional practices, FGM/C was the most diffictdt abandon. Nevertheless, Community
Dialogue conducted in different subdistricts in dh did generate commitment to abandon
FGM/C among large groups of people. As a resulttigggants surveyed indicated that
FGM/C was no longer openly practiced. As many ap&6cent of those surveyed believed
circumcisers had stopped publicly practicfidn fact, after the Community Dialogue ended
in June 2006, and even during the high season ®f/EGn September 2006, when mass
FGM/C was traditionally performed, no cases of wincision were reported. Furthermore,
incidences of rape, marriage by abduction and polygppeared to have been dramatically
reduced.

FGM/C, however, was still secretly practiced. R#paints indicated that people, who did stop
practicing FGM/C, did so out of fear of the legansequences. Almost all participants
surveyed knew about the law on harmful traditigmactices, and especially on FGM/C. In
some communities, violators were fined, such asSene Oshe, where a circumciser was
jailed and fined 100 Birr (US$ 9) by the subdigtfar carrying out FGM/C on 11 girls.

Facilitators reported that communities were divided FGM/C and on extensive feasting,
despite the group decisions taken to abandon tRewmple fell into two groups: those who
wanted to abandon (non-conformists) and those wilamted to continue the practice
(conformists). While 63 per cent of the particimastrveyed had indicated that they were
determined to abandon FGM/C immediately, more tha third (36 per cent), preferred to
abandon the practice graduallyBeliefs still persisted that circumcised girls wétonoured,
while uncut girls were cursed, dirty, potentiallpmiscuous and unfit for marriage. Mothers,
therefore, still felt that their daughters woulddtgmatized and discriminated against if they
remained uncut. Conformists were also not convinabdut the health consequences of
FGM/C. They argued that many women had been cutaddyiven birth to children without
problems. They did not believe the information thegeived from the facilitators.

Abandonment has been especially difficult in aresagsh as Gurmu Ladessa subdistrict,
where 53 per cent of those surveyed believed theit teligion supported FGM/¢. One
religious leader in the group stated: "We have dhedrFGM/C from different sources, it is
not easy to abandon an age old tradition in a dayo of activities. You know that people
are circumcising secretly. During the night menetalke women and she does her job. The
practice has gone underground. This woman in obdistrict is also circumcising in other
subdistricts secretl§®. Stigmatization was the major tool conformists dige enforce

“° Dagne 2006, Annex B, V
“" Dagne 2006, Annex B, V
“8 Dagne 2006, Annex B, V
9 Dagne 2006, p. 44
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harmful traditional practices, particularly FGM/Chey stigmatized uncircumcised young
girls and denounced the facilitators, who followmgg implementation of the Community
Dialogue decisions.

Monitoring the circumcisers has been particulaifficilt, since those who practice secretly
move from house to house and from one subdistacariother. In some subdistricts,
administrators did take action and a few circunrsiserere punished. In some areas,
circumcisers have received support to abandonretipe. One Catholic organization began
running an income-generating project for 48 circis®is to provide them with an economic
incentive to stop practicing. It was reported, hoeare that three of these women were
expelled from the group for resuming the practice.

The excessive feasting associated with Tatcha auhaha has also proved difficult to
abandon. Facilitators believed that while the weaalivere against this tradition because it
eroded resources that might otherwise be invegtedrer villagers were more inclined to
continue the ritual, even though it drove them idabt. The desire to reciprocate, uphold
social status or avoid stigmatization pushed petmpé®ntinue the practice.

