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Background
The national forum was funded by the Department of the Prime Minister and Cabinet as part of the NETFA
Project.
The forum was held in Melbourne on 5 February 2016 to mark the occasion of the United Nations International
Zero Tolerance Day for Female Genital Mutilation.
Ms Maria Osman was invited to be the keynote speaker because of her work as a delegate of the 59th
Commission on the Status of Women. 1

Event Overview
Attendees to the one-day forum included NETFA Network partners, community members and service providers.
The forum was launched via a pre-recorded video address delivered by the Federal Minister for Women, Senator
the Hon Michaela Cash.
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Ms Amina Warsame, the Chairperson from the Network against FGM/C Somaliland, a non-political, non-governmental and humanitarian
network, was scheduled make the keynote presentation. However, her visa application was not granted in time for the forum. It is expected
that Ms Warsame will attend the 2017 national forum.
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The forum took into consideration the work, knowledge and expertise of those working in FGM/C prevention
since the FGM legislation was introduced in Australia and aimed to highlight the knowledge and expertise
gained and shared during that time.
The panel discussion topics were chosen based on working through some of the issues that require action in the
Australian context.
The three panel sessions were:
•

Law and Prevention: how can we work together?

•

Taking an evidence based approach to prevention: what role can data play?

•

FGM/C and prevention of violence against women: what’s the connection?

Forum proceedings were facilitated by Ms Mmaskepe Sejoe (Applied Human Rights Services).
The forum concluded with a workshop session (‘Building foundations for change’), which allowed forum
participants to provide suggestions and recommendations for continuing prevention efforts in Australia.

Keynote Address
Ms Maria Osman set the international advocacy context by providing
insights into the United Nations processes at the 59th Commission on
the Status of Women (CSW59). She highlighted that the country
statement delivered by Minister Cash at the UN Assembly referred to
FGM/C, while many of the practising African countries, such as Kenya,
made no mention of it in their statements. This omission should not
be read as a disregard for ending the practice, but highlights that
other issues such as economic empowerment are prioritised.
Ms Osman acknowledged the work of Betty Naisenya, a FGM/C
advocate from Kenya who also attended CSW59. She used Betty’s
words (‘Culture should not put us aside, but put us at the centre’) to
impress upon forum attendees the importance of thinking about the
role of ‘culture’ in more nuanced and complex ways.

A note on language use
There was discussion about appropriate use of terminology about FGM/C. It was pointed out that continued
use of the term ‘mutilation’ can cause women distress and we should use other terms appropriate to the
context. It was suggested that the use of the words ‘cutting’ and ‘circumcision’ are more respectful and nonjudgemental terms when referring to the practice amongst women who may have undergone the procedure.
However, in keeping with national and international law and advocacy it was agreed that ‘mutilation’ continue
to be used in policy and other official processes and documents. It was also pointed out that sexual and
reproductive rights language is also more respectful and is least likely to offend practising communities.
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Panel discussion summary
Panel session 1:
Law and Prevention: how can we work together?

Image: Forum Facilitator, Ms Mmaskepe Sejoe introducing the ‘Law and Prevention’ panellists (from L-R), Ms Maria
Osman, Ms Linda George, and Dr Virginia Dods
The panel discussed FGM/C legislation in Australia in the context of the first prosecution case in Australia.
Panellists were asked to consider the implications of the verdict on practising communities and to explore the
connection between legislation and community education.
Panellists and forum participants put forward the following points:
•

Criminal justice response can act as deterrent but it should be the last resort.

•

‘Laws don’t restrain the heart, they restrain the heartless
(Maria Osman quoting Martin Luther King)

•

Community education should be the first response; law and education should act together

•

A multifaceted approach is needed.

•

We need to recognise the complexities of law and its consequences. For example, those
prosecuted may be seen by others within their community as martyrs of their faith.

•

There is still a perception that FGM/C is a specifically ‘African’ issue and there have been difficulties
engaging with other practising communities, including Yemeni, Kurdish and Indonesian. Program
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development needs to be strategic rather than responsive. For example, NSW Health employed an
Indonesian bicultural worker after an Indonesian man was prosecuted.
•

Funding of prevention programs continues to be a challenge. In the case of NSW, funding levels
have remained stagnant despite the changes in migration patterns.

•

Policy and advisory work need to be linked with communities so that law and policy makers are
accountable to decisions affecting communities.

•

In order to have truly inclusive prevention programs, there is a need for women to be involved in
processes: ‘Immigrant women need to be at the table, not part of the menu’ (Maria Osman).

•

Clarity and guidance around mandatory reporting is needed amongst health professionals. Forum
participants were reminded that there are documented processes and guidelines that should be
adhered to before mandatory reporting is followed through. For example, Women’s Health West
(Vic) have developed ‘FGM/C: a mandatory reporting tool to support professionals’

•

A forum participant pointed out that prevention should ensure that children are protected from
the practice (she believed that mandatory reporting should be the first step in providing this
protection). Panellists made clear that there are many existing laws that are not FGM-specific that
women can use where child custody and access visits might pose a risk to a child’s safety.
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Panel session 2:
Taking an evidence based approach to prevention: what role can data play?

Image: Panellists Associate Professor Nesrin Varol, Ms Wemi Oyekanmi and Ms Jan Williams discuss the role of data
in taking an evidence based approach to prevention.
In Australia, data on the prevalence of FGM/C is based on blunt estimations of women’s and children’s country
of birth and/or country of migration. The panel explored the benefits and disadvantages of collecting data in
relation to FGM/C. Panellists were asked to consider several questions in relation to having a national data
collection mechanism.
Panellists and forum participants put forward the following points:
•

Estimates of prevalence is inaccurate and doesn’t take into account variations within communities
and is often based on selective migrant populations, as such it is not only disrespectful but also
discriminatory to continually impose on families that their daughters are ‘at risk’.

