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FOREWORD

Nigeria is one of 28 countries in the African RC{DIOD whe
(FGM) otherwise known as Fem
prevalence rate of 41%,

unacceptable.

Rcasons advunccd for the continued perpetuation of this harmful practice
include: reducing sexual desire in females thus currallmg promlscurty and promotmg
virginity before marriage, increasing male scxual pleasure, promoting social
integration and initiation of girls into womanhood hygrene and aesthetic reasons,
myths around the survival ofa baby whose head touches the ClltOI‘lS during ch1ldb1rth
as well as religious reasons.

Whatever the reasons, 1t is absolutely evident today, that there is not a single
benefit derivable from the practice. On the contrary, Female Genital Mutilation has
very severe consequences ranging from health compllcatlons such as excessive
bleeding, severe pain, shock, Infections, urine retention, gemtal ulcerations, keloid,
scar formation, HIV/AIDS/STIs, vesico vagmal fistula (VVF), recto vaginal fistula
(RVF) resulting from damage to the urethra/rectum to psychological comphcanons
where victims feel mcomplete suffer anx1ety, and become depressed 1mtable and
frigid.

Fully convinced that Female Gemtal l\/lut1la‘non isa form of violence agalnst
women and girls and also infringes ‘on the1r human rrghts 1nclud1ng the rights to
integrity as well as attainment of the’ h1ghest level of phys1cal and mental health,
Nigeria in 1994,along with other member nations atthe 47th World Health Assembly
passed Resolutlon WHA 4710 Which urged member natlons to establish National
policies and programmes that w1ll effectwely eliminate F emale Genital Mutilation
and other Harmful Traditional Practlces Consequently, a 23 -member Inter. Agency
National Technical Working Group was constituted to promote activities that will
accelerate the ehmmatlon of Female Gemtal Mutllatlon and other harmful tradmonal
practices in Nigeria. '

The National Policy and Plan of Actron for the Ehmmatlon of F emale Genltal
Mutilation is the outcome of the efforts of the Inter Agency National Technical
Working Group. It is a well- articulated document, which has been ratified by the
National Council on Health. It is expected that the full 1mplementat10n of this Policy
and Plan of Action, backed by appropriate legislation and adequate enforcement
will lead to the eventual elimination of F emale Genital Mutilation in Nigeria.

re Female Genital Mutilation
ale Circumcision is practised. The national
with 1cgnoml varlatlons ranging from 0.1% to 98.6% is
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NATIONAL POLICcY ON THE ELIMINATION OF

———CEMALE GENITAL muTILATION

The National Health Policy
“The Federal, State and Locag]

declaration of Nigeria states that:

X ' : Goyel'nlnents of Nigeria hereby commit themselves
and all the people to intensive action to attain the goal of health for all citizens by
the jear 2010 and bfiyond, that is, a level of health that will permit them to lead
socially and economically productive lives at the highest possible level.

All Gov.emments ofthe Federation are convinced that the health of the people
not only.contrlbutgs to better quality of lives but is also essential for the sustained
economic and social development of the country as a whole.

The people of this nation have the right to participate individually and collectively in
the planning and implementation of their health care. However, this is not only their
- right, but also their solemn duty.

Primary Health Care is the key to attaining the goal of health for all the people
of this country. Primary Health Care is essential health care based on practical,
scientifically sound and socially acceptable methods and technology made universally
accessible to individuals and families in the community through their full involvement,
and at a cost that the community and state can afford to maintain at every stage of
their development in the spirit of self-reliance. It shall form an integral part both of
the National Health System, of which it is the central function and main focus, and
of the overall social and economic development of the community. All Governments
and the people are determined to form strategies and plans of actions, including
action to be taken by Local Governments, to launch and sustain Primary Health
Care in accordance with this National Health Policy. . N
All Governments agree to co-operate among then1§e?lves In a spirit of partnership
and service to ensure primary health care for all citizens, since the attainmfent of
health by any one State directly concerns and benefits every other State in the

Federation.

