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Preface

Carly Fiorina, the former executive, president, and chair of the
Hewlettt  O1 F NR / 2YLIl yeés 2yO0S al Al
always be to turn data into information, and information into
Ayarargiuowgs /NI eéeQa auldasSySyi
Many has done with this Burkina Faso Country Profile. They
have not only provided the data, but they have also turned
this data into critical information and a useful insight into how

we can all enhance our effts to end FGNC in Burkina Faso.

This report could not be timelier, as at a recent stakeholders
meeting in Kenya anvened by The Girl Generatioh
participants noted that there is limited information on the
status of FGNC in many countries and this lack of
information is hindering progress towards its eliminatidie

need to know the landscape, the hot spots, the success stories and what is working, as well as any new
and untapped opportunities for engagemerit.is through such information that we can harness past
efforts to strengthen emerging idea3hat is why a report such as this one is a critical tool in this work.
28 Too Many has been at the forefront of compiling country data and sharing crucial statisties on
many African countries affected by F@GM\Mand they have done it agaiithis Country Profile for Burkina
Faso is a vital addition to the nine existing Country Profile rep&its.us at The Girl Generation, such
reports provide a great backdrop on what is happening in these countries and a great foundation for
our work. Specific to this report is the comprehensive information on KGMBurkina Faso and details

on current research, which provide some insights into the political, anthropological and sociological
contexts in which FGM is practised and offer analytical perspectives on how to strengthen anti
FGMC programmes and accelerate the eradication of this harmful practi@n convinced that as a
reader of this report you will be exposed to new ideas that can help you shape your efforts and
interventions, and this will draw us closer to ending FGMOf importance is the inclusion of the
emerging global development agenda, the Sustainable Development Goal2@BAFEDGs The

report offers a useful contextualisation of these goals in regard to Burkina Faso as well as their potential
contribution to ending FGKC. Certainly the analysis offered in the report not only opens new
opportunities for ending FGM in Burkina Faso, but it also exposes to the fullest extent the critical
achievement of 28 Too Many, which is worthy of applause and gratitude for turning data into a useful
and insightful information tool.

'

N>

Dr. Faith MwangiPowell
Global Director, The Girl Generation

1 The Girl Generation: Together to End FGM is a sethi@nge communications initiative, providing a global
platform for galvanising, catalysing and amplifying the Afridad movement to end FGM.
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Foreword

For all those working within the movement to end female genital mutildtioting (FGMC),

September 2015 saw a significant step forward on the international stage as the United Natins (
launched the new Sustainable Development Go&@®Qs to replace the former Millennium
Development GoalsDG3. With a deadline for achievement of 2030, the 17 new SDGs focus on five

W NBFa 2F ONROGAOFTE A YLR NX pegpleSplaie? pidspériyY peatd and | y R
partnership? Specifically, Goal 5.3 of the SDGs aimBliminate all harmful practices, such as child,

early and forced marriage and female genital mutilation

FGMC is a deeply embedded social practice that has no health benefits but very sdoiogterm

physical and psychological health consequences, which can includérquosiatic stress disorder
(PTSIp depression, anxiety and reduced sexual desire and satisfaction. Higher rates of neonatal death
occur among babies born to mothers who have experienced /EGdd mothers can experience
obstetric complications and fistulae. As we launch our tenth Country Profile of(HGBUrkina Faso,

we once again come across the huge impact of this practice on the lives of so many women and girls in
West Africa.

| was honoured to visit Burkina Faso in 2014 to attend thé&s8neral Assembly of the InterAfrican
Committee [AQ, of which 28 Too Many is proud to be the UK affiliate. This international conference
brought together many who are working hard to bring an end to K&Gvid child marriage across Africa

and the world. | was touched by the hugely warm welcome that | received in Burkina Faso and
honoured to meet the former first lady, Madame Chantal Compaore, who has worked so hard-on anti
FGMC campaigns over the years. It was encouraging to see the strong links Burkina Faso has across
Africa and the world through the IAC and the ,ldNd | hope these relationships will continue and
strengthen even further in future. Some of the challenges that still need addressing were brought into
AKINL) F20dza F2NJ YS RdzNAy3a Ye adleée la L @AaAridsSR
witchcraft, and once again witnessed gender inequality first hand.

As we share our research on Burkina Faso, its population is due to go to the polls and elect a new
government to take forward leadership of this Wedtican stateZ That new government will face a
number of challengesThe position of women and girls in society and the work to abandon harmful
traditional practicesiITP¥such as child marriage and F@&whust be kept high on the agenda.

Our research shows thawhile some 87% of women (who have had FGMind men express the view
that it should be stopped, overathe national prevalence of FG®in Burkina Faso remains high, at
75.8% of women and girls aged 15 to #&nowledge of FGAT is almost universal throughout the
country (over 99% of women and 98% of men have heard of the prdctiod FGNC is practised
across all regions, with rates varying from 54.8% in the Cékiest to 89.5% in the Centigast®
FGMCis practised across all religions and ethnic groups in Burkina&rabanalysis of available data
suggests that the girls who are most at risk of FGMre those born to poorer mothers with no
education living in rural areag\ccording to the Demographic and Health SurvBy$X ProgramWut,
flesh removedls the most common typef FGMC performed in Burkina Faso&:8%) and it is almost
exclusively carried out by traditional practitioners &imout 96% of cases).




As the first country to have introduced a law against FGlih 1996 and with its weHestablished
networks of NGOs under the supervision of Le Comité National de Lutte contre la Pratique de
f Q9 E WheNatbyal Gommittee to Fight the Practice of Exc@i@NLPE Burkina Faso should

be in a strong position to tackle the problem of F&MUnlike in some African countriéisat 28 Too

Many has studied, NGOs in Burkina Faso are able to work openly eRGMIC programmes with
support fromgovernment departments, and there has been an increase in prosecutions fofGFGM

in recent years.However, during our research for this Country Profile, evidence in both the media
and from NGOs working on the ground suggests that girls are being cut younger (as infants and
babies) and that they are being taken across borders to countries where theneoalaws in place

or where enforcement is less stringenthere is clearly still an obstacle to be overcortie growing

trend for stating that FGMbrings no benefits (52% of women and 69% of feand the increase in

the number of women and men wanting tee an end to FGRMCis heartening; bw, though, are

these views to be put into practice in communities where FGiMmains a strongharticulated social

norm and families will take increasingly extreme measures to ensure their traditions continue?

| was heartened during my time in Burkina Faso to see the level of youth involvement and enthusiasm
for using songs and music to get aRGGMC messages across to the communifijhis report outlines

the many ways that NGOs are working at a grassroots level to spread the word on abandoni6g FGM
including organising communityialogue programmes, engaging traditional and religious leaders,
working with men and boys as well as
supporting women and girls, using media
such as radio and film, and integrating
FGMC awareness into school curricula.

€A sur
Ies mutilations génitales féminines

Moving forward, we hope that the
support at a national level for these
programmes will continue and the ability
of the CNLPE to work in partnersknjh

NGOs will be further developedlVe also .
e & pont entre |'Afrique e l= monde, pour occélérer

hope that the introduction of the new Tl 21000 WG of oo mriges d nlas
SDGs will strengthen the position of al sdougou, [
governments and organisations when RRRRLIEY S8 oo oo s, o . e

BT rontorcer I'unité d'oction

developing and implementing policies
and programmes to eradicate F@&M
from this point forward. | look forward
to visiting Burkina Faso again in future
and partnering with others to build on
the valuable work done to date and
further progress the abandonment of
FGMC throughout the country

... @::g

Dr AnnMarie Wilson
28 Too Many Executive Director

Dr AnnMarie Wilson in Burkina Faso, April 2014
(© 28 Too Many)
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United Nations Department of Economic and Social Affairs (20a&sforming our world: the 2030 Agenda for
Sustainable Developmenivailable ahttps:/sustainabledevelopment.un.org/post2015/transformingourwaorld
On 1 December 2015, just prior to publication, it was announced that the former prime minister, Roch Marc
Christian Kaboré, has been elected president.

DHS 2010, pp.291 & 300

DHS 2010, p.290.

DHS 2010, p.291

Ibid.

UNICEF (201Bemale Genital Mutilation/Cutting: A statistical overview and exploration of the dynamics of
change pp.67 & 68. Available &ttp://www.unicef.org/publications/index_69875.htm(accessed Juty
October 2015).
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Case Studyoix aes Femmes

Wl t£dziGS O2ydiNB tF LINI GAljdzS RS t QSE
constante) (Whe fight against FGM requires constant
readjustmentxp

~Mariam Lamizana, President, Voix des Femimes

What appears clear in Burkina Faso, as in many ofto@tries28 Too Many has researched, is that

only a multipronged approach can successfully be used to tackle/€EGMespite much work and

effort, FGMC remains prevalent. Ms Lamizana points out that the law in Byfdk Cl &2 WLINER { €
A Y T Z bllvitic&hnot be used on its ownAs one of the leading NGOs workingcountry, Voix des
Femmes recognises that the law must be accompanied by a range of activities designed with local
circumstances in mind. Such activities range from awarerassg and community dialogue to
engaging wh traditional circumcisers and supporting survivors of FGMWoix des Femmes achieves
success in the communities on the outskirts of Ouagadougou through its Centre pour-&rBides
Femmes et la prévention des mutilations génitales féminmesD A & § £ S CBffl THi6 pugzsde 6

built centre has proved very popular with the local communityincorporates training facilities that

host awarenessaising and educational activities, and support facilities where health screenings and
psychological help for victims of violence (including FGMre provided. Further services include
support for the sexualand reproductivehealth needs of women and young people, assessments of
the risk of FGNC for individual girls and the provision of appropriate folloy actions. Originally
designed and developed by the Italian Association for Women in DevelopA@&®d§ the CBF has
become the focal point of a variety of support services for akgrgeps in the local community/oix

des Femmes delivers these services through a range of professionals working out of the CBF, including
a gynaecologist, midwives, nurses, psychotherapists and a la®gevices are successful because they

are tailored to theage group or section of society being targetédformation provided to us by Voix

des Femmes shows that its work ranges from educational games with adolescents, through which they
can discuss issues without any taboos, to workshops with local community and religious leaders to
promote new social nons.

The CBF has become a focal point fc
the community, providing vital
information about FGMC and support
services for women and girls
(©Voix des Femmes)

1 Excision, parlonen (20158 NP A & ljdzSad A2y a. Avallable MR Y [ | YAT Fyl
http://www.excisionparlonsen.org/troigjuestionsa-mariamlamizanal
2 Ibid.
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Information on Country Profiles

Background

28 Too Many is an arREGMC charity, created to end FGIZ in the 28 African countries where it is
practised and in other countries across the world where members of those communities have
migrated. Founded in 2010 and registered as a charity in 2012, 28 Too Many aims to provide a
strategic framework where knowledge and tools enableauntry anttFGMC campaigners and
organisations to be successful and make a sustainable change to enrkCF@M are building an
information base, which includes detailed Country Profiles for each country practisingCHGM
Africa and the diasporaOur objective is to develop nebrks of antiFGMC organisationgo share
knowledge, skills and resourced/e also campaign and advocate locally and internationally to bring
change and support community programmes to end FGM

Purpose

The prime purpose of this Country Profile is to improve understanding of the issues relatingA6 FGM
in the wider framework of gender equality and social change. By collating the research to date, this
Country Profile can act as a benchmark to reflect the current situation. As organisations continue to
send us their findings, reports, tools and model<lbange, we can update these reports and show
where progress is being made. While there are numerous challenges to overcome befal@ iEGM
eradicated in Burkina Faso, many programmes are making positive, active change.

Use of This Country Profile

Extracts from this publication may be freely reproduced, provided that due acknowledgement is
given to the source and 28 Too Mare invite comments on the content and suggestions on how
the report could be improved as an information tool, and seek updates on the data and contact
details.

When referencing this report, please us28 Too Many (2015Country Profile: FGKC in Burkina
Faso Available athttps://www.28toomany.org/country/burkina -faso/.

Acknowledgements

28 Too Many is extremely grateful to everyone who has assisted us in accessing information to
produce this Country Profile, including community groups, locatgmrernmental organisations
(NGO3%, communitybased organisation<CB0O} faith-based organisationg=BO¥ and international
organisations. We thank them, as it would not have been possible without their assistance and
collaboration. 28 Too Many carries out all its work as a result of donations and is an independent,
objective voice unaffiliated ith any government or large organisatiofhat said, we are grateful to

the many organisations that have supported us so far on our journey and the donations that enabled
this Country Profile to be produced. For more information, please contact us at
info@28toomany.org
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F2NI Hp &SINBS aLISOAIFtAAAY3I Ay 3ISYRSNI SljdzZ €t Ade
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she has, nor has not, undergone FGB/
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List of Abbreviations

INGO and NGO acronyms are found in Appendix 1

AIDS
ARP
CBF

CBO
CEDAW
CHW
CNLPE

CRC
DHS
ECOWAS
FBO
FC
FGC
FGM
FGMC
GBV
GDI
GDP
Gll
HDI
HIV
HTP
IAC
ICCPR
ICESR
INGO
MCH
MDG

Acquired Immunodeficiency Syndrome
alternative rites of passage

Centre pour le Bie#tre des Femmes et larévention des mutilations
génitales féminineg WDA 48t S Y I Y0 2 dzQ

community based organisation
Convention on the Elimination of Discrimination Against Women
community health worker

[ S /2YAGS blraA2yltf RS [dzidS O2y (NS
Committee to Fight the Practice of Excision)

Convention on the Rights of the Child
Demographic and Health Surveys Program

The Economic Community of West African States
faith-based organisation

female circumcision

female genital cutting

female genital mutilation

female genital mutilatiorfcutting

genderbased violence

Gender Development Index

gross domestic product

Gender Inequality Index

Human Development Index

Human Immunodeficiency Virus

harmful traditional practice

Inter-African Committee

InternationalCovenant on Civil and Politidights
International Covenant on Economic, Sbeiad Cultural Rights
international nongovernmental organisation
maternal and child health

Millennium Development Goal




MICS Multiple Indicator Cluster Survey

NGO non-governmental organisation

PPP purchasing power parity

PTSD posttraumatic stress disorder

SCC The Superior Council of Communication

SDGs Sustainable Development Goals 2€A@30

SGBV sexual and gendebased violence

SIGI Social Institutions and Gender Index

TBA traditional birth attendant

UDHR Universal Declaration of Human Rights, 1948

UN United Nations

UNDP United Nations Development Programme

UNFPA United Nations Population Fund

UNHCR United Nations High Commissioner for Refugees

UNICEF 'YAUGSR blriAz2zya / KAt RNByQa CdzyR
UNJP UNFPAUNICEF Joint Programme on Fen@dmital Mutilation/Cutting
us United States of America

WFP World Food Programme

WHO World Health Organization

Please note that, throughout the citations and references in this reporte tiollowing abbreviations
apply.

Y51 { rmefagsita Q

The Demographic and Health Surveys Program (ZB04)iéte Démographique et &anté 2003
Available atttp://dhsprogram.com/pubs/pdf/FR154/FR154.pdf

W51 { refarsto Q

The Demographic and Health Surveys Program (Z2iQ)éte Démographique et de Santé et
Indicateurs Multiples 201®\wvailable ahttp://dhsprogram.com/pubs/pdf/FR256/FR256.pdf

All texts citedin this Gountry Profile were accessed betweeBeptember and Novemb&015, unless
otherwise noted.
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Executive Summary

This Country Profile provides comprehensive information on f£&3MBurkina Faso, detailing the
current research and providing information on the political, anthropological and sociological contexts
in which FGMC is practised. It also reflects on how to strengthen a#iGMC programmes and
accelerate the eradication of this harmful practicéhe purpose of this report is to enable those
committed to ending FGIKL, through the information provided, to shape their own policies and
practices to create positive, sustainable changghis report also considers the new Sustainable
Development Goals 20£2030 and what they mean in the context of Bukkifaso and the work to

end FGNC.

In Burkina Faso, the estimatgdevalence of FGXC in women aged 15 to 49 iSB%*! This figure
has not changed significantly in recent yeaaad Burkina Faso continues to be classified as a
WY2RSNI GSfe& KAIKR LINBIIFf SyoOoS 02dzyiNBQ

FGMC s practised across all regions, ethnic groups and religi®@hsere is some variation in FGM
prevalence by place of residencaith 68.7% of women (aged 15 to 49) in urban areas having had
FGMC and 78.4% in rural areas (where the majority of the population resitie$he capital,

hdzl 3F R2dz32dzz O2y il Aya wmm: 2F (KS @Thomblend@ada dzNX
64.8% for women aged 15 to 49.

The regions with the highest prevalence of FGle in a band across the country towards the nerth

east of the centre, and in the southest: CentreEast 89.3%), Central Plateau and the NorttY (&%),
CentreNorth (8.8%), and Hauts Bassins and Cascade8%@&hd 82% respectively Three regions

in the centre and towards the south have the lowest ratgSentreWest (5.8%), Centre (which

includes Ouagadougou) (66%) and Cei®oeith (68%). This regional dispersal broadly corresponds

G2 GKS az23daiQa R2YAYIl y ChrevalncdiaknGng BeMossiNg2%), ald Y R 0 (
0§KS Cdzt | y A -@ast (B.P0). Th& Sourguhdildn Kne south, have a lower FGhrevalence

of 60.3%°

Determining incidence rates is problematic because the DHS used different methods of measurement
in datasets for its 1999, 2003 and 2010 survelymreover, there may be inaccuracies arising from
g2YSYy NBLRNIAY3A GKSANI/@stayis, paNidulark SircdtheRiindzaligatios NB& Q
of FGMCin 1996. Data for 201Gsuggests, however, that tHaghest rates of practicevere among

the Sénoufo (822%) and Fulani @%%6) and the lowest among the Touareg.@2). While FGMCis

most frequently practiseéamongMuslims (81.4%), it is also fairly widespread among those holding
traditional/animist beliefs (75.5%), Catholi@6.1%) and Protestants (60%).

Social acceptance is most commonly reported peraeived benefit of FGKC, with 24% of women
(aged 15 to 49and 10% of men (aged 15 to 49) citing this as the main reason for undergéing it.
However, 52% of women aged 15 to 49 believe FGi\s no benefits at afl.

It appears that attitudes towards FG®have changed in Burkina Faso over the last 15 yddse

than 80% of the population are against its continuatidhe higheskevel of support for continuation

is among women aged 45 to 49 (11.7%) and men aged 15 to 19 (P2&%9ng women aged 15 to

49 who have had FGK2, 11.7% support its continuation, compared to 1.5% of women of the same

10




agegroup who have not haBGM/C' The level of support does not vary significantly according to
urban (7.8%) or rural (9.8%) residenées.