•

It was agreed that the extrapolation of data on which funding is generally based is problematic
and there is a need to complement and balance the existing data with narrative accounts.

•

Data is only as good as the tools used to gather the data.

•

Data collection mechanisms are also a matter of workforce development insofar as service
providers, including GPs, will need to be supported in the process. Research has shown that
hospital staff are not confident dealing with FGM/C patients—clinicians don’t know how to ask
women about it and are not sure about the different types of FGM/C. Even when a database is
available (in the case of NSW), it was not being used because staff were unaware of its existence.

•

Reliability of data relies on consistency. It was pointed out that clinicians currently approach
consultations in different ways and use different words and codes for FGM/C.
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•

Clinical questioning re: FGM/C needs to be conducted for all patients (i.e. not only ‘African looking’
patients) and needs to be asked during second and subsequent pregnancies.

•

Data collection isn’t only about statistical information, it also covers health and legal issues
relating to ethical conduct and confidentiality.

•

There needs to be clarity and consensus about why we need to collect data about FGM/C (i.e. it
should not act as tool for surveillance and control) and then develop the most appropriate
methods for collection and dissemination. In this regard, communities need to be included in
decision-making processes relating to the collection of data.

•

There is a need for formalised national training that draws on an expert group in each state.

Panel session 3:
FGM/C and prevention of violence against women: what’s the connection?

Image: Panellists Associate Professor Nesrin Varol, Ms Wemi Oyekanmi and Ms Jan Williams discuss the role of
data in taking an evidence based approach to prevention.
The practice of FGM/C is internationally recognised as a violation of the human rights of women and girls. As
such, FGM/C falls under the Commonwealth’s National Action Plan to Reduce Violence against Women and
their Children. However, it is considered best practice to consider prevention as a women’s health issue.
Panellists were asked to consider the relationship between the prevention of FGM/C and prevention of ‘violence
against women’, and how this might impact on practising communities.

6

Panellists and forum participants put forward the following points:
•

FGM/C should be seen with a human rights framework; however, to some extent the language of
human rights provides an emotive argument. There is a need to also consider the academic
arguments relating to cultural relativity, colonialism and paternalism and how they relate to
different practising communities. In other words, there is a need to understand the cultural contexts
in which FGM/C occurs: how can adults protect the rights of a child, when the adult knows no other
alternative? What are the core issues that enable the practice to continue?

•

Meaningful discussion about FGM/C should also focus on the power of language to sensationalise; to
control; to stigmatise; and to (dis)empower practising communities. The language of reproductive
rights, for example, can lessen the impact of discrimination and stereo-typing of practising
communities.

•

Women’s agency needs to be enabled, used and nurtured, this includes the provision of equitable
access to services; counselling for young women; development of alternative rites of passage; and
representation of women in decision-making processes.

•

There is a danger in silencing meaningful conversations about FGM/C if it is incorporated into a
generic ‘violence against women’ strategy because it is more likely to be hidden amongst other
issues that affect white, Australian women.

•

Men need to work with women.

•

Questions were raised about how current FGM/C laws relate to female genital cosmetic procedures:
might labiaplasty be another form of women’s subjugation? It was suggested that constant
discussion about labiaplasty and comparisons with FGM/C can slow down and depoliticise
advocacy work being conducted on the latter.

Building foundations for change: recommendations
Forum participants were convened into small groups to workshop several issues and provide
recommendations.

How can we better engage with international human rights standards?
•
•
•
•
•
•

Begin all planning and development work within a human rights framework.
Communicate human rights obligations, conventions and treaties in all documentation.
Highlight immigrant and refugee women’s issues.
Emphasise the intersections of immigrant and refugee women’s issues with international human rights
instruments.
Explain human rights in meaningful and accessible ways, including tailoring messages and language
appropriate to the audience.
Form an immigrant and refugee women’s alliance that can provide an international voice.
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How do we engage communities and harness their resilience?
•
•

Empower women and give them the space to share the knowledge they already have.
Provide a safe environment where women can open up and talk about their bodies.

•
•
•

Provide education sessions for non-practising women who are marrying into practising communities.
Work with bicultural/bilingual workers in their communities.
Engage and consult with all individuals (men, women, the young, elders, religious leaders etc.) in each
community.
Use general men’s health program to talk about FGM/C.
How can our organisation move forward together on this issue?
Develop and implement a holistic model that addresses physical and emotional needs of women.

•
•
•
•
•
•
•
•

Develop consistent messages that are aligned with national advocacy.
Provide pre-service training at universities with medical and nursing students.
Place women at the centre of healthcare.
Position FGM/C within a women’s health framework that will provide a context for education.
Set up a national body and website that will provide ongoing access to all FGM/C information and
resources (to avoid duplication and waste of resources).

How can we regain community trust?
•
•
•
•
•

Use appropriate language.
Maintain privacy.
Provide support in different ways including organising social outings.
Ensure language used is consistent especially in healthcare settings.
Take action on community suggestions for change.

•
•
•

Advocate on behalf of communities.
Build a relationship of trust before raising the subject of FGM/C.
Understand the specificities of different cultures – speak with individuals directly to gain knowledge
about a culture.

How can we work together to go forward?
•
•
•
•
•
•
•

Develop an evidence-base for informed action. For example, conduct research that can affect policy.
Maintain a collaborative approach including creating partnerships; information-sharing of skills,
knowledge and expertise; development of multilingual resources.
Provide regular updates between organisations and communities.
Create a hub (a virtual clearinghouse) for multilingual resources and updated information.
Ensure women are participating and are directly represented in decision-making.
Engage young people.
Teach, mentor and inspire others, including nurturing media ambassadors to communicate a loud and
public voice.
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