Programme strengths and challenges

Although before Community Dialogue was introducselveral organizations had conducted
awareness raising activities about the consequenfdesrmful traditional practices, villagers
continued to openly follow these practices. Comrnybialogue enabled individuals to share
their opinions, ask questions and challenge harmdalventions. Large numbers of people
supporting change appeared in public to denoureeithctices. By making people aware of
the legal consequences of practicing FGM/C, it becampossible for individuals who
continued to support the practice to do so puhlicly

This did not however lead to mass abandonmentdiber appeared to reduce it as well as
drive the practice underground. It is difficultdetermine exactly how much the practice was
actually reduced and how much was driven undergtoiecisions to abandon were not
truly collective and community-based, but ratherdmay individuals who feared legal
consequences. This was due in large part becausan@oity Dialogue was conducted
mostly at the subdistrict level and only for a aaytwo. The subdistrict is an administrative
territorial unit with little or no community spiriDecisions were often made by vote without
reaching a general consensus. Villagers, theretmmesidered Community Dialogue and its
decisions a government initiative. Villagers arechmnmore likely to implement decisions and
sanctions made at the village level than those segdy the subdistrict.

Furthermore, the four districts targeted with thieivention had a population of nearly half a
million (around 519,000 people), with some Commuriillialogue sessions attended by
nearly one thousand people, which meant that maarjicpants were not provided an
opportunity to actively participate. At Gurmu LadasSubdistrict, for example, 922 people
attended the one-day session. Similarly the onesgagion at Delbo Wogene was attended
by 724 participants. The sheer numbers of peopiegliin the four districts made it difficult
for decisions that were solely subdistrict-based aat community-based to be monitored
and supervised by the facilitators. There walitllage pressure to abide by such decisions,
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and in fact, conformists actively worked to intiatd and stigmatize uncircumcised girls,
making it extremely difficult for people who wantemlabandon cutting to do so.

Finally, facilitators were not well-equipped witlorvincing arguments as to why people
should abandon FGM/C. They focused on messagesitifdighted the health consequences
of FGM/C, such as complications at delivery, with@ppropriate tools to make their

argument convincing. These examples did not comvihose villagers who argued that their
mothers had been cut and had many children withaiilems.

WAO supports the approach used, although the argton cited the costs of training,
facilitation, monitoring and supplying refreshmerats a challenge. External funds were
provided for logistics assistance and training upport the activities in Wolayta only at
regional and zonal level.

3.4. Amhara — Yilmanadensa

Yilmanadensa is a district in Amhara Region, lodateme 40 kilometres south of Bahr Dar,
with a total population of approximately 215,6b@eople. The district, organized in 49
subdistricts, is highly populated with agricultufatmers (around 196,008)who are nearly
all Orthodox Christians. The Ethiopian church playsowerful role in this district and priests
are both clergy and farmers, serving the churchta@@dommunity.

Child marriage and FGM/C are prevalent in the reqaad particularly in this district. The
Amhara HAPCO Office (HIV/AIDS Prevention and Cortr@rganization) promoted
Community Dialogue, with support from UNDP, as alt@ao prevent HIV/AIDS: the

abandonment of harmful traditional practices wasauced within the existing HIV/AIDS
programs. Community Dialogue on HIV/AIDS and harimtuaditional practices was
conducted through 18 Community Dialogue Centres.

The intervention

Organization - Community Dialogue Centres

Community Dialogue in the Amhara region, startecegional level and was replicated down
to the subdistrict. Core facilitators from the myiwere selected and trained at national level
by UNDP on ‘community conversation’. These Core ilRators then trained three
facilitators from each subdistrict to conduct Conmityi Dialogue for 70 participants selected
from their subdistricts. Six Community Dialogue @es were established in schools in six
subdistricts in early 2005 and the next year, agitexhal six centres were established in
neighbouring subdistricts. Today, a Community Dgaile Centre exists in 18 subdistricts.

Community Dialogue on HIV/AIDS and harmful traditial practices took place twice each
month for two hours when farmers were availableallg on Sundays. No time limit was set
for the duration of Community Dialogue, yet on age, 41 out of 70 participants attended
the sessions for more than a year and &*hdlhe idea was that Community Dialogue should

°0 2007 Population and Housing Census Results
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continue until a general consensus was reachedicipants were expected to carry on
discussions in their villages and share informatiod knowledge with their respective social
groups (family, edir, church, neighbourhood). Eaelnticipant was expected to influence at
least five people towards change in their own géla

