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ABSTRACT

Female Genital Mutilation/Cutting -FGM/C is recognized internationally as a violation of the human rights of girls and women. Its debate is one that has been contested for a long time and it is one that tends to bring about an emotional response from all who understand it or have come across it. Many do believe that this practice should be eliminated from the face of the earth as it does more harm than good to the physical being of the woman. On the other hand there are others who argue that it is a matter of culture and a sense of identity and that that cannot be judged by any other person apart from those within this culture. The purpose of this paper was to investigate how the local organisations and governments have dealt with the eradication of the practice and this was presented with the two case studies i.e. Kenya and Ethiopia. The research paper sought to understand as to why the practice has taken such a long time to be eliminated considering it has been presented to be harmful to the lives of women who go through it. The main focus lay on the arguments of universalism human rights theory which is heavily depicted by those opposing the practice and the right to culture which is depicted by cultural relativism theory. As a conclusion the author notes that the local organisations and governments have participated in the fight against FGM/C and they have archived some results. However the conclusion also points out that the current argument of FGM/C being a violation of the human rights may be the ideology that seems to fit in well with most countries but it has faced its criticism and these objections reflect the slow rate of eradication of this practice.
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1. INTRODUCTION
Female Genital Mutilation/Cutting -FGM/C is recognized internationally as a violation of the human rights of girls and women. The World Health Organisation-WHO (2010) estimates that between 100 and 140 million girls and women worldwide have been subjected to this practice. Estimates based on the most recent prevalence data have shown that 91.5 million girls and women above the age of 9 in Africa are currently living with the consequences of FGM/C and it is also estimated that every year at least 3 million girls in Africa are still at risk of undergoing FGM/C.

The debate on FGM/C is one that tends to bring about an emotional response from all who understand it or have come across it. For many years now feminists, anthropologists, health practitioners, legislators and human rights organisations have deliberated tremendously in trying to justify the reasons as to why this practice should be abolished. Many (of the above) do believe that this practice should be eliminated from the face of the earth as it does more harm than good to the physical being of the woman. On the other hand there are others who argue that it is a matter of culture and a sense of identity and that that cannot be judged by any other person apart from those within this culture.

The opposition of the practice can be said to have started off in the colonial era. In an article written by Bodil F. Frederiksen it shows the beginning of the controversy that has transcended till today. In his article he presents the case of Kenya and how the practice of clitoridectomy first erupted in the mid-1920s and was perceived to be in the same line of thinking as a political approach of the colonial regime. The British political system and the Protestant missions in Kenya challenged the right of these communities in the continuation of what was perceived as a “barbaric” custom. Female circumcision brought on a controversy that emerged wide across Britain particularly with the concerns of the consequences that the practice brought about. This foresaw colonial administrators drafting out a policy that stated that the “custom should not be interfered with as it came from an ancient origin” but that it would be an “offense if the people performed severe cutting or incision of greater extent than necessary for the removal of the clitoris during the ‘girl’s circumcision’ (Frederiksen, 2008:32). This restriction of rites to a custom that involved the female circumcision did not bring about the beginning of the elimination of the practice but rather instead it brought about a resistance from the communities who still wanted to continue with their cultural practice that they had identified with and with that it also became “the heart of the anti-colonial struggle”. (Frederiksen, 2008: 25&35)

 There are other cases where the opposition did not set in until much later. A case such as is in Ethiopia. Its history of FGM/C is not quite elaborated as it is in Kenya, however female circumcision is assumed to have started before the conversion to Christianity by the emperors in the 4th Century. It is also associated to the early Judaic practices at that time and it may have probably started at the same time as the male circumcision (EGLDAM, 2008:83). Infibulation (c.f. description chapter pg 24) that is mainly practiced in Afar region, according to one senior elder, can be traced back to the Turkish invasion of the Red Sea coast in the early 15th Century. According to the clan leader, the practice was performed to keep girls/women from being raped and impregnated by invaders (ibid). Unlike Kenya, Ethiopia was never colonized hence did not have as much influence from the west. But after the colonial era the opposition of FGM/C was experienced in this country and was mainly pioneered by the western countries.
 In time the topic of female circumcision moved from being a local practice to a global concern. The first attempt for there to be a global discussion/study on the practice was first presented in 1958 by the Economic council of the United Nations who requested for there to be a study carried out by WHO. This motion was denied with the argument that the practice was a social and cultural matter rather than a medical matter as they had presented it. This request was later on reiterated by African women who had attended the United Nations General Assembly, three years later in Addis Ababa. The request was again denied by WHO as they had a policy that mandated them to not interfere with domestic politics unless they were invited by the state itself (Boyle 2002, 41). 
During the United Nation decade of Women (1975-1985), the debate took voice once again as it saw many activists at conferences fighting for the empowerment of women and by mid-1990s, the international community was centrally involved in the fight against ‘female circumcision’. This saw donor aid being linked with the practice as such from the International Monetary Fund and World Bank and a formal joint statement from four prominent international governmental organisations (including WHO), stating that the practice should be condemned as it was a violation of the women’s rights (Boyle, 2002:58).

One would question that after all this debates and deliberations that at this day and age the practice would have been eliminated. But this is not the case, for as much as there were those against the practice; there were those who were for it. This brought up a hard time for the anti-FGM/C as whatever arguments they brought to the table they were always reasons as to why the practice should still be up-held. One of the main arguments to this was the fact that the people who were mainly against the practice were of European decent and had no understanding as to why the ritual is per-taken. This was taken as ethnocentric values were being pushed onto African values and this tends to disregard the African perspective. A good example was that of the international’s women conference in Copenhagen 1980 that saw a score of African women boycotting a session conducted by Fran Hosken
 who is a well known feminist against FGM/C (Boyle, 2002: 47). The base of this argument was that the European feminist came from a point of view that was foreign and demeaning to the African values. They took the African woman as one who did not have self direction, lacked efficacy and even autonomy and this of course did not go so well with the African women particularly the scholars and feminists (ibid). 

Looking at it the whole debate, all these discussions tend to boil down to the subject of human rights and that of cultural relativism. The two theoretical ideologies are what both the opposition and those who are for the practice generate their arguments from. Thus this paper will focus on these two topics and derive an analytical understanding of the debate on FGM/C.
As it is commonly known human rights encompasses a wide range of political, economic and social areas.  As defined by the United Nations, 

“Human rights are those rights that are inherent in our nature and without which we cannot live as human beings. Human rights and fundamental freedoms allow us to fully develop and use our human qualities, our intelligence, our talent and our conscience to satisfy our spiritual and other needs.”(United nations 1987 in Reichert 2006a: 2)

A principle established in the foundation of human rights is the notion that human rights do not discriminate any one as they belong to everyone, wherever he/she resides thus terming it as universal (Reichert, 2006b: 2). 
The concept of universalism of human rights came up after the Second World War and the horrific legacy that it left behind which was a result of allowing individual states to define and pursue their own values. This was in particular with the holocaust, where Germany displayed to the world exactly how destructive an individual culture could be without an overriding check. Thus with this countries all over the world came together and discussed and negotiated on the values that would form the basis of human rights (ibid :26). But this concept is not without criticism. The critics are mainly that universalism insinuates colonialists practices that assumes the dominance of one group over others, as it bases values, ethics and power in the same assumption (Reichert,2006b: 27 and Ife 2001: 58). Having this the universal concept encounters a legitimate obstacle, that of local cultural, religious and legal norms. The universal human rights principles compel all nations to enforce these principles and this is where contradictions set in as, that between the local cultural norms and the established universal human rights (Reichert 2006b: 28).

Cultural relativism has been one main critic toward the universalism concept. Its perception is that all cultures are equal and the universal values become secondary when examining the cultural norms; that is no outside opinion is greater than that of the local culture (ibid: 29). Cultural relativism received its prominence greatly due to its principle of counter colonialism. The main theme of colonialism was that one culture was superior to the others but anthropologists in the 1900s argued that each culture had value in itself. According to the principles of cultural relativism, all points of view are equally valid and it maintains the fact that there is an irreducible divergence among cultures because each of these cultures are a unique entity with different parts intertwined within their structure and they cannot be understood or analysed without reference to the other parts and the cultural whole (Lawson, 1998: 13 in ibid: 29).

With all the controversial takes of FGM/C as a practice, the main driving force of its eradication is that of the human right and the fact that the right of the woman and child is being violated.    As it is, the current campaigns against the practice have seen various countries particularly those where FGM/C is still dominant, adapting policies that would help in it eradication. There are many developing organisations and governments such as in Kenya and Ethiopia, who have imbedded these polices within their work so as to help in the elimination of the tradition. But as much as there are legislations that have been enacted to stop it, FGM/C is still practiced and it seems that the end of it is not as near. This leads to the central problem formulation:

What strategies have the local developing organisations and Governments implemented in the help of eradicating FGM/C?

To help best answer the above question, the following working questions will be addressed

· How has the international debate influenced these strategies implemented by the local organisations and governments?
· What are the reactions from the communities practicing FGM/C towards these strategies? 
2. METHODOLOGY

2.1 Motivation and main focus

The author’s motivation to write this paper about Female Genital Mutilation/Cutting (FGM/C) is mainly rooted in the general interest in African cultural/traditional practices that have been there for centuries but are now perceived to be harmful to people. FGM/C is one of this practices that has been there for many generations not only in African countries but also in Islamic countries, USA and Europe in Britain
. This practice had a purpose to the different regions that were practicing it; that is from it being a rite of passage to curing epilepsy and nymphomania. 
The motivation of the paper mainly stemmed from the author’s background, being an African-Kenyan. I was born in the capital where the practice was not common but my tribe the Kikuyu traditionally practiced FGM/C and this made me want to understand as to why the practice was initially there and what brought about the changes of it being stopped. My recent visit to Ethiopia as an intern also had a big impact to this since there are still very many women/girls who are circumcised in the capital, urban and rural centres. This is quite different as compared to Kenya hence it brought on the interest to the topic in hand and prompted to questioning as to why this is still a big factor within African countries.