Support for the continuation oFGM/Cappears to be influenced more by level of education than
wealth in Burkina Fasdlhere is only a slight variation by wealth quintiled.8% of women (aged 15

to 49) in the poorest quintile believEGM/Cshould continue compared to 7.6% in the richest
quintile.*? In contrast, 10.6% of mothers (aged 15 to 49) with no education are in favour of its
continuation, compared to only 2.7% of mothers with secondaryhigherlevel education? An
analysis of the available data therefore suggests that girls born to poorer mothers living in rural areas
who have had no education are the most likely tocog'#

FGM/Cis practised mainly on infants and young giff$1eDHS 201@eportsthat, among girls aged

15 to 19 who have undergorieGM/C 90.8% were cut beforeageten, 7.3% were cut between ten

and 14, and only .B% were cut at age 15 or latét.In addition, 893% of women aged 45 to 49
reported being cut compared with 574 of girls aged 15 to £9.This may indicate an overall decline

in the practice across generations, since evidence suggests that few girls are likely to be cut in Burkina
Faso after the age of 14

Wut, flesh removedls the most commotype of FGM/Creportedbywomen aged 15 to 49, ab/8%.

16.6% reportK I @ A yf,Zho MEgh remove@and only 12% reportK | @Ay 3 W+ | Bpeyl Of
3linfibulation). 5.4%do not know what type oFGM/Cthey undewent. The Bobo hee the highest
percentage ofType3, at 2.3%42 Almost allFGM/Cprocedures on girls aged 0 to ldeacarried out

by traditional practitioners?

In 1996 Burkina Fasmecamethe first African country to introduce mational law againstFGM/C?°

In 2001 funding for activities to eliminakE&GM/Gwas integrated into the national budget, and in 2005

a reproductivehealth law was introducecutlawing harmful practice$ The number of successful
prosecutions has risen over the yeartn 2009 the authorities responded to 230 incideftsA

National Action Plat? (i 2 LINBPY20S GKS StAYAYylLGA2Y 2F CDa 6A
adopted for 2009 to 2013 (f 'y RQI OG A 2 ¢H yMmadieh 2R3 f LINBHYiniph 2y RS
mutilations génitales féminines dans la perspective de la tolérance zéro, ma), 20Q9 the
Government has been a partner in the UNFRPWICEF Joint Programme on Female Genital
Mutilation/Cutting UNJFP, whichaimed to eradicaté-GM/Chy 2015.

In 1990, prior to introducing the new laws, the Government of Burkina Faso estabtish&@NLPE

as an institutional framework for coordinating resources and actions to eradi@t/C Through

the National Action Plan, the CNLPE has conducted research and awanasggs activities at
national and local levelslt is also responsible for enforcing the law and increasing education on
FGM/Cin the school curriculumlt partners and supports a wide range of organisations and runs an
WH{ 9EOA&AA2YQ (StSLK2yS K20t AySo

Thepolitical situationin Burkina Faso is currently in a state of transitiénfailed government coup
recently took place, which delayed planned electionghese were due to be held at the end of
November 2015 (too late for this publication to comment on their outcomes and the potemipaict
on the work to end=GM/Q.

There are numerous international naggovernmental organisationdNGO$ and NGOs working to
eradicateFGM/C using a variety dftrategies includinga community-dialogue approach, addressing
the health risks oFGM/C raisingFGM/Cawareness in schools and utilising the meddaganisations
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in Burkina Faso are able to work openly on &@M/Cprogrammes and their endeavours have to
date been supportedypthe Government and the CNLPE.

National initiatives that are proving successful in communities include the work of Voix des Femmes
in providing activities and support services based at their puriask centre on the outskirts of
OuagadougouCommunitydialogue programmes involving local traditional and religious leaders and
former circumcisers are being carried out in many areas by other NGOs such as Mwangaza Action
YR DNRdzLJS RQ! LJJzA Sy { I yi S IGASCODESIpgrAoOthelUNIPY S
Internationally, work is being done by Germlased (I)NTACT with -aountry partners to
incorporate FGM/Cawareness in the school curriculumThere is growing evidence that girls
increasingly may be taken by their families across borders to be cut, so as to avoid prosebution.
response, organisations such as (I)NTACT and its partners are working to tackle this issue in
communities in the south of Burkina Fasé comprehensive overview of these organisations is
included in this report.

We propose the following measures:

A Adoptingculturally-relevant programmes.There is a strong national message agat@Gh/C but
change needs to take hold within communities and local dsiver FGM/Cmust be addressed.

A Providinglong-term funding. This is a common issue across the development (NGO) sector.
Organisations working again§tGM/Cneed ongoing, sustained and committed support from
government programmes (particularly given the uncertain political landscap®y also need to
continue reaching oufor partnership opportunities.

A Considering=GM/Cwithin the SDGsin which the elimination ofGM/Cis specifically stated as a
target (at 5.3). The SDGs will be an incentive to countries to take nparstive action against
FGM/C

A Facilitating educatiorand supporting girlsthrough secondary and further education.
A Improvingaccess to health facilitieand managindyealth complicationsdue to FGM/C

A Increasingenforcement of relevant lawsand ensuring those respsible for FGM/C are
prosecuted.

A Fosteringeffective media campaign/hich reach out to all régns and sections of society.

A Encouraging FBO® act as agents of change, to challenge misconceptions Fi@/Cis a
religious requirement andotbe proactive in endingGM/C

A Increasingcollaboration and networkingbetween the different organisations working to end
FGM/C thereby strengthening and reinforcing messages and accelerating progress.

A Developing and introducing@ new National Action Plarfollowing the election of a new
government.

Further workand researchs required to:

A investigate whether the outlawing dFGM/Chas affected the age of cutting and the level of
crossborder movement to undertake theactice;

A gatherricher data on what is working and changing FGM/Cprogramming, particularly with
regard to the invbvement of religious leaders;
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A implement consistency in data collection and measure the accuracy efegelfted changes in
FGM/Cprevalence;

A conduct followup studies in communities that have declared abandonment, to measure the
impact and level of ongoing commitment to the declarations and discover whether there éla ne
for continued support; and

A study the medical consequencesF®BM/Cn a Burkina Faso context.

=

DHS 2010, p.291.

2 UNICEF (201Bemale Genital Mutilation/Cutting: A statistical overview and exploration of the dynamics of
change p.27. Available dtttp://www.unicef.org/publications/index_69875.htmlaccessed JutDctober
2015).

3 DHS 2010, p.291.

DHS 2010, p.291.

- DHS 2010, p.291.

- UNICERp. cit, p.29.

DHS 201(p.291.

UNICERp. cit, pp.67 & 68.

Ibid., p.67.

9 DHS 2010, p.299.

10 Ibid.

11 DHS 2010, p.300.

12 Ibid.

13 Ibid.

14 See als®JNICEF, op. cit., pp.20 & 40.

15DHS 2010, p.293.

16 DHS 2010, p.291.

17 Yoder, P.S. and Wang, S. (2@&nale Genital Cutting: the Interpretation of Recent DHS Data: DHS COMPARATIVE
REPORTS 33, ICF Internatignalr. Available dittp://dhsprogram.com/pubs/pdf/CR33/CR33.pdf

18 DHS 2010, p.291.

19 UNICERp. cit, p.44.

20 Ibid, p.11.

21 Ibid, p.12.

22 United Nations Population Fund (UNFPA) (2@Lirkina Faso has a strong law against FGM/C, but Winning

Hearts and Minds Remains Cruc@b. Available abttp://www.unfpa.org/sites/default/files/resource

pdf/burkinafaso.pdf(accessed July 2015).
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Introduction
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enforcing social convention or social norm. In societies where it is
practiced it is a socially upheld behawia rule. Families and
individuals uphold the practice because they believe that their group
or society expects them to do so. Abandonment of the practice
requires a process of social change that results in new expectations
2y FlLYATASaAaDQ
~ The General Assembly of the United Nations

Female genital mutilation (sometimes called female genital cutting and female genital
mutilation/cutting) is defined by the World Health OrganizatitH{O?2 & O2 YLINA aAy 3 W f f
involving partial or total removal of the external female genitalia or other injury to the female genital
organs for noeY SRA O f RGMICE a forndLyendebased violencdGBY and has been
recognised as a harmful practice and a violation of the human rights of girls and women. At least 200
million girls and women alive today have hB&M/Cin the 28 African countries wherleGM/Cis

practised, in Yemen and in Indonedia.

History ofFGM/C

FGM/Chas been practised for over 2,000 ye&rélthough it has obscure origins, there has been
anthropological and historical research conducted on he@M/Ccame about. It is found in
traditional group or community cultures that have patriarchal structures. AlthoBE@M/Cis

practised in some communities in the belief that it is a religious requirement, research shows that
FGM/Cpre-dates Islam and Christianity. Some anthropologists trace the practicé ¢eriury BC

938 LIz GAUK AYyTFAOdzZ I GA2ya 0SAysAothdBantGropdldgitts (2 |
believe that it existed among Equatorial African herders as a protection against rape for young female
herders, as a custom among stehed S LIS2LJX S Ay 9ljdzr G2NAIFE | FNAOI |
sacrificial practices, orsomedéa® | G GSYLIG F G 6L Lz F A2y O2y iNRf Q

There were also reports in the early 1600s of the practice in Somalia as a means of extracting higher
prices for female slaves, and in the late 1700s in Egypt to prevent pregnancy in women and slaves.
FGM/Cis practised across a wide range of cultures and it is likely that the practice arose
independently among different peoplésaided by Egyptian slave raids from Sudan for concubines
and the trading of maids through the Red Sea to the Persiad. Gulf

Global Prevalence and Practices

FGM/Chas been reported in 28 countries in Africa and occurs mainly in countries along a belt stretching
from Senegal in West Africa, to Egypt in North Africa, to Somalia in East Africa and the Democratic
Republic of Congo in Central Afridaalso occurs in some countries in Asia and the Middle, Badt

among certain diaspora communities in North and South America, Australasia and EAopeéth

many ancient practices;GM/Cis carried out by communities as a heritage of the past, and is often

.




associated with ethnic identity. Communities may not even question the practice or may have long
forgotten the reasons for it.

No available data

B - 00 B 76%-90% [ 51%- 75%

26% - 60% 11% - 25% Less than 10%
Figurel: Prevalence oFGM/Cin Africa(© 28 Too Many)

The WH® classified=GM/Cinto four types:

Type | Partial or total removal of the clitoris and/or the prepuce (clitoridectomy)

Type2 Partial or total removal of the clitoris and the labia minora, with or without excisig
GKS flLoAlF YIFI22Nl OSEOAAAZ2YL O b2d8§
general term covering all types BGM/C

Type3 Narrowing of the vaginal orifice with creation of a covering seal by cutting
appositioning the labia minora and/or the labia majora, with or without excision ot
clitoris (infibulation).

Type4d All other harmful procedures to the female genitalia for roedical purposes; fo
example: pricking, piercing, incising, scraping and cauterisation.

Table 1: Types dfGM/Cas classified by the WHO

FGMI/Cis often motivated by beliefs about what is considered appropriate sexual behaviour. Some
communities consider that it ensures and preserves virginity and marital faithfulness and prevents
promiscuity/prostitution. There is a strong link betwde@M/Cand marriageability, witikrGM/Coften

being a prerequisite to marriag&GM/Os sometimes a rite of passage into womanhood and necessary

for a girl to go through in order to become a responsible adult member of socikEBM/Cis also
O2y&aARSNBR G2 YIS 3ANI & wOtSIyQ ItgkRreduidhé KSGA O
practice, practitioners often believe it has religious support. Girls and women will often be under strong
social pressure, including pressure from their peers, and risk victimisation and stigma if they refuse to

be cut.
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FGM/Gs always traumatié! Immediate complications can include severe pain, shock, haemorrhage
(bleeding), tetanus or sepsis (bacterial infection), urine retention, open sores in the genital region
and injury to nearby genital tissue. Letmgm consequences can include recurrdsiadder and
urinary tract infections, incontinence, cysts, infertility, an increased risk of-lmaw deaths and
childbirth complications including fistula, and the need for later surgeries. For example, a woman
with Type3/infibulation needs to be cut open later to allow for sexual intercourse and childirth.

The vision of 28 Too Many is a world where every girl and woman is safe, healthy and lives free from
FGM/C and other humarrights violations. A key strategic objective is to provide detailed,
comprehensivecountry profiles for each of the 28 countries in Africa wh&@M/Cis practised. The
profilesprovide research into the situation regardifr@M/Cin each country, as well as more general
information relating to the political, anthropological and sociological environments in the country, to
offer a contextual background. This can also be of use regarding diaspora communities that migrate
and maintan their commitment toFGM/C

The ountry profiles also offer analyss of the current situationand will enable all those with a
commitment to ending-GM/Cto shape their own policies and practice to create conditions for positive,
enduring change inommunities that practisE GM/C We recognise that each community is different in

its drivers for FGM/C and bespoke, sensitive solutions are essential to offer girls, women and
communities a way forward in ending this practice. This research report provides a saunuhtidn-
basethat can contribute to determining the models of sustainable change necessary to shift attitudes and
behaviours and bring about a world freerEM/C

During our researchwe have connected with many aftGM/Ccampaigners, CBOs, poliaakers

and influencers. 28 Too Many wishes to continue to build upon it®umtry networking to aid
information sharing, education and awareness of key issues, enabling local NGOs to be part of a
greater voice to endFGM/C locally and internationally.

1 UN General Assembly (200Bh)e girl child: report of the Secrete®Beneral p.17. Available at
http://www.refworld.org/docid/4ac9ac552.html
2 World Health Organization (201bgmale Genital MutilationrAvailable at
http:// www.who.int/topics/female_genital_mutilation/en/
3 ' YAGSR bl iA2yad [/ KERIGABaeGanitaCMayflaRionfChting: A &lGbal Concgn2.
Available ahttp://www.unicef.org/media/files/lFGMC_2016_brochure_final UNICEF_SPREA&cpdésed
June 2015
lftAadzy ¢ {fF O]l omMdpyy0 WCS YHurhadd Righis QIRdeYNIoh Z0App.#39. ! / NA G A
lbid., p.444.
6 LightfootKleincitedinAnma I NAS 2 Af &2y oOHnmo0 Wl 2¢g GKS YSGUK2R&A dza SF
0S SYLX 28SR (2 SNI RAOI JoBnal®iSoerdér Stud@gR:¢, p.4. Aailadledati At I A2y Q3
http://dx.doi.org/10.1080/09589236.2012.681182
Ibid.
Mackie cited in AnfMarie Wilsonop. cit.
9 Click for source documenBurkina Faso: DHS 20Benin: DHS 20112; Cameroon: DHS 2002AR: MICS 2010
Chad: ED®IICS 20145, S R QL @2 A-Nejbouli: MICS 200Rgypt: EHIS 201Eritrea: EPHS 2010
Ethiopia: DHS 2016&hana: MICS 201Guinea: DHS 201&uineaBissau: MICS 201Kenya: DHS 201Uiberia:
DHS 2013Mali: DHS 20123, Mauritania: MICS 201®liger: DHS 201 Xigeria: DHS 2013enegal DHSont
2015 Sierra Leone: DHS 20B»malia: MICS 2008udan: MICS 201%anzania: DHS 201%; The Gambia: DHS
2013 Togo: DHS 20184; Uganda: DHS 2011
10 World Health Organization (200B)iminating Female genital mutilation: An interagency statement
Available at http://www.un.org/womenwatch/daw/csw/csw52/statements_missions/Interagency_Statement_
on_Eliminating_ FGM.pdf.
11 Ibid, p.1
12 World Health Organization (201%)p. cit.
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http://www.refworld.org/docid/4ac9ac552.html
http://www.who.int/topics/female_genital_mutilation/en/
http://www.unicef.org/media/files/FGMC_2016_brochure_final_UNICEF_SPREAD.pdf
http://dx.doi.org/10.1080/09589236.2012.681182
http://dhsprogram.com/pubs/pdf/FR256/FR256.pdf
http://dhsprogram.com/pubs/pdf/FR270/FR270.pdf
http://dhsprogram.com/pubs/pdf/FR163/FR163-CM04.pdf
https://mics-surveys-prod.s3.amazonaws.com/MICS4/West%20and%20Central%20Africa/Central%20African%20Republic/2010/Final/Central%20African%20Republic%202010%20MICS_French.pdf
http://dhsprogram.com/pubs/pdf/FR317/FR317.pdf
http://dhsprogram.com/pubs/pdf/FR272/FR272.pdf
https://mics-surveys-prod.s3.amazonaws.com/MICS3/Middle%20East%20and%20North%20Africa/Djibouti/2006/Final/Djibouti%202006%20MICS_French.pdf
https://dhsprogram.com/pubs/pdf/FR313/FR313.pdf
https://www.unicef.org/eritrea/resources_17043.html
http://dhsprogram.com/pubs/pdf/PR81/PR81.pdf
https://www.unicef.org/ghana/Ghana_MICS_Final.pdf
http://dhsprogram.com/pubs/pdf/FR280/FR280.pdf
https://mics-surveys-prod.s3.amazonaws.com/MICS5/West%20and%20Central%20Africa/Guinea-Bissau/2014/Final/Guinea-Bissau%202014%20MICS%20Final%20Report_Portuguese.pdf
http://dhsprogram.com/pubs/pdf/FR308/FR308.pdf
https://dhsprogram.com/pubs/pdf/FR291/FR291.pdf
https://dhsprogram.com/pubs/pdf/FR291/FR291.pdf
http://www.dhsprogram.com/pubs/pdf/FR286/FR286.pdf
https://mics-surveys-prod.s3.amazonaws.com/MICS5/West%20and%20Central%20Africa/Mauritania/2015/Key%20findings/Mauritania%202015%20MICS%20KFR_French.PDF
http://dhsprogram.com/pubs/pdf/FR277/FR277.pdf
http://dhsprogram.com/pubs/pdf/FR293/FR293.pdf
http://dhsprogram.com/pubs/pdf/FR320/FR320.pdf
http://dhsprogram.com/pubs/pdf/FR320/FR320.pdf
http://dhsprogram.com/pubs/pdf/FR297/FR297.pdf
http://microdata.worldbank.org/index.php/catalog/51
https://mics-surveys-prod.s3.amazonaws.com/MICS5/Middle%20East%20and%20North%20Africa/Sudan/2014/Final/Sudan%202014%20MICS_English.pdf
http://dhsprogram.com/pubs/pdf/FR321/FR321.pdf
http://dhsprogram.com/pubs/pdf/FR289/FR289.pdf
http://dhsprogram.com/pubs/pdf/FR289/FR289.pdf
http://dhsprogram.com/pubs/pdf/FR301/FR301.pdf
http://www.dhsprogram.com/pubs/pdf/FR264/FR264.pdf
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General National Statistics

This section provides an overview of the general situation in Burkina Faso and highlights a number of
AYRAOIFG2NBR 2F GKS O2dzyiNBQa O2yGSEG FyR RS@St 2 LI

Population

18,480,01819 NovembeR015)  Growth rate: 3.03% (205 est.)