The Federal Government undertakes e
L To provide policy guidance and strategic support to states in their efforts at

establishing health systems that are primary and accessible to all her people.
To co-ordinate State efforts in order to ensure a coherent, nation-wide health

system; Af -
i '[‘{; provide incentives in selected health fields to the best of its economic

o p . d
abili romote this endeavour; an
Iy ;ljl:l]cl(t)?]tl(;)gl"ltion with the State Governments, to undertake the overall

responsibility for monitoring and evaluation of the implementation of the

health strategy.
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National Policy and M[,_'_ﬂ’_'ﬂi-—"""
) YAl &l & XCl

All Governments accept 10 €

health resources rationally.

| will to mobilise and use al] a"ailab]e

cise politica

i
12 The Goalof the National Bl ?shtf)yprovidc a level of health thay
The goal of the National l]lczil$|; Is’glllg’ly o onomically prodiciivets ;Sl
joeri achic _ 4 '
?Laeb‘f]\iza?i](l)ﬁﬁllclzﬁité)ys&em s based on Primary Hjll:ll[’] jndfi(;- f‘{t‘:’a“h for g
for the year 21st Century has been accepted asezsl cha \%er linifﬁ'et' Asq
long-term policy and within available resourc ﬁ RN Sthf the
Federation will provide a level of health care for- all c1iz e themtg
achieve socially and economically productive Jives. |
Within the overall fundamental obligations of governments Qf the F ederatlor} and
the nation’s socio-cconomic development, the goal of the Natlor}al Health Policy js
to establish a comprehensive health care systc?m, based on Pr@&ry Health.C'are
that is promotive, protective, preventive, restorative anc.l rehapllltatlve to every citizen
of the country within the available resources so that individuals and communities

are assured of productivity, social well-being and enjoyment of living.

The health services, based on Primary Health Care include at least:-

L Education concerning prevailing health problems and the methods of
preventing and controlling them;
i Promotion of food supply and proper nutrition;

iii Adequate supply of safe water and basic sanitation;

iv.  Maternal and child health care, including family planning;

2 Immunisation against the major infectious diseases;

vi.  Prevention and control of locally endemic and epidemic disease;

vii.  Appropriate treatment of common diseases and injuries;

viii.  Provision of essential drugs and supplies;

ix. ~ Promotion of a programme on mental health and

x.  Promotion of a programme on oral/dental health.

The policy document on the elimination of Female Genital Mutilation is within the

gamewa'k of t};lc National Health Policy. It is in line with the United Nations
onvention on the Rights o ‘ ~ . otionofal

Convention on ihe é},on ‘ 1: ;1'10‘(:1\])\111(1 and the Co.nvent}on .on-the E}xmmaﬂon otlal0

| : gainst Women to which Nigeria is a signatory- fria’s

supports the World Health Assembly Resolution (WHA 47.10) on tradition?

prac.tlcc.s he.mnful to the health of women and children and WHO policy oF non-
medicalisation of female genital mutilation. P
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Chapter ow
- FEMALE GENITAL MUTILATION

/—

20 DEFINITION

remale Genital Mutilation is def;
Female Genital Mutilation is defined ag ] procedures that involve partial or total

: I of the female extern; -
remova L ndlg CXternal genitalia and / o injury to the female -genital organs
for cultural or any other non-therapeutic reasons (WHO 1995)

22 PHILOSOPHY

Female Genital Mutilation (FGM) is an old and harmful traditional practice
in Nigeria and Africa. Individual and group efforts to eliminate this practice
have resulted in minimal success, indicating the need for collaboration
between the government, private sector and communities.