The purpose of the paper is to investigate how the local organisations and governments have dealt with the eradication of the practice. The research paper seeks to understand as to why the practice has taken such a long time to be eliminated considering it has been presented to be harmful to the lives of women who go through it. There are several factors that can be looked upon to this kind of topic but due to the limited scope of the paper, the main focus will lie on the arguments of human rights which is heavily depicted by those opposing the practice and the right to culture which is depicted by cultural relativism. Other factors such as political matters, international relations, religion or economical matters will only be dealt with marginally in relations to the context if deemed necessary. Following this decision may alter the outcome to the project to a certain extent.
2.2 Research methods and approach

In order to have an in-depth on the analysis of this paper, a case study will be used as a research design. As defined by Robert Yin in David and Sutton (2004:112) a case study is an in-depth study of specific units which could be individual, organisations or communities. According to Yin (1981:3) the need to use a case study mainly arises whenever an empirical question must examine an “existing event or incidence in its real-life context” especially when the “boundaries between the two, event/incident and real-life context, are not well established”.  Hence a case study approach is best when a researcher wants to investigate an issue in depth which lead to an explanation that can cope with the “complexity and subtlety” if real life situations (Denscombe 2007: 38). This paper will be dealing with two case studies i.e. Ethiopia and Kenya and as explained in the introduction, the paper will highlight the current situation concerning FGM/C within the two countries. The choice of multiple case studies will be necessary for an in-depth understanding of the research question.

Although this is one of the strengths of a case study, it is also a down fall in that once the context has been incorporated within the study, “the number of variables of interest will be greater in magnitude than the data points”. That means few of the statistics will be relevant when it comes to the analysis of the data (ibid).
The philosophical approach that is used to address the research question will be that of post-positivist. As opposed to positivism, post-positivism has led to an understanding of scientific knowledge that is more “modest and less arrogant” than that of positivism. It is one that talks of probability rather than certainty and claims a certain level of objectivity and not absolute objectivity (Crotty 1998:29). Thus this project’s findings are not completely objective as the research process is not entirely determined by the researcher’s attitude and opinions but other factors will also be considered.

The topic of this paper will be phrased as a ‘how’ question rather than a hypothesis because a ‘why or how’ question gives an unbiased base to studying the problem in hand hence this would result to a more open analysis as well as the conclusion (David and Sutton 2007:5). 

This project will entail a mixed research method that is both quantitative and qualitative. As defined by Creswell et al (2003:212) a mixed methods study is one that involves the “collection and analysis of both qualitative and/or quantitative data in a single study where the data is collected concurrently”. In this paper the qualitative research method is used more as compared to the quantitative method as it is more descriptive as compared to the quantitative research that tends to be more predictive (Vanderstoep and Johnston 2009:167).
2.3 Structure of paper

The research is divided into four main parts; the theoretical section, the descriptive section, the analysis and the conclusion. The descriptive section will provide background information of the topic and the framework for the analysis. The background information and the theoretical part will be used in the explanatory research (analysis) which in turn will lead to an answer to this research question. 
2.4 Theories used
For a good analysis of the research question, two theories i.e. Universalism and Relativism will be used. The two theories will be generally viewed and the notions relevant to this research will be highlighted. The two also complement each other particularly in this subject hence their relevance to this paper. 

2.4.1 Universalism

The Universal Declaration of Human Rights- UDHR came into being in 1948 at a historical moment when fascism had been defeated and when belief in the future was irrefutable. The desire to identify and understand the universal dilemmas of humankind and the search for equally universal solutions gave way to many quarters of postmodern pessimism and disjuncture, on the one hand, and celebration of difference and relativity, on the other. Human rights standards and procedures as they have developed between 1948 and the present are intended to be neutral in that they apply to all humans by virtue of common humanity and are not supposed to take account of sex, gender, sexual preference, skin colour, ethnicity, nationality, religion, or politics hence show casing their universalism (Nagengast, 1997: 350). 
The use of this theory in this paper is to portray the concept of human rights and their main intention of protecting all people and having the promotion of equality around the world by enforcing moral codes (rights) that will foresee its purpose attainable.

2.4.2 Relativism

[Cultural] Relativism is  essentially an anthropological and sociological concept that denotes that the manifestation of cultures hold a wide and diverse range of preferences, morality, motivations, and evaluations that no human rights principles can be said to be self-evident  and recognized  in all times and all places. It has been used frequently as an argument against the universality of human rights. [Cultural] Relativists argue that no human rights are absolutes and that the principles that one may use for judging behaviour are relative to the society in which one is raised. They also argue that there is infinite cultural variability and that all cultures are morally equal or valid (Shestack, 1998: 228). 

Thus this theory will be used in contradiction to the previous, universalism in the context of its objection towards the universalising all the cultures and not considering the diversity of them.

2.5 Terms clarification: 

2.5.1 FGM/C
There have been several debates surrounding this terminology. Initially the term Female Circumcision (FC) was used internationally until the early 1980s when Female Genital Mutilation (FGM) was introduced. This term was widely used by the United Nations (UN) declarations and other policy document until the late 1990s when other terms were introduced such as Female Genital Surgeries (FGS) and Female Genital Cutting (FGC). The United States Agency for International Development (USAID) and its cooperating agencies adopted the term Female Genital Cutting and some UN agencies increasingly substituted the ‘M’ with FGC in their official documents (Toubia et al, 2007: 3). In this paper, the terms Female Genital Mutilation/Cutting will be used in consideration of the transitional state of this terminology. Female Circumcision will also be used occasionally in respect to the argument from those communities and individuals who are in favour of it.
2.6 Literature and limitations to research
The literature for this research paper mainly relies on secondary sources and data collected by using secondary sources mainly in form of published books, articles and journals, online materials, official statistics, published papers, newspapers and research studies.
In order to make a limit in the use of biased material there should be a clear purpose for reviewing the literature. To be able to chose the what is most applicable to the topic, it is important for the author to state what is required and what will be examined (Bryman and Bell 2007:104).  Data used for this paper includes unbiased and biased sources, which might contribute to a better understanding of the situation and also may assist in explaining the conflicting points between several parties involved in this topic. It is essential to keep in mind those official publications by e.g. World Bank or United Nations documents maybe to a certain extent biased. But nonetheless it is necessary to ensure that the collected data is valid and reliable. 
According to Kirk and Miller (1986)
, reliability is referred to “the degree to which other researchers performing similar observations in the field and analysis would generate similar interpretations and results.” As for validity in qualitative research is what Kirk and Miller says to be that that “addresses whether the researcher sees what he/she thinks he/she is seeing. Guba (1981)
 adds on to this and elaborates that validity can also be referred as credibility and as such “involves the truthfulness of the study findings” hence it is the researchers responsibility to make sure that all the information provided is “plausible and credible” (ibid). Thus for this research paper the above is taken into consideration and the best possible way to ascertain reliability and validity of this paper will be through the usage of different sources that are not only provide replication but also have full account of the topic.

There have been some limitations that have been witnessed in the research and writing of this paper. One of these limitations was the lack of up-to date data from one of the countries-Ethiopia. The latest information found in relation to the papers topic is from 2005 from the Ethiopia Demographic and Health Survey. This is quite old as compared to the data found in Kenya which was 2008-2009 from the Kenya Demographic and Health Survey. It is also noted that information regarding current activities within Ethiopia concerning the practice are quite minimal as compared to those of Kenya. 

Another limitation was regarding the prevalence rate; that is the author compared prevalence rate according to social and demographic factors that included age, ethnicity, religion, wealth, residence (urban/rural) and education. For the research on Ethiopia it was not possible to find the ethnicity data hence this was substituted with that of regions.

3. THEORIES:

3.1 Universalism

3.1.1 History of Human Rights

The term ‘human rights’ is fairly new as before it was commonly known as ‘the rights of man’. Eleanor Roosevelt promoted the usage of the new term, human rights, as she had discovered through her works, the rights of men were not understood in some parts of the world as those that were to include the rights of women (Cranston, 1983: 1). ‘The rights of man’ at that was also a transformation as it was earlier known as the natural rights, in part, perhaps  because the concept of natural law had brought about many controversies (Cranston, 1983: 1). But the idea of human rights or rights of man can be traced even further to the early Greek times where it was witnessed that certain Greek city states enjoyed such rights as freedom of speech isogoria and equality before the law isonomia. But in the Hellenistic period which saw the fall of many of the city states, people no-longer took these rights as civil ones since there was lack of civil society rather Stoic philosophers reformulated them to be universal rights, something that all men under any form of government were all entitled to enjoy. Thus the idea of natural rights has had a dynamic past form the ancient world into the medieval Christendom and in the early modern Age of Reason (Cranston, 1983:3).

3.1.2 Controversies on Natural Law and Natural Rights
The concept of natural rights/rights of man did not sit well with some political philosophers such including Jeremy Bentham, David Hume and Edmund Burke. The three theorists believed that proclaiming natural rights was a mischievous and a mistaken activity. According to Bentham the acknowledgment of natural rights took the place of actual and effective legislation. Hume and Burke argued that the acceptance of natural rights would inflame people to take revolutionary action and make people think that they could have things that they could not. Thus with the attack from both philosophical and political grounds the natural rights lost favour from many (Cranston, 1983: 4).

The nineteenth century saw liberals who were still attached to natural rights (example the Germans) state that rights did not belong to individual persons rather they belonged to communities and nations. This led to extreme attacks from the critics, having them go as far as saying that rights were what the courts allowed one to do and if it was forbidden by the courts it would be meaningless to say that one had the right to do it. This concept unfortunately did not turn out as it was expected with the likes of Hitler when he came to power and changed all the laws to what suited him (ibid: 5). This eventually led to the change up back to natural rights, a shift from the society to the individual. This also saw a change in the law that was a basis for holding on to excessive state power to the natural rights that offered a means by which an individual could press claims against the government (Renteln 1990: 48). 

3.1.3 The Declaration (UDHR) and the two Covenants (ICCPR and ICESCR)

With the new realisation that people do have rights, particularly around the time of the Second World War, there began to be no fixed limits to the rights that people now claimed or said to possess. The United Nations was mostly responsible for this and during its foundation it was enthroned with the responsibility of the rights of man. This began by the setting up of a Commission which decided on what those rights were and after the deliberations emerged the Universal Declaration of Human Rights (UDHR)which was passed and proclaimed by the General Assembly in  1948 (Cranston,1990: 6).
This declaration was much longer than those that had been done earlier in several countries (America and France in the eighteenth century). The Division of Human Rights had received several proposals for the declaration from individuals as well as organisations. The Commission agreed that it could not draft the International bill of right and thus the drafting committee was formed and it was chaired by Eleanor Roosevelt.  Although most of the articles applied to civil and political rights which was the mainstay of the west, John Humphrey, who was in charge of drafting the secretariat outline, was determined to include economic and social rights. According to him human rights without economic and social rights have little meaning for most people, particularly ‘those on empty bellies’ (Renteln, 1990: 28). 

