Through the Eyes of Nigerian Artists –
Confronting FGM
Report on an international travelling exhibition
By Dr Tobe Levin von Gleichen
1

Acknowledgements
An exhibition on female genital mutilation by some of Nigeria’s
finest young painters and sculptors with a history that, in 2018,
will be two decades old owes a great deal to many people.
For having brought the display to Lady Margaret Hall, University
of Oxford, robust thanks belong to Dr Maria Jaschok, Dr Janette
Davies, and the International Gender Studies Centre; to Chaplain
Dr Allan Doig for kindly arranging two venues for showings; to
Karen McCallum, IGS administrative coordinator for publicity
and patience; and to Matthew Hurley for advice that improved
this report. I thank my mentee Naomi Rosen for filming at the
finissage, Keith Allan for helping set it up and Haldi Sheehan for
watching over it.

Photo: Tobe Levin
Performing artist Dianne Regisford and
Mrs Pila O'Sullivan at the finissage.

At its origin, Joy Keshi Walker, who first conceived of using art
against torture, deserves applause, as does Dr Obioma Nnaemeka
for offering the paintings a place at the table in Indianapolis where
their global mission started. I heartily thank all the artists for insight, talent and courage, but one has played an especially important role. Godfrey Williams-Okorodus stands out for his consistent support, not only producing one canvas after another but
also helping to organize showings at Harvard and Cornell in the
USA as well as in Berlin, Germany. He speaks eloquently for
girls’ right to health and men’s responsibility to assure it.
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Please note that all the opinions and representations contained herein are the author's own.

2

Through the Eyes
of Nigerian
Artists
Confronting FGM
6th – 16th June, Lady Margaret Hall,
Jerwood Room, University of Oxford
Open Weekdays in the Jerwood Room 14:30 -16:30 7-8/6;
15:00-16:30 9/6; 12:00-16:30 10/6; 12:00-16:00