23 BACKGROUND

Nigeria with a population of 108.5 million (medium variant of Projected National
Population by sex and Single Years, Nigeria 1998), has about 350 ethno-linguistic
and cultural groups. These groups have various beliefs and practices, some of
which like Female Genital Mutilation are harmful to health. Female Genital Mutilation
and practices such as early marriages and teenage pregnancy affect the reproductive
health of girls and women. The practice exists in various degrees throughout Nigeria
and is sustained through migration. Cross-cultural marriages may result in the
circumcision of women as a marriage rite or during the first pregnancy. Low literacy
is another reason although a high level of education does not appear to change

perceptions and attitudes in communities where Female Genital Mutilation is

practised as a rite of passage. Ignorance, traditions and religious beliefs have therefore
hindered efforts at climinating female Genital Mutilation. There is no denying, the

overwhelmine evidence of the negative effects of Female Genital Mutilation on the
S ~ . X 1y
| girls in terms of maternal, perinatal and neonatal morbidity

Mutilation is a violation of the human rights of women
¢ of psychological and social problems. It is an
d women and an obstacle to the attainment of
for girls and women, but also for all

health of women anc
and mortality. Female Genital
and pirls as well as a major caus
Infringement on the rights of girls an
the 2oal of health development not only

Memberg ol every socictly where it 18 P"aC“SCd'

)
% CLASSIFICATION .
The types of Female Genital Mutilation known currently to be practised are (WI1O
19()5) )

o,
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r
om o el - without excision of part or all of the

Type | [ixcision of the prepuce with o
Shilens, yom or with partial or total excig;
Type 11 Excision of the prepuce and clitoris together with pe on
of the labia minora. s iteh -
5 ‘ itching/narro
Type I Exeision of part or all of the external genitalia and s g/narrowing
of'the vaginal opening infibulation).
Type IV Unclassified: .
. ot : itori /or labia
Pricking, piercing or incision of the clitoris z.md' ;} i ot
. A I
Stretching of the clitoris and/or labia Cauterisation by burning of the
clitoris and surrounding tissues, s i
i ; 2 i i 111 - cutting (“gishir”
Scraping (“angurya™ cuts) of the vaginal orifice or ¢ g (“gishiri
cuts) ol the vagina; ‘ .
] N i -herbs 1 a0 o
Introduction of corrosive substances or herbs into the vagina to cither
causc bleeding, tighten or narrow the vagina.

Any other procedure that falls under the definition of Female Genital
Mutilation given above.

2.5  SITUATION ANALYSIS

Female Genital Mutilation is practised in every part of Nigeria in various
forms from infancy to adulthood. The following studies show that the
ypes of Female Genital Mutilation are practised in Nigeria:

(i) A review of previous localised studies carried out between 1960 and 1967,

(i) A national survey on lemale circumeision by the National Association of
Nigeria Nurses and Midwives (1985-] 996);

(i)  Community Based Knowledge, Attitude, and P
(1996) by the Inter-Alfrica Committee on Ha
(iv)  The National Baseline Survey on Harmful and Positive Traditional Practices
affecting women and gl in Nigeria conducted ip thirty States and the Federal
Capital Territory, from 1996 to 1997.
The data show prevalence
as follows:

Sfour

ractice studies from 22 States
rmful Traditiona] Practices and

rates ranging from (). | -98% with zonal aggregates

*  South-West Zone - 0.1-93.8%
* South-East Zone - 4.6-95.4%,
* South-South Zone - 0.2-79.29
* Middle-Belt Zone - 6.9-85.5%

North-East Zone - 3.4-38.8Y%
* North-West Zone - 0.2-76.2%

These practices cut across religious and cultyy
sccretor with fanfare. Victims often displ
ol'the irrelevance and potential d

al boundaries and
ay asense ofhe|
ANgers associate

are either done 1n

Plessness and are unaware
d with thig practice.
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e Policies of tiye Federal R
The commoncest type of I'emale Genital Mutil

Types 1T and 111 are found in difTerent are
in the North as Gishiri cuts,
\/zlginﬂ.

¢public of Nigeria, Vol, One

ation practised in Nigeria is Type I.
as within the zones.