Since the UDHR was originally meant to be a statement of principles, the covenants that the commission drafted represented an attempt to make human rights that would be legally bound by signatories. This took up to twelve years for the general assembly to agree upon how many covenants there would be and in 1966 two covenants were finally presented that is The International Covenant on Civil and Political Rights (ICCPR) and The International Covenant of Economic, Social and Cultural Rights (ICESCR) (ibid 33).

3.1.4 Regional organisations on Human Rights

The enforcement of human rights standards is also witnessed at the regional level. The earliest and most established one is that of the Western Europe. Here there are three organs of the European human rights system such as European commission of human rights, the European court of human rights and the Council of ministers. They derive their authority form the European Convention for Protection on Human Rights and Fundamental Freedoms. The convention allows the states as well as individuals to bring a complaint against a state within the region (Renteln, 1990: 36).

Other existing regional organisations include the Organisation of American States, The Arab Commission on Human Rights which was established by the league of Arab states and lastly the African Commission on Human and People’s Rights (ibid: 37).
The main advantage of the regional organisations over that of the international one is that the locally proposed human rights standards will be more compatible with indigenous values and states will be inclined to comply with rules that can relate their political culture (ibid).
3.1.5 The Universalism of Human rights

According to the Oxford Dictionary the term universal is defined as “of or belonging to or done by all persons or things in the world or in the class concerned, applicable to all cases”. Hence in other words stating the human rights are universal is claiming that all human rights are for all persons in the world (Brems, 2001: 4). Cranston definition of the human rights helps in the understanding of the universality concept of them. He states that:

“A human right by definition is a universal moral rights, something which all men, everywhere at all times ought to have, something of which no one may be deprived without a grave affront to justice, something which is owing to every human being simply because he is human” (Cranston 1973:36 in Hellum 1998:91)
Universality hence in the scope of application to human rights, is a combination of places involved and the people involved. In that if looked at geographically, human rights apply to all persons regardless of place of origin. And also from a general point the universality of the human rights has no criterion restriction in terms of time, race, opinion, religion, property, language, age, gender, political affiliation etc. This understanding of the universality of human rights brings about all-encompassing of the human race and disregarding any discrimination or the notion of non-persons or inferior human beings. Hence the principles of universality are strongly connected to that of equality and non-discrimination and these can be seen as the essential tools to guarantee the universality of human rights (Brems 2001: 4). 

The description above shows universality as a normative concept rather than a descriptive one. Normative in the sense that if the questions “are human rights universal” was to be asked, the question would be mainly directed to the norm-makers in the sense to ask if their intentions were just. Of course having that the answer would be yes since there is little doubt that the human rights were not formulated for all the people in the world. This is clear in the UDHR where the general and worldwide applicability of the human rights is expressed in the beginning of the declaration “as a common standard of achievement for all people of all nations” and it is also perceived throughout the whole literature (ibid).
3.1.6 Formal acceptance of universal

The human rights idea was not originally perceived as universal, but recently it has achieved universality in significant respects. All states in the world have accepted the idea of human rights in some form. This can be seen from the political view point where universality cannot be denied especially after the enormities displayed in the Second World War specifically those of Adolf Hitler. No other political idea be it socialism capitalism or even democracy has been able to attain the universal acclaim, but only that if the human rights has been able to achieve this.

Having all states as parties within the U.N. where the concept of human rights has been enshrined, it portrays the acceptance of the UDHR in all the states. This has also been manifested with the in-cooperation of the concept within the states constitutions and where there is no inclusion there is continuous demand for it (Henkin 1989: 13).
Philosophers have also approached the line of universalism particularly in the concept of human rights. Having had criticism from them (utilitarian, communitarians and socialists) as they portray the concept as an abstract theory, none though is ready to submerge the idea of the individual. The utilitarianism will not support slavery or torture even for the best good, whereas the communitarianism has recognized that for there to be maintenance of a legitimate community the individual human rights have to be respected. The major religions have also played down the doctrines that were not condoning with those of the human rights such including tolerance of other religions and the subordination of women (expect for the Islam who still continue to refuse this trend). The rights of individuals have been recognised as a minimum requirement for a good society especially in the modern industrialized society. Thus the acceptance and identification of the notion of human rights has been experienced all around the world expressing the universality of it. (ibid: 14) 

With all the information above there are still sceptics and critics that voice out their disagreement with the notion of universalism of the human rights. With that thought there are also those who defend the notion as it is (Renteln 1990: 48).

3.1.7 Arguments for and against universality of human rights

As elaborated from the history above, there is the notion that human rights originated from the natural rights. Natural rights theorists asserted the existence of specific rights such as the right to liberty, right to life, the right to self-preservation, the right to property, the right to freedom from torture and the right to participate
. Having these rights be self-explanatory, there has traditionally been little or no debate towards the context of the natural rights since they were asserted in a universe of shared values. These philosophers did not welcome discussions of competing moralities since they took their own values to be obviously correct. Thus human rights are also asserted to the self- explanatory concept by theorists because as much as they are highly contested, there was no other successful way to form their foundation of universalism (ibid). 
With the diverse moral systems in the world one would still ask how the idea of universality has still endured for so long. The answer would be that of human beings psychological predisposition to generalize from their perspective in this case then the western philosophers, who are the forefathers of this ideology. Hence the presumption of universality is not ideally from the worldwide point of view but rather from the western moral philosophy (ibid: 49).
The Kantian moral theory by Immanuel Kant and the Original position by John Rawls have both expressed their view of the existence of universal moral principles. Many philosophers have used the Kantian theory to advance human rights. According to the theory, he argues that the existence of single pattern of moral reasoning will in turn be presumed to bear a single and universal result irrespective of cultural differences. John Rawls’ notion of the original position also provides another position (similar to the previous) that argues for the universal premise. His idea is that individuals behind the veil of ignorance, once stripped of their identity will inevitably choose the principles of justice by which a society should operate. Both of these ideologies insinuate that “everyone thinks the same”. For instance the notion of Rawls requires that persons in the original position to be risk averse and not to be envious and hence with this the individuals will agree with the principle he advocates. In that if individuals are stripped of their cultural and political heritage they would be rational beings who would choose liberal principle of justice. This can be said to be plausible if the individuals are from the same culture and they do agree with the same principles but once it is transferred to a different setting or internationally in this case, it would be doubtful if all the participants will agree to it without any reluctance. Arguing that all the people, having come from the original position, will fight for the same fundamental principles is the root of the problem of the presumption of universalism. This is because the assumption is that all these people will want the same things since they will think in a similar fashion (ibid: 50).

3.2 Relativism

There are various ideas that fall under the heading of relativism such including: linguistics epistemological, cultural, ethical, and many others. In what follows the focus will be on the types of relativism that deliver on the issue of the universality of human rights. Thus the focus will be on cultural and ethical relativism.

3.2.1 History of the concept

The most valuable feature of cultural relativity was and is still, is the ability to challenge the presumed universality of standards that can be argued to belong to only one culture. According to Cook, the main aim of the theory is to get people to admit that as much as it seems that their moral principles are self- evidently true, thus have ground to pass judgement on others, may be just a kind of illusion that they have (Cook in Renteln 1990: 65).

Looking at its history, doctrine of relativism is not a modern one but can actually be traced to the early Greek times where they wrote about its implications and Herodotus captured its essential meaning when he wrote: if men were offered a chance to choose the best custom out of all in the world, they would end up preferring their own because they are convinced that their usages so far surpass those of others (Renteln 1990: 62).

Some theorists such as Schmidt, Hume and Montaigne
 do argue that cultural relativism offers nothing new but offers the same argument as that of the Greek sophists.  But with the advancement of Herskovits, cultural relativism can be seen to be rather distinctive. Herskovits clarifies that the core of the theory is not only the recognition of the cultural differences in thought value and action but rather about the way evaluations or judgements of these differences and made. The theory attention is not limited to the behavioural differences but to also the perception of cultural phenomena. Culture is very supreme in the way it that it holds a powerful form of moulding and shaping individual’s perceptions. In that, to understand the way of life of other societies, one has to gain an insight to what might be termed as the inner cultural logic. This focus on perception and evaluation shows the difference between Herskovits thinking and that of the earlier philosophers on the same ideas (ibid).

3.2.2 Original concepts of the theory

The main people originally responsible for advocating this theory were Franz Boas, Ruth Benedict and Melville Herskovits. Boas was the leader of this movement and he challenged the superiority of the modern 20th century civilization arguing that there are other ways of measuring progress than those portrayed by the society. He believed that our vision is obscured by an emotional subjective biasness that prevents the idea of there being other civilizations that may be based on different beliefs and on different equilibrium of emotion and reason, which are no less of value than ours. Hence the general theory of valuation of human activities teaches about higher tolerance than the one that is currently professed (Boaz in Renteln 1990: 64). From his elaboration, it appears that this theory was cast as a value theory, having the ideas of enculturation and tolerance as the basis of the early theory of cultural relativism. During his years as a professor, Boas prepared some of his students most notably Benedict and Herskovits to continue the relativist tradition (ibid).

Benedict very much believed that tolerance is a part of the theory and this later became problematic and very much contested. According to her, cultural relativity challenges customary opinions and causes discomfort to those who are bred according to them. It awakens pessimism because it causes confusion within the old formulas. But once the new opinion is embraced as customary belief then we shall arrive to a more realistic social faith, accepting as grounds of hope and new bases for tolerance, the coexistence and equality of valid patterns of life that mankind a has created for itself (ibid).

Herskovits formulation, which is mostly known, is exceedingly broad and radical. He maintains that cultural relativism is a philosophy, which as much as it recognizes the values set up by the different societies to guide their ways of life, lays stress on the concept of dignity which is a characteristic in every body of custom and on the need of tolerance for the way things are done as much as they may differ from one’s own (ibid: 65).

3.2.3 Ethical relativism: 

 The theory of ethical relativism is one that holds that morality is relative to the norms of one’s culture. As such, most ethicists reject this theory arguing that as much as the moral practices of the societies may differ the fundamental moral principles underlying these practices do not.  An example is that in some societies, patricide is acknowledged and it stems from the belief that people are better off in the afterlife when they are stronger and active rather than in their old age. While such a practice can be condemned in other societies, it can be agreed upon that these societies have the same underlying moral principle: that is, of taking care of the parents. Hence societies may differ in their placement of the fundamental moral principles but they do agree on the principles themselves (Andre and Velasquez, 1992: para 5).