Community Dialogue Facilitators

The facilitators were mostly high school graduatetio were almost all employed as
secretaries, teachers or health workers. Onetttoitiwas a merchant; others were subdistrict
leaders or members of the local women’s and yos#io@ations. Of the 54 facilitators, 35
were f;smale, mostly employed residents of the stbdi where Community Dialogue took
place>

Three facilitators were assigned to each Centreutothe meetings, record minutes, and
supply materials (flip charts, cassette recordeerkers, a camera) and refreshments (bread,
tea/coffee). Facilitators were trained on how talitate Community Dialogue as well as on
aspects of human rights, gender equality, exiskagislation, HIV/AIDS and on harmful
traditional practices. Their role was to providéommation, facilitate discussion and intervene
whenever information was not understood.

Figure: 15: Training structure in Amhara

UNDP Trainer
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|
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Source Dagne 2006, p.36

Community participation
Representatives from HAPCO and facilitators sete@@individuals from each subdistrict to
participate in Community Dialogue, totalling 1,2p8rticipants in all 18 subdistriéfs They

%3 Dagne 2006, p.19
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included traditional birth attendants; respectetid; students; religious, edir, and subdistrict
leaders; youth group members; local government eyepls; women's group representatives;
housewives; circumcisers; sex workers and peopiegliwith HIV/AIDS. Almost half (49
per cent) of the participants had at least a pynsahool education, and 25 per cent were
illiterate. The goal was to equip different sectofshe population with tools to influence and
mobilize their peers to prevent HIV/AIDS and abamdarmful traditional practices.

Over the course of time the number of participadrspped significantly, from 70 to an
average of 41 per site. About half of those surdef2 per cent) said there were no major
factors that hindered their participation. Howeve®, per cent of the female respondents
found household chores a hindrance. Those whodstethe sessions were enthusiastic and
wanted to learn more about the isstres.

Most of participants stated that participation Ire tdiscussions was very high and that
facilitators urged them to ask questions and engaglscussions. They felt that facilitators
rarely deterred participants from discussing tha@aws or imposed their ideas upon the
group. Among 722 participants documented in Julp62(B06 (42 per cent) were female.
Women living in semi-urban centres participated enor the sessions than those living in
rural settings?®

Content and methodology
Community Dialogue was a five-step process:

Step One: Building Relationship®uring thefirst stage, known agenbataor building
relationships, participants introduced themselwesrie another, clarified expectations and
elected a committee to run the meetings. The gatspdecided on a code of conduct for the
meetings and on where and when meetings would & A&e committee supervised
adherence to the rules and regulations as wettasdance and time management.

Step Two: Identification of Issue®articipants explored issues they felt were vitathe
community (Figure 16). These were listed by thelifator on flip charts and posted on the
walls of the classroom. The issues were then ram@dadrding to their importance and a
three-month work plan was designed.

Step three: Discussion of Issuésiring this stage, identified issues were discussegeater
depth. The facilitator developed leading or "sigatequestions" to guide discussion, and
explore the internal and external causes and sftddahe issue on both individuals and on the
community.

Meetings began by summarizing issues previouslgudsed. The topic of the day was then
presented and participants were divided into 4 tenaller groups to discuss the topic.
Discussions were guided by the following questions:

- How does the topic influence the individual?

- How does it influence the community?

%5 Dagne 2006, Annex A, XIII
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- What are its advantages and disadvantages?
- What are the causes, possible solutions and desfio

The results of the discussions were written orpacthart and then presented to the rest of the
group during plenary. Facilitators recorded theiseussions and reported the results to their
immediate supervisor from the Health Office whoared to HAPCO's district office.

Figure 16: Issues discussed at the Community Dialag Centres
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Source:Yilmanadenssa Woreda HAPCO Secretariat: Report on tbee®s of Community Conversation in
Ambharic, July 2006.

Step four: Decision-makindParticipants, over several sessions, made decisiotise major
issues discussed. The decisions were mostly retatetV/AIDS and its prevention as well
to harmful traditional practices. Agreement wa® atsached on the kind of action that should
be taken to enforce the decisions.