Median age:17.1years Human Development Index Rank81 out of 186in 2012
Health

Life expectancy at birth (years)5.12

Infant mortality rate (per 1,000 live births).5.32deaths
Maternal mortality rate:400deaths/100,000 live birth€2003¥
Fertility rate, total (births per wommn): 5.86(2015 est.)

HIV/AIDS ¢ adult prevalence:0.94% Q014est.)
¢ people living with HIV/AIDS07,700(2014 est.)
(country comparison to the world4?2)
¢ deaths: 3,800 (2014est.)

GDP (in US dollars)
GDP (official exchange rate)125billion (2014 est.)
GDP per capita (PPRH1,700(2014est.)
GDP (real growth rate 4% @014est.)

Literacy percentagewho can read and write)

Adult (age 15 and over36% Youth (1524 years):39%
Female29.3%; Male43%(2015 est.) Femaleg 33%; Malec 47%
Urbanisation
Urban population:29.946(2015) Rate of urbanisation5.876 annuallyZ010-2015est.)
Ethnic Groups

Mossi over 40%, other approximately 60% (includes Gourounsi, Sénoufo, Lobi, Bdhdaariy

Religions
Muslim 60.5%, Catholic 19%, animist 15.3%, Protest&8b4other 0.6%, none 0.4% (2084.)

Languages

French (official), native African languages belonging to Sudanic family spoken by 90% of the
population, including Mooré/Moré

Unless otherwise stated, all statistics are taken fronar@ral Intelligence Agency2015)World FactbookBurkina

Faso Available athttps://www.cia.gov/library/publications/the -world-factbook/geos/uv.html.

1 Country Meters 19 November 201Burkina FasoAvaildle athttp://countrymeters.info/en/Burkina_Faso

2 UN Development Programme, Human Development Reports (ZGkie 4: Gender Inequality Indéxvailable
at http://hdr.undp.org/en/content/table-4-genderinequality-index

3 World Health Organization (201Bemale Genital MutilatiorAvailable at
http://www.who.int/topics/female_genital_mutilation/en/

4 World Bank (2014 ational Education Profile, 2014 Updatevailable at
http://mww.epdc.org/sites/default/files/documents/EPDC%20NEP_Burkina%20Faso.pdf
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The Sustainable Development Goals

The eradication oFGM/Cg | & LISNI Ay Sy (i (i 2 Mikednkm Refelognferd Gdab Qa S
(MDGS$, which reached their deadline in 2015. In September 2015 the UN adopté&Ligtainable
Development Goal$SDG} which replaced the MDGs and have a deadline for achievement of 2030.
¢KS mTt {5Da F20dza 2y TFAQS WI NBIa 2gpedpplanstOl f A
prosperity, peace and partnership

NO GOOD HEALTH QUALITY GENDER
POVERTY AND WELL BEING EDUCATION EQUALITY

DECENT WORK AND A 1 REDUCED
ECONOMIC GROWTH INEQUALITIES

CLIMATE . PARTNERSHIPS
1 ACTION 1 FOR THE GOALS @
SUSTAINABLE
DEVELOPMENT

GOALS

Figure2: The Sustainable Development Goals

A document entitled Transforming our Worlthe 2030 Agenda for Sustainable Developnient
details the SDGs and states that they

seek to build on the Millennium Development Goals and complete what these did not
achieve.They seek to realise the human rights of all and to achieve gender equality
and the empowerment of all women and girls.

FGM/QGn Burkina Faso was not eliminated by 2015, but the MDGs did provide a focus for encouraging
activity that would lead to its elimination.

The SDGs go further than the MDGs arake explicit reference to the elimination dFGM/C This
will strengthen the hands of governments, NGOs and rAii¢iral organisations when implementing
anti-FGM/Cpolicies and legislation.

18




GENDER
EQUALITY Sustainable Development Goal 5: Achieve gender equality and empower

all women and girls

Goal 5.3 Eliminate all harmful practices, such as child, early and forced
marriage andiemale genital mutilation

Other SDGs have relevance for women and girls who have experienced or are likely to experience
FGM/C particularly those related to education, health and gender equality, suGoats 3 and 4

In addition to the SDGs, the African Union has declared the years 2010 to 2020 to A&ithe
2 2 YSy Qa 3sTRiOdedrftion will assist in promoting gender equality and the eradication of
FGM/Cand other forms of GBV in Egypt.

Please see outlobal Goalslocument br a summary of all 17 SDGs

1 UN Department of Economic and Social Affairs (20t&)sforming our world: the 2030 Agenda for Sustainable

DevelopmentAvailable ahttps://sustainabledevelopment.un.org/post2015/transformingourworld

Ibid.

3 African Union (20110 KS | FNA Ol v p.2 X&igedt 5SOF RS2
http://pages.au.int/carmma/documents/africamomensdecade

N
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Political Background

Historical

Burkina Faso is a landlocked country surrounded by Niger to the east, Benin to theeastitiiogo

YR DKFylF G2 GKS a2 dzi &ést ahdMabto tRedroh2 KhdBounin2wadi K S 2
previously known as the Upper Volta. Mossi tribes, origngatrom Ghana, immigrated into the

region between the 10 and 11" centuries, forcing out the original Yonyonse inhabitanfBhe
establishment of complex administrative systems, combined with the backing of strong armies,
enabled the Mossi to create p@xful states. The Mossi kingdoms were ruled by kingshabas the

most prominent being headed by tiogho Naba(greatlord or chief) at Ouagadougou.

In the early 1890ghe British and French military fought to claim parts of the counkgllowing the
defeat of the Mossi kingdom of Ouagadougou in 1,896ecame a French protectoratén 1898 the
British and French came to an agreement on the placing of bordéns1904, as part of the
reorganisation of their colonial empire, the French merged the Volta basin territories with their
French West Africa colony, which included Upper Senegal and Nigé©919 the French reversed
this merger, separating the present Bur&kiRaso territory from Niger and Upper Sene@dle colony

of Upper Volta was further dismantled in 1932, when it was split between French Sudan, Niger and
/ §0S R @dit#ienAinNe @ountry following World War Il led the French to reverse its status
again, bringing Upper Volta back into the French Union in 1R4¥entually earned seljovernment
status, becoming the Republic of Upper Volta in 1958, and gaineddafpé@mdence from France in
1960.

The first president following independence was Maurice Yaméogo, who was deposed in 1966 after a
YAT AGENE 6fthet gouRDaBdi dhanges in government followed until, in 1983, Thomas
Sankara, a military captain, seized powbr.1984 he changed the name of the country from Upper
+2f0F G2 . dNJAYlF Claz2s ¢ K BadkaraWwss widdly vighiedkaS arbdicgf R 2 1
leader and was assassinated during a Frdmatked coup in October 1987.

Current Political Conditions

Blaise Compaore succeeded Sankara as the leader of the country but was not formally elected as
president until, following constitutional reforms, the first multiparty elections in the country were
held in 1991. From the miti990s the Congress for Democyaand Progress was the main political
party in the country. Blaise Compaore was president for 27 years, winning four elections. In October
2014 he was forced to step down following mass protests triggered by proposed changes to the
Constitution to allowan extension to the presidential term in office. A brief period of army rule
followed before a transitional government was put in place in November 2014.

General elections were scheduled to take place in Burkina Faso in October 2015, but in September
2015 officers of the Regiment of Presidential Security announced the dissolution of the transitional
government and arrested President Kafondo, who headeA iveek later, following intervention by

the army and leaders of several West African countries, Kafondo was reinstated as president and the
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Regiment of Presidential Security was disbanded. Elections were rescheduled for"thaf 29
November 2015.

Burkina Faso is divided into 13 administrative regions, as shown in Bigure

Boucle du
Mouhoun

Hauts-Bassins

Cascades

Figure 3: Regional map of Burkina Faso (© 28 Too Many)
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Anthropological Background

Burkina Faso is a diverse nation with more than 60 ethnic groppre-colonial times a large part
of presentday Burkina Faso was under the control of the Mossi empiiige north and east were
frontier lands of the Fulani and Gourmantche kingdonmsthe west and soutlwest, the population
was (and is) comprised of varioathnic groups including the Lobi, the Dagara, the Bobo and the
Karaboro!

The Mossi remain the largest ethnic group, comprising over 40% of the population, followed by the
Fulani (10%), Bobo (7%) and Lobi (7®jher groups include the Bissa, Bwa, Dioula, Gourounsi,
Mandé and Sénoufé.French is theofficial languagebut Mooré/Moré, the language of the Mossi,

is also widely spokerOther spoken languages include Dioula, Gurmanche and?Fula

alygd 2F GKS O2dzy i NBE QA (NI RAGA Forleampie 2ModsiSdciket & K |
differentiates between aristocratdN@komsg, commonersTalsg and slaves or captivesémsg As

well as class stratification, individuals can be categorized by occup#&dioaxample, in the west,

which is influenced by Mandé tradition, blacksmiths and praise sinGeist§ form castelike groups
(Nymakallaw; traders such as the Dioula in the west are also generally respécted

As with many other African culturetf)e extended familyis important in Burkina Faso, with most
Burkinabé (as the people of Burkina Faso are known) living in an extéaahég environment.The

clan or lineage plays a major role in both traditional and urban settidgslan or lineage can be

made up of a number of dispersed people or a loeddlfined unit on common clan territoryThe
YFE22NAGe 2F . dNJAYFoS tAGBS Ay LI GNREAYSEE &a20RKS¢
line. Howe\er, in the west and soutlvest, there are several societies with a matrilineal system,
GKSNBE (AYyaKALI A& NBO2 3y A absemelcas€sa NdRBisscent Bygtemi KS Y
existssC2NJ SEIF YLX ST FY2y3a GKS [26AZ WYF3IAOLE | yR N3
fAYSZ FYR YFGSNAFIE ¢SFHEGK YR GKS YSIy&aThe T LINE
practice oflevirate marriage when a widow is forced to marry a relative of her late husband, is
common among many of the ethnic groups found in Burkina Fabtarriage to first or second
O2dzaAya 6wWO2yalyadAayS2dza YINNAFISQO Aa Ffaz O2°

Ethnic Tensions

Under colonial ruldi K Sy I (i A 2 y Qére rhagkddydik linNJsdin@what arbitrary way. As a
result, people from the same ethnic groups were separated and people without any cultural or
historical affinities were grouped together. In spite of this, a national identity has formed, and
Burkinabé lave a strong sense of community and generally live in harmony.

Important in cultural life are thé2 2 { A y 3  NBthat help ® yeinfdrteLdacdl cohesion and
INRdzZL) YSYO SNEKA L)Y GKSY W221Ay3a LINIYSNERQ YSSi:
it is forbidden to take any offence. These relationships relieve tension and are highly developed
among many ethic groups, especially between the Mossi and Samo, the Bissa and Gourounsi, the
Fulani and Bwaba/Bobo, and the Guin/Karaboro and Lobi/Ddgara.
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There is high tolerance of differergligionsamong Burkinabé. About 60% of Burkinabé are Muslim.
The western and southern regions are dominated by Christianity and there are many Christians
among the people of the elite class in the cities. Animism and other traditional religions and beliefs
arealso prevalen?.

Over the yearsconflict has arisen between some ethnic groups over natural resoufteBor
example, in 2007, hundreds of nomadic Fulani families left Burkina Faso following a dispute between
a Fulani cattle herder and a Mossi farmér.

Ethnic Groups

Bissa

Bobo

Dagara

Dioula AR 1 B eeee

--------
........

Fulani

Gourmantché

Gourounsi

Lobi

Marka
Mossi
Samo

. Sénoufo

Touareg/Bella

Figure 4: Bhnic groups in Burkina Fag® 28 Too Many)

Bissa

The Bissare primarily located in the soutbastern corner of Burkina Faso, in the province of
Boulgou®? It is believedhat the Bissamigrated from present day Ghana and arrived in the area in
two waves, during the Band 13" centuries. They follow a mix of traditional religion, Islam and, to

a lesser extent, Christianity. FGM/Cprevalence is one of the highest at 83.1%.
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Bobo

The Bobo have lived in western Burkina Faso and Ma
for centuries, possibly as far back as 800 AD. Th
Bobo are primarily an agricultural people. They have g
a decentralised social system, which is based a2
patrilineal relationships!® FGM)/C prevalence is | ¥
68.4%% | yR GKS . 202 Odzi
after they are born and without any specific
ceremony?!’

Dagara (Dagaaba/Dagaba/Dagarti/Dagari)

The Dagargeople are primarily located in north
western Ghana and soutwestern Burkina Faso.
CIENXYAY3I Aa OSyidNIt (2 UK
often migrate in search of better land.FGM/C
prevalence is 69.3%.

fATS

Dioula (Dyula/Diula/Jula)

Historically, the Dioula were gold traders and skilled
craftsmen, providing a trade link between Burkina
Faso, western Sudan and north Africa. Most Dioule
are Muslims. Alongside Mooré and French, Dioulai:
widely spoken as a trading languagePolygamy is
still commonplace, with girls usually marrying at 16, preferably to cousins within their own?€lans.
FGM/Cprevalence is 72.8%.

Grubs for sale a Bobo
woman in the market
(Photographer: Adam Jones)

Fulani (Fula/Fulbe/Peul)

The Fulani are a historically nomadic, pastoralist group found throughout West Africa. They are
primarily located in the north of Burkina Faso and many continue to lead their nomadic lifestyle. The
majority are Muslim& and FGM/Cprevalence is high at 83.9%

The Fulani are a patrilineal society and polygamy is common. As arranged first marriages are typically
FOO02YLI YASR o6& | WLIeavYSyild 2F ONARSGSIEGKQ 6 dza d:
that the frequency of consanguineous marriage among thlark may be due to a lack of cattle, and
WONRRSGSIEGKQ RSYFYyRa INB fA{1Sfe (2 6S tSaa oK!

Gourmantché (Gurmanche/Gurma/Gourma)

TheD2 dzZNXY' I Yy G OKS | NB LINA Y| NRf & TiReaimfeR Barkina Hakdtheyli 2 6 Yy 3
are believed to have migrated from preseaay northeastern GhanaThey are mostly farmetsand
have one of the loweFGM/Crates at 64.3%.




Gourounsi(GurunsiGrunsh)

The Gourounsiare primarily located in northern
Ghana and southern Burkina FasoThere are
numerous ethnic subgroups among the Gourouns
including the Bwa of Burkina Faso and Mali, and tl;le
Kassena and Nankani, who inhabit both Ghana a
Burkina Fasd’ The Gourounsi record the second
lowestFGM/Crate of all groups, at 60.3%8.

Lobi

The Lobiare farmers and hunters, originally from
north-western Ghana. Traditionally they lived in
extended families with no larger political structure
and were highly resistant to the imposition of colonial
and then postcolonial central government. The Lob
have generally retained their cultural identity and are
well known for their animist belief¢?® FGM/C
prevalence is also high at 83.2%.

_ Gourounsi woman
Mossi (Photographer: Rita Willaert)

The Mossiform the largest ethnic group in Burkina

Faso, making up almost half of the population. Primarily, they occupy the central plain around
Ouagadougou and Ouahigouya. Mossi culture emphasises the importance of family and kingdom
values. They are said to have theshoentralised and hierarchical political system in Burkina Faso,
which dates back to precolonial timés.
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Today, the Mossiemain active in local and national
politics, bound by the traditions of thelogho Naba
king or emperor of the Mossi, who is given powers to
secure the safety of the kingdom. The Mogho Naba
still holds a ceremony in Ouagadougou each week
that is attended by Mossi leaders.

Rites of passage are important to the Mossi, including

the circumcision of boys and girls before they become

I Rdzt G&T fF3OSNE WoT6dz I R
marriage? Among the MossiEGM/Cprevalence is

78.4%3

, _ Sénoufo
Ny
f M&) The Sénoufo people are mainly found in a region that
‘\\t)“ﬂ@(‘;’u encompasses parts of the natiatates of Burkina
3 A0 A S BNE, Crazs /&GS RQLTBR36Ndf0 dre/ R a |
Girl with Mossi doll primarily an agricultural people for whom community

(Children and Youth in History) is as important as family and kinship tiéhey are an

animistic society, believing that blessings or
FFFEAQUAZ2YA NB | NBadzZ G 27F (K BEGMOprevalen&ysithe 3Sy S a
highest of all ethnic groups at 87.2%.

Touareg (Tuareg/Bella)

The Touareg are Berber people who traditionally
have a nomadic, pastoralist lifestyle. Most of the
Touareg live in the Saharan and Sahelian regions;| il
Burkina Faso they are mostly found in the neetist. | |
Most Touareg are Muslims, but their traditional
belief system and rituals overlap with Islam. Unlike
women in many other Islamic societies, most Touareg
women do not wear veils in public. They may also
independently inherit property. Traditionally, the
Touareg have married within their own social
category; however, this has changed in recent
times3% FGM/Cprevalence is much lower than all
other groups, at 22.2%

Touareg in the market
(Tropenmuseum, part of the National
Museum of World Cultures)
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FGM...
let's end it.

Overview ofFGM/Cn Burkina Faso

This section gives a broad picture of the stat&GM/CGn Burkina FasoOther sections of this report
give more detailed analyses #iGM/Cprevalence, set within sociological and anthropological

frameworks, and efforts towards its abandonment.

