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	Outcomes of the meeting


The goals of our campaign will be as follow:

· Establishment of a youth club in the university that will work on fighting FGM.

· Curricular changes in the university that will favor correction of misconceptions and increasing the knowledge about FGM.

We will spend the next week contacting whoever is interested and try to collect more information that will help us in the campaign. We distributed the tasks as follows:

· Ramy Nasr will be responsible to contact the Arab regional coordinator of the Global Youth Action Network (GYAN) – Mohammed Al-Ghanim – and look for more information about ways that will work on changing the behavior and attitude not just the knowledge.

· M. Nofal will be responsible to contact "The National Council for Motherhood and Childhood"

· Amr Ali will be responsible to contact Ministry of Health and Population (MOHP)

· Shadya will be responsible to contact the Egyptian Family Planning Association (EFPA)

· Wesam Tohlob and Shadya will be responsible to contact Mrs. Millar.

We will be having another meeting next Tuesday at 6:00pm in the Medical Club.

	Procedures and Discussions


Amr started with introducing GYCA to all the new members and attendants. He talked about how GYCA started, how it evolved and what it currently offers and/or support.

Next, Ramy Nasr started talking about the FGM plan and said he would like to talk about it in this order:
· Overview of the current status of FGM and related issues.

· Problem statement

· Goals and Objectives

· Targets

· Allies and opponents

· Tactics

He presented an overview about the current status of FGM in Egypt as follows:

FGM is often justified by two controversial sayings of the Prophet Mohammed that seem to favor sunna circumcision. The authenticity of these sayings is unconfirmed, and some scholars have refuted them. Even if true, they only permit the practice; they do not mandate it.

Mohammed Sayyed Tantawi, head of the al-Azhar Islamic Institute has stated that the practice is un-Islamic. 

 

The Health Minister of Egypt, Ismail Sallam, announced the ban on FGM in 1996-JUL. This was upheld by a junior administrative court in Cairo.

 

Sheik Youssef Badri, a Muslim fundamentalist, took the health minister to court. In 1997-JUN, an Egyptian court overturned the country's ban on FGM. Eight Muslim scholars and doctors had testified that the ban exceeded the government's authority and violated the legal rights of the medical profession.

 

The government appealed the case to Egypt's Supreme Administrative Court. They ruled that the operation is not required by Islam, and that "female circumcision is not a personal right according to the rules of Islamic Sharia (law)." Thus, FGM is subject to Egyptian law. They prohibited the procedure, even if it is done with the agreement of the child and her parents. However, gynecologists will be able to approve the surgery if it is needed for health reasons.

In 1999, The Ministry of Social Affairs signed a project agreement with the UNICEF, UNFPA and WHO to combat all practices harmful to women, including eradication of FGM by 2010.

By referring to the Demographic and Health Surveys (DHS) in Egypt for year 2000 we can find the following:

· FGM practice among ever-married females with age range from 15 to 49 is 97%

· However, there was some progress showed since 1995 as among daughters with age range 11 – 19 83% were mutilated in 1995 while there were 78% mutilated females in 2000. Also Mothers showing intention to mutilate their daughters decreased from 38% in 1995 to 31% in 2000.
· 58% of people supporting FGM belief it’s a "good tradition"

· Three quarters of Egyptian women felt that husbands would prefer their wives mutilated.

· Procedures were performed by TBAs "daya" but by 1995 55% of cases were performed by medical practioners.

As for the problem statement:

It's obvious that the main cause of spread of this practice in the Egyptian community is lack of awareness and the misconception that FGM is a religious obligation not a social tradition.

Samy mentioned that the law regarding the FGM is not practically working though it's present in the constitution due to the conflict between it and the Islamic sharia.

Nofal mentioned that we can work on three aspects which are; the religious level, the medical hazards and the affection of the sexual life.

After that, Ramy discussed briefly his own view about the plan as follows:
· The plan will begin with a seminar where we will have religious leaders and doctors to talk about FGM. During this seminar we will promote for our community or club we will be establishing in the university.

· We will advocate for and establish the club in the university. This club will have many activities which we can brainstorm about it now. These activities will aim at increasing the awareness among the university students and act as a way of community mobilization to accept the curriculum we will add later on.

· Next we will start forming the curriculum, advocate to get it accredited from the religious leaders and advocate to introduce this curriculum to the medical school's curriculum.

Mohammed Mekkawy then asked how FGM is linked to HIV and Ramy replied that FGM is linked to HIV as it increases the female vulnerability to HIV infection through:

· Infected tools and instruments used during the procedure, especially the practice of the TDAs.

· The scars left after the mutilation and cutting

· Painful vaginal intercourse may lead to tendency to shift to anal intercourse which is more risky to cause HIV infection.
	Next I will try to summarize the whole view and comments everyone said as a whole and not the order the discussion went.


Mekkawy thought working in the university is better. He also thought that changing the curriculum in the schools is hard and not applicable. He suggested that we should add to the curriculum of the "Human Rights" as it's studied all over the university. He said that mass media is already working on increasing the awareness of the parents so we should pick an untapped target group (which is the university).

Ali Arafa thought we should target the parents and also have some street actions to affect wider target group.

Amr said that he thinks it better to work in the whole university not the medical schools only to increase awareness among wider range of students. He also said that including the hazards the result from instruments during the procedure of FGM won't be strong enough as the practice now is mostly done in hospitals. He also added that the ministry of Health and population (MOHP) is already having health campaigns as well as the Egyptian Family Planning Association (EFPA) so we better have more information about these campaigns as we may collaborate with them and work using the coverage of these campaigns. We should target the change of behavior and attitude more than targeting just the change of knowledge. We should be collecting information and contacting whatever interested in our issue.
Samy objected to link FGM to AIDS as the community is still not aware enough about HIV and is not aware about the magnitude of the HIV problem in Egypt. He also mentioned that he think the school students is better target as they are more interested and through changes in the religious curriculum. He had another idea which is advocating that the religious leaders should talk about FGM hazards and wrong religious believes in weekly prayers and gatherings.
Sarah Yousri thought that targeting the university will be better as it will affect a broad range of sectors among the community and later on these students after graduation will disseminate our message widely. She also thought that we should be collecting information to better decide what to do and have more effective plan.
Wesam Tohlob supported the idea of establishment of clubs inside the university and also agreed to include the curricular changes in the "Human Rights" curriculum.

Shadya suggested that we can work on this link through partnerships with other NGOs working on HIV. She also thought that having official coverage from Ministry of Health and Population will facilitate our work. She also suggested including parents as a target group.
M. Nofal thought about expanding the target group to include outreach villages and also religious institutes. He also thought that we better introduce the curriculum in the secondary schools.

Ahmed Kassim said we should be collecting more information about FGM in Egypt. He added that teachers now are already training about reproductive health issues and this training will be expanded next year. We can have establishment of the clubs as an objective itself where these clubs will later on have activities inside and/or outside the university. He mentioned also that it’s different to have establishment of the clubs as an objective or just have it as a methodology.
Ramy Nasr said we have to take care to pick a target group where it's applicable to work on and we can evaluate and monitor our work along the campaign. He thought that choosing the college students as a target group is perfect, even being more specific and working on medical students will be better. He supported the idea of having the establishment of the club in the university as an objective. He also said that it will be better not to discuss the campaign while contacting others till we have a better view and better formed work plan but we surely will contact whoever is interested, present an overview about the plan and collect information that will help us formulate the plan.