Step five: Implementation StagParticipants implemented their decisions and taoton
within their villages. At the time of the study, rpaipants of 7 of the 18 Community
Dialogues had reached agreements on actions tkba.t

Impact

Most Community Dialogue participants surveyed dhely had changed their attitudes and
behaviour about HIV/AIDS prevention and harmfulditeonal practices over the course of
the sessions. A large majority (76 per cent) believhat their religion did not support

FGMI/C or early marriage and that the law prohibiteadmful traditional practices. As many

as 72 per cent believed that a new trend of abangdrarmful traditional practices had taken
root in their villages’

Community Dialogue participants also strongly bed@ that the decisions made at the
sessions were binding for all villagers in theimuounities because all sectors of the
population had been represented at the meetingsiding government structures, through
the subdistrict leaders. In their view, Communityaldgue decisions were community
decisions that were binding for all.

" Dagne 2006, Annex A, XIII
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Each Community Dialogue participant was expecteidftaence five people towards change
and they reported that they conveyed the decisitaxde at the sessions to their families and
neighbourhoods and through church gatherings, eaféssions and edir meetings. Influential
members, such as priests, subdistrict and edietsadepresentatives of youth and women’s
associations also used their position to addrdksgers on the issues. Participants reported
on their actions at the Community Dialogue sessand facilitators shared this information
with their supervisors at the HAPCOQO's district offiand at quarterly review meetings.
Activities and achievements of the Community Dialeg were also disseminated, through
five radio programmes of Bahr Dar regional radidisTbecame possible because small
cassette recorders were supplied to the Communép@ue Centres. Participants who heard
the programmes felt encouraged, although in gerleeatole of media in raising awareness
on harmful traditional practices is rather low.

The results of a survey conducted among randonigctesl villagers who had not attended
the Community Dialogue sessions indicated that agess were being heard: 71 per cent of
the respondents were aware that the sessions veing beld and that they facilitated
discussions on HIV/AIDS and harmful traditional gtiees. As many as 91 per cent agreed
with the decisions to abandon FGM/C and early ragei They felt that they would be
isolated from edir or would face legal consequentdésey did not abide by the decisions.
Nearly all (95 per cent) believed that FGM/C hadndging consequences and said they
would not cut their daughters. Despite these resalé many as 43 per cent believed that
circumcisers continued to perform FGM/C in hidfg.

Voluntary Counseling and Testing (VCT)

Community Dialogue also generated a high demandife¥AIDS testing, which had not
existed before the intervention had been introduds&d Goshiye, 12 underwent testing
following the Community Discussion decision. Simijya at Messobo village, facilitators
reported that 16 men and 7 women, as well as ateAnd Densabat participants decided to
undergo testing. Participants who underwent tespireggented their experiences at the CD
meetings’’

Early Marriage

During the implementation phase, Community Dialogquaticipants monitored wedding
engagements in their villages to prevent early rmger They informed individuals and
families about the Community Dialogue decision baredon early marriage and explained
that violators would be reported to the Women'saik#f Office, which would bring the case
to the subdistrict or the police for action. Soraeilftators reported that they prevented early
marriages, in cooperation with the police and ssibidi leadership. Sometimes the
intervention came too late and support had to caftex the marriage had occurred. In one
case, a schoolgirl, who was forced to marry wasrigk court to have her marriage annulled.

As a result of these efforts early marriage isarmeér publicly practiced. The HAPCO Office
believes it has been abandoned from the areasambbgrthe Community Dialogue, although

%8 Dagne 2006, Annex A, XIII
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a few cases of 'shulukta’ have been reported, whiele are secretly married under the
pretext of a saint’s day celebratith.

Female Genital Mutilation/Cutting

Community Dialogue participants also monitored aegorted incidents of FGM/C. At

Messobo, the facilitators proudly reported that aoe dared to openly organize a
circumcision ritual in the village. They feared aomuomity control and being reported to the
authorities, since many were now aware that cuttiag illegal. Both Community Dialogue

participants and villagers confirmed that the migjoof villagers had stopped practicing
FGMI/C publicly.