Type IV is common
and in the South as the

introduction of herbs into the

26  IMPLICATIONS AND CON

SEQUENCES
The health consequenc

es depend on the lype and severity of the genital
mutilation. Immediate health complications include pain, shock, bleeding,
od borne diseases such as septicemia, Hepatitis
infections. The long-term health complications include

t infection, dysmenorrhea, sexual dysfunction, chronic
pelvic infection, infertility, prolonged and obstruc

fistulae (WF), recto-vaginal fistulae (RVF), sca
psychological consequences.

acute urine retention, risk of blo
B, HIV/ AIDS and other
recurrent urinary frac

ted labour, vesico-vaginal
rring/keloid formation with
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. 7Y hree
Chaptet R} LICY O
GOALS AND QBJECTIVES OF THE PO N

ELIMINATION OF FGM L

ﬂ. ¥ 7 I4 o < l (¢ N
ljnlpurs(:la(.?]?eLoi the goal of the National Health Policy which is the a tainmeny of

he National Policy on g
- ,7010 tl 1e (‘JO"I.I Ot 1 ¢
health for All Nigerians by the year 1e practice of Femal.
Elimination of Female Genital Mutilation is to chmu;dlte :d ( thtv TR oLqulﬁ
Genital Mutilation in Nigeria in order to improve the healfanc. qualiy Strls
and women.

3.2 GENERAL OBJECTIVE : l .

The objective of the National Policy on the elimination of Female Genital Mutilatjop
is o reduce the proportion of girls and women who are at risk of undergoing any
type of genital mutilation with a view to its eventual elimination.

8 SPECIFIC OBJECTIVES:
The specific objectives are to:
3.3.1 Increase awareness of “hazards of Female Genital Mutilation thy ough
information, education and communication;

Increase the number of decision makers within familics (spouses, fathers,
mothers, erandparents and guardians) and Fem
practitioners with attitudes. beliefs, beh:
Genital Mutilation:

Increase the number of health pe

3.3.

8]

ale Genital Mutilation
aviours and practices against Female

I
W
(%)

rsonnel at primary, sccondary and tertiary
health care facilities who undergo training on the s(r ategies forthe prevention
ol Female Genital Mutilation and the management of'jtg
3.3.4 Plan, implement, monitor and supe
for health workers. women
traditional rulers. religious

health consequences;
vise educational training programmes
and men’s sroups, adolescents and youth,

and other community leaders, traditional birth

attendants, practitioners of | emale Gcmlal Mutilation, on the dangers of
Female Genital Mutilation:

3.3.5 Promote research (o monitor intervention Programmes;
3.3.6 Integrate modules on FFemale Genitg] Mutilation ip school curricula at the
a ¢
primary, secondary and lertiary levels;
3.3.7 Promote the en

actment of hws for the elj;
Nination of
Mutilation: Female Genit

3.3.8 Promotc intersectoral collaboration ang Networkin
Multilation at National Regional ang Intern

4 TARGETS: This policy on 7 ‘tmale Genjy
4.1 Reduce the proportion of fem:

al

gloeliminate Female Genital
ationg| levels:

al Mutj]

. ation seeks to:
dies at risk of unde

“rgoing any type ()1’gepital
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34.3

3.4.6

| ‘ the year 2005 and 80 percent by the year 2010;
Ensure that 60 percent of States and Loca] Government Areas should have
annual budgctary allocation Lo support the climination of Female Genital
Mutilation by the year 2005 ng 100 per cent by the year 2010;
[ncrease the number of Stages that have implemented intervention programimes,
policies, guidelines and legislation against Female Genital Mutilation to 50
percent of all States in Nigeria by 2005 and 80 percent by the year 2010;
[ncrease the number of Stateg reporting a decrease in 9 the incidence of
Female Genital Mutilation to 50 percent of all states in Nigeria by 2005 and
80 percent by the year 2010;
Increase the proportion of decision makers within families and traditional

Female Genital Mutilation practitioners reflecting positive changes in the
attitudes, behaviours, beliefs and practices towards Female Genital Mutilation
elimination to 40 percent by the year 2005 and 60

percent by the year 2010;
Ensure that all non-formal, primary, secondary and tertiary institutions,

including schools of nursing and midwifery, and teachers training institutes
integrate training modules on Female Genital Mutilation into their school
curricula by the year 2010:

Increase the number of trained health personnel, traditional birth attendants,
traditional Female Genital Mutilation practitioners and peer educators sensitised
to the dangers of Female Genital Mutilation to 70 percent by 2005 and 90
percent by the year 2010; _ ‘

Increase the number of primary, secondary and tertiary health care facilities
that provide care, counselling and support to affected female persons to 50
percent by 2005 and 80 percent by the year 2010.