Senegal Mauritania
24.2% 66.6%
The Gambia
74.9%
Guinea-Bissau
44.9%
Guinea
96.9%
Sierra Leone
89.6%

Liberia

44.4%
Cote divo Burkina Togo
volre
Gh Faso
38.2%  3ge  75.8% 47%
B o%-100% [ 76%-90% [ 51% - 75% 26% - 50% 1% - 25% Less than 10%

Figure5: Prevalence oFGM/Cin West Africa(© 28 Too Many)

A NOTE ON DATA

UNICERighlights that selfeported dataon FGKCWY SSRa (2 0 S
WYlF& 0SS dzygAtfAy3d G2 RAaAOE2aS8S KI @gAay3
2N GKS AffS3TK(
extent to which they have been cut, especially if FGMas carried out at a young ag®HS data
before 2010 does not directly measure the FHGigtatus of girls aged 0 to 14Prior to 2010 the DHS

dNBI GSR

g AlK

dzy RSNB2y S
25Thdy inayalsob@ und@wirs thdtNdy Gavel bdeh OB, or the

surveys asked women whether they had at least one daughter who had been cut, or whomjthey

intended to have cutThis could not be used to calculate accurately the prevalence of E&kbng
girls under the age of 15, as they may have been cut after the date of the survey, or the mothe

have had several daughters who had been datom 2010 the DHS methodology changed so that

women are now asked the FG®Istatus of all their daughters under the age of315.

Measuring the FGKC status of this younger age group (0 1d years), who have most recently
undergane FGMCor are atmost imminent risk of undergoing FGE) gives an indicationf the
impact of current effrts to end FGNC. Alternativelyresponses to this question may indicate thg
effect oflaws criminalising the practice, which make it hardemfmthers to report that FGNC was
carried out as they mafgar incriminating themselvesAdditionally, unless they adjusted, these
figures do not take into account the fatttat girls may still be vulnerable to F@Mafter the age of
14. The DHS/MICS 2010* for Burkina Faso includes a questiount girls who have been cutf
between the ages of 0 ant¥, but makes the point that girls not cuatt this lower age may be cut
later on, and therefore theségures should not necessarily be taken as indicators diange in
overall incidence rates.

may

*In 2010 Burkina Faso was the first country to combine the DHS and MICS surveys, uppdating

information on FGNC and collecting prevalence data on girls under age 15 for the first&ime

O
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National Statistics and Trends Relatindg-teM/C

The estimatecprevalence ofFGM/Cin women aged 15 to 4% 75.8%. Burkina Faso is classified as
I WY2RSNI 0Sf & KA FRheleINi Gtilefcang® g the@edajeichl Bf e practice
since the previous D&isurvey in 2003, when it was 7% although the Multiple Indicator Cluster
Survey MICS carried out in 2006 gave a rate 02.8%, which could suggest there was a slight
increase between 2006 and 20190.

Statistics on the prevalence ¢iGM/Care compiled through largecale household surveys in
developing countrieg the DHS and the MIC&or Burkina Fasoeports were published by the DHS

in 2000 and 2004 and by the MICS in 2008, followed by the combined DH$&d¢@Sn 2012.Data

in the latter report is based oRGM/Cstatus at the time of the 2010 DHS/MICS survey of Burkina
Faso, which is the most recent set of data available for the country and is referred to throughout this
/] 2dzy GNBE t NPFAES & W51 { HanmnQod
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86.8%

Boucle du
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oot . 91% - 100% . 76% - 90% . 51% - 75%

. 26% - 50% 1% - 25% Less than 10%

Figure6: FGM/Cprevalence in Burkina Faso by region (© 28 Too Mahy)

Prevalence oFGM/Cn Burkina Faso by Place of Residence

While more than half the women and girls across the whole of Burkina Faso have undEefgiiié
there are distinct regional variations as shownFigure6 above FGM/Cprevalence ranges from
54.8% in the CentrVest to 89.5% in the Centieast. Accordingto DHS 2010nearly 10% more
women aged 15 to 49 are cut in rural areas (78.4%4) urban areas (68.7%) in Burkina F&so.
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Prevalence in the capital Ouagadougou i 78.4%
64.8%'* To put this in context, in 2015 80% [
over twothirds of the total population of 70%

Burkina Faso well&ving in areas classified
as rural® Understanding these regional |
and rural/lurban differences goes 50% -
alongside understanding difference by
ethnicity. People from the Bissa and I
Mossi groups reside in the regions 30% -
showing the highest prevalence, such a I
the CentreEast, and these groups have I
some of the highest prevalence figures, a 10% -
83.1% and8.4%respectively (see Figure I
7 below). In cotrast, the Centré/Nest is

dominated by the Gourounsi people, who
have a loweFGM/Qrate of 60.3%4° R

60% -

40% -

Residence may not be a direct
influence, however, as a woman may
not live in the place she was cut or she
may have moved sincghe was cut,

particularly if she was cut at a young Figure7: Percentages of women and girls with
age. For this reason it is more helpful FGMC, according to place of residente

to look at prevalence among young girls and their place of resid€nce

As shown in Figurg above, girld A @Ay 3 Ay . dzZNJ Ayl Cl a2Q&a NXzNI f |
those living in urban areasAmong girls in thed to 14 agerange, mothers living in rural areas

reported that nearly 15% of their daughters had been cut, compared with almost 7% of daughters

with mothers reporting from urban ared8. These figures appear on the low side; however, these

girls represent the first in this age cohort included in a DHS survey since the introduction of the law
againstFGM/CO NBFSNJ (2 I 002YLIl yéeAay3d o62E W' b2iS 2y
interpreting the figuresW! & AYLIX S LISNOSyGFr3IsS 2F ff 3IANIT A& |3
the time of the survey will understate the magnitude of the practice for this age group as a.@hole

m Percentage of women aged 15-49 with FGM

m Percentage of girls aged 0-14 with FGM

Another issue associated with location arises because Burkina Faso shares borders with six other
countries, all of which have laws agaif&@M/Cexcept Mali.Todate. dzZNJ Ayl Cl az2Qa ¢t I ¢
Y2NB aiNRy3Ifeée Sy7T2N2OBRUNIFEM studprdised cgriSernd tiad |avezbidgaistd
FGMI/Cin countries like Burkina Faso were potentially driving the practice underground and across
borders, meaning that families were taking their daughters to countries where such laws did not exist

or the enforcement of such laws was less strithe study concluded that outlawing the practice had
WRSSLIX & oAl &SR (KS RR 3hd stuiNdted gréugs mbvihy acifoss boBderta a A 2
have their daughters circumcised, such as the Fulani moving between Burkina Faso and Niger; the
Gourmantché between Burkina Faso and Niger; the Dagara and Lobi between Burkina Faso and
Ghana; and the Mossi driyagse communities travelling with their daughters to Nfali.
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Prevalence oFGM/Chy Ethnicity

Ethnicity has been given 100%
as another factor in the  90%
continuation of FGM/C 80%
This can be seen from 70%

87.2%
C 83.9%83.2983.1%78 4%

72.8%69.3%68.4%
64.3%%60.3%

Figure 8, which shows 602/0 T
wide divergence in the 280;0 1

b -
prevalence of FGM/C . &

between ethnic groups, 20% |
with the Sénoufo at 8.2% 10% -

and the Touareg at 22%. 0% -
> S P .
&« DRV & &
&

()
Hgure 8: Percentage of women aged 15 to 49 with FGM
according to ethnic groufy

Prevalence oFGM/Cin Burkina Faso by Age

Data collected for DHS 2010 suggests thatong girls aged 1 19 who have undergoneEGM/C
90.8%6 were cut before they were 10,3%6 were cut between the ages of 10 and 14, and or8%ol
were cut at 15 years of age or lat&r FGM/Cprevalence appears to be lower among adolescent girls
than middleaged women:89.3% of women aged 45 to 49 regied being cut compared with 574

of women aged 15 to 19 This suggests there may be a decline in the practice across generations,
since few girls in Burkina Faso are likely to be cut after they reach 14 years afragérend can be
seen in the following graph.

100
80
Women
age 15-49
60
40
Girls
age0-14
20

11 2 3 % § €6 T 8 9 10 11 12 3 M4
Figure 9: Percentage of women (aged 1#9) and girls(aged 014) with FGM/Cby age cut®
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Notable in the above graph is the increased percentage tof &-yearolds who have been cut among
the 0 to 14 agecohort. This may be because older women cannot accurately recall when they were
cut, or it has been suggest&that more infants are being cut in recent years to avoid criminal
prosecution as they are unable to report their parents or the excisors to the authorities.

Type ofFGM/Cand Practitioners

In Burkina Faso the most common typeFBM/C
reported among women aged 15 to 494t flesh
removedQ at /6.8% Figure 10). Wut, no flesh
removedls reported by 168 and¥?+ | 3A Yyl O
(Type3) by only 129628

While W/ dzi = T Si& khe mMdStYCanBHBIR Q
form of FGM/Camong all ethnic groups, variations
can be seenOver 90% of cut women and girls in the
Gourmantché, Lobi and Bissa groups hdoeen

W/ dzii = Ff S &dhpaiedd t6 ust SVRI60%
among the Bobo and Touareg (among whehi dzii =
y2 TFf SaKis NdSt\earnsrik & 26% and ® Cut, flesh removed

37.7% respectively).While overall the occuence m Vagina closed (Type lll/infibrulation)
of Type3is low, at 1.2, again, prevalence varies
between groups (2.3% among the Bobo, 1.7%
among the Sénoufo and no recorded cases amongig re 10 Percentage of women with FGIZ
the Touareg¥? according to typé’

Figure 1 showsthe type ofFGM/Cby place of residence in Burkina Fasgain W/ dzi = Ff S&aK NB
is the most common form, raigg from 64.86 of cut women and girls in the capjt@uagadougou

to 78.4% in rural areas. It should also be noted that, although it is much less commor8 F¢dé/C

is reported more in urban than rural areas (1.9% in the capital compared to 1.1% in ruralPéreas).

m Cut, no flesh removed/nicked

¢S y20 RSIUSNNAYSRkY

90% 82.8%
80%

70%
60% -+
50% -+
40% -+
30% -+
20% -+
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77.7%

Percentage of Women Aged
1549 Who Have Undergone FGM

Ougadougou Other Cities Total Urban Total Rural
Area of Residence

m Cut, no flesh removed m Cut, flesh removed H Vagina closed

Figure 11: FGM/Ctype in Burkinabéwomenby place of residencé
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FGM/Cprocedures are almost exclusively carried byttraditional practitioners (95% of women

aged 1549). These may be traditional circumcisers or traditional birth attendants; they are generally
older women in the community?> Properly trained medical staff are rarely used (less than 1%),
possiblyo0 SOl dzZaS GKS 1 g oO0! NOUAOES oym 2F ¢KS t Syl f
punishment shall be meted out if the guilty party is a member of the medical or paramedical
profession®
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let's end it.

Sociological Background

Role of Women

A group of Bobo women vendors
(public domain)

INGAOCES wm 2F . dZNJ Ay Craz2Qa /2yaldAaddziazy omdd
WRA & ONX YA Y I Kolwevefdisgrifinatorpractiéed MINBQA B G RSaLIAGS GKS D2 J!
commitment to developing polices and legal provisions to address gaps between the law and daily reality.
Laws such as the Code on the Individual and the Family (1989) may be disregarded by society and authorities

in favour of customary laws that uphold discriminatory practices against women, especially in rurél areas.

The 2014Social Institutions & Gender IndefSIG) categorises the level of gender inequality in

. dzNJ Ayl CP &@he Gdnder Inequaliiy Kknde@() is a measure of genddased inequalities

in economic activity (measured by market participation), empowerment (measured by number of
women in Parliament and attaining higher education) and reproductive health (measured by
maternal mortality and adolesee birth rates).. dzZNJ Ayl Cl 42Q&a DLL @I fdzsS 27
152 countries in 2013, which is a representation of the high level of inequality that women face in

the country?

Article 238 of the Code on the Individual and the Family (1989) setwitlimium age of marriaget

17 for women and 20 for menHowever, an age exemption can be granted by a civil court allowing
a woman to marry at age 15 and a man at age liBpractice there is a high prevalence of early
marriage, which is linked to forced marriage, as many families arrange for their daughters to marry
as soon as they reach puberty as a way of alleviating household poverty through receipt of & dowry.
This occurs despite the fact that forced marriage is prohibited (Art. 234) and marriage must be
entered into freely with the consent of both parties (Art. 240).

Monogamy is the recognised marriage regime in the Code on the Individual and the Family (1989);
however, under Article 25%0lygamyA & | £ f 2 6 SR  Wdzy RS NJ O SAddoidingyfo 02 y R
DHS 2010 42% of married women live in polygamous marrfages.
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The practice ofevirate, though illegal, is still commonAccording to this custom, widows are

required to marry a brother of their deceased husband in order to retain custody of their male
children; otherwise custody automatically transfers td K SA NJ RS OSI| & SR” TKislad 6 I Y R Q
despite the fact that under Article 236 of the Code on the Individual and the Family (1989) both
parents are given equal parental authority, while Article 519 provides that, upon the death of one
spouse, custody is granted to the surviving spouse.

Physical Integrity

The physical integrity of women has limited protectioriaw. Violence against women appears to

be widely tolerated® There are no specific laws addressing domestic violedaezording to DHS

2010 one in five women has suffered some form of physical violence in their lifetime since the age

of 152 Victims rarely report cases of domestic violence due to shame, fear and reluctance to take
their spouses to cout! The Government provides limited counselling services in each of the 13
NEIA2Yy I WalAazy RS fF CSYYSQ OSHeaiNNdstyof Soaali LINE
Action and National Security has organised workshops and campaigns to inform women of their
rightst

DHS 2010 reported that up to a third of women (aged 15 to 49) in Burkina Faso felt that their
husbands were justified ibeatingthem for one of the proposed reasonarguing with him (8.8%),

going out without informing hing30.3%)neglecting the children (84%), refusing to have sex with

him (19.7%) or burning the food(8%)!? In some regions, particularly rural areas (for example, in

the SahelandCente SEA G0 X dzLJ (2 pm> 2F 62YSYy FStG GKSAN L
more of these reasons.

Rapeis criminalised under Article 417 of The Penal Code (199).law does not recognise spousal

rapel® Victims often do not report rape cases due to cultural barriers and fear of reph¥hile

police generally investigate reports of rape, statistics of prosecution are not avaifalitepe is
LlJdzy A AKF6tfS o6& FAGBS G2 GSy @SINBQ AYLNRaAz2yYSya:x
pregnancy, illness, disability, or is less than 15 years of age (Art. 417, The Penal Code\Ga8s).

such as the Association of Jurists in Burkina Faso, Roman Catholic and Protestant missions and the
Association of Women and Promofemmes provide counselling for rape vittims.

While there is no specific legal framework in place to deal satkual harassmentthe 2008 Labour

Code at Articles 37 and 422 explicitly prohibits sexual harassment in the workpiae@unishable

08 dzLJ G2 FAGS Y2y (iKaAaQ AYLINRaz2yYSyld |yR TFTAySa
US$1,140)However, the law is largely ineffective because sexual harassment is considered culturally
acceptable by many Burkinab@.

Resources and Entitlements

Despite the fact that the law provides for equal property and inheritance rights for women and men,
women in Burkina Faso face numerous cultural restrictions in relatioproperty and land
ownership.!” As a result, women are often denied the right to own property, particularly tnd.
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In part this is due to the fact thahheritanceA & (G KS LINAYFNE YSkya 2F | 0O
rights to inherit are often violatedArticles 742 to 744 of the Code on the Individual and the Family

(1989) give widows and female children equal rights to inherit property, but this law is often
disregarded in favour of customary law, which grants no inheritance rights to widows or minor
children. Girls are expected to cede land that they have inherited to their brotheiEhis condition

is exacerbated by the fact that 75% of marriages are defined as coAanoanions (through only a

religious or traditional ceremony) and are not legally bindihgrural areas land owned by a woman
becomes the property of the family of her husband after marridgany citizens, particularly in rural

areas, hold on to traditional beliefs that do not recognise inheritance rights for women, and class a
62YlLYy & LINRPLISNIe GKIFIG OFy 08 AYyKSNAGSR dzal2y K!

The Government continues to use media campaigns to change attitudes toward wofies.
aAyAaldNR 2F 22YSyQa tNRY2GA2Y Aa NBalLkRyaraoftsS 7T
is working to facilitate their access l@nd ownership The Government has sponsored a number of
community2 dzi NBI OK STF2NIa FyR gl NBySa& OFYLI AIya

Statistics fronthe DHS 2010 show that 5% of women, compared to 54% of men, are sole owners of

a home. 51% of men declared owning land compared to only 32% of wothewomen face
RAFFAOdZ GASE Ay | 0O0SaaAy3d ONBRAG FFHOAfAGASA ad
applicants, lacking collatera.

There are no restrictions on women accessingdit but there exist social and cultural barriettsat

close some entrepreneurial activities to women who reside in rural ar€asernment schemes are

Ay LIXIFOS G2 AYyONBIasS é62YSyQa | 00Saa G2 ONBRAGEZ
materials, equipment and inpdt. a A ONR ONBRA G AyadAdGdziAzya &dzOK | 3
IncomeGenerating Activities and the Support Fund for Ince@enerating Activities for Women

Farmers have been establishedThe Ministry of Finance and the Budget adopted a strategic
microfinance plan in 200%.

A woman waters her crops
and vegetables in Yatenga
(Climate Change, Agriculture
and Food Security, cropped
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Civil Liberties

CKSNE INB y2 fS3aFf NBa labthse topublt Spag@ntludingdehedr fuly | 6 S
participation in politics, nor are there legal restrictions to freedom of movement; however, according
to DHS 2010, 46.6% women declare that it is primarily their husbands who decide whether they can
visit parents and relatives, coraped to 35.2% who declare that they can make this deci&ion

In April 2009 a law on quotas fér2 Y S gafidipation in legislative and local electioimsBurkina

Faso was officially adopted.he law, which took effect in the 2012 elections, requires political parties

to have a minimum of 30% female candidates on their party lists in legislative and municipal elections.
Parties failing to meet thesquotas are subject to a 50% cut in their electezampaign funding.
Representation of women at national and local levels of governméwais steadily increased since

the law was passed, but it remains loWhe proportion of women winning seats at logalvernment

level rose from 8.9% in 1995 t0.856 in 2008’ In 2014 there were 24 women in the 1-2@at former
National Assembly and five women in the formerB8mber presidential cabinetThere were four
women among the 26 ministers in the transitional government and 11 women in three98ber
National Transitional Counél.

In 2012 the Government created the National Council for the Promotion of Gender, which it charged
with advising and giving public voice to advocates for gregéeder equality National campaigns
have also been run to inform women of their civic and political rights, to encourage more women to
assume positions of leadership and to counter discriminatory attitudes towards women as leaders.
For example, the National Democratic Institute organised a weed Young Women Political Party
Activist Leadership Academy in July 20Hifty young Burkinabé women from the main political
parties attended sessions on communications, advocacy, cergboiution and coalitiofbuilding.
Theyalso learned strategies to manage their multiple roles as mothers, employees and politicians.
The training prepared them to run for office, move their priority issues onto party platforms with
more confidence and take immediate action in their parfigs.