All circumcisers were invited to the Community Qigle sessions, although a few declined
the invitation. One woman stated that she did nahtwo take part because she would be
condemned. Many circumcisers declared they woulip §GM/C. At Goshiye, three
circumcisers declared they would stop the practive to what they had learned at the
Community Dialogue. A circumciser at Geregera dhiat she stopped cutting because,
"When | cut | feel hurt®

Despite these declarations, participants’ attentptspersuade their communities, and
monitoring mechanism in place, a sizeable numbeillaigers did not accept the Community
Dialogue decisions and continued to perform FGMiQiiding. As many as 35 per cent of
the Community Dialogue participants, believed tleatumcisers continued to practice
FGM/C secretly? This was consistent with villagers' beliefs angoms from HAPCO's
district office.

Programme strengths and challenges

In Amhara, the subdistrict is the centre of the @amity Dialogue process. The objective

was to create a representative group of subdisasitients that would move the people of the
area towards change. But because individual rept@sees of communities and not

communities themselves participated in the sessithres dialogue was not a “community

dialogue,” and as a result the decisions were moisidered as binding to all village

members. It is likely that better results would éalveen achieved, if the Community

Dialogues were established within a village rathan at the subdistrict level, which has less
community spirit.

Although decisions were made on both traditionad #gal enforcement mechanisms at
Amhara, traditional mechanisms were rarely emploged to lack of village ownership of
the process. Facilitators attempted to mobilizéagérs to implement the decisions they
themselves had made at subdistrict level, yet théyot present their decisions to a village
level assembly for a general pledge. They also raitt mobilize the community-based
organizations, particularly the edir As a resulifJage communities were not involved
directly in the decisions to abandon FGM/C andyeararriage. Even though a large group
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has agreed to change their behaviour, a strongpgstilli resists abandoning FGM/C and
early marriage.

Facilitators conducted discussions in the villagesndividuals with the social and economic
groups from which they were selected. They triedcomvince villagers to change their
behaviour and when villagers violated decisiongytheported it to authorities for legal
action. Yet because neither the villagers nortb@mnmunity-based organizations decided to
abandon these practices as a unified communityfpooists were tolerated and, due to fear
of legal consequences, practiced in hiding.

Better results would have been achieved had the n@omty Dialogue decisions been
presented to the public in general assemblies. QamtynDialogue missed the opportunity to
make use of their subdistrict members to call gan@ssemblies of the subdistrict residents
and present their decisions for approval. A detlamaby a larger public would have
popularized the decisions and facilitated wider nalmmment through moral and legal
pressures. Furthermore, youth and women's assmwatalso represented in the Community
Dialogue, did not publicly endorse the decisions.

Another major challenge was that the prolonged tirmme of the Community Dialogue —
over a year and half — led to inconsistenciesnaritial support, repetitive discussions and
dissatisfaction among participants. Facilitatord participants received incentive payments,
and due to delays or disbursement failures, somteipants dropped out.

Finally, the community dialogue process, from tlaional to the grassroots level, was not
efficiently run and was poorly monitored and sujsd. Supervisors indicated in their
reports that some facilitators needed capacitydingl Some tended to talk too much and
tried to influence the discussions. Teacher fatdits, in particular, were observed tending to
teach rather than facilitate. Participants alsaesged dissatisfaction with the performance of
several facilitators, emphasizing that they did redate well with people who came from
villages, most of whom were illiterate.

4. CONCLUSION

These four examples clearly illustrate that comnyudialogue and community decision are
two factors central to FGM/C abandonment. The cpis;e however, are easily
misunderstood.

The concept of community is important for FGM/C adbanment. A community is different

from a subdistrict, which covers a much larger aseal links population solely by

administrative borders and economic or politicaktiln contrast, communities are small-
scale social entities composed of households, heigihoods, kinship groups or clans living
together, mainly in the form of villages. Whethérs through bonds of blood, as in the
family and clan, or through close territorial bondach as villages, where members live in
close proximity to one another, communities haverath values and are bound by traditions
to which each member is obligated to conform. Alifge of togetherness and sense of
belonging dominates. It is this concept of communhat predominates rural living in

Ethiopia. Moreover, a community is distinct front@ammunity-based organization, such as
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an edir, work cooperation group, religious grouptdrnity or church and mosque, which all
perform different functions in serving communitifhese groups can facilitate discussion,
but they cannot make decisions on vital traditiasalies on behalf of the community they
represent.