449
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______?’T’_'A
Cﬁapt(ll" gou
TION
STRATEGIES OF IMPLEMENTATH —
___#——A

at the individual, group,

I artners
menting pe :
al levels shall include:

[ eovernment at all levels for the

The collaboration between imple t

institutional, governmental and non-go‘-'cmmen

4.1 Advocacy for sustained Con}mltme[.lt ?
successful implementation of the policy: inion leaders on legislation againg

42. Advocacy for policy/decision makers :‘md opint ‘ E
Female Genital Mutilation and its eniOI'Cemt?“t" institutions, market places

43.  Take appropriate measures at schools, tertiary mS“,IU. l? . ‘di\"idmis““mci
churches, mosques. education centres to s‘cﬂnsmsp ﬁm : / ¢ : .
communities on the dangers and consequences of Female Genital N ll.l[l]JUOﬂs

4.4 Promote special information and enlightenment programmes on active male
involvement in the elimination of Female Genital Mutilation:

4.5 Undertake continuous public enlightenment through an information, education
and communication (1EC) network:

4.6 Declare a National Female Genital Mutilation Day for FFebruary 6th;

4.7 Develop and include a manual on Female Genital Mutil
the curricula for primary, second
and midwifery, education centre

4.8 Developa training pack

ation climination in

ary, tertiary institutions, schools of nursing

sand teachers training institutes;

age for training of trainers
on the dangers and consequences of Female Genital Mutilation :

4.9 Co.nducl rescarch, monitor and evalugte Intervention programmes to determine
attitudinal changes; )

including peer educators

4.10 }:nSL.ll'c llml_ (':m'_crnmcm facilitates activities that promote skills acquisition,
credit mobilisation and Income generation amongst circumcisers:
411 Recoenise and cncourage com 1tic i ol
anise ag munities working owar iminati '
-~ bl b s hd al :
Female Genital Mutilation: . 15 the elimination of
4.12  Educate community birth aty i i
A2 \ altendants inc] radits :
village health workers on the need f Udmg waditional oirth attendants and
.\- . . Or rOm
Genital Mutilation complicati 4 Pt referral

Ication to the next |
ﬁ . Xtlevy e:
4.13  Give adequalc resources and appropriate g’ hea]th .

primary, secon dary and tergipr. evels o raining tq health workers at the
(@) the problems OFI"elnaleb i
\ : enital ilat;
(b) its prevention Mutllatlon
(c)  prohibition of the Participatiop of med;
and cal person i the practice
(d)  theman

agement of jtg compljeas:
= . = B 1c 5
rchabilitation: P alions, Incly

4.14 Strengthen the role

ding Counselling and
ol guida
po“cy; ~ nce COUHSC“OI‘S in

school in supporting this
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ﬂtabli sh Techni CMI the Federal Republic of Nigeria, Vol. One
* the climinat © Advisory Committees at Federal State and LGA levels
?n 1]mm¢;uon of Female Genital Mutilation: 3

,‘ ‘nsurc that the Feder . ¢ )
e ith the /\‘d\ el (('dU(ll Ministry of Health co-ordinates and collaborates
W * Advisory Committoe S ¢ S
it gt y ~0n-1mlll(.(..10 undertake resource mobilisation programme

plé 5 Implementation, monitoring; evaluation:

k] C
b}

) Sensitise the mas e
417 Se the mass media to the dangers and consequences of Female Genital

'l' i N ¢ 3 ol ) g
Mutilation and the role in the accelerated elimination of the practice.
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ONSIBILITIES O
ROLES AND RESPONSIBIL " o) PMENTATION

for the climination of Female Genigg|
of all tiers and agencies of governmen
ernmental organisations. Technica|

lished at Federal. State and LGA

The implementation of a National policy
Mutilation requires the active involvement
the communitics, the private scetor and non-2oV
Advisory Commitiees shall thercfore be estab

levels:

5.1 FEDERAL LEVEL
The Federal Ministry of | Jealthin collaboration with N
Development Agency shall sctupa Technical Advisory C .

of Female Genital M utilation in Nigeria and formulate intervention strategies where
necessary. The Federal Technical Advisory Committee shall be composed of'a
representative of the following:-

b Federal Ministry of'l [calth (Chairman)

2. [ederal Ministry ol jealth/Women-in-I {ealt
3. [egal Adviscr - Federal Ministry of 1 [ealth
4
5

ational Primary Health Care
ommittee on the elimination

h Development Unit (Secretary)

Federal Ministry of Women A ffairs and Youth Development (Vice Chairman)

[Federal Ministry of Justice

0. National Primary 1lealth Care Development Agency

7. Federal Ministry ol I:ducation

8. Nursing and Midwifery Council of Nigeria

9 IFederal Ministry ol I'inance |

10.  Federal Ministry of Information and National Orientation

11 Universities/Specitic Research -3

12, Inter-African Commitice on Traditional Practices (Nigeria) (Vice (hairman)

13.  Medical Women Association of Nigeria

14. International IFederation of \\“'011181le11\\’)1ch

15  Socicty of Obstetrics and Gynaecology of Nigeria

16.  National Orientation Agency

17.  Federal Office oi‘Stalistics‘

18.  National Association of Nigeria Nurses and Midwi

19.  National Council of Women Societies ves

0.  World Health Organisati i
0. eanisation, UNICEF, UNEPA jcd Natio”
. . B ? i . atl

and interested development agencies A UNDP other Unit?

71 The Nigerian Union of Journalists

22.  The Nigeria Police Foree

73.  Association of Gener: '

2 _ al and Private Med;j : gerl

24.  Nigeria Mcdical Association — Practmonersolege”a

25, National Planning Commission
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. ) . ~pe . Federal Re, ; oeria U
}<CdClﬂl Mm. of lOUI'lsm & cral_Kepublic of Nigeria, Vol. One

26. Culture
)7 Other co-opted membeyg
The Technical Advisory Commityee shall:

.11 Ensure that memberg of the Te

chni T
Genital Mutilation jssyes i nical Workmg Group understand Female
- Adpromote and ingegrage the implementation of

the policy within the Mandate of thejy organisatio
2 S¢ n;

tain the disseminat; informar:
tShuesf;amework O;l::jgltloll of mfgl thation on Female Genital Mutilation within
men and gir|s health;

S -

Supp?’l_“f mteé \ ?ntlon plog.l ammgs on the prevention, elimination and

management of complications of Female Genita] Mutilation:

14 N Or. eV ‘10di i :

5.1.4 Monitor, ev cflluate, and periodically review activities and strategies to ensure
programme implementatjon: )

Ensure that data on F en*fale Genital Mutilation is mtegrated into the National
Health Management Information System:

5.1.6 Submit progress report to meeting of the National Council on Health and
National Council on Education:

5.1.7 Advocate for capacity building of the Health Education section of Federal
Ministry of Health and other relevant institutions of'the Federal Ministry of
Education for the elimination of Female Genital Mutilation

5.1.8 Ensure that the Federal Ministry of Health maintains a Data Bank on Female
Genital Mutilation

3.1.9 Ensure adequate provision in the national budget for the implementation of
the plan ol action;

5.1.10 Mobilise financial resources and technical support for the implementation of
the plan of action to compliment Government cffort;

5111 Ensure liaison between the Federal N linistry of Health and relevant agencies
of Federal, State, LGA, private sector and NGOs, on adequate co-ordination
of Female Genital Mutilation programmes and their integration into
development policies.
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2 STATE LEVEL

State Minisries of Health shall: L ‘

4. Set up Technical Advisory Sub-Committee on the elimination of Female
Genital Mutilation with a representative each of the:

l- State Ministry of [calth (Chairman) _ | '

= Primary Health Care Department/Women in Health Development Section
 State Ministry of Education - _

?‘ Inter-Africa Committee on Harmful Traditional Practices (Secretary)

. Ministry of Women A ffairs (Vice Chairman)

). A} . .

y Government and Private Media

State Chapter of I'ederation of Women Lawyers
y National Association of Nigeria Nurses
! Nant: . Snpd .