' O02NRAY 3 (2 0KS,abddsrfsimed and wdmkendalkdzist récéivie equal pay
for equal working conditions, qualifications, and performancievertheless, women generally
receive lower pay for equal work, have less education, and own less profiefyscrimination
against women is visible through limited and primarily dewel job access for women, their high
participation in the informal sector and in pequality jobs, as well as an unemployment rate that is
G6AOS { KI The najrity\ollwriea diso lack social security or labour protecéfion.

[
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Image page36: Public domair(n.d.) Burkina Fasg Bobo VendorsAvailable at
https://commons.wikimedia.org/wiki/File:Burkina_FasoBobo_Vendors.jpg
Image page 38: Climae Change, Agriculture and Food Security (20difigui Village; Yatenga

(Burkina Faso)vailable atttps://flic.kr/p/8X2SPn Creative Commons License:
https://creativecommons.org/licenses/byic-sa/2.0/. This image has been altered
from the original (cropped).
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Healthcare System

The healthcare system in Burkina Faso comprises the Ministry of Hefittistere de la San)éwhich
is responsible for national policy; Regional Health Administratidite¢tions Régionalgsand Health
Districts, each of which cover a population of approximately 150,000 to 200,000 pebigialth
expenditure in 2013 was 6.4% of GDWhich ranks it 107th in the worldAs well as publibealth
services, there are private facilities and traditional healthcare providers.

As at 2008 there were three national university hospitals, nine regional hos@etérés Hospitaliers
Régionales 63 districthealth facilities, 35 medicamergency centresJentre Médical and
approximately 1,200 Centres of Health and Social Promo@emntfe de Santé et Promotion Sodiale

The latter provide local communities with vaccinations and meet general medical needs as well as
making referrals to district hospitalddospitatbed density in 2010 was 0.4 beds per 1,000 head of
population andthe density of physicians was 0.05 per 1,000 head of populdtiondzNJ Ay I Cl a2
healthcare system is funded by the state as well as privately and through internationah&610
Government expenditure on health was 58.5% of the total expenditure on h&alth.

A National Health Policywas adopted in 2000L& Politique Sanitaire National@N$. A National

Health Development Plare(Plan National de Développement Sanita{IND$ was approved for

200bH MY O0KS AYLX SYSydlradAzy 2F gKAOK YIFRS Waady
and usage of servicegd Despite these improvements, however, there continue to be concerns with

the healthcare system in Burkina Fagtese include lack of universal access to services, inadequate
provision of qualified staff and financial barriers to accessing healthdarerder to address these,

a further plan,PNDS 2012020 has been set up as part of The Strategy for Accelerated Growth and
Sustainable DevelopmenS${ratégie de Croissance Accélérée et de Développement Durabieh

replaced the Poverty Reduction Strategy Paper that formed the framework for goeetrpolicies

from 2000 to 2010.

Life expectancyn Burkina Faso in 2012 was 58 years, which represents an increase of nine years over
the period 2000 to 2012.Thematernal mortality rate declined from 770 deaths per 100,000 live
births in 1990 to 400 in 2013.

Health and the New Sustainable Development Goals

By 2015, Burkina Faso had made some progress towards reaching the MDGs:

Goal 4: Reduce Child Mortality

The undeffive mortality rate declined from 202 in 1990 (per 1,000 live births) to 98 in 2013, and the
infant (under one) mortality rate dropped from 103 in 1990 to 64 in 2013 (per 1,000 live Births).

Malaria continues to be the main cause of death in children under five, accounting for 23% of deaths
of underfives in 2013. In an attempt to reduce this, in 2013 insecticitteated bed nets were
distributed to more than 95% of householdwationwide 8 There was also an increase in
immunisation against measles, achieving 82% coverage amonrgeaelds in 2013, against arget

of 90%?°
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Malnutrition is still a major problemit is estimated that almost half a million children under five will
suffer from acute malnutrition in 201%. This is likely to have an effect on future child health and
mortality.

Goal 5: Improve Maternal Health

Burkina Faso achieved a 48% reduction in maternal mortality over the period 1990 to 2013, against
the MDG target of 75%! Although the figure for maternal mortality per 100,000 live births for
Burkina Faso dropped from 770 in 1990 to 400 in 2013, this is still more than double the MDG target
of 192.5. Antenatal care coverage (the number of women who received at least one visit) showed a
slight drop from 95% in 2010 to 94% in 2013, but remained hitpe. percentage of women receiving

at least four visits was much lower and remained stable at 34% over the same pefibeére was

an increase in attermhce by skilled professionads birth from 53% in 2009 to 82% in 2012.
However, in rural areas the proportion of births attended by skilled professionals was only 62%,
compared to 94% in urban areés.

Goal 6;: Combat HIV/AIDS, Malaria and Other Diseases

Burkina Faso was one of 23 countries to achieve the MDG target for HI\VPATIDS.prevalence of
HIV/AIDS among Burkina Faso adults (aged 15 to 45) fell from 2.2% in 2001 to 0.9% %h 2013.
Although the proportion of pregnant women tested for HIV increased from 30% in 2009 to 56% in
2014, the percentage of the yourgdult population (aged 15 to 24) with comprehensive and
correct knowledge of HIV/AIDS remained low at 31% for females and 36% for B2déxf females

and 27% of males (aged 15 to 49) used condoms during hiigkesex'®

20152030¢ Challenges and Opportunities

The MDGs have now been replaced by the SDGs, which have a deadline for achievement of 2030.
Please see outlobal Goalslocument br a summary of all 17 SDGs

In addition to Goal 5.3Hliminate all harmful practices, such as child, early and forced marriage and
female genital mutilatio)y, which makes specific reference to the eliminationF@M/Cby 2030,
several other SDGs have relevance i@mmen and girls who have experienced or are likely to
experiencedFGM/C in particular those related to education, health and gender equality; for example:

Goal 3 Ensure healthy lives and promote wellbeing for all at all agess to

(3.2) End preventable deaths of newborns and children under five years of age, with all
countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births
and undeffive mortality to at least as low as 25 per 1,000 live births andeaehi

(3.7) Universal access to sexual and reproductive heedtte services, including for family
planning, information and education, and the integration of reproductive health into
national strategies and programmes.

20K GKSasS {5Da FTAG oSttt &AGRNSfod20]120¢0: ThiS had 2 Q&
eight key strategic aimsOf these, improved coverage and financial accessibility will be particularly

important to the elimination ofFGM/Cas they represent the barriers most often encountered by
Burkinabé woment?
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https://www.28toomany.org/static/media/uploads/Country%20Research%20and%20Resources/Eritrea/sdgs_in_full_linked_paper_version_4_-_dji_edit_23.11.15.pdf

Young girl receiving vaccination in Burkina Faso (World Health Organization)
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Thereproductive and sexual healtlof girls and women is affected by a number of factors such as
their age when married; access to family planning and contraceptive advice; antenatal, obstetric and
postnatal care; access to treatment for sexually transmitted infections; angdréneention of unsafe
abortions.

According to a UNICEF repd2% of Burkinabé are married before the age of 18, and 10% before
the age of 15° The rate ofearly marriageremains highest in rural areas where, in traditional
ceremonies, girls as young as ten may be marrigte majority of women in rural areas are married
before the age of 18 More than half of these marriages lead ¢arly pregnancieswhich leave

both young mothers and their children at significant risk of health problemisths to women aged

15 to 19 have the highest risk of infant and child mortality as well as a higher risk of maternal
mortality.??

Reproductive Healthcare

Birth spacings an important aspect of family planning, and a space of less than 24 months between
OANIIKAE A4 O2yAARSNBR | aK2NI O0ANILIK AYyUGSNBIFE GKI
OK A f R Q & Bitkink EadoKh® median birth interval is 35.9 months; however, this is much lower

for younger mothers, at 28.5 months among girls aged 15t819.f § K2 dzZA K . dzddt Ay C
mortality rate declined from 103 per 1,000 live births in 1990 to 64 in 2013, andutiger-five

.




mortality rate fell from 202 deaths per 1,000 live births in 1990 to 98 in 2§)18is still represented
64,000 deaths for children under five in 2013.

Although thefertility rate in Burkina Faso is falling, it still has one of the highest fertility rates in the
world at 5.6 births per woman in 2013. This is higher in rural areas than urban areas and
significantly higher for girls who are uneducated as opposed to those who hdeasatsecondary
education?® It is estimated that there were 105,0@Mortionsin Burkina Faso in 20123% of these
resulted in health complications, with a higher risk for women in rural ar€éa@sthose who had
complications in poorer, rural areas, one in five received no medical treatfent

One of the biggest problems leading to unwanted pregnancies in Burkina Fasan&eleentuse
of contraception Although use doubled from 1993 to 2010, only 16% of married women of
childbearing age used a contraceptive method in 2810

For many women in Burkina Fa$arriers to healthcareare not only structural (for example, poor
facilities and poor training for healthcare providers) but also cultukéén are often responsible for
healthcarespending decisions (74.9% of women in 2010 stated that their husband was the key
decisionmaker for healthcare spending); there are social pressures to marry and bear children at a
young age; and mothesis-law, aswell as cewives, in the case of polygamous marriages, may have
influence or authority over young married women, particularly in rurabag®

Women who have had FGI@
B4 receive medical advice and suppor
from Voix des Femmes at their
purposebuilt centre (CBF)
(© Voix des Femmes)

Reproductive Health Complications

In 2006 the WHO published a study of six African countries, including Burkina Faso, which showed
the negative health effects oFGM/C It concluded that women who had undergof&M/Chad

higher rates of complications during childbirth, including Caesarean section, postpartum
haemorrhage, episiotomy and prolonged hospitalisatiénother study of factors associated with
FGM/Gn Burkina Faso in 2010 showed that difficulty at delivery was the main complicat@i\aiC

(30%) with excessive bleeding the secandstcommon complication (2298}. While there is no
documented proof thatFGM/Cis a direct cause of obstetric fistula, there is evidence that women
who undergoFGM/Care more likely to suffer long and complicated deliveries, obstetric lacerations
and obstetric haemorrhage$
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Women who have undergon&ype3 FGM/Care considerably more likely to suffer adverse health
effects, as are their babied.ongerterm health risks oFGM/Cinclude infertility, urinary retention
and infection and haematocolpos (filling of the vagina with menstrual blgbdjew-borns also
suffer from the effects o0FGM/C with a higher rate of infant resuscitation and perinatal deth.

In addition to the negative healttmpacts ofFGM/C it has been shown that the women who have
undergoneFGM/Care more likely to experiencpain during sexual intercoursand reduction in

sexual satisfactior¥® A study of the psychological implicationsF@M/Cshowed that it is associated

with various degrees of psychological morbidity, including loss of trust, lack of bodHyeirgdl, PTSD

and depression, as well as experiencing a sense of betrayal and feelings of anger, guilt, shame and
inadequacy during seial intercourse’®

Reconstructive surgerfor victims ofFGM/Chas been offered in Burkina Faso since 2006 and several
surgeons are trained in the procedurérior to this, in 2001, the Government introduced a more
general genital repair surgef/. In 2014 Clitoraid, a UlSased charity, endeavoured to open a
hospital in Burkina Faso dedicated to offering free reconstructive surgery to victifGGMfC Their
attempts were quashed when the hospital was closed by the Ministry of Health amid accusations of
religious conflicts and administrative failings after operating for just four days and treating only 29
women 38

GASCODE

GASCODBNER dzLJS RQ! LJJdzA Sy { I y i S3> )wasexablisHedin thehladpy S i
1990s by 14 members of the medical profession, including doctors, midwives, health coungellors,
nurses and social workersLheir aim is to bring communities together to change social normsjand
attitudes to FGM/C and to help people understand the lawhey integrate their work okxGM/C
with an holistic approach to child protection as well as sexual health and reproduction, hygieng, and
GKS LINRY2GA2Y 2F 62YSyQa NAIKGAX

income generation and literacy. W

GASCODE identifies and trains
community volunteers (both men and
women) to run educational discussion
sessions. As a main implementing x5 2
partner of the UNJP, GASCODE hzf@ .
trained and provided technical and
financial support and supervision to
nearly 160 associations and groups anc
150 community volunteers in seven
provinces of Burkina Fastn 2009 it was {
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promoting the health and rights of women 22YySy LI NIAOALN GAyY3
and children. awareness training in Burkina Faso (© GASCOD




FGM/Cand The Healthcare System
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difference between rural and urban areas, but it is understood t#@M/Ccarried out by medical

personnel is slowly becoming more commnAs well as the health risks 8lGM/C the cost of

obstetric care due to the practice is significant, accounting for up to 1% of Government spending on
health for women aged 15 to 48.

One of the negative consequences of laws agaisiM/Cbeing introduced in Burkina Faso is
evidence thatFGM/Cis increasingly being performed on young babies instead of older girls so that
cutters and parents may avoid detection and possible prosecutizuring the first three months of
2008 there were 70 reported cases of néarns nationwide being admitted to hospital for
emergency treatment afteFGM/Chad gone wrondg! According to 2010 figures, 60% of women who
had undergond=GM/Cwere cut before the age of fiv&.
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Image page43: World Health Organization (PATH Global Health) (R¥dQng girl receives
MenAfriVacTM shot in Burkina Fagovailable ahttps://flic.kr/p/8XJn5y.
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let's end it.

Education

Literacy ratesremain low in Burkina Faso due to a range of secionomic challenges. The adult
literacy rate in Burkina Faso for 2008 to 2012 was 28.7%e youth literacy rate (age 15 to 24) from
2009 to 2013 was 47% for males #8&P6 for females.

. dzNJ A Yy bchoOllsysten@odmprises six years at primary level, starting at age six and completing
at age 11 with a primargchool leaving certificatel his is followed by three years of junior secondary
school, and then three years of upper secondary school, which results in a leaving tlegree.

Although the lavwestablishes free educatiamtil the age of 16, this only covers tuitioBtudents are
required to pay for uniforms and school supplies such as haoid this can be a major financial
challenge for many familiesThe shortage of teachers and lack of schools in rural areas is another
fAYAGLF GA 2 yaccess to @kidatiolR RUIBkiADRasH

There are very fewrivate schooldn Burkina Fasorhose that are available are international schools
in the main cities, which are mostly attended by expatriaieare run by international charities.

Public schoolswithin Burkina Faso do not provide religious instruction, although some secondary
schools are managed by Muslim or Christian organisatidhs. Government does not fund religious

schools or require them to pay taxel.does monitor the curricula of religious schools to ensure that
GKS& LINPOGARS | FdzZt | OF RSYAO OdzNNA Odzf dzy Ay f Ay
religious curriculd®

Enrolment and Attendance

% u Male u Female m Male m Female
120
100
80
60
» 29 23
20
. -
Gross Intake Net Intake ross Net Enroliment Completnon Transition to Gross
Enrollment lower Enroliment Enrollment
secondary
Primary Lower Upper

Secondary Secondary
Data sources: UNESCO Institute for Statistics (UIS), EPDC calculation based on UIS data (see Data Table for year)

Figure 12:Student intake and flow from primary to secondary schobls

Although theenrolment ratein primary education is 85% for girls and boys combined (including both
over- and underage students), it decreases to 36% in lower secondarycfnidose students less
than half go on to higher secondary school, as shown in Figliagove®
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There is a high percentage of children who are out of schdddb of boys and 50% of girls of primary
school age do not attendAt secondary leveiearly 66% of female and 60% of male youths are out
of school The greatest disparity between numbers of children who do not attend primary school
regularly can be seen between the poorest and the richest child82%6 of children of secondary
school age in the poorest fifth of households do not attend compared to 40% of secesttargt
aged children in the richest fifth of househofés.

Another factor reducing the numbers of children attending school regularly in Burkina Faso is the use
of child labour in agriculture and mining, as shown in Taldelow:

Working children,ages 5 to 14 (% and population) 42.1 (2,116,752
Schml attendance, ages 5 to 14 (%) 41.9
Children combining work andchool, ages 7 to 14 (%) 21.7
Primary completion rate (%) 57.6

Table2: { GF GA&GAO& Rahd&lEcatibnRANBBriim Fasw 2 NJ

A recent boom in gold mining, in particular, has lured many children out of school to dangerous jobs
such as crushing stones and sieving dustese children are mainly from rural areas, and some are
as young as sixThe discovery in September 2011, for instance, of a new vein of gold at the Pousghin
site led to an estimated 20,000 children leaving school in the middle of the new schooft&rhe

US Department of Labalaims that in 2006 47.7% of boys and 43% of girls aged five to 17 were
engaged inchild labourin Burkina Fas& NGO Terres Des Hommes has been working with the
Government and parents to curb the negative effects that mining is having on education and
attendance rates?

Approximately 56% of young people aged 15 to 24 have had no formal education and 16% lhave an
incomplete primary education; therefore, 72% of 1&24-yearolds do not have a complete primajy
education?®

Gender Parity

In 2001, with the aim of achieving its MDG targets, the Government introduced-ygetamnplan for

the development of its education systenthis sought to raise the primasgchool enrolment rate to

70% by 2010 and gave particular emphasis to reducing gender and regional dispaktiesmter
ministerial working party was set up in 2006 to discuss and draft further reforms to the education
system!’ As aresult, increased construction of schools, recruitment of teachers and improved access
to educational resources has led to a reduction in gender and regional disparities, and there was a
reported decrease in repetition and dropout rates between 2@0ti 2007-8
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Figurel2 above shows, however, that there is still a lower level of participation by girls at all stages
of the education system, with the widest gap occurring at enrolment for higher secondary school.
There are major differences in education rates between women living in towns and in the
countryside. Almost twice as many girls in rural areas receive no education (79%) as girls in urban
areas (41%)The gap widens at primaigchool completionwith three times as many girls living in
urban areas completing prinmaeducation (6%) as girls in rural areas (2%).