Community dialogue and community decision to endVWG must therefore involve the
greater part of a natural community of people whidges are interdependent. In Afar and
Kembatta/Tembaro, where the social change procelssdrheavily on clan or village
community structures, FGM/C abandonment was largatcessful. In contrast, in Amhara,
where only representatives from the community weneught together to discuss harmful
traditional practices outside the villages and Wiaa where community dialogue was
conducted at the district-subdistrict level, a¢ids were less effective. In both cases,
decisions were not fully respected by villagersause the community as a whole was not
engaged.

Community dialogue must also provide members thgodpnity to participate in genuine
discussion and debate about the merits of continwin abandoning the practice. When
decisions are reached through true deliberatiatestents and declarations are more than
mere announcements. They are genuine commitmergppded by the greater part of the
community, and as result are more likely to be eesgd.

Although both community dialogue and community dexi have been seen to be key to
FGM/C abandonment and should form the basis of @M/ abandonment programme,
interventions must be adapted to reflect individeiatumstances. The following principles
emerge from the comparative analysis of the fopeernces in Ethiopia and can help guide
programming:

» Ensure community dialogue is established at thagel level and lasts long enough for
true deliberation and decision. Community dialoga&not be held for just a couple of
days and should be facilitated by trusted and wegdevillage members. In Wolayta
facilitators were not fully trusted because theyeaweesponsible to the subdistrict, and as a
result villagers suspected that facilitators wenpaosing government decisions and looking
after their own special interests. Community pgyition and community ownership are
vital to ensuring decisions are accepted and impiged and that change is sustained.

» Engage clan and religious leaders as leaders ofdhganizations, not just as influential
individuals. This will relieve some members fronelfeg guilty for not abiding by clan and
religious tradition. In Kembatta/Tembaro, even tjouclan leaders were involved in
Community Conversations and openly called for tienglonment of FGM/C, some
families still felt clan obligation to continue tpractice FGM/C, since clans as
organizations did not abandon FGM/C. In Afar, thatement put out by the Islamic
Affairs Supreme Council declaring that FGM/C hadlsiamic basis played a crucial role
in relieving families of their perceived religiousbligation to continue the practice.
Leaders of clans, social and religious groups shdid encouraged to organize public
declarations to free their individual members fribrair perceived obligations.
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» Ensure enforcement mechanisms are in place and efta&tively. People must not only

be aware that laws against FGM/C exist but theytrals® be convinced that violators will
face consequences. In Kembatta/Tembaro, decisiens @nforced by the edir, subdistrict
and district and violators were brought to justiceAfar, clan leaders used the traditional
enforcement mechanism of slaughtering a violatools, which proved highly effective.

Provide human rights education. Simply focusingtanphysical harm caused by FGM/C
or on the laws against it is not enough to convinitagers to abandon the practice.
Criminalizing FGM/C without providing human rightsducation pushed the practice
underground in Amhara and Wolayta, where decisiaken by a small group of people at
district or subdistsrict level were imposed on @éapopulation at village level. Villagers

had not decided that FGM/C was wrong, but instéad they should take precautions to
not get caught practicing. Awareness-raising aaiwithat frame FGM/C in a human rights
context provides communities with alternative pertiwes and transforms the discussion,
encouraging women to recognize they have a rightjaatheir daughters, to physical and
mental integrity, to freedom from discriminationdato the highest standard of health. At
the same time, addressing FGM/C within the framé&walr human rights, encourages

reflection on gender roles, generating interestdialbgue about other traditional practices
that harm women and girls, such as marriage byalmtuand early marriage.