National Union of Teachers

\\
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10.
11.
12.
13.

14.

The Nigeria Police lIorce

The Council of Traditional Rulers
Youth Organisations -
Association of Nigeria Circumcisers.
NPICDA Zonal Technical Officer

The roles and responsibilities of the Technical A dvisory Sub-Committee shaj

be to:
5.2.1
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5.2.8
5.29

5.3

The Local Government Council shal] set up a Technical A
consisting of arepresentative of the following:

Adopt policies and legislation formulated by the Federal Government and
implement the strategics therein; ) | ) L
Sustain the flow of information on Female Genital Mutilation within the
framework of women’s health;

Support intervention programmes on Female Genital Mutilation prevention,
elimination and management of its complications at State and LGA levels;
Monitor, evaluate and review activities on elimination of Female Genital
Mutilation;

Collaborate with individuals, groups and NGOs in programme
implementation;

Encourage State Ministries of Education to integrate a manual on elimination
of Female Genital Mutilation in school curricula;

Advocate the provision ol i‘u»nds in States annual budget for Female Genital
Mutilation implementation;

Encourage co-ordination of all activities related to the plan of action;
Observe the declared day for Female Genital Mutilation Elimination.

LGA LEVEL/ COMMUNITIES

dvisory Sub-Committee

Department of Health (Chairman)

Department of Education

Women Development Office (Vice Chairman)

’Ilr‘gc(; il?:)i;;c;;}u(l,;:lmutce on Traditional Practices (Nigeria) (Secretary)
Religious lLeaders
Community l.caders
Women Leaders
Traditional Birth Attend
Youth Organisations
NGOs representing specific groups in tj
Community Development Commitgee
Other co-opted members.

ant (TBAs) and Volunteer Health Workers (V HWs)

¢ Community

-454\\__//

Scanned with CamScanner



gTS i Policies of the Federal Republic of Nigeria, Vol. One

he Technical Advisory Committee shall;

5.3.1 {\dOPt policy and legislation formulated by the Federal/State level and
implement the strategies therein; t

5.3.2 De\{clop an 1mp!cmentation plan in consultation with the community.

5.3.3 Review and monitor on a continuous basis in consultation with the stakeholder:

5.3.4 EnSl-ll‘e' data collection on incidence and management of Female Genital

~ Mutilation;

5.3.5 Organisec community outreach and education programmes on Female Genital
Mutilation and its elimination;

5.3.6 Collaborate with Community Development Committees, Village Development
Committees, traditional and religious heads. Traditional Birth Attendants/
Village [Health Workers, Youth representatives, and women representatives
in disseminating information on Female Genital Mutilation elimination;

5.3.7 Ensure education and training of all professionals working with the community
on Female Genital Mutilation:

5.3.8 Promote initiatives on community support svstem for potential victims ol
FFemale Genital Mutilation;

53.9 Collaborate with individuals, groups and NGOs in resource mobilisation
and programme implementation;

5.3.10 Advocate the provision of funds in the LGA annual budget, for Female
Genital Mutilation elimination:

5.3.11 Assist in devising appropriate and efficient means for the enforcement off
legislation and laws on Female Genital Mutilation.

54 THE PRIVATE SECTOR AND NON GOVERNMENTAL
ORGANISATIONS

The involvement and active participation of both public and private scctors are
essential for the successful elimination of Female Genital Mutilation as outlined in
this policy.