Burkinabé girls at Wayalghin Primary
School in Ouagadougou
(Olivier Badoh [photographer]/
Global Partnership for Education)

Education and the New Sustainable Development Goals

Burkina Faso has made good progress towards the former MDGs, ranking highest in MDG
acceleration within West Afric®. The Government has established a development strategy to allow
for accelerated economic growth and poverty reductiofhis has contributed to a more than 25%
reduction in poverty over a siear period?* In working towards the MDG Goal Achieve Universal
Primary Education,

Burkina Faso expanded its elementary education at more than
twice the rate of Western historical experience, and is even far above
the faster education expansions of all other devilgountries in
recent decade&’
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enrolment rate has increased from 36.7% in 2000 to 66.8% in Z013.
In reaching towards its goal of universal education, Burkina Faso has almost reached parity in primary

education. Burkina Faso now places an additional 30 to 40 girls into primary enrolment for every 100
boys?4
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20152030¢ Challenges and Opportunities

The MDGs have been followed by the SDGs,
which have a deadline for achievement of 2030.
Please see ouGlobal Goalsdocument br a
summary of all 17 SDGs

In addition to Goal 5.3Hliminate all harmful
practices, such as child, early and forced
marriage and female genital mutilation
which makes specific reference to the
elimination of FGM/Cby 2030, several other
SDGs have relevance for women and girls wha
have experienced, or are likely to experience,
FGM/Cg in particular Goal 4, which relates to
education:

Goal 4: Ensure inclusive and
equitable quality education and
promote lifelong learning
opportunities for all.

The targets for Goal 4 make specific reference
to ensuring girls and other vulnerable people

receive equitable earkghildhood 5 ‘
development, inclusive and effective LAY
schooling at all levels, and vocational training Goal 4 of the new SDGs is crucial to the

future of young girls in Burkina Faso

and university education; they also include
(Photographer: Steve Evans)

aspirations for adult women and men to
receive equal skills training to achieve literacy
and numeracy and enable them to take up decent jobs and start businesses.

Of particular importance in relation to the elimination8GM/Cis Target 4.7:

By 2030 ensure all learners acquire knowledge and skills needed to promote sustainable
development, including among others through education for sustainable development
and sustainable lifestyles, human rights, gender equality, promotion of a cultureaoépe

and nonviolence, global citizenship, and appreciation of cultural diversity and of

Odzt GdzNBQa O2yiNROGdzirzy (2 &daAdlAylofS RSPSE 2

FGMI/Cis a violation of human rights, and progress towards achievement of this target will be
adzZLIL2 NI SR 08 GKS &adzneSoiQa AyOfdzaizy Ay GKS

this to date.
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Education andFGM/C

Education can play an important role in overcoming and changing attitudes to cultural practices; for
example, if it leads to more women refusing to allow their daughters to be cut, or more men marrying
women who have not undergorféGM/C?®

In Burkina Faso, the CNLPE implemented a pilot tragsthgme for teachers that incorporated
FGM/Qnto the curriculun?® This pilot scheme was commissioned by the Federal Ministry of Burkina
Faso under the Sexual Health and Human Rights prograriime pilot scheme enabled teachers to
facilitate a reflective process among boys and girls, allowing them to question the harmful practice.
In participating school$;GM/Ceducation took place across several subjects (for example, in natural
sciences and philosophy) to expose children to a consistent message about the harmful nature of
FGM/C’ and promote wider discussions about their gender roles at home and in sodi¢ting
communicative and participatorgarning techniques, this loAgrm approach within the education
system has the potential to lead to substantial change, especially among girls, enabling them to
realise their right to health and physical integrify.

In 2003 the two Ministries of Education in charge of primary and secondary education agreed to
extend the integration oFGM/Ceducation across all schoolfrom 2007 to 200%eachertraining
material was developed arflGM/Cwas recognised as a theme to be included in the revised national
curriculum. Deutsche Gesellschaft fur Internationale Zusammenari&il continues to work
alongside the Government on this and pilot the changes across the courtteynumber of schools

now offeringFGM/Ceducation continues to increase. The aim is for it to be available in all schools as
soon as possiblé.
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Religion

?TOO MANY
FGM...
let's end it.

Burkina Faso is a religiously diverse countiry. July 2013 the United States Department of State
estimated that of a population of 17.8 million, Muslims made up approximately 61% (mainly Sunni);
Roman Catholics, 19%; Protestants, 4%; and those subscribing exclusively to indigenous beliefs, 15%.
These figures are approximate, as many Muslims and Christians report adhering simultaneously to

some aspect of indigenous beligld! L Yy RA 3 Sy 2 dza

traditional, precolonial, West F NA Ol y NBf A3IA2yas
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there has been a demographic transition in Burkina Faso away from these traditional beliefs and

towards Islam and Christianify.

Islam dominates the northern, eastern and western bordsgions of Burkina Faso, and there is a
concentration of Christians in the centre of the countmhose holding indigenous beliefs are spread
across the country but are especially represented in rural commupitigsere they comprise 19.3%
of the population, compared to only 2% of the population in urban afeamlike other African
countries such as Kenya and Nigeria, there is little correlation between religion and ethMoisy.
major ethnic groups have at least a substantial minority of Muslims.

Religious tension# Burkina Faso appear to be minimdhe Constitution states that the country is
secular, and laws protect the right of individuals to choose, change, and practise their refigions.
These laws are generally well enforceWhile in recent years there have been some reports of
discrimination based on religious affiliation, belief or practice, these instances have been denounced
o 20t O2YYdzyAdiAS48 IyR WNBaz2f SR

Religion andFGM/C
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In Burkina Faso it appears from available data ,thithough FGM/Cprevalence is highest among
Muslims (81.4%), it is also widespread among other religions (Bable

Religion FGM/CPrevalence
Muslim 81.4%
Traditional/Animist 75.5%
Catholic 66.1%
Protestant 60.0%
No Religion 62.1%

Table3: Prevalence oFGM/Camong women aged 15 to 49 according to their religién

In a 2015 study Chikhungu and Madiseompared DHS data from 1999 to 2010 and found that the
percentage of women who report being cutdw@ecreased across all religioffsgure 13 shows the
figures by religion for girls aged 15 to 19) and the percentage of women who would like the practice

of FGM/Cto stop hasincreased across all religions.
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Figurel3: Percentage oFGM/Camong girls aged 15 to 19, by religion, 2024

TheDHS 2010 also asked both women and men if they thob@NI/Cwas areligious requirement
Table4 shows that nearly a third of those practising traditional/animist beliefs and approximately a fifth
of the Muslim community fel that FGM/Gis required by religiof3

Religion Women (aged 1519) Men (aged 1549)
Traditional/Animist 30.2% 29.8%
Muslim 21.8% 18.9%
Catholic 5.4% 2.6%
Protestant 4.1% 1.8%

No Religion 13.0% N/A

Table4: Percentage of women (aged 15 to 49) and men (aged 15 to 59)
who believeFGM/Cis required by religiotf

Data from DHS 2010 suggests there are differences of opinion depending on place of residence and
level of education; for instance, 18.1% of women and girls in rural areas b&l@WCto be a
religious requirement compared to 13.4% in Ouagadougd®.3% of women and girls with no
education also believe this, compared to 9.1% who have achieved secondary or further edtfcation.

AlthoughFGM/Cis not explicitly required by any religious scripts, studies and available data suggest
that, next to age, religion is the most significant demographic variable associated@&NCin
Burkina Fasd® That said, the link between religion aflGM/Cis neither clearly defined nor
universal. While religion is significant to the prevalencer@&M/G it is not an absolute predictdy.
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The importance oéngaging religious leaders the national effort to addresGM/Cis a recurring
theme in the work of the CNLPE and NGOs throughout Burkina Fasthnic groups such as the
Dioulg life expectancy is little more than 45 years and hence there is a great respect for the dlderly,
WSALISOALFE T e AT I .PYIINJFACK and Vo dds &emimes Adéntifilaz&l eligibuliand
spiritual leaders in the areas where they workhey are invited to seminars and discussion groups
to address the issues surroundifRgM/Cand subsequently take the message of abandonmentjout
to their communities.

While religion appears to be an important factor in determining the risE@M/C interaction
between variables such as education, ethnicity, and socioeconomic status should not be discounted.
Educational and economic opportunities have long been obtained via religious chanRets.
example, in Burkina Faso Catholic schools provided a path to social mobility in the 19th and early
20th century, as Catholicism was the religion of the colonial government in Burkina Faso at the time.
Having some education is correlated with a lower prevalendeGi¥1/C which may account in part

for the lower prevalence dFGM/Camong Burkinabé Catholié$.It is important, therefore, to keep
interactions with other socik@conomic factors in mind when considering the relationship between
religion andFGM/C

Traditional and religious leaders engaged RGM/Cawareness work, November 2013
(© AWEPA)
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Media

Presdreedom

Burkina Faso is ranked 46th out of 180 countries irReporters Without Borders 2015 World Press
Freedom Index! All media in Burkina Faso are under the supervision of the Ministry of
Communications, which is responsible for developing and implemergovgrnment policy on
information and communication. The Superior Council of CommunicatiolsqE is a semi
autonomous body under the Office of the Presidefts task is to monitor the content of radio and
television programmes, newspapers and internet sites to ensure compliance with professional ethics
standards and government policyn June 2012 the Constitution was amended to enable the SCC to
summon journalists and issue warnings for violations such as alleged libel, disturbing the peace,
inciting vblence or threatening state securitySince then, there have been reports of journalists
being subjected to harassment and arrestédt these cases remain rdte

As a result, although freedom of speech is protected by the Constitution, many journalists practice
self-censorship’ The arrest and imprisonment of two editors in 2012 and 2014 and the murder of
editor Norbert Zongo in 1998 have made many others wary of criticising the Government or covering
controversial issue%.

In May 2015 the SCC announced there would be a threath ban on any political coveragm the
run-up to elections, which were due to be held in October 201Bhis type of ban is contrary to
Article 8 of the Constitution and the Information Code of 1993, which guarantees freedom of
expression, information and the pre$dn addition, during the attempted coup in September 2015
by officers of the Regimerdf Presidential Security, several newspapers and radio and television
stations were forcibly shut dowh.

Main News Outlets in Burkina Faso

Radio is thamost popular medial® The high rate of illiteracy in the country is one reason for this.
Only 9.4% of the population can accéks internet!!, as the cost of a broadband subscription is
greater than the average yearly incortfeRadio and television outlets are the main formnefvs
transmission there are more than 200 stations nationwiéfe There has been a rise in the number
of community radio stations and social issues have been addressed in local lartguatgsng
information and news available to a wider audience.

Television outletsnclude Television du BurkinRTB, BBC, and Canal 3.

Radio stationsinclude AM 2, FM 26, Shortwave 3, Radio Burkina, Radio Pulsar Radio Salankoloto,
Horizon FM and Radio La Voix du Paysan, Voice of America and Radio France International.
The maimewspaper and press outletare Sidwaya] Qh 6 8 SNII iLSRE) QU YR FUWISY Ry

LeJournalduJeydiF Yy CAY Yl X [ Ql S0,RDGICRIY BNIEYHIDA v AdZ2\NY AlyyFR !
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Access to Media

The use of telecommunications is hindered by the low penetration and reliability of electricity, even in
major cities. According to data collected by the UN Statistics Division only 2.1% of households had a
computerin 2010% The number ofmobile phonesrose rapidly from just over 1 million in 2006 to 12.5
million in 2015 Internet accessncreased from 80,000 users in 2006 to over 643,000 users in'2014.

In 2011 55% of women and 61% of men between the ages 15 and 19 accessed information through
at least one media platforn¥ The DHS 2010 findings ancess to mediare set out in Tablé.°

Exposure to Media at Least Once a Week Female Male
Reads a newspaper 4.9% 9.9%
Watches television 20.2% 27.5%
Listens to radio 45.2% 66.6%
All three media 3.0% 6.0%
No media 48.1% 27.7%

Table5: Exposure to media in Burkina Faso by gertfer

Table 4 shows that men are more likely than women to be exposed to the métharly half of
women and just over a quarter of men are not exposed to any me@ialy 6% of men and 3% of
women are exposed at least once a week to all three of the media platforms considered (newspaper,
television and radio).Of the three media platformgadio is the most used, followed by television.
Men reported more frequently than women that they read newspapeidie DHS 2010 shows a
significant difference between rurand urban areas57% of women living in rural areas are not
exposed to any media, compared to 25% of women living in urban &teas.

9RdzOF GA2Y Aa |Y20KSNJI AYLR2NIFyYyG FBotmeénhNadivgmen KS L
with higher levels of education have better acce2%:7% of women and 8% of men educated to
secondary and higher levels access three media platforms regularly, compared with.5I\of

women and 34% of men with primaryevel education.Among those withHoQeducation, 5.5% of

women and 33% of men are not exposed to any form of medi&ealth too has an influenceof

those living in households in the richest quintilé, 36 of women and 12% of men regularly access

three media platforms a week; in contrast, the figure for the poorest households is less than 1% for

both women and men??

Media and AntFGM/CCampaigns

The media, and radio in particular, provides a very important channel foi=&M/Ccampaigns in

Burkina FasoOne significant programme is Savaba Qa4 NI 3 dztshoJoNwhiRIkGW/QS | £ |
discussed and broadcast across Ouagadougou in the local language, Mbrgrogramme reaches

five million peoplec 6 2 dzi | GKANR 27F .2zNGOs $uch a€ GASEQRE ahnd? LJdzt
(DNTACT, together with their grassroots partners, also regularly organise and host programmes
discussingFGM/Con local community radio stationsin addition, they often use film in their
community work to promote discussion on the harmful effect$&&iV/C
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The use of music as a tool to promote the antj
FGM/Omessage is also growing in Burkina Fas
The rapper known as Smockisyan example of
how men are taking an important role in
grassroots activism againBlGM/C His recent
song W2 Yo SN f Prod ther Bladg | ¢
presents an antFGM/Cmessage through its
poetic yet graphic lyrics.

NGOs like Voix des Femmes use media such

films during their FGMC-awareness training
(© Voix des Femmes)
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Attitudes & Knowledge RelatingfGM/C
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yearold women reporthaving undergond=GM/C?> The most recent DHS survey data available for
2010 shows thaknowledge ofFGM/Cis almost universal throughout Burkina Faso, with over 99%

of women and 98% of men having heard of the practice.

Attitudes towards FGM/Calso appear fairly uniform across the age groups.4% of women aged

15 to 49 who have haBGM/Cexpress the view that it should be stopped, 11.7% are in favour of its
continuation and 0.8% are unsuteAmong women who have not hdGM/C 97.6% are against its
continuation. Variation by age is small but it is worth noting thia¢ highest support for continuing

the practice is among the youngest girls (10.3% aged 15 to 19 were in favour) and the older women
(11.7% aged 45 to 49 were in favouAmong men the pattern is similar, witt6®% aged 15 to 49
believingFGM/Cshould stop,10.2%6 in favour of its continuation arl 9% unsure.Again, a slightly
higher level of support for the continuation of the practice is noted in the youngest age group
surveyed (12.2% for ages 15 to 19) and older men (11% for ages 45%o 49).

While the prevalence dFGM/Cremains high in Burkina Faso, it does appear that attitudes towards
the practice have changed over the last 15 yeaksatistical analysis by UNICEF shows that, while
the DHS reported a 21% support for the continuatiorGM/Camong women aged 15 to 49 in 1998
1999, this fell to 17% in 2003, to 11% in the MICS dated 2006, and to 9% if ZéikOdownward
trend in support does therefore suggest a shift in attitudes among wonidre same report noted
that, among women and girls aged 15 to,4®me 52% believe that there are no benefits to
undergoingFGM/C’

It appears, as in many other countries, that the prevalence®@/Cis higher in rural areas (78.4%)
than urban areas (68.7%)As discussed elsewhere in this rep&GM/Cprevalence varies between
ethnic groupsbut this variation is not necessarily reflected in their attitudes to the practieer
instance, the highest prevalencele&M/Cs among the Sénoufo (&8%), the Fulani @9%)the Lobi
(83.2%)and the Bissa 83.1%)? As might be expected, support for the continuationF&M/Cis
highest among the Sénoufo (48.%6 for women and 13% for men) and the Fulani (at 19% for
women and 22% for men) but among the Lobi and Biesgples this support falls to 3.7% and %.2
respectively for women anf% andl1.3% respectively for metf.

Other socieeconomic factors can influence attitudes F6&M/C and these need to be considered
too. Figurel4 suggests that women and girls with a higher level of education are more likely to
understand the negative effects 8lGM/Cand thus favour its abandonmenOnly2.7% of women
(aged 15 to 49) who have completed secondary or higher education are in favdeGMiC
continuing, compared td.0.6% of those who have receivédoQeducation!* UNICEF also reports
that of those girls aged 0 to 14 who have underg&i@M/C(as reported by their mothers), 15% of
their mothers have had no education and 2% have had secondary or higher eduéaltidile level
of education does appear to impact attitudes towards the abandonme®Gi¥1/C DHS 2010 figures
suggest that level of wealth does not have so much influecsimilar percentage of women from
the poorest wealthquintile feel that the practice should be abandoned .@®8) compared to the
richest quintile (914%). D.8% of the poorest women express support fts continuation compared
to 7.6% of the richest?
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Figure 14: Attitudes of women aged 15 to 49 according to residence,
education and wealth indicators

In previous reports 28 Too Many has highlighted the issusvailability and reliability of data on

FGM/IC2 S y2GSR Ay 2dzNJ NBL]2 NI 2 yFatkBoylSdgds that arbveetdd SE |
in formal surveys regarding questions about continui@\/Care opinions held at only one point in

i A Y Ehe@liability of surveys and the data collected from them can be limited, as they tend to be
o0FraSR 2y 42YSyQa IyR YSyQa LISNE2YIf NBLR2NIA |yl
Since the law criminalisingGM/Cwas passed in 199@he reliability of these surveys has been

brought further into question, as women may deny they have undergone the procedure for fear of
incriminating family members or excluding themselves from their communithe WHO has

identified the likelihood of underreporting in regard k& M/Gn many African countries for the same

reason. Women may also be unaware that they have undergb@/Cif it was done in infancy or

early childhood®

Data analysed by Chikhungu and Madikews an increase iRGM/Cbeing performed on girls up to
five years of age from 34.2% in 1999 to 69% in 2010his may also be due to the new laifithe
girl is a baby or small chikhewill not be able to articulate what has happened ta hso there are
likely to be fewer reports of it taking place and therefore fewer criminal prosecs of parents and
excisors.

Overall, the analysis by Chikhungu and Madise seems to indicate a shift in attitudes towards favouring
the end of FGM/C However,FGM/Cremains prevalent, which suggests that the criminalisation of
FGM/Cmay have influenced people to be more secretive about their attitudes towards the
continuation of the practice for fear of repercussiofis.
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Evidence from Burkina Faso suggetstat FGM/Cis being performed o even younger girls and babies

Reasonsor Practising-GM/CandlIts Perceived Benefits

FGMI/Cis a social norng a deeplyrooted cultural tradition and a behavioural expectation that is
often reinforced by community or peer pressure, and failure to conform carries the threat of stigma,
shunning or even evictionWhile it has been reported that 52% of women aged 15 to 49 in Burkina
Faso perceive no benefits from the practice EGEM/C° there nevertheless remains deeply
entrenched reasons for its continuatipand these are always complex and varied across the country
and between different groups.

