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Higheststandard orAcademidActivisn?

THE LANCET

Highest standards for medical science

The Lancet sets extremely high standards. We select
only the best research papers for their quality of work

and the progression they bring.

Increasing the social impact of science

We recognise that a great research paper is not
enough and that it requires development,
mobilisation, and exposure. So we promise to set
agendas, create context, inform leaders, start
debates, and advocate for the idea that research can

and will make a difference.



The LancetMlarch2021)tellstheir readers
2 millions newcasef FGM

COVID-19 hindering progress against female genital mutilation

Feb 6 marked the annual International Day of Zero services within the COVID-19 response is leaving girls at
Tolerance for Female Genital Mutilation (FGM)—a viola-  risk with no recourse to essential prevention, protection,
tion of girls’ and women's health and human rights. Itis and support services. The latest UN Population Fund
estimated that more than 200 million women and girls  (UNFPA) projections suggest that due to the disruption

have been subjected to FGM; in addition, each year, an  of programmes to prevent FGM in response to COVID-19,
estimated 3 million girls are at risk. FGM is an extreme 2 million cases might occur over the next decade that  For O FGM cost estimates
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form of violence and discrimination against girls and  could have been averted. “The number of women unable *™#*/ e whointnes
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women, reflecting deep-rooted gender inequality. to access family planning, facing unintended pregnancies,  cost-of-female-genita
FGM has no health benefits and is harmful. FGM can  gender-based violence and other harmful practices could ™"
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The Lancet. Public Healtf021). 6(3), e136e136.https://doi.org/10.1016/S2468
2667(21)0003X
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Policy briefing: Impacts of

COVID-19 on female
genital cutting (FGC)
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Material andMethod

A strategicsampleof 38 employedgrassrootactivistsin 14
b D hi@Africa Asig and theMiddle East

Question
Howhadtheir work beenaffectedby COVIE19?

Orchid Projects (2020). Impacts of CO¥8bn female genital cuttindnttps://www.orchidproject.org/impactsof-covid19-on-femalegenitatcutting-fgc/



https://www.orchidproject.org/impacts-of-covid-19-on-female-genital-cutting-fgc/

Empiricadata?
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than 85% of women and girls, particularly in rural communities, are

exposed to the practice; making it difficult to track the practice and_ _ |
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- Dr Chriddgwuy, Executive Director, SIRP, Nigeria.

Y However, no data presented



What did the activists answer?
“"We <coul d not do

ORGANISATIONAL AND INDIRECT IMPACTS OF
COVID-19 REPORTED BY GRASSROOTS ACTIVISTS
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What did the activists answer?
0We need more money’”

RESPONSES BY GRASSROOTS ACTIVISTS AND
ORGANISATIONS ON SUPPORT NEEDED TO RESPOND

TO THE IMPACTS OF COVID-19 ON FGC
“Funding for grassroots organisations is now

key - if we are to reduce FGM prevalence

" within the COVID-19 context. The Anti-
. 16 FGM Board, UN Organisations and other
§ | key stakeholders need to ensure that matters
S 10 . pertaining to policy and advocacy is done at
: all levels to ensure integration of FGM within
z current COVID-19 country responses.”
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Urgent Capacity Prowvision of Classifying I c edsnd Integrating
flexible building and PPE FGC FGC within
emergency technical prevention  attention on crisis
funding assistance and FGC response and
response as recovery
‘essential’
Services




Lancet second sourad information for
higheststandardof science UNFPA

¢Thelatest UN PopulatioriFund projectionssuggesthat due
to the disruptionof programmedo preventFGM inresponse
to COVIEL9, 2 millioncaseanight occurover thenext
decadethat couldhavebeenavertedd a

Whenand onwhat did UNFPAasedthe estimationon?

United Nations Population Fund (2020). Impact of the C&¥IPandemic on Family Planning and Ending Gelnased Violence, FerfeGenital Mutilation and Child Marriage. New York,



UNFPAJanuan2020 g)IZ\IOFPA letter from April

Thiswork buildson a globaimpactand
costanalysepublishedbut beforethe

pandemia

Interim Technical Note

COSTING THE THREE
TRANSFORMATIVE RESULTS [ e e et

_ ) : Pandemic threatens achievement of the Transformative Results committed to by UNFPA
Produced by United Nations Population Fund January 2020
By UNFPA, with contributions from Avenir Health, Johns Hopkins University (USA) and Victoria University (Australia)
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UNFPA aims to achieve three world-changing results by 2030, the deadline for achieving the Sustainable Development
Goals. These are: Ending unmet need for family planning, ending gender-based violence including harmful practices such
as female genital mutilation and child marriage, and ending all preventable maternal deaths. This analysis shows how the
COVID-19 pandemic could critically undermine progress made towards achieving these goals.

The cost of the

transformative results Key points

The impact of COVID-19 on ending unmet need for family planning

e COVID-19 is already causing disruptions in meeting family planning needs:
Clinical staff occupied with the COVID-19 response may not have time to provide services, or may lack
personal protective equipment to provide services safely

UNFPA is committed to :
achieving by 2030 i o

o Health facilities in many places are closing or limiting services
o Women are refraining from visiting health facilities due to fears about COVID-19 exposure or due to




Limitation of empirical data
-however, not recognized by The Lancet
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Research vs Activism
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RESEARCHERS

want to find out the facts about
the practice (proven experience,
causal connection, scope, care
needs, girls vs women, healthy o
risk factors)

STOPFGM

ACTIVISTS

want to work for girls at risk protected and
that tradition ceases completely. Purpose
sanctifies funds

ProfSaraJohnsdotter, Malmo University 2019



Facts not reflected by The Lancet

 Evaluation of antFGM programmes are sciderg et al 2012, WHO 2011

* No large body of research on the effectiveness of interventions to com|
FGC UNFPA 2020)

 FGM activism have beamitizedfor being based on western, ethnocentri
and discriminatory viewpoin{Njambi 2007, Ahmadu 200G ruenbaum
2001, Schweder 2000)

* The deeply rooted practice of circumcision of girls, but not boys, Is rap
changed after migration from a high to low prevalent context

(Johnsdotte& Esséer2016)



Whatarethe risksof Academidctivisn?

* Theverynature of academicscholarships thecriticalinvestigation
and thecriticaldialoguein relation to policy and professionalism.

* Thegreatestthreat to scholarshipsthereforewhensuchdialogues
are closeddown, censored or compromised
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