There are two kinds of ethical relativism: the first one, and the most strongly suggested by anthropologists, can be termed as agent’s-group relativism. Here an act is right if, and only if it is in accordance with the norms of the agent group. The writers express that there are many different societies and each society having its own norms can be different from the other ones. This notion can be regarded to follow the relativistic theory having the basis that it recognizes that there are different and independent bases of moral judgments. But on the other hand it does not validate the conflicting moral judgements found within the different societies such examples could be abortion or female circumcision. Thus if one wishes to judge a given act such as the examples given, the theory states that one should apply the norms of the social group at which the act is being carried out hence portraying that the act can only be correctly judged in only that one way (Lyons 1976: 109).

The second kind of ethical relativism can be termed as appraiser’s-group relativism. It states that in effect, moral judgement is valid if and only if it is in accordance with the norms of the appraiser’s social group. In that any single act can be judged by individuals from different societies thus it validates conflicting moral judgement unlike the previous one (ibid).

The two theories show different ways for judging conduct within other groups. Both tend to tolerate more than one basis for moral appraisals, but the appraiser theory  allows for differing standards to have overlapping applications while the agent theory does not accept this (ibid: 110).

3.2.4 Arguments for and against relativism

 A common criticism of relativism is that it is inconsistent and paradoxical. One of the relativists claim and critique of alternative positions is the assumption that their approach is true, but since they portray that truth is relative thus their assumptions tend to be negated. When criticised, relativists counter react by questioning the very standards of logic or rational that the criticisms are based on (Bernstein, Keeny and Habermas in Peile and McCouat, 1997: 351). For this part of the chapter, some of these arguments will be looked at as they hold relevance in the analysis of this paper.

Unlike other theories, relativism is one theory that uses tolerance: in that to accept the existence of other cultures is to be tolerant of them. Relativism implies that one should not impose their morality on others meaning that one should refrain from doing so.  And by refraining from it is being tolerant (Tilley, 2000: 517). As much as tolerance is seen as an argument for relativism it has been in criticised because it proceeds to do what should not be done that is advance to a universal moral standard that is not judging what people do and one ought to allow people to live as they choose (Hatch, 1997: 376). With this argument it is safe to say that relativism then promotes criminal acts and legitimises and maintains savagery. An example would be that of the Nazi in Germany where the argument of tolerance here can be used. The fact that tolerance suggests that one ought to allow people to live as they choose can be used to justify the killing that took place in Germany (Reichert, 2006:  30).
Another argument that tends to uphold relativism is that of ethnocentrism. According to universalists moral judgments are valid for everyone but when asked to state them they always derive them from their culture. This deems that they have the right habits and for those who do not have this have the wrong habits. Well this for relativists is an unjustifiable attitude since it claims that the other culture hold superiority over the others hence ethnocentric (Tilley, 2000: 516). Herskovits for instance remarked that the so-called primitive societies may be more complex than that of the western civilization giving an example of the Australian aborigines and their complex kinship (Renteln, 1990: 66). 
Some critics though have argued that in its own way the theory of relativism is also ethnocentric. Hartung claims it to be a peculiarly crude form of ethnocentric morality. He states that it is a round-about way of saying that the liberal tradition of the west is the best tradition that all ought to follow (ibid: 67). Others justify that universalism and relativism have a similarity when it comes to ethnocentrism; by terming it as immoral. According to Tilley, although universalism claims that some moral requirement are similar to everyone, it does not indicate that all the people have to be the same or that there are any moral requirements that discourage cultural diversity for in fact one of the main requirement for universalism is to respect such diversity. 

4. EMPIRICAL DESCRIPTION
This chapter gives the reader a general idea of what FGM/C really is; that is the definition, the different types, the reasons as to why it is done and the repercussions it has on the health of a girl/woman. After that, there will be an overview of the prevalence rate within Kenya and Ethiopia and also factors that do determine the different rates. Lastly, there will be an introduction of the local organisations and governments in the two countries and a description of the work they have been doing in the fight against this practice. All this information will be the basis for the arguments within the analysis chapter.

 4.1 Definition and Brief History of FGM

Female Genital Mutilation/Cutting can be defined as the practice that involves the partial/total removal of the external genital organs of a female for “customary or any other non-therapeutic reason” (Toubia et al 2007:3).

The customs and beliefs surrounding the various forms of FGM/C are quite widespread. The earliest recorded findings of the practice were that of Egypt where the writings suggest that the “practice had been in Egypt for over 2000 years” (Cloudsley 1983 in Carr 1997: 3). The Egyptian practice of excision was praised by a Greek physician who elaborated that “unless the clitoris was cut it would grow and lead to inappropriate thoughts or behaviour in young women” (Abdalla 1982 in ibid).

Evidence also shows that during the slave trading the traders would prefer women slaves who were infibulated as they would be best for labour since they were not distracted by childbearing and that they would fetch a higher price (Cloudsley 1983 in ibid). Most of the theories regarding the genital cutting suggested that it was a form of safeguarding the ‘value’ of the woman that is reassuring virginity before marriage and ensuring legitimate heirs during the marriage. All in all there has not been any definitive evidence that documents exactly where and why the practice began (Carr 1997:3).

Genital cutting primarily occurs in Africa. However this does not mean it is restricted to this region only. Research shows that as late as the 20th century Western physicians believed that some of the mental disorders found in women could be treated through the removal of external genitalia (ibid). According to Toubia’s (1995) research, in the 1800s some physicians theorized that hysteria and lesbianism could be managed by modification or by the removal of the female genitalia (ibid).

Although mostly perceived to be a Muslim practice, research shows that “genital cutting predates Islam in Africa” (Toubia in Carr 1997:3). Additionally, this practice has been “documented among various faiths such including Christians, Jews and traditional religions” (ibid).

4.2 Types of FGM/C

There has been evidence that shows that there are different variations of genital cutting and this depends on the area/country where the practice is being performed.  WHO (1995) took the initiative to have a standardised typology of the different procedures both common and rare. The classification (according to WHO) are as follows:

· Type 1: Excision/removal of the prepuce (clitoral hood) with or without the excision of the part or all of the clitoris.

· Type 2: Excision/removal of the clitoris with partial or total excision of the labia minora

· Type 3: Excision/removal of part or all the external genitalia and stitching/narrowing of the vaginal opening (infibulation)

· Type 4:Unclassified: Includes pricking, piercing or incision of the clitoris and/or labia; stretching of the clitoris and/or labia; cauterization by burning of the clitoris and surrounding tissues; scraping of the vaginal orifice or cutting of the vagina; introduction of corrosive substances or herbs into the vagina to cause bleeding, into the vagina or for the purpose of tightening or narrowing it ; and any other procedure the falls under the definition of female genital mutilation  

4.3 Prevalence rate
Figures on the prevalence of FGM/C are important since they assist researchers in understanding the extent at which this phenomenon has undertaken. “An estimated 100 – 140 million girls and women worldwide have undergone some form of FGM/C and more than 3 million, within the African continent, are still at risk of going through this practice” (PRB 2010:1).

The first effort of determining the prevalence rate of FGM/C at a national level was that of Francis Hosken. Her report (The Hosken report 1982) included estimates for prevalence in 28 countries all which were at the national level. Nevertheless the findings in her report were found to be based on “anecdotal evidence” (Yoder et al 2004:8).

According to the Demographic and Health Surveys (DHS) edited by Yoder et al (2004), earlier estimates in African countries prevalence rate of FGM were “good faith efforts to calculate the likely numbers on the basis of evidence available. Thus these estimates have not been confirmed by national surveys, having erred on both the high and the low side”. An illustration would be that of Nahid Toubia (1993) research that provided an estimate of 50 percent prevalence rate of FGM/C in Nigeria. This estimate prompted Ellen Gruenbaum to write the following:  “Nearly a third of the cases in Africa are in Nigeria, not because of high prevalence but because of its large population; the country accounts for 30.6 million of the 114.3 million cases for Africa as a whole, according to Toubia” (Gruenbaum, 2001:8 in Yoder) But according to the DHS survey of 1999 Nigeria’s prevalence rate was recorded to be at 25 percent and not at 50 percent as it had been stated earlier. (Yoder et al 2004:8)

According to Figure 1 below, global prevalence rates display “significant regional and geographical variations” (UNICEF 2005:4). With the use of several survey data, countries that undergo this practice can be categorised in three groups according to the prevalence rates. 
 Group 1 is made up of countries where all women have undergone genital cutting. The prevalence rates recorded in this group are 80 percent or more. According to Figure 1 above these countries are indicated with the dark blue colour and they include: Mali, Guinea, Egypt, Sudan (north) Eritrea and Ethiopia.

Group 2 prevalence rates are between 25-79 percent. These countries in the Figure above are represented in the light blue colour and they include: Senegal, Mauritania, Cote d’Ivoire, Burkina Faso, Chad, Central African Republic, and Kenya. Characteristics of this group are that -there are only certain groups within the countries that practice genital cutting thus the variation of intensities (UNICEF 2005:5).
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Figure 1: FGM/C Prevalence among women aged 15-49; data from UNICEF 2005:4
Group 3 may have the same characteristics of group 2 but there prevalence rate is much lower. The recorded rates are between 1-24 percent. In the Figure above, they are represented by the lightest shade of blue and they include: Ghana, Benin, Niger, Nigeria, Cameroon, Tanzania and Yemen.

For the other countries that are represented by shades of grey, data shows that FGM/C is not widely practiced here and as for those countries represented by dark grey show that there is no available data.

Surveys have also shown that there are variations (social-economic and demographic factors) in practice among different groups of women.  Different women are more likely than others to undergo genital cutting, depending on these variants but the patterns have shown that they are not always consistent across countries. (Carr 1997:13)
For the purpose of this paper, six of these variations will be looked at in relations to the two country case studies. This will include religion, age, wealth, residence (urban/rural), education and ethnicity. The decision to follow the above factors was mainly due to the reasons that are presented in the next part for the practicing of FGM/C.
4.4 Reasons given for the practicing FGM/C

The most generally held beliefs on FGM/C can be summarised as follows:-
Psychosexual reasons:

· To curb the sexual desire of the female: most communities that practice FGM/C have a common belief that uncircumcised women have a high desire for sex and may not be limited to their husbands hence the cutting of the genitalia will reduce this pleasures and reduce the act of infidelity.