Community/Social Acceptance

Growing up in a culture where it is seen as the norm to have under§@M/C and whereFGM/C

has only recently been deemed unlawful, women may tend to look towards the older generation for
guidance. This dependence on elders, including local traditional and religious leaders, can make it
difficult to break away from the practice, which is also strongly tied to social acceptance and a sense
of community. In some cases all the women from previous generations will have undefgféNEC

To feel a sense of communjtyoung girls may feel pressured into undergoir@M/Cwithout
realising its full repercussions, or they may choose to ignore the repercussions to gain social
acceptance within their communifff. UNICEF reports that 24% of women and girls (aged 15 to 49)
who have heard FGM/QOA 1S WaA2O0A Lt | OOSLIiIlIyOSQ a4 GRS NBI a
As previously discussed, the prevalencé&GM/Cvaries between the different ethnic groujst is

more frequentlyfound in the communities of the Sénoufo, Fulani, Lobi and Bissa peoples (over 80%)
than the Touareg (22%)?%?
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Cleanliness/Hygiene

UNICEF reports that Burkina Fas6% of women and girls aged 15 to 49 believe that underde@ig/C
maintains cleanliness and hygiéfeherefore, there does not seem to be a strong link between the practice
of FGM/IQ: YR | 0StAST OGKIG Ad Aa o0SGGSNI F2NI 2ySQa Ke@:

Fidelity/Virginity

Another reason often given for continuikgsM/Cis the preservation of virginity and the prevention
of promiscuity in women before marriagédowever, UNICEF again reports statistics that show that
in Burkina Faso only 4% of women and girls aged 15 to 49 believe this is a specific bE@N{ G

Marriage Prospects

Sometimes it is expected of the potential bride to have underde@®l/Chefore she may be considered
marriageableé?® This links back to the important role social acceptance pldgeM/@Q a O2 y (td y dzl G A
be a part of the community, women must marry and have children to perpetuate the community, and

they must undergd-GM/Cin order to marry. Although marriageability may have been one of the key
factors for the initial spread d&FGM/Camong communities, current survey results suggest that this is no
longer the caseln Burkina Faso only 3% of women (aged 15 to 49) cite better marriage prospects as a
benefit of FGM/C®1 2 3 SOSNE | & al O1AS y20Saz (GKS LINBaSNDI
YINNXF IS LINE a LIS &4 addifiogally,attee Ye@hcept 6f sdcial yagbdpadee, the most
commonly perceived benefit in Burkina Fésmay encompass better marriage prospects.

’M*fm"(.,« y‘"

- ,5‘
= .'v’

J-¢.-

Religious Requirement

In Burkina Faso 13% of women andl4.9% of
men (aged 15 to 49) who have heardrR&EM/C
believe that it is a religious requiremenAmong
women who have ha8GM/GC the percentage of | |-
those who hold this belief is slightly higher, at,
20.7%; only 6.% of those who are uncut hold| | ™
this belief. There are also variations in belief | ' J
depending on socioeconomic factors. For ?‘
example, among the Muslim populatip81.8% ¢

of women and 8.9% of men considedFrGM/Cto
be a religious requirementThe figure reaches a
high ofabout30% among men and women with
traditional/animist beliefs and lows of between
2% and 5% among Catholic and Protestant me
and women. Beliefs also vary between the
ethnic groups in Burkina Faso; for example
among the frequently practising Lobi
communities 40.7®6 of women believeGM/Cto

be a religious requiremenbut only 41% of the ; L
men believe it to be s& FGM/Cand religion is Young girl in traditional dress,

discussed further elsewhere in this report. Sahel region of Burkina Faso
(Photographer: Adam Jones)
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Image page 8: Global Environment Facility (2018)ree years old baby girl in Burkina Faseailable
at https://flic.kr/p/mgBxD1 Creative Commons License:
https://creativecommons.org/licenses/byic-sa/2.0l/.

Image page @: AdamJones (2010Young Girl in Traditional Dres8ani¢ Sahel Regiog Burkina
Faso Available ahttps://commons.wikimedia.org/wiki/File:Young_Girl_in_
Traditional_Dress-_Bani- Sahel_Region_Burkina_Fasc_02.jpg
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Laws Relating TeGM/C

International and Regional Treaties

For information on international and African regional laws relating®M/Cplease refer to thdaw
factsheeton our website.

A majority of the international human rights conventions and treaties related to the practice of
FGM/Chave been signed and ratified by Burkina FaBloe ratification of these conventions places a
legal obligation on Burkina Faso to ensure th&M/C as an international humanghts violation, is
eradicated by putting certain provisions in place.

Burkina Faso has ratified or signed up to the follovdagventions and treaties

A Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment,
1984 (ratified in 1999) (Option&rotocol signature only, 2005)

A International Covenant on Civil and PoliticajiRs, 1966 (ratified in 1999)
A International Covenant on Economic, Social and Cultught®i1966 (ratified in 1999)

A Convention on the Elimination of all Forms of Discrimination Against Womét®, (®EDAW)
(ratified in 1987)

A Convention on the Rights of théni@l, 1990 (ratified in 1990)

A Optional Protocol to the Convention on the Rights of the Child on the involvement of children in
armed conflict, 2000 (ratifiechi2007)

A'YyAOSNRELFE 5SOtIFINIGAZ2Y 2F 1 dzYly wAIKGAZ mopny 0
language used in its preamble to embody the principles of UDHR, acknowledging the equality of
all without discrimination [Bayala and Gaanders in Gaanders alagéla 2011, p.63].)

Burkina Faso has signed up to the followiagional charterswhich, like the international treaties,
require certain provisions to be put in place to enact them:

ATINRAOFY [/ KFENISNI 2y 1 dzYty FyR tS8S2LX SaQ wadaKia

A African Charter on the Rights and Welfare of the Child 1990 (calls upon all States to take
appropriate measures to eliminate harmful social and cultural practices [Art. 22])

At NR(G202f (2 GKS ! FNAOFY [/ KFENIGSNI 2y 1 dzYly | yR
(the Maputo Protocol), 2003 (ratified in 20@=calls upon States to take measures to eliminate
FGM/Cand other traditional practices that are harmful [Art. 2(2)]).
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National Laws

Age of Suffrage, Consent and Marriage

Age of Suffrage:

2NRAY3 (G2 ! NILAOES oo =F (KS

The age of suffrage is1IBy R | OO
YR ASONBiI®Q

dzy A OSNA I £ = S dzl §

Age of Consent:

There is no specific law relating to the age of consent to sexual relations.

Age of Marriage:

The Code on the Individual and the Family (1989) states that the legal age for marriage is 17 for
women and 20 for menHowever, civil courts can authorise exceptions for women from the age of
15 and for merfrom the age of 18 (Art. 238).

The Constitution

The Constitution does not directly prohitfiGM/Cbut it does affirm the human right to physical
integrity (Art. 2) and the right to health (Art. 26). The Constitution also clearly states the importance
of equality between men and women (Art. ).

National Laws AgainsEGM/C

The Penal Code of Burkina Faso was amended in 1996 to prB@MIC® Section 2 of The Penal
Code, titledDes mutilations génitales féminines (FGbtates at Article 380 that

[alnyone who harms the female genital organs by total ablation, excision,

infibulation, desensitisation or any other means shall be punishable by six months

G2 GKNBS &8SIFNARAQ AYLINRA&A2YYSYd FyR F FAYS N

900,000 or by one of thee two punishments only. Should this result in death, the

LlJdzy AAKYSy(d akKkftf oS FAX@S (2 GSy &SIFENERQ AYLN
I NGAOES oym aidGlisSas We¢KS YIFEAYdzZY LldzyA&aKYSyid ack
the medical or paramedical professi@hThe court may also ban the culprit from practising his or
her profession for a duration not exceeding five yedrsNIi A Of S oywn &l GSasz w! yea
of acts as defined by Article 380 and who fails to notify the competent authorities shall be punishable
by a fine ranging from CFA francs 50,000 to 100900

Legal System and Law Enforcement
. dzNJ A Y legaGysterdstbased on the French civil law system and customary law.

At the forefront of the campaign againBtGM/Cis the CNLPE The CNLPE was first set up in May
1990 and gained a permanent secretariat in 1997, which now oversees and carries out its action plans
to implement the law, including the National Action Plaithe Committee liaises with the 13

YA YA aildNX SrighEs asd20h& yWQ@s, religious and community leaders, law enforcement
officials and the judiciar{?
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The CNLPE oversees all actions ag&i@di/Cat a countrywide level through the mobilisation of
resources, publications and data to monitor and evaluate activipr example, the Committee
lobbied and succeeded in getting the Government to iderfEi®M/Cas a public health prioritylt

also conducts intensive training sessions abB@M/Cand the law at grassroots level and tailors
sessions for different professional groups, from religious leaders to the press and nkediawing

on from this training, groups develop different strategies towards the eradicatidhGW/C For
examplethe Islamic Associatiodeveloped a national committee to organise awareness campaigns.

The CNLPE has established @©@drtelephone hotlinez {1y 26y | a4 W{h{ 9EOA&AZ2Y
to FGM/C Anyone who suspects a girl is in dangeF@iM/Ccan call the number anonymouslyhe
police will then be notified and will try to intervene and help.

TheUNJPhas supported the CNLPE since 2009, working to promote the law and its enforcément.

Traditional leaders
participate in
community FGMC-
awareness training run
by GASCODE
(© GASCODE)

There is no definitive evidence that the practicek@dM/Chas gone furtheundergroundsince the

law was implemented, although available data indicates tha4%0of incidents oFGM/Care carried

out on girls aged five or youngét. It has been suggested th&GM/Cis being carried out more
frequently at a younger age as it is less likely that a younger child will speak out or raise suspicions in
relation to criminal activitie$® Furthermore, problems have arisen from the geographical placement

of Burkina Faso, which, in its landlocked position, may enable those who are set on pursuing the
practice tocross the nearest bordeto carry outFGM/C'** There are NGOs currently working in
crossborder communities to tackle this problem; for example, (INTACT and local paitnéhe

south of the country.

Since the law has been in place, there have been neanyictionsresulting in the imprisonment or
fining of excisors and their accomplicefn practice the current sentence of imprisonment has
ranged from one to ten months, with some prison sentences being suspéefded.
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NBf dzOGF yOS (2 RSLINAGS OKAfRNBY 2F (GKSANI LI NByli
increase irprosecutions Between 1997 and 20094 individuals were sentencedompared to the

period 2005 to 2009, when 686 individuals were convicted (40 excisors and 646 pailen2§)09

authorities responded to 230 individual casesFM/C'® In 2014 there were also two public
hearings: one case followed the cutting of 14 girls; the other case resulted in two excisors and 21

I O02YLIX A0S& SIOK NBOSAQGAYA dzZlJ 62 MH Y2Yy(iKaQ AY

There is no current replacement for thdational Action Plan 2002013. However UNFPA and
UNICEF have noted that the developmenaafew National Action Plato promote the elimination
of FGM/Cwill shortly commencé? It is hoped that, following the forthcoming elections, the new
Government will make this a priority.

Burkina Faso has signed up to BBGs

1 Central Intelligence Agency (20Mprld Factbook: Burkina Fasavailable at
https://www.cia.gov/library/publications/theworld-factbook/geos/uv.htmlaccessed Jutpctober 2015).

2 .dzNJ Ayl ClLaz2Qa /[/2yadAiddziazy el91)adamendediutéLav MSGBRY Sy (i a
2012/AN of June 11, 2012). Available at
https://www.constituteproject.org/constitution/Burkina_Faso_2012.pdf (accessed July and October 2015).

3 Code on the Individual and the Family (AKA Family Code of Burkina Faso) Zatu an VIl 13 du 16 novembre 1989

LENIFYyGd AyaidAaddziazy Sid F LI AOFGAZ2Y RQ#9g9) AvailgbR atRSa LIS N.

http://www.legiburkina.bf/Documents/ CODE%20DES%20PERSONNES%20ET%20DE%20LA%20FAMILLE.pdf

(accessed July and October 2015).

CdZNJ AYF Clraz2Qa /2yadAiilddziaizy @a®Dmppadim 6AGK ! YSYRYSyGa

5 hTFAOS 2F (GKS {SyA2NJ/ 22NRAYI (d\Defagneht bf\BiatE Atdhiveli A 2 y | £ 2
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7 Ibid.

8 Ibid.
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Information and Developmentp.14. Washington: International Business Publications.

10 FuturePolicy.org (2014uture Policy Award brochure: Burkina F&sw edn. Available at
http://www.futurepolicy.org/rights-and-responsibilities/burkingasofgm-c/ (accessed 29 July 2015).

11hFFAOS 2F (GKS {SyA2NJ/ 22NRAgplcit.2NI 2F LY GSNyFdAz2yLt 22

12 DHS 2010, p.293.
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14 UNFPA (201Burkina Faso has a strong law against FGM/C, but Winning Hearts and Minds Remains Crucial
Available ahttp://www.unfpa.org/sites/default/files/resourcepdf/burkinafaso.pdffaccessed July 2015).
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17 UNFPAUNICEF (2012P14 Annual Report of the UNFBANICEF Joint Programme on Female Genital
Mutilation/Cutting: Accelerating Changp.43. Available dittp://www.unfpa.org/publications/2014annuat
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18 UNFPAgp. cit.
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Strategies to En8GM/C
& Organisational Profiles

Background

In 1990 the Government of Burkina Faso establistiedCNLPEs the institutional framework for
coordinating resources and actions to eradic&®M/Cin Burkina FasoAs the IAC representative

for Burkina Fasdhe CNLPE has been responsible for undertaking research and raising awareness of
the harm ofFGM/Cat national and local levels for the past 25 yeafis work, with the support of

the former first lady, Madame Chantal Compaore, contributed to Burkina Faso becoming the first
African country in 1996 to pass a national law agah@mM/C

The CNLPE is also responsible for enforcing the I&@&MiCand introducing education drRGM/dnto the
school curriculum.! y AYLER NIl yid SENIeé AyAGAFGABS FTNRBY wmobpdn
telephone hotline, to which anonymous calls can be made if someone suspects a girl is in daGHMMDf

Government Policy and Support

The CNLPE under the administrative supervision of the Ministry of Social Action and National
Solidarity. It comprises a General Assembly composed of representatives of Government ministries,
g2YSyQa | aaz20AldA2yas LINETSAEasdB vdthbritiek, @add2otér | G A 2 Y
community leaders. Its work is coordinated by a permanent secretariat and supported by 45
provincial, departmental and villagevel committees and other local associations.

The CNLPE has engageidblic authoritiesin the fight againsEGM/Cby showing how they can take
account ofFGM/Cin publichealth priorities, economic policies and public investment programmes.
In 2000 it introducedh national day against excisignvhich is now held on 18 May each yedn
2004 funding for activities to eliminateGM/Cwas integrated into thenational budgetand in 2005
areproductive-health lawwas introduced, outlawing harmful practiceésThe Government adopted
aNational Action Plario eliminateFGM/Cfor 2009;2013. The CNLPE has also facilitatedtta@ing

of doctorsin dealing with the harmful physical effectsEgE&EM/C

During 2012 and 2013 the National Assembly collaborated with Aksociation of European
Parliamentarians with AfricaAWEPA on a number of initiatives, bringing together Government
representatives and NGOs at workshops to reaffirm commitments to enforce the national law and
FAINBS wySeé t I NXIAFYSYy(llNE ! Gdvarmnént teprebehthiivea alsb i 2
travelled out to the province of Yatenga, in the north of Burkina Faso near Mali, VA@&k/C
prevalence remains high, to discuss tnessborder issuewith local community and religious leaders

and the need for further action.
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Anti-FGM/Cinitiatives Networks

Burkina Faso has a strong network of NGOs working toF&l/Cunder the supervision of the
CNLPE, and from 2009 it became one of the 17 African countries currently in the TUiMJRain

local implementing partners in the UNJP are GASCODE and Mwangaza Aaégrnave been able
to bring together 375 villages in their areas of interventido date, to publicly declare the

abandonment oFGM/C

T

National Parliamentary Workshop on FGM Abandonment 2012 (© AWEPA)

Overview of Strategies to ERGM/C

A broad range of interventions and strategies have been used by different types of organisations to
eradicateFGM/Cin Burkina FasoMore information can be founth our Overview of Strategies to
end FGM FactsheetOften, a combination of the interventions and strategies below are used:

Type of Strategy Abbreviation
Alternative Rites of Passage ARP
Human Rights/Community Dialogue Programmes HR/CDP
t NEY2(GA2Yy 2F DANIRGNM/ICI9 RdAzOlF GA2Y E
Educating Traditional Excisors and Offering Alternative Income EX
Addressing Health Complicationsk&M/C H
Health Risk/Harmful Traditional Practice HTP
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Type of Strategy Abbreviation
Legal L
Media Influence M
Working With Men and Boys MB
ReligiousOrientated R
Supporting Girls Escaping frasGM/CChild Marriage SG

Table 6 Strategies used by organisations to promote tdandonment ofFGM/C

International Organisations

Italian Association for Women in DevelopmemIDO$

Strategies: HTP/HR/E /M
www.aidos.it

AIDOS is an Italian NGO that has been working for the rights of women in several African countries
since 1981.In Burkina Faso it has provided financial, technical and organisational support, partnering

with Mwangaza Action, Voix des Femmes and the CNLPE to raise awareness and provide information

to stopFGM/C In 2007 the funding of the CBF in association with Voixr@aesmes provided a key

resources to support the local community.AIDOS also coordinates through the working group
STREAM (Sharing Technologies and Resources for Engaged and Active Mediad) y G SNY | G A 2 y |
CDak/ HQ OFYLI ATy (G2 AYLNRGS Aygd2ft dSYSyid 2F (KS

CENTRE POUR LE BIEN - ETRE DES FEMMES

€t 12 prevention des mutiiations genitales feminines

A “Gisele Kambou

Designed and funded by AIDOS, the CBF is a focal point for the community,
providing vital information about FGM and support services for women and girls
(© RASCA Productianscreen capture)
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Deutsche Gesellschaft Fir Internationale Zusammenarb®i¢

Strategies: HR/CDP /E/HTP /L
www.giz.de

Since 2007 GlAasrun a joint GermarBurkinabé programme addressing human rights and sexual

health in Burkina Faso known as PRO3&DP(ogramme Santé Sexuelle, Droits HupakFGM/Cis

I RRNB3aaSR (GKNRdAzZAK DL%Qa ¢2NJ] (2 LINRoafgédes2VYSyQ
based violence.