Ensure facilitators are adequately equipped to comicate with the villagers they are
trying to reach. Facilitators should be equippethvaudio-visual materials, including
films, diagrams, flip charts or large drawings merease knowledge, change attitudes,
dispel myths, and eliminate ignorance about huneanitalia and reproduction. Education
level is less important than communication skilis Afar, most of the facilitators were
illiterate, which enabled them to effectively commuate in ways that were
understandable to the community. Finally, it isaial that facilitators be motivated by a
commitment to serve their communities rather thgrfilkancial incentives, as was the
case in Amhara region. In Afar, the most effecfaelitators received no payment, with
the exception of a small allowance to attend mgmtietings.

Support uncircumcised girls and girls threatenedother harmful traditional practices
and actively protect them from stigmatization. &who have the courage to stand up to
peer pressure and abandon the social conventiomdshe celebrated as role models.
When mobilized, adolescent girls in particular, cdfectively contribute to collective
abandonment. In Kembatta/Tembaro, where the ageutifng is 12 to 18, uncut
adolescent girls were effectively mobilized andamiged to influence their parents and
other community members. Similarly in Amhara regicschool girls threatened by
forced early marriage were mobilized to rescue rthellow schoolmates. Directly
threatened by many harmful practices, girls caa pewerful force for social change.

Link Community Dialogue on harmful traditional pt@es to existing programmes to
address priority issue at the community level. lmnypn communities in Ethiopia,
HIV/AIDS has become an urgent community issue. ligk FGM/C activities to

HIV/AIDS programmes can help reinforce the workidgrthe Community Dialogue
sessions. In Amhara, for example, people did natgiee FGM/C to be a priority. They
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felt that other more urgent issues like HIV/AIDSosld be addressed. HIV/AIDS,
therefore, can be an effective entry point to mabivillagers.

The four experiences demonstrate that raising aveaseabout harmful traditional practices
is important to increase knowledge about harmfacpces. By framing the discussion in a
human rights context, community members are ableotsider possible alternatives to the
existing convention. But this is just a first st@pa longer process. Within communities, a
critical mass of sensitized social groups must lobiized and organized to create pressure
to move society as a whole towards change. Finallge change does occur, these examples
from Ethiopia suggest that it can only be sustaiifiedllage communities in coordination
with local government structures enforce their siecis and the law prohibiting the
conventions.
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ANNEX | - RESEARCH METHODOLOGY IN THE FOUR LOCATION S

Kembatta/Tembaro Zone (Dagne 2008)

Kembatta/Tembaro zone is divided into 7 distriatsl 434 subdistrics: KMG established
branch offices in all seven districts and set upn@uinity Conversation gathering points in
each subdistrict of the Zone. The study in Kemba#abaro Zone was conducted by the
research team from 27 May to 10 June 2008. It asedmbined methodology of qualitative
and quantitative surveys, and relied on an extensview of all available documentation
and on observation of community conversation sessio

A four stage sampling procedure was used to s8ldigtricts, 6 subdistricts, 12 villages, 120
household (one male and one female from each holtdedamd 24 Community Conversation
participants. 264 individuals were selected asmap$a for the survey in K/T zone and 262
were interviewed (2 missing).

Quantitative survey A questionnaire with 43 questions in Amharic waveleped and
administered to the sampled population in the thdistricts, after pre-testing. The data
collection team was made up of 30 people (10 frachelistrict), with high school education
and experience in community development. They wemtensively trained before
administering the questionnaire in the villagesarmithe supervision of two members of the
research team.

Qualitative surveyObservations, focus group discussions (FGD) atehirews were carried
out in the field. FGD were held in the sampled ssioidts with different groups made up of
5-10 people (groups of women, girls, elders, edaders, young people and subdistrict
representatives). In depth interviews were heldhwélders, edir leaders, teachers,
representative of the administration at zone, idistand subdistric levels. Extensive
discussion was carried out with KMG staff at zoaatl district levels and field visits were
conducted to Community Conversation gathering goifuga artisan workshops, schools,
and to KMG development projects (nursery, biogasnis, MCH facility, skill training
centers).