· To ensure complete submission of the woman to her husband: the communities that practice FGM believe that it will help in ensuring the women’s submission to their husbands be it during coitus or any other matter regarding a man and woman.

· To control the woman’s character: some communities believe that women tend to be absent minded or at times are hyperactive which traditionally is not befitting for a woman’s character. It is hence believed that through genital cutting the woman becomes calm and shy as it should be. 

Sociological reasons

· To respect and abide by the culture: since it is a practice that has been done for many generations, girls/women tend to be obliged to this custom as creates an identity to the cultural heritage and represents the initiation of girl becoming a woman.

· Fear of isolation: in the societies that practice FGM/C, girls/women who have not gone through the procedure are considered impure. Girls who have not been circumcised are teased and ostracized by their peers, isolated by society and eventually find it difficult to find a husband. 
Hygiene and aesthetic reasons:

The external female genitalia is considered dirty and unattractive to some of these communities that practice FGM/C hence they remove it to promote hygiene, prevent illness and ensure beauty.
Mythical reasons:

Some societies believe that once a woman has had their genitalia cut it will enhance their fertility and promote child survival and it avoids the hardening of the hymen tissue.

Religious reasons:

Some religious communities e.g. Muslims practice FGM in the belief that it is demanded by the Islamic faith. Other traditional religious beliefs have it that an uncircumcised woman may not have her prayers answered as she is unclean and her burial would not be performed according to the cultural customs as she is seen as a bad omen
4.5 Consequences of FGM/C
 

As stated earlier, FGM/C involves the partial or total removal of the external genitalia of a woman/girl. With this there are certain harmful effects that occur during and long after the procedure has taken place. The following section will explain the different effects experienced due to this practice. They will be categorised in two i.e.: Immediate health risks; these are experienced during/ short period after the procedure, and the Long term health risks; that are experienced after the procedure.

Immediate health risks
These are the complications that could happen during and within ten days after the procedure has been done. They include: Pain and Shock, Excessive bleeding (Haemorrhage), Acute Urine retention, Infection, Injuries to the adjacent tissues of Urethra, vagina perineum and rectum.
Long term complications

These consequences will be categorized in four i.e.: Gynaecological, Systemic and Sexual, Obstetric and Psychological.

· Gynaecological complications may include: Labia fusion, Cysts, Scarring and Keloids, Hematocolpos, Pelvic infections.

· Systemic and Sexual complications may include: Dyspareunia and Fistulae
· Obstetric complications: Several studies have shown that women who have undergone FGM/C tend to have complications during childbirth. This may be due to the narrow passage that is left after cutting of the genitalia (infibulation) or scarring that occurs after healing that leads to obstruction during labour. This may lead to other complications such as fistula and/or haemorrhaging.

· Psychological complications: FGM/C is commonly performed to young girls who are not informed of the procedure. With this the procedure is often preceded by acts of deception, intimidation and coercion from parents, relatives and friends that the girl has trusted. Since there is no anaesthetic or medication the girls endure so severe pain and they have to be restrained because they struggle. This has translated to several psychological conditions such as a sense of loss of their femininity, lack of libido, less frequent coitus due to pain which may later lead to beatings from the husband, absence of orgasm, depression and psychosis and also some cases of divorce due to the several complications the woman/girl faces later on.
4.6 Current situation in Kenya
FGM/C has been widely practiced in Kenyan communities for many years. As such though, the practice has been condemned as harmful as it poses a great risk to the health and the well being of the women and girls who are subjected to it (KDHS 2003:250). 
Over the years the Kenyan Demographic Health Survey (KDHS) has recorded a decline in the number of women circumcised. According to the 1998 report, the prevalence rate of women between the ages 15-49 was recorded at 38%.[image: image6.png]Percentage of
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This dropped to 32% according to the KDHS report of 2003 and again to 27% in 2008 report. This can be further illustrated in Table 1 below:

In Table 1 it is clearly illustrated that there has been a decline in the number of women and girls who undergo FGM/C. This is particularly evident among the younger girls/women as shown here in the 15-19 yrs. 
As explained earlier (c.f. page 27), there are different social-economic and demographic factors that determine the national prevalence rate of FGM/C. According to the KDHS 2008 report, around 96% of the women know and are aware of what FGM/C is and out of the total number of women, 27% have gone through the practice. When it comes to prevalence by age, the number increases as the age increases. In Table2 below, the number of women circumcised between the ages of 15-19 is 15%. This is much lower as compared to the number of women circumcised within the age group of 45-49. The residential prevalence rate also shows a difference in percentage. According to the findings below the rural areas record a high percentage of 31% as compared to those who live in the urban areas where the record is 17%.

As illustrated, it is safe to say that there is a strong relationship between education and the rate of circumcision. The number of women recorded with no education had a rate of 54% of those who have been circumcised. This is quite high in comparison to the 19% of those who are recorded to have finished their secondary school education. 
Religion here has also played a great factor in determining the rate of FGM/C practiced in Kenya. The Muslims have a higher rate according to the survey above, that of 51% followed by those without religion who have an estimate of 38%. Christians tend to have a relatively lower rate of 29% for the catholic and 23% for the Protestants and other Christians. With regards to ethnicity, FGM/C is quite prevalent among the Somali people with a rate of 98%. The Kisii and Maasai also show a high rate of 96% and 73% respectively. With the Embu community the rate is still relatively high (51%) compared to the other communities whose rates are below 50%. FGM/C is least common in the Luo and Luhya communities as it is shown 

Table 2: Knowledge of FGM/C and Prevalence rate of circumcised women according to the background characteristics in Kenya 2008 (Source from KDHS 2008:266)

4.7 Main Local Actors 

This section will look on two different actors who play a key role in the elimination of FGM/C in Kenya. These two actors have organised strategies/approaches that have been carried out (are still ongoing) around the country to help curb this harmful practice.
· Maendeleo Ya Wanawake Organisation (MYWO) 

In Swahili, “Maendeleo Ya Wanawake” means “progress/liberation for women.” MYWO was founded in 1952 and is a non-profit voluntary women's organization with a mission to improve the quality of life of the rural communities, especially women and youth in Kenya. One of MYWO’s principle programs is “Advocacy Strategy for the Eradication of Female Genital Mutilation in Kenya.” Being a grassroots organization that is comprised of Kenyan women, the organisation recognizes the cultural significance of female circumcision rites. As much as the organisation strongly denounces the harmful practice of mutilation, especially to young women and children, MYWO aims to eradicate FGM/C in the most culturally sensitive way possible, thus preventing the loss of tradition or cultural identity.(MYWO:2007)

MYWO was the first to introduce the Alternative Rite of Passage approach (ARP) in Kenya. This was done in 1996 where MYWO together with Program for Appropriate Technology in Health commonly known as PATH, used the alternative ritual among the communities which avoided genital cutting but upheld the other components of the female circumcision i.e. education on family life and women’s roles, exchanging of gifts, celebration and public declaration of community recognition (Oloo, H 2011:9). The approach so far has proved to work in communities where the rates of FGM/C were presented to be high (Meru Narok, Muranga,Kissi Samburu and Nandi districts).
 According to MYWO findings, this approach has pointed out that the problem of FGM/C can be tackled when society is “thoroughly educated and sensitized on the subject. Hence once a society is made aware of the problems and benefits of available alternatives, no woman/girl will have to be subjected to circumcision or FGM/C” (MYWO: 2007).

· Government of Kenya Representatives
In 2001 the government of Kenya adopted the Children Act which is a part of the legislation that condemns female genital mutilation on minors. Article 14 of the act states that:

“No person shall subject a child to female circumcision, early marriage or other cultural rites, customs or traditional practices that are likely to negatively affect the child's life, health, social welfare, dignity or physical or psychological development” (kenyanlaw.org). 

As much as the government has enacted some laws, they have received criticism from anti-FGM/C activists who believe that the legislation is not strong enough in it punishment of offenders. The former Minister of Gender and Children Affairs Esther Murugi has spoken in favour of the Children Act’s objectives but has also argued for some reforms. According to her statement she portrayed that there is urgency for the amendment of the Children Act and that life imprisonment for the offenders should be imposed in it. The minister proposed that “a life imprisonment sentence for some of this offenders would send a strong message” to the practitioners (capitalfm.co.ke). The minister also accused the police of not  responding in time to arrest offenders hence the reason she believes that once the law is amended to make the act a criminal offence the better the situation will be (ibid).

With the enactment of the law against FGM/C some communities have taken initiatives to sign declarations to uphold this law. The Njuri Ncheke Public Declaration is one of the examples. The Njuri Ncheke Supreme Council of Elders decided to renew its 1956 declaration that demonised the female cut and stated they would impose a fine on any member of their community who either conducts or participates in the rite in any of the Meru districts (gender.go.ke). This declaration was signed by the Minister and Permanent Secretary of the Ministry of Gender and Children Affairs and also from the officials of the Njuri Ncheke council of elders. Such enactments tend to show that the communities together with the government a willing and ready to help and work together in eliminating FGM/C. But as much as all the above is done, the Kenyan law still does not have any act that protects the adult women from potential FGM/C threats.
4.8 Current situation in Ethiopia

Ethiopia is a country with deep historical roots that have been there for generations. Some of these traditions violate the human rights particularly the rights of girls and women. The national committee on traditional practices in Ethiopia listed 88 practices as harmful and under those mentioned FGM/C was one of them (UNICEF-Innocenti research centre, 2010: 24). 

Ethiopia is one of the countries recorded with a high prevalence rate among the African countries. The latest record of EDHS 2005 shows that the prevalence rate is 74%. Although the number is still quite high, there has been a gradual decline in the number. In 2000, the prevalence rate was recorded at 80% hence this shows a 6% drop to the current statistics (ibid).

Being a highly diverse country, Ethiopia prevalence rate of FGM/C has been influenced in several ways. The Table 3 below highlights some of the socio-economic factors that have influenced the FGM/C rates.

According to the EDHS 2005 report, around 92% of the women know and are aware of what FGM/C is. When it comes to prevalence by age, the number increases as the age increases. Table3 shows, the number of women circumcised between the ages of 15-19 is 62%. This is lower than the number of women circumcised within the age group of 45-49 which is 80%. The residential prevalence rate also shows a difference in percentage. According to the findings above the rural areas record a higher rate of 75% as compared to those who live in the urban areas where the record is 68%.