The Private Sector and Non-Governmental Organisations shall:
54.1 Participate actively in the campaign to eliminate Female Genital Mutilation;
54.2 Ensure that their activitics align with the mandate of the Technical Advisory

Committee; . .. .
543 Encourage community participationin the planning, implementation,

monitoring and evaluation of Female Genital Mutilation elimination

programmes.
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Chapter  SiX
RESEARCH
—
m

The Health Systems Research Unit of the Federal Mmlsl"yf)' ,l lcz'l[lltht;lh.(!JNa“O.nul
Primary Health Care Development Agency shall CO“at?(\”d,t(ll,?'lcgil,:ILM Ct:lll'n'lca]
Advisory Committec in processing research proposals on 'emale Genital Mutilatiop,
Priority shall be given to:

6.1.1 Collection, collation and dissemination of data on Female Genital Mutilagioy,
in cach state; Female Cor
Relevant studies on the implications and consequences of I'emale Genigy|
Mutilation; _ .
Studies on the psychological, socio-cultural and economic determinants of
I'emale Genital Mutilation; : ' .

6.1.4 Studies on appropriate methods of eliminating Female Genital Mutilation;
6.1.5 Studics to determine appropriate methods of communicating messages on

I'emale Genital Mutilation to different target groups

6.1

1o

6.1

LI

6.2  FUNDING MECHANISM
The community shall be the focus of Female Genital Mutilation Programmes.

The Government, Non-Governmental Organisations; (NGOs) Women
Organisations and Private Organisations shall collal

>orate and support the
crusade to eliminate Female Genital Mutilation. FFinancial and other resources
for the implementation

and sustenance of the programme shall be provided
by:

6.2.1 Federal Government: Federal Ministries of Health Education, Finance,
[nformation and Culture Women Alfairs and Youth Development, Nations

D e L radd 1 I . .
Poverty ],lclcilCatIOI}l rogramme, National Centre for Women Development,
and other relevant Federal Institutiop:
)

6.2.2 State Government: State Ministries of H 3 - . ok ;
o calth, Education, Finance, [nformation

and Culture, Women A ffairg o~ vcation, Finance; Into !
S8 ars and Socig] Development, National Poverty
Lradication Programme and othey relevant State I stituti;mS'

0.2.3 Local Government: [oca] Govern : ’ _ |
v .. ment Councils ity Bascc
Organisations; > and Community

0.2.4 The Private Scctor/Non-Goye

‘ mmental Qp
Manufacturers B

i . ganisations: Q| Companics,
anks, Clubs, Socictics Wo i GOt
Wy

men Organisations and individua®
0.2.5 International Agencies: UNDP
FORD FOUNDATION, UNID
DEVELOPMENT (DIID), W
Embassies and othe

VNICEL, Wio nippa, 11,0, UNESCO
O, DEPARTMENT 1: 0 INTERNATIONA!
Fintereste (')RI.JD B.ANK- UNll"liI\/f, [2U, as well 8 the

crested Internationg| donor agencies.
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6.3, MONITORING AND EVALUATION
) . . . . ‘. » )

6.3.1 periodic monitoring of sectoral activities shall be carric

 cootor mects targets, Tho T : all be carried out to ensure that
cach ! s targets. The Technical Advisory Committee in collaborati

. National Primary Health C " i
with Né ary lealth Care Development Agency, Ilealth Planning

carch Department ol the IFed i il =

5 ¢ ey N e o . ~ . e ~

Res At Sl deration Ministry of Health and Federal Office of

gatistics will ¢ cvelop indicators;

,, " oY o s P ; P . - . . .

32 ]lf, M(‘)mlm Ing and. livaluation activities shall be carried out at Community.
LLGA, State and National levels;

33 {hc I'Lc.iu'ell MIIHSU'ICS of Health, Women Affairs and Youth Development,
Education, Federal Office of Statistics, National Primary Healthcare
Develolj}nenl ./\.gcncy, National Planning Commission, Rescarch Institutions,
and Universitics shall generate specific data to periodically assess
achievements in the elimination of Female Genital Mutilation;

3.4 The Federal Ministry of Health shall have the over- all responsibility of
compiling the reports of the activities of different sectors.

64 LEADERSHIP
The success ol the National Policy
Mutilation is strategic to the success of the

human rights of girls and women in Nigeria.
ral Ministry of Health, with full

ation of Female

on The Elimination of Female Genital
goal of health development and

6.4.1 It is therefore imperative that the Fede

Government support assume the leadership role in the elimin

Genital Mutilation.
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