Afar — Gewane (Dagne 2006)

Gewane district, one of the Afar's 17 districtsdigided in 10 subdistricts and 44 villages:
Rohi Wedu worked in four subditricts and sevenagés composed of 16 different clans,
reaching a population of 4,370 people. The studgewane district of Afar was conducted in
October 2006 by a research team, that includedihector of the NGO Rohi Wedu, the
Project Coordinator and a Programme Officer from ICBF. It used a combined
methodology of qualitative and quantitative survey.

In each village, 20 per cent of households werdaarly selected to be part of the sample: in
total 166 households were selected from the sellages targeted by the intervention. The
sample included the same proportion of men and worfike sample included both people
attending the CD session and people not attending.
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Quantitative survey A closed questionnaire in Afar language was adstered to the
sampled population. Ten data collectors, with rsghool education and familiar with the
language and the culture of the area, were selemteldextensively trained. Due to the
nomadic nature of the Afari several men were outhi bushes tending their cattle, while
most of the women were preparing food: data caliscivere challenged in their attempt to
respect the gender balance.

Qualitative survey:FGD and in-depth interviews were conducted withnchnd religious
leaders, elders, women, youth, circumcisers andnoamity dialogue facilitators. Informal
discussions were also conducted in the villagesladfy and verify information gathered
through the research process.

Wolayta (Dagne 2006)

Wolayta Zone is divided into seven districts. Commityu Dialogue was conducted in four

districts selected by the Wolayta Women'’s affaiffid®: Sodozuriya, Offa, Damot Woyde

and Damot gale. The study in Wolayta Zone was coteduin October 2006 by a research
team that included two Programme Officers from UBFCand a representative from the
Wolayta Women’s affairs Office. It used a combinetwthodology of qualitative and

guantitative survey and included an extensive mewigall available documentation.

A sampling procedure was used to select 8 subiatsiitwo per district of intervention: one
with successful intervention and one with weak riveation), 8 villages, 80 households
selected randomly within the lists provided by @emmunity dialogue faciliators. 160
individuals (a husband and a wife per householdewelected as a sample for the survey in
Wolayta zone and 130 were interviewed (30 missing).

Quantitative surveyA questionnaire in Wolayta language was developetl administered
to the sampled population in the eight villagese Tdata collection team, made up of 10
young people with high school education, memberSaifo Salem Youth Association, was
oriented on the process of data collection andvige procedures.

Qualitative surveyFGD and in-depth interviews were conducted with [gach population:
they generally took place in the compound of thie-district and involved the community
facilitators and other members of the subdistricbwvere identified as relevant to the study.
Community dialogue sessions were also observed.

Amhara - Yilmanadensa (Dagne 2006)

Yilmanadensa is a district in Amhara Region. Wdigded into 49 sub-districts. At the time of
the survey the HAPCO was promoting Community Diakgn HIV/AIDS and harmful
practices at six Community Dialogue centers, calladia covering in 18 sub-districts. The
study in Yilmanadensa was conducted in Septemb66 2y a research team under the
guidance of the head of the HAPCO district offiteused a combined methodology of
qualitative and quantitative survey, in addition da extensive review of all available
documentation and field visits.
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A total of 262 people were interviewed: 252 of thgeople were randomly selected among
the Community Dialogue participants and the renmginlO had never participated in the
Community Dialogue. The interviews were equallgtdibuted across the 18 Community
Dialogue centers.

Quantitative surveyA questionnaire in Amharic language was developsdi administered

to the sampled population in each centre. The dallaction team, made up of 10 young
people, all college students attending differerivensities across the country, was selected
and oriented on the process of data collectioniatedview procedures. The students were on
break visiting their families at the time of thelfiwork. Born and raised in the area, these
students knew the local people and culture well.

Qualitative survey FGD supported by semi-structured interviews weradacted in four
sub-districts with mixed groups composed of Comnymialogue facilitators, elders,
women, religious leaders and sub-district leade@ddition, Community Dialogue sessions
were observed during quarterly review meetingsfiei@nt centers.
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