As illustrated below, the relationship between education and the rate of circumcision is not as strong as witnessed in Kenya. The number of women recorded with no education and have been circumcised is recorded at 77%.  The difference is not as drastic to those who have finished their secondary education as their recorded number was 64%.

Table 3: Knowledge of FGM/C and Prevalence rate of circumcised women according to the background characteristics in Ethiopia 2005 (Source from EDHS 2005:253)
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Age
7519 900 621 3266
2024 925 70 2547
2529 919 76 2517
3034 911 780 1,808
3539 931 812 1602
044 943 816 1187
4549 921 808 1143
Residence
Urban 978 685 2499
Rural 905 755 17
Region
Tigray 829 203 a19
Afar 984 a6 146
Amhara 889 685 3482
Oromiya 971 872 5010
Somall 981 973 486
Benishangul-Gumuz 795 676 124
SNNP 867 710 2995
Gambela 446 271 44
Harari 908 851 39
Addis Ababa 995 657 756
Dire Dava 998 923 69
Education
No education 898 73 9,271
Primary. 938 708 3123
Secondary and higher 993 640 1675
Wealth quintile
Lowest 879 70 2428
Second 9.7 759 2633
Middie 904 754 273
Fourth 022 76 2617

Highest 968 706 3,621




With regards to ethnicity, Ethiopia has 82 ethnic cultures that are distributed around the different regions as represented in the table above. FGM/C is quite high in the Somali, Dire Dawa and Afar regions with recorded prevalence rate of 97%, 92% and 91% respectively. A majority of the other regions have also significantly high rates recorded between 65%-87%. Gambale and Tigray on the other hand have recorded the lowest rates of FGM/C in their region, having 27% and 29% respectively as shown above.

Religion here has also played a great factor in determining the rate of FGM/C practiced in Ethiopia. The Muslims have a higher rate according to the table below, that of 80% followed by the Orthodox with an estimate of 70%.  The traditional religions hold the lowest rate of 20%.
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Table 4: (%) Prevalence rate of FGM/C by religion in Ethiopia 1997 (Source from EGLDAM 2008:104)
4.9 Main Local Actors
This section will look on two different actors who play a key role in the elimination of FGM/C in Ethiopia. These two actors have organised strategies/approaches that have been carried out (are still ongoing) around the country to help curb this harmful practice
· The National Committee on Traditional Practices Ethiopia (NCTPE)
The National Committee on Traditional Practices Ethiopia (NCTPE) currently known as EGLDAM was established in 1997 to help overcome  traditional  practices  harmful to  women’s  and  children’s  health. This is done through the promotion of those practices that have a positive effect on the society as well as providing information on those that tend to be harmful to the society (GTZ, 2007:2).  This is done through reaching out to the community leaders i.e. religions and traditional leaders and creating awareness of the harmful practices such as FGM/C. Their work also focuses on media and poster campaigns as well as education and sensitisation measures for young people and educators, who work in schools, at health centres and within the communities (ibid).

In 2003-2005, NCTPE together with Intra-health International established an approach known as a Five-Dimensional Approach that would assist in the eradication of FGM/C in Ethiopia. This approach focused on health, gender, religion, human rights/law, and the access to information. The projects was aimed at encouraging FGM/C abandonment by “closing knowledge gaps, strengthening communication links among policymakers and different groups within the community, and empowering women to change their attitudes and behaviour toward FGM/C.” The project had its successes having reached a large population and it helped the communities to understand the gravity at which FGM/C is harmful (Feldman-Jacobs et al 2006:19-20). 

· Government of Ethiopia

FGM/C is one of the harmful practices that are recognised as a violation of human rights under the Ethiopian law. In 2005 a new Criminal code was enacted and it acknowledged the suffering caused by harmful traditional practices to women and children. Article 565 law on Female Circumcision states that “Whoever circumcises a woman of any age is punishable with simple imprisonment for not less than three months or fine of not less than five hundred Birr (US$ 45)”. 
Furthermore, Article 566 stipulates a law against Infibulations of the Female Genitalia. “1) Whoever infibulates the genitalia of a women, is punishable with rigorous imprisonment from three years to five years. 2) Where injury to body or health has resulted due to the act prescribed in sub-article (1) above, subject to the provision of the Criminal Code, which provides for a more severe  penalty,  the  punishment  shall  be  rigorous imprisonment  from 5 years to 10 years. The above laws only cover the persons who are directly involved with the crime. However Article 569 states that “the persons who are accomplices (cooperated) to the crime as parents, guardians or in any  other  capacity  are  punishable  with  imprisonment  not  exceeding  three  months  or  a  fine  not exceeding Birr 500 (US$ 45)”(Dagne, H 2010: 6)

The government also promotes the abandonment of harmful practices through several national polices that cover population, health and women issues. In 1993 the National Policy of Women was established to set up structures in the government offices and institutions at all levels that would foresee the integration of gender sensitivity in public policies. This initiative was later strengthen in 2005 when the Women Affairs Office that was previously under the office of the Prime minister was made a line ministry. 

As a summary, the findings in this chapter have demonstrated that there are different factors that determine exactly how the communities or societies relate to the topic of FGM/C. The reasons behind them vary but all have a common ground as it being part of their custom. There have been several recommendations from scholars on how to eliminate this practice. Mackie (1996) in his article “Ending Foot-Binding and Infibulation” suggested three which include education campaigns, deploring the bad health consequences and public declarations from communities to end FGM/C. The findings have shown that the local organisations and governments have come up with different ideologies, some following these recommendations, which would help in eliminating the practice. All this information is important in answering the problem statement and this will be elaborated more in the following chapter.
5. ANALYSIS
In the following section, the problem formulation regarding ‘What strategies have the local organisations and governments implemented to help eliminate FGM/C’ is analysed. For this to be possible, a recap on the international debates on FGM/C and how they have evolved over the years since its introduction to the international arena will be looked upon. Following this will be an elaboration of how these debates have had an influence in the framework of approaches that have been implemented by both local organisations and the Kenyan and Ethiopian governments. The chapter will also look on how these strategies have worked within these two countries and what reactions have come from the communities after their implementation and the general outcome. Finally there will be a discussion showcasing whether the formulations and implementations of these strategies are the right way to follow in the fight against FGM/C 
5.1 Progression of Anti-FGM/C discussions 
As it had been elaborated earlier in the introduction chapter, FGM/C has and still is a topic that has been contested for quite a long time. Having to identify the most effective and appropriate strategy for the elimination of the practice seems to be the key argument surrounding this topic. Looking at the evolution of the debates, it can be noted that the journey against this practice has not been an easy one. The first time FGM/C was brought to the international audience in 1958, the practice was deemed or categorised as a “social and cultural matter” hence should be dealt with by the state involved. The United Nations Charter recognised the sovereign power of member states hence the United Nations could not intervene in matters that were within the domestic jurisdiction of any state (Boyle, 2002:44).  

This of course did not mean the end and especially for the western feminists including Fran Hosken, Mary Daly and Gloria Steinem (ibid: 45). Early in the 1970s, these feminists together with women’s international organisations were quite vocal and confrontational arguing that “FGM/C was a serious problem requiring immediate international attention” (ibid). This spurred up the international system to have a second look at the topic. The feminists’ argument against FGM/C was that it acted as “a tool of patriarchy and a symbol of women’s subordination”. They further stated that “FGM/C was sadistic and part of a global patriarchal conspiracy” (ibid: 46). Many African women found this discourse offensive. This in particular was seen in the international women’s conference in Copenhagen where the African women boycotted Fran Hosken’s session calling her view point as insensitive and ethnocentric toward the African woman. Despite the criticisms to the feminists’ points, their rhetoric did capture the international community. 

The International Governmental Organisations (IGOs) finally decided to intervene and stop FGM/C but they did not rely on the feminists’ argument, since it was quite controversial, instead they used the scientific argument on women’s health as the justification for the eradication of FGM/C (ibid: 48). At that time WHO and several non-governmental organisations (NGOs) had already started intervening in national arenas to assist in birth control programs thus the programs to eliminate FGM/C tended to fit in within this mobilisation. African nation states also rooted their eradication policies on the health discourse and there was a major joint effort from the nations named the Inter-African Committee on Traditional Practices Affecting the Health of Women and Children. 
With the categorisation of FGM/C within the health rhetoric, it permitted a “compromise between rights and sovereignty”; hence international actors did not appear to be discriminating African nations for reform. As a result FGM/C became a health issue since medicine was neutral and existing apart from politics. To add on, medicine was closely linked to modernization and progress hence it was argued that “It would be irrational and therefore inconceivable for a culture to reject modern medicine” (ibid: 48-49). This statement assumes that all people would want to be modernized and in this case the introduction of medicine would achieve this.
This notion could be supported by that of Kantian theory as well as Rawls theory (c.f. theory chapter 17), one which is criticized as being an aspect of universalism.  According to the Kantian theory, it states that the existence of a single pattern of moral reasoning will in turn be presumed to bear a single and universal result irrespective of cultural differences. Rawls theory had a similar notion stating that once an individual is stripped of their identity, they will inevitably choose the principles of justice by which a society should operate. Both had the conviction that human beings think alike and if faced with the same problem they would act the same. This is similar to the notion of the introduction of medicine as a discourse in the elimination of FGM/C, which insinuates that all cultures would be irrational to reject modernisation. This might be plausible if they all came from the same culture and the notion to solve the problem was ideally their own and not brought/forced upon them by outsiders. But with this situation, the problem being faced (FGM/C) was not perceived as one by those involved i.e. communities that uphold it, thus the ideology could be taken to have started off with an unstable foundation.
The medical discourse was somewhat effective of making people aware of the consequences of FGM/C however a trend was witnessed where those still upholding the practice searched for trained medical personnel to perform it. Thus this discourse may have reduced the incidence of FGM/C but in some areas it deemed favourable to making the practice medically safe. With this turn of events, the health discourse took a back seat and by mid-1990s there was a transition from the medical model to the human rights model.  
This came at a time when the international system had begun creating formal mechanisms for dealing with gender equality and in this case the Convention for the Elimination of All Forms of Discrimination against Women (CEDAW) (ibid: 52). A joint statement of WHO, United Nations Children Fund-UNICEF, United Nations Fund for Population Activities-UNFPA, and United Nations Development Program-UNDP in 1995 labelled the medical basis for anti-FGC policies a ‘‘mistake.’’ The reason being that the medical discourse was counter-productive; that is instead of eradication it made FGC/M safer. Thus in the long run the IGOs repackaged the message to: “FGC had negative health consequences, but— more importantly— it was a violation of women’s rights” (ibid: 54-55). This was the message that was later on transcended into all the countries and particularly those who still do practice FGM/C. The next part will look on how this was implemented within Kenya and Ethiopia.
5.2 Enacting the Human rights model within Kenya and Ethiopia laws
Elizabeth Boyle (2002: 82) has argued that if a law is generated locally, then a nation state would ensure that these laws incorporate the unique local identities as well as the unique laws that emerge from each “local culture and power structure”. This insinuates that by understanding the different local interests and power relationships, one could explain as to why such laws have been put in place and one could also foresee how local groups would react to their enactment. Boyle also argues that if these laws were an influence from the international culture, then the nation states would incorporate their laws within the interests of the universal principles thus creating a different understanding within the local cultures where this law is enacted. These arguments can be transcended toward the understanding of how the two case countries in this paper adopted their laws against FGM/C. However this contradicts with the ideology of the universal declaration of rights