GIZ works at the national and local lesy&lut concentratesntervention activities in the soutiwest

and east of the country. Firstly, it uses a community dialogue approach to raise awareness, targeting
020K ¢62YSY |yR YSys @2dzy3a LIS2LXS FyR f20Ff €8S
approach continuesi 2 06S a4dz00SaafdzZ Ay WSyO2dzNI} IAy3I | RS
decisionmakers (i.e. heads of families) and those at risk@M/C> Secondly, since 2013 GIZ has

also been working to includEGM/Cawareness in both primary and secondary schools in Burkina

Faso. To achieve thisGIZ has worked with others at the national level to redraft the school
curriculum to include=FGM/Cand identify six leading regions to initially implement it for the 2015

2016 academic yearkinally, GIZ also supports the community judicial councils that are put in place

G2 LINRPGSOU 62YSyQa FyR 3IANI &Q NMMaitiesiutilisegRde® FF S NJ
and photographs oFGM/Cand include training and discussion groups on violence against women

and reproductive health.

Inter-African Committee on Traditional Practic€sAQ®

Strategies:HTP / CDP / R/ EX
www.iacciaf.net

The IAC is an umbrella body with national chapters in 29 African coyranidst has been working
on policy programmes to stopGM/Cfor the last 28 yearsThe headquarters of the IAC is in Addis
Ababa, Ethiopia, and it has a liaison office in GeneVae IAC collaborates with a number of
international organisations, including its partnen® UNFPAthe WHO and UNICEF.

L1/ LINPAINIYYSE GKNRdAzZAK2dzi ! FNAOIF Ay Of dzZRS GNIF AY
peer educators and legal bodie$t undertakes information and sensitisation campaigns, targeting

groups such as religious leaders and traditional rulers, and provides training and credit to ex
circumcisers, utilising them as agents for changlbe CNLPE is the IAC national committee member

for Burkina Faso, based in Ouagadougou.

(DNTACT Madchenhilfe

Strategies: HR/CDP/EX/H/HTP/M/R
www.intact-ev.de

(DNTACT is a Germaased NGO that has been working extensively in Burkina Faso sincelth993.
partnership with grassroots organisations, it provides financial and technical support to awareness
campaigns around the issueEBM/CO L O b ¢! / ¢ Q& f 20Ff O22NRAYI 02NA L
training to community representatives prior to the launch of awareness campaigns and then support

and monitor them duringmplementation and afterwards.



http://www.giz.de/
http://www.iac-ciaf.net/
http://www.intact-ev.de/

A variety of approaches are used to ensure that all members of the community are fully informed
about the negative consequencesFBEM/G including holding community discussions and workshops
for practitioners using theatre and filpand sending sdal workers to visit families.

As well as educatingractitioners in some projectI)NTACT has supported them to find alternative
sources of income.They also maintain contact with them afterwards to ensure that they do not
return to cutting (over 100 have been reporténlhave abandoned their work).

(DNTACT also places a heavy emphasis on the importance of working with religious |&émbees.
leaders are invited to project seminars and subsequently can take the information out to their own
communities.This approach has been found to be highly effective in Burkina Faso (some 250 religious
leaders have now been sensittkagainstFGM/Q.

To ensure sustainability, ()NTACT maintains contact with communities after the end of projects and
ensures local representatives supervise families with gtrtssk.

There still remains the problem of creserder movement to carry olsGM/C In response, (I)NTACT
began a crosborder project in early 2014 in partnership with Association des Jeunes d&lB (

and further partners in Ghana and Tog®he project, which is run in the south of the country, has
raised awareness in some 170 villages, working alongside former circumcisers and supporting over
70 girls who have been cuf he project is due to continue until the end of 2016.

(DNTACT, with local partners AJDL, hold public discussior&Go/C(© (I)NTACT)
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Plan Internationaf

Strategies:HR / CDP/E/H/HTP
www.plarinternational.org

Plan International works throughout Burkina Faso to protect children against all forms of violence
and, in particular to ensure that the rights of girls to physical integrity and an education are
recognised and respected?lan works alongside groups at all levels, from Government to children
and young people, to tackle sexual abuse, trafficking, child lade@iyi/Cand child marriage.
Activities include establishing chiffotection units, schoeyovernance groups and vocational
training to support girls forced into early marriages.

Save the Childréh

Strategies:HR /CDP /E/H/HTP
www.savethechildren.net

Save the Children works in 120 countries across the world and began programmes in Dori, Burkina
Faso in 19771t partners with a number of grassroots organisations to provide education and health
services to 81 communities in Bazega province, south of Ouagadoudbese programmes

LI NI AOdzZfE F NI @8 F20dza 2y IANI &AaQ NARIKGAZ LINRBY2(GAY:
health and HIV/AIDS preventioSave the Children also works at national and local $é@gdromote

the eradication oFGM/Cin Burkina Faso (alongside NGOs such as Voix des Femmes).

UNICEF/UNFPA

StrategiessHR/CDP /H/HTP/R /M
www.unicef.org
www.unfpa.org

Burkina Faso is one of the 17 countries forming part of the UNI® UNJP strategy includes lobbying
and advocating at both national and local leyebrganising awarenessising activities in the
community (targeting traditional and religious leadees well as strengthening the coordination and
monitoring activities of the CNLPEThe two main implementing partners in Burkina Faso are
GASCODE and MwangaAction (see profiles below).

Utilising a communitgialogue approach to tacklingGM/C these partners have now brought
together representatives of some 375 villages to declare abandonmenEGi¥/Cin public
ceremonies.UNFPAUNICEF have supported work in Burkina Faso to in€lGd¢/Cn antenatal and
neonatal care in the health districts of Kaya and Zorgho (in the North and Central Plateau regions).
They have also trained 40 medical staff from 11 centres in the Centre, Central Plateau and Centre
North regions to undertake surgical repairs of the effects @M/C(272 procedures were carried out

in 2011). In the areas bordering Malthe UNJP has supported partners in the broadcasting of
communityradio programmes to raise awareness of issues surrourfeig/C
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National and Local Organisations

' 3420AFGA2Y 5Q! LIIKEPERS G 5Q9@SAt tdAaAlFal Rl o

StrategiessHR/CDP /E/H/HTP /M / SG
www.pugsada.org

ADEP was established in 1995 with the objective of helping young midsadain the national

Mooré language) to understand theirrights. G & +F AYa | NB (2 LINRBY23dS 3IANI
with information on sexual and reproductive health, help them gain independence, and fight against

all forms of gendebased violence (includingGM/Q.

ADEP organises activities to help parents understand and respect the rights of their daughters and
the impact ofFGM/Con their physical and psychological health5 9t Q& | R@2 OF 0& 2F
of FGM/Ctakes place at both the national and local les/@hd it works with a number of partners

and funding agencieslts programme strategies include educational talks and discussion groups,
radio and TV broadcasts, and the use of film screeningshaatre forums in the communityADEP

also provides counselling services for girls experiencing difficulties in their family lives.

Association pour la Promotion de la Jeunesse Africaine et le DévelopprAdhtA D)2
Strategies:HR / CDP / E / MB

APJAD promotes the wdiking and development of young people in Burkina Faso and was the first
youth association to become involved alongside the CNLPE at the national level to campaign for the
eradication oFGM/C

PGAETAAAY T | WLISSNI SRdAzOF (2 ND | LILD¢BnesEekeRr campagiie 5 0 S
O2yiNB dOSE@MAAARY2LI S OF YLI ATy Il AYyald F@€isa Q0 A
awarenesgaising, advocacy and education work in those communities, APJAD addressed girls and
boys aged between seven and 24, its priority target grougfluential adults such as community

leaders and local administrative bodjesere also involved APJAD uses a range of techniques to
engage the young communitincluding theatre forums, cultural nights (with music and dancing),

film screenings and the distribution of books ansghirts. It has also established affiGM/Cclubs

that are overseen by peer educators.

APJAD now has a weltablished training and outreach team and continues to work@iM/dssues
with young people.

Association Khoolesmén

Strategies:HR / CDP /EX/H/HTP / SG
asskhool.emonsite.com

Association Khoolesmen is one of the grassroots organisations currently working in partnership with
(DNTACT to tacklEGM/Cin the Seno province in the northern Sahel region of Burkina Fake.
Association, set up in 1994, focuses on child protection and the ®aoieomic advancement of
women and girls.
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Its activities includgrovidinginformation and education in communities regardif@M/C running
community dialogue programmes; suppioi women and girls who have undergo®&M/C and
retraining andofferingmicrocredit initiatives for former circumcisers.

The Association also addresses early and forced marriages and obstetric fistulae through its work.

Association Mai&*

Strategies: HR/CDP/E/H/HTP/MB/R/SG
www.associationmaia.org

FGM awareness groups run
by Association Maia include
both men and women
(© Association Maia)

Association Maia was created in the Bdbmulasso area of Burkina Faso in 1994 and has worked as
[ VAN ¢ g A 2yl ffe NE O 2 Ay A é@FVF?b Bx[p) NKyQét‘j NG JIKNBRT éa\*ﬁféééz Yo

Work began between 2003 and 2006 with a sexhedlth programme for women in Bobo and the
surrounding villages, in partnership with the French Movement for Family PlanRaglitators ran

ddzLILI2 NI INRdzLIA 2y | ydzYo SNJ 2 FFGMICTF¥elEack fromytiist dzR A Y
programme suggested that the community would benefit further from the inclusion of men.
Subsequently, the second programme has proved very popagdt has aimed to be more inclusive,
introducing men as facilitators in communitjalogue workshops and the participation of local
traditional and religious leaders in advocacy work film screening followed by an audience
discussion has been a particularly welteived tool.

[ S /2YAUS bl aGA2ylf RS fdzi €ESLPE2Y GNBE [+ t N GAlj
Strategies: HTP/E/EX/H/L/MB/R

Based in Ouagadougou, the CNLPE is the national committee member of the IAC and represents the

institutional framework for the eradication dFGM/Cin Burkina Faso.Under the administrative

supervision of the Ministry of Social Action and National Solidarity, the CNLPE is made up of:

AGKS DSYSNIt !'aasSyotes AyOfdzRAYy3a NBLINBaSyial GA g
traditional and religious authorities and NGOs; and
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A the permanent secretariat, which coordinates and enforces the decisions of the General Assembly.

Committees at the regional and village leyyeéhcluding traditional and religious authorities, provide
support.

The CNLPE is responsible for coordinating actions and resources to er&@dstEacross the whole

of Burkina Faso.lIts Action Plan details its aim to achieve this through consultation; research;
awarenesgaising activities in different sections of the community, including circumcisers GMIC

survivors; enforcement of the law dftGM/C increased education dAGM/Gn the school curriculum;

and monitoring and evaluating! 1 S@ AYAUGAIFIGAOS RSOSE2LISR I yR N
OEOAAAR2YQ G(GStSLIK2yS K2ifAyS (2 6KAOK |ly2yeyvYzdz
danger ofFGM/C This information is then forwarded to local police, who try to intervene.

Groupe5 (ppuien Santé, dmmunicationet Développement(GASCODE
Strategies:HR / CDP /EX/HTP/M/MB /R

GASCODE was founded in 1997 by a group of medical professionals to provide training and support
F2NJ bDha FyR LI NIYSNI I a3a20AF0A2ya Ay @I NR2dza |
rights, reproductive health anBGM/Cawareness.The group has an office in Ouagadougou, two

centres in Ziniaré and Guiloungou and a centre for distressed children at GECODE is a main
implementing partner of the UNJP and a member of the CNLPE network, and utilises a community
based approach to tacklifrgGM/C

Its activities include advocacy and sensitisation work with traditional and religious leaders (some 260
have contributed td~GM/Qprojects to date, including in the town of Tenkodogo in June 2015), which
has led to public declarations of abandonmentR&M/Cin 95 villages. GASCODE also aims to
educate and include former circumcisers in this abandonment proc€ssnmitments made as a
result of this work are closely monitoredlhe main areas of intervention are in the Sahel, Centre,
CentreEast, East, Boucle du Mouhoun and Central Plateau regions.

GASCODE also gives educational talks and training to members of other associations and local
communities (for example, Ziniaré), so that they in turn can become facilitators and peer educators.
Awareness is then spread through various channels, including workshops, film screenings and
interactive theatre performances, and programmes on local community radio.

Mwangaza Actiort’

Strategies: HR/CDP/E/H/HTP/MB/R
www.mwangazeaaction.org

Mwangaza Action has been working in Burkina Faso since themmigbn & (2 + R@2 01 GS 7
FYR 3IANI AQ NARIKGaAa FyR G2 adGNBy3adkKSy GKS OF LI O
healthcare and informal educationlt has partnered with a range of organisations to implement
communitybased programmes that include activities to tackleM/C Aongside GASCODE, it is a

main implementing partner of the current UNJP and a member of the CNLPE network.

Between 2000 and 20Q0®Iwangaza Action also partnered with Tostan (a humghts-based NGO,
www.tostan.org) to replicate in Burkina Faso their commuriigsed education programme to tackle
FGM/C Using a model first developed in Senegal, 23 villages in the districts of Béré and Bindé in
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Burkina Faso were chosen to participate and, although there were organisational problems along the
gl esx GUKS 2dzi02YS gt a LRAAGAGS Ay GKS LINBer2dA2Yy
programme concluded with all 23 villages making a public declaration to abar@biC

Other partner projects include work in 2012 funded by UNICEF to tackle child marriag&ati@
alongside the CNLPE in the Certi@st and Sahel regioné holistic approach was takewhereby
facilitators lived and worked within the communities to carry out awaremassing activities.Since

2007 Mwangaza Action has also worked alongside a number of other local NGOs, including APJAD,
ADEP and AFD, funding mignmjects to extend and develop best practice in the abandonment of
FGM/Cin the areas of Kourinion, Soaw, Koungoussi and Ouagadougoul.

Voix des Femmé#

Strategies: HTP/HR/CDP/EX/H/L/MB/R/SG

+2AE RS&a cSyyvySa ¢l a SadlotAaKSR AY wnnn ALK |
'yYR OKAf R NtBsyofeiof thehleadng A@Os in Burkina Faso working toF&d/Cand
undertakes a wide range of activities to educate and advocate, aiming to bring an end to violence
against women and girls across seven regions of the coukWtrix des Femmes works in partnership

with organisations includingovernment departments, other members of the CNLPE/IAC, schools,
health professionals and international NGOs (for example, funding partners including GIZ/PROSAD).

Its activities to end=GM/Cinclude advocacy and awareness training via seminars and workshops,
theatre, radio and TV productions; educational activities with children and adolescents; and various
health and psychotherapy services run at the CBF on the outskirts of Ouagadougpadegg

Voix des Femmes includes all sectors of the community in its work@w/C engaging local
traditional and religious leaders, and educating and retraining the circumcisers (with funding support
from the IAC).Together with its monitoring and support for girls at riskkéM/C and health and

legal services at the CBF for survivors of violence (inclid/Q, the holistic approach developed

by Voix des Femmes has been successfully received in the communities where it works.
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Voix des Femmes activities at the CBF allow for open discussion
among all age groupsibout the harm of FGM/C(© Voix des Femmes)
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let's end it.

Challenges Faced by Initiatives

Challenges fall into two categoriefirstly, strategic issuesthose that are embedded in the structure

of Burkinabésociety, representing tradition and social norms; asdcondly, practical aspects of
encouraging more individuals and communities to change their behaviour and delivering the kind of
support needed by those o go against the social norms.

Srategic challengean be further divided into three types:
A the pervasiveness of cultural and social norms that supfp@rtontinuation ofFGM/C

A systemic failure of authorities to enforce the law in a way that prevents the peabging driven
underground; and

A poor physical infrastructure (lack of roads, electricity, telecoms, schools and properly equipped
clinics) which makes it difficult to outreach and work effectively in many rural comnmasiti
where FGM/Cis most prevalent.

As social acceptance was the most cited perceived bendfiGdil/Cby Burkinabé women (24%) and

men (10%) it is clear that changing social and cultural norms and behaviour is critical to eliminating
the practice.The evidence suggests that there has been change across the generations, with mothers
reporting that fewer daughters are being cutlowever, there is the alternative possibility that, to
avoid legal repercussions, girls are being cut at a younger age and not reported, or they are being
taken across borders into neighbouring countries where the laws are less stringently enforced.
Identifying and addressing these possibilities rermaitnuge challenge.

Burkina Faso should be credited with being the first African country to olia/C setting severe
punishments for those who perform the procedurélowever, the existence of a law can drive a
practice underground unless the law is accepted and upheld by the majority of people it is designed
to serve and protect.As has been shown by NGOs such as GASCODE and Mwangaza Action, who
work at a community level with women and men, adherence to the law and changing social norms is
most likely to be achieved through education in schools with young people, training sessions
communities led byraditional and religious leaders, and the development of peer educators.

A former excisor shows the tools shi
used to use at a public declaration og®
FGMC abandonment in the village

of Napamboumbou (© GASCODE)
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But reaching remote villagewhere FGM/Gs most prevalentand getting information to them is not

easy if there are no proper roads or if telecoms and newspapers are rarely avadatdport by the

UNJP makes the point that visiting villages with social workers and the gendarmerie to raise
g1 NBySaa Aa WKFYLSNBR o0& GKS KAIK G2ad 2F LSO
Having achieved success in communities where public declarations of abandonnk&tiéChave

been made by circumcisers, NGOs face the challenge of keeping up the momentum and ensuring
these people do not renege their pledg&hepractical challengeso anti-FGM/Cinitiatives include:

A providing continued support to communities that have started the abandonment process;

A identifying key local religious leaders in communities and engaging them for theidongn
programmes;

A continuing and increasing enforcement of the law, and making protection available to those
women and men who want to savkeir daughters from being cut;

A providing care to women who have already undergdf®M/Cand hae limited access to
healthcare;

A alack of medical studies in Burkina Faso about the problems caude@MyC or gynaecological
observation to support the seleportedfigures ofFGM/Cprevalence; and

A the need for surveys gathering data B&M/Cprevalence and abandonment to take into account
GKS AfftSaArtAGe 2F (GKS LINRPOSRdAZANB:I FtyR GKS ST7F
pushing it further underground and across borders.

Voix des Femmes continue
to raise awareness,
talking with women at a
market in Burkina Faso
(© Voix des Femmes)
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