The Universal Declaration of Human Rights (UDHR) could not be termed as universal if it was not in fact that –universal. All the 193 member states of the U.N. have to abide by this declaration as is it is part of their obligations to follow the United Nations Charter. Hence as it is, enforcement of the human rights standards has also been transcended at the regional level (c.f. theory chapter pg 14). The regional body in Africa, The African Commission on Human and People’s Rights, was inaugurated in 1987 and in the following year the commission adopted the African Charter on Human and People’s Rights (ACHPR). Article 45 under the mandate of the commission states that one of the functions of the Commission is:  

“To promote human and peoples’ rights and in particular: a) to collect documents, undertake studies and researches on African problems in the field of human and peoples’ rights,……b) to formulate and lay down, principles and rules aimed at solving legal problems relating to human and peoples’ rights....... and c) cooperate with other African and international institutions concerned with the promotion and protection of human and peoples’ rights” (ACHPR.org). The article falls in line with the UDHR and hence the African states are obliged into following the charter in place hence any act or practice that is against the article should be presented and be dealt with legally this including FGM/C as it is a violation of the human rights. 

Having adopted the universalist stand, some activists insisted that FGM/C should be condemned and be punishable by legislative force. Thus the 1990s saw the international community accepting only laws that mandated complete eradication of the practice and as such, many countries adopted this to their national laws including Kenya and Ethiopia since it also saw donor funding linked to the practice (c.f. pg 2). As indicated in the empirical description chapter the laws in both countries clearly state that the act is an offence and whoever is caught performing the practice should be punished either by fining or imprisonment depending on the person’s involvement. In the Kenyan law however the mentioned of FGM/C is only seen within the children’s act protecting any one under the age of 18. These laws follow a similar phrasing as that of the U.S. law denoting that international forces have had a great influence towards them (Rahman and Toubia 2000 in Boyle 2002:93).  

As much as the law against the violating act have been put in place, there have been limited sources stating that these laws have been enforced. In fact some sources have shown the retaliation of the criminalisation of the practice. Cases such as self mutilation that have led to deaths due to excessive bleeding and lack of medical attention due to fear of being arrested have been recorded. In an incidence in Kenya, a girl died due to excessive blood loss after she performed the genital cutting to herself.  The article states that “Pamela did the procedure on her own because she was being teased by her friends for not being circumcised...” Her mother had refused her from being circumcised as she had seen how uncircumcised girls were getting “education and doing well in life” but her daughter’s friends were calling her names and that is what led to her circumcising herself (BBC news, 2006). Another report shows a case of a young girl who died in the hands of a circumciser and her parents could not take her to hospital for the risk of being arrested. (Wangila, 2007: 1). According to the members of this community “abandoning this practice was and still is equated with Europeanization and deculturation”, thus this has led to some communities to be “patriotic and embrace the practice” (ibid: 32). This remark would stipulate one of the criticisms of the universalism of human rights. The criticism is that universal insinuates colonialists’ practices that assume the dominance of one group over the other (c.f. pg 4). This could explain as to why some communities are still adamant in retaining this practice.
In regards to this, if nation states constituted their own laws considering their citizens interests, laws would be tailored to the specific situations of the states that pass them. An example to this was experienced during the colonial eras where such considerations were looked on. In Kenya for instance, the British colonial system and the protestant missions challenged the right of the communities practicing FGM/C. The colonial administrators however drafted a policy stating “custom should not be interfered with as it came from an ancient origin” but that it would be an “offense if the people performed severe cutting or incision of greater extent than necessary for the removal of the clitoris during the ‘girl’s circumcision’ (Frederiksen, 2008:32). 

The enactment of laws that criminalize FGM/C has led to things being more problematic than expected. The adoption of laws from the international community that prohibits a cultural practice can be portrayed as censoring a population and discriminating their way of life thus this in turn has led to retaliation which has experienced certain setbacks in the anti- FGM/C campaigns. In reference to the theory chapter on relativism, it explains the two categories of the ethical relativism i.e. the agent-group relativism and the appraiser’s-group relativism. According to the agent-group relativism states that an act should be judged by applying the norms of the social group at which the act is being carried out. The criminalisation of FGM/C can be explained to be against the norms of the communities that practice FGM/C. This can be argued as so since the enacted laws did not necessarily come from the society where the act is being performed, instead they were introduced by a society where these norms are looked upon as alien or “uncivilized and barbaric”
. This also brings about one criticism of the universalism of human rights that of it being ethnocentric, having its ideology mainly from the western philosophers who are “prone to project their moral categories on others” (Renteln, 1990:49). It has been generally viewed that, third world countries tend to have less of an option when it comes to international policy reforms (Boyle, 2002: 100). 
In an analysis carried out by Dezalay and Garth (1996 in Boyle, ibid) on their attempt to elaborate more on the international agreement system asked the question why do these countries (third world) participate in these arbitrations despite the Western biasness. Their answer was that they “had no other options; international arbitration was the only legitimate outlet when business conflicts emerged” (ibid). The influence from the international community is not only witnessed within the laws of these countries, but it has also transcended into the organisations working against FGM/C. The following part elaborates as to how this has surpassed. 
5.3 Approaches implemented by local organisations

It can be clearly noted that the meaning and importance of FGM/C is not only across time and cultural contexts but also within societies whose members have diverse rationale for preserving the practice. According to Gruenbaum (2001: 49) “each region or culturally identified group is likely to have more than one explanation for any practice”. She also states that “the interests in preservation or change in the practices vary starkly depending on gender, age, education, status, ethnicity and religious background” (Gruenbaum in Shell-Duncan and Hernlund 2001: 257). 
In this research some of these interests were taken into consideration (c.f. empirical description chapter) in relation to the case studies of Kenya and Ethiopia. In comparing the two countries the prevalence rates are quite different, Kenya having a lower percentage of 27% (KDHS 2008) and Ethiopia having a percentage of 74% (EDHS 2005). Granted that the latest recordings have a margin of 3 year between them, Ethiopia is still on the higher side of those practicing FGM/C.  Other than that, both countries seem to have a variety of different reasons as to why this practice is still upheld. To help analyse this, the factors that were chosen included education, residence, wealth, age, religion and ethnicity. These factors, as explained, tended to be more similar in these two countries and they have a striking correlation toward the practice. Of course the degree of correlation differed from country to country but there were findings that showed some similar traits. These include:

1) Age: where both countries observe a high number of women between the ages of 40-49 being circumcised compared to those between the ages of 15-24 where the number is significantly lower. 
2) Education: both countries data shows that more women who are circumcised have no education as compared to those who have acquired some education.

3) Residence: this factor also show similar traits in both countries where majority of the circumcised reside in the rural areas.

4) Religion: seems to be the strongest of all in both countries, having a majority of the circumcised women being Muslim followed by the Christians and other religions.

5) Wealth: also has the same similar trend in the two countries where those who fall in the lowest quintile have a higher percentage of circumcised women as compared to the highest quintile.

But as much as there are some similarities witnessed, there is quite some variation when it comes to the percentages. For instance the cases of residence, education and wealth in Ethiopia show that their correlation with FGM/C is not high as compared to that of Kenya (c.f. empirical description chapter).  In that the difference between the highest percentage and the lower one is not as great. These results could be explained to mean that there are other social pressures or factors that have a larger influence to the practice being continued and the above factors just do not have as much impact. Hence with this result it is safe to say that for Ethiopia, the main factors that influence the prevalence of this practice would be religion and ethnicity (region). As for Kenya all the above factors have a significant contribution towards the prevalence rate but ethnicity stands out to be a great factor that influences the practice of FGM/C.
Having the above information, several organisations both local and international have been able to come up with strategies/approaches that would aid in diminishing the practice of FGM/C. The Empirical Descriptive chapter introduced the two local organisations in the countries that have been part of the leading teams in this campaign.  These two organisations have been mainly collaborating with different international organisations that have projects that are geared to the elimination of the practice; this including the two approaches being implemented in Kenya and Ethiopia and having PATH and Intra-Health International (respectively) as the main international organisations involved.
 In most cases the reason as to why there is the introduction of the international organisations would be due to funding. However there are other argumentative factors that could denote to this. One of these factors could be one that is illustrated by Keck and Sikkink (1998:36) on a “boomerang effect” of international action. According to them, this is where local actors reach out to international allies to assist in pressurizing the governments to change its domestic practices that may be affecting the population. Having seen that the enactment of laws have not had as much success as it had hoped, the introduction of the international organisations portrays that their involvement might help in making the campaigns more effective. This argument can be justified by the results experienced from the two approaches presented.

In Ethiopia, the Five-dimensional Approach was a two year project (2003-2005) and the target group was mainly in the regions of Harari, Oromia and Somali. The design mainly focused on communication channels, cultural and religious values, social roles (of both men and women in the community), reproductive health and gender. (Feldman-Jacobs et al 2006:22). It is noted that the design is in accordance to the findings presented on Ethiopia as being factors that enhanced the prevalence rate; religion and ethnicity.

The evaluation of the project in 2005 showed that there were several successful achievements. However some of these achievements were not a replication of the situation on ground. It is true that this approach may have reached many people and that it may have “broken the ice on FGM/C and started a community dialogue that was kept a taboo”
 but the EDHS report of the same year 2005, shows that the regions where the project was focused on still held the highest prevalence rate; Somali-97.3%, Oromiya-87.2% and Harari-85.1% (empirical description pg 34).  Nevertheless there have been other different approaches that have been integrated within the country to try and eliminate this practice. This may be the reason as to why there has been a steady decline of 6% in the prevalence rate between the year 2000 and 2005.
The approach used in Kenya since 1996 by MYWO; the Alternative Rite of Passage (ARP) was introduced as majority of the findings showed that ethnicity was the main factor that influenced the frequency of the practice. The communities that practiced it did so as it is seen as a rite of passage. This meant that they believed that every girl had to go through the ritual to be acknowledged as a woman. The ARP’s focus is to; provide education to young girls and women on growing up, reproduction health and the transition to womanhood; to have communities publicly recognise an alternative ceremony for the rite passage of girlhood to womanhood (ibid: 29). 
An evaluation by Population Council on the MYWO’s approach was that the ARP intervention could be successful if FGM/C is part of a community ritual and linked to a rite of passage (Oloo et al, 2011:10). However, another evaluation carried out in 2001 criticised the approach. It stated that the approach will have little effect unless the process is accompanied by participatory education that engages the whole community. Any initiatives that only involved the at-risk girls would not promote a collective reflection that may help in the changing of social attitudes and norms” but may instead have the social stigma of being uncut progressed and so as the pressure for the girls to be cut (UNICEF, 2010:37).

According to the MYWO reports, the approach has proven to be successful in some of the communities involved but not with others. One of the targeted communities the Kuria community
, seemed to have a problem accepting the alternative rite passage. Reports show case that the local network involved in the abandonment campaign focused more on providing rescue centres for the young girls during the circumcision season. The girls within these centres were taken through the ARP approach (i.e. education and awareness) and they attained a certificate at the end of the process, however the girls, their parents as well as the community did not recognised it as an alternative rite of passage as the community was secluded from the process hence there was no public acknowledgement of the girls becoming women (Oloo et al, 2011:29). This could confirm the criticism stated earlier that without involving the whole community, the stigma and social pressure will still linger. With the setbacks experienced within the ARP approach, the country has seen other approaches being introduced and utilised. This incorporation of other methods maybe the result of the country having lower prevalence rates recorded and a continuous trend of the prevalence rate dropping.
All in all both approaches have shown similarities as to how they are implemented. The main feature they do share is that of education. Through education they are able to relay information the concern the consequences FGM/C to the reproductive health of women and also enlighten the girls and women on their rights. This follows the international discourses that have taken place over the years and thus can be asserted that the eradication of FGM/C has mainly been influenced from the international debates. As such both countries have demonstrated that the influence has had a positive impact towards the elimination of the practice. However there were some limitations that were reported and as such we can see that the rates in Ethiopia as much as there has been a decline, it is still one of the countries recorded with a large number of girls/women still undergoing FGM/C.
One would question, could it be that there are other factors that have not been considered within Ethiopia concerning the continuation of the practice that may have made elimination not as rapid? Such being as an earlier exposure from the west; in that unlike Ethiopia, Kenya was colonised by the British and this foresaw the beginning of the opposition of FGM/C when the colonial administrators drafted a law against the practice. Ethiopia on the other hand having being a free country has had the opportunity of having its cultures not questioned by outsiders. Therefore its customs are deeply rooted within its people thus an introduction of an opposition towards these customs would not be as successful and may cause a backlash and hence why the situation till date shows the numbers are still very high. 
Or is it the approaches being implemented are a catalyst to invigorate the communities to continue with the practice? In that the enactment of the laws that criminalise the customs of the communities as well as the approaches implemented by the local organisations that alienate their girls from the traditions may be the reason as to why such cases as self circumcision and parents secretly performing the practise on their children are still being recorded

A fact that is certain and was mentioned by Herskovits is that culture is supreme in the way that it holds a powerful moulding and shaping of an individual’s perceptions (c.f. theories chapter pg 18). Hence following the customs of a given culture does give the individual or in this case girl/woman a sense of belonging and it also represents the transition from childhood to an adult, a role that is respected and honoured. This has also been elaborated as the reasons as to why the custom is still upheld (c.f. pg 27). The inclusion of human rights as a way forward to fighting this practice may have been the wrong step to take following this argument. In that with the universal human right, the main focus is on the individual and the rights of the single unit. This in relation to cultural settings is quite foreign as the idea of the upholding the individual is not in the forefront rather the idea of a community is what is considered as key and that is where the individual is identifies with
Several scholars have had their share of recommendations on how to curb this tradition. Mackie (1996) had three of them. Two included education campaign and public declarations from parents and community to stop the practice, both of which have been seen in the approaches carried out in Kenya and Ethiopia. His third recommendation however was that “public opinion should deplore the bad health consequences of FGM/C”. He states that the communities that practice this tradition do so because “they are good people who love their children” therefore “campaigns that insinuate otherwise is bound to provoke a defensive reaction from them” (ibid: 1015).  This could be justified by the case in Kenya that had girls going to rescue camps during the circumcision season where even after being educated the community did not acknowledge the act as an alternative rite of passage as it was meant to be. 
This could also explain the reason as to why even with the laws against FGM/C being in place there are still cases of the practice being sustained. It has been suggested that laws enacted in respect to FGM/C should also “prevent the infringement of the rights of the individual to cultural determination” (Atoki 1995:234). In that the law must also protect the wishes of those individual who wish to freely exercise their right to be circumcised and ensure that this is done with the statutes of this law. The law should also limit the performance to trained practitioners and only be performed in approved settings. Such a law would be more efficacious than one which completely bans the practice because enacting a ban does not eradicate FGM/C but rather it only “succeeds in driving it underground” (ibid).  This can be supported by Ruth Benedict’s statement that suggests tolerance. She states that once an opinion is embraced as a customary belief we shall arrive to a more realistic social faith that may lead to coexistence and equality of valid patterns of life that mankind has created for itself (c.f. pg 19). This argument could also support the critic to the notion of FGM/C being a violation of the human rights. The enactment of laws that completely ban FGM/C in fact are a violation of the human right; that is the right of freedom to choose what one should do to their own body regardless of the consequences.
All in all the introduction of FGM/C to the international arena stirred up the pot which now the whole world has to face and in particular the countries that have high rate of those practicing it. Establishing a “hands off” approach as most of the cultural relativists scholars would suggest is out of the picture. This is because the practice is no longer a situation that happens in Africa but one that has seen cases of immigrants in the developed countries still continuing with it. However as much as there is international involvement, the current notion of FGM/C being a violation of the girl/woman, has still not established ground within these communities.
6. CONCLUSION
The topic of FGM/C is one that is divisive and difficult to address.  This is because there are several factors being brought up. On one hand, is the problem of culture and tradition clashing with modern/international society.  On another hand, there are gender and social issue to consider together with health matters.
The project’s aim to understand the approaches taken by local organisations and governments and this was best arrived through the relevant data that was collected and presented. This research paper has demonstrated that there are a lot of activities being carried out in the two case study countries in the fight against FGM/C. The paper has also elaborated how the international participation on FGM/C has had such a great influence on the approaches that are being taken in the elimination of this practice in the two counties.

 Some of these influences were achieved through direct measures i.e. the establishment of laws against FGM/C was mainly persuaded by the international communities and since it was termed a violation of the human rights, all countries that abide to the declaration should have the laws enacted in their states. Other influences may have taken an indirect route i.e. having local organisations partnering up with international organisations leading to more pressure added on the authorities to fight the FGM/C pandemic. 

Nevertheless this influence has brought about different reaction from the communities involved. Demographic surveys show that there had been some change in the number of girls/women that have been circumcised. Kenya and Ethiopia have both shown a tremendous decline in the number of girls/women subjected to FGM/C. 

The approaches introduced by the local organisations have made it possible for communities to open up and talk about the dangers of the practice and this has lead to many communities agreeing to abandon the harmful practice for the betterment of their girls. Both approaches have mainly implemented the human rights concept within their work as it is the concept that is widely acceptable particularly with the international arena that spear heads the campaign. This awareness has also persuaded authorities to take responsibility in ensuring that any reported cases of circumcision brought by the community are dealt with and the wrong doers be punished for their act. 
However with this encouraging news, there are also negative reactions that have also been witnessed within the communities involved. An example is the project run in Ethiopia for 3 years that showed that even after much talks and education the targeted regions still recorded a high rate in girls/women being circumcised. Cases in Kenya also show girls circumcising themselves and even parents still secretly taking their daughter to be circumcised. This has brought about several questions of whether the current declaration of FGM/C being a violation of human rights is the best way in helping with the eradication. 
Such reactions have been elaborated with the relativism theory. The theory explains how culture and traditions are quite important to those born within them. Having to abandon these customs or having the traditions being discriminated against may cause a negative reaction as the customs are there to help an individual identify him/herself with that society. On the other hand the Universalism concept of human rights aim is to has help to identify and understand the universal dilemmas of humankind and have also helped with the search of universal solutions. In this case the problem has been regarded as a universal dilemma, it being a harmful traditional practice that does more harm than good to girl/woman, hence its solution is to advocate for the rights of girls/women by eradicating the tradition.
One fact that has been demonstrated is that societies may differ in their placement of the fundamental moral principle but they do agree on the principles themselves. In this case, both the opposers and those in favour of the practice are striving to attain their fundamental moral principle which is the protection of the girl/woman. This could be through both identification and acceptance by a society or through creating awareness of the right of an individual. This is has also been quite evident considering the different ideologies and debates presented in relation to FGM/C.
Research has shown that some of these ideologies have worked to some extent but they have also faced a number of criticisms to the point of having them inadmissible to the subject. The argument of FGM/C being a violation of the human rights may be the ideology that seems to fit in well with all the countries (predominantly with the international opinion) but it has faced its criticism and will still gather more in the future. Therefore an end to this harmful practice can only be achieved once a middle ground is established. The strategy for the elimination should not be focused only on isolation but instead, it should involve the lives and the opinions of those affected by it as well as the local and global discourses that have been integrated. This could be achieved through accepting FGM/C by; having lenient laws that do not obliterate the practice completely but still protects the rights young girls for any harm, Supporting adult women who still want to have the practice done on them even after they have been made aware of the consequences that may occur, Advocating for less severe methods rather than the rigorous ones that cause more complications i.e. infibulation and lastly, having the option of medicalization for those still will to have it as it  will provide a safer way for the procedure to be done.

Such a strategy includes the moral principles that both parties want to observe and still respects the two stand points. Most of all such a strategy would acts as a form of weaning for the future generations and eventually bring an end to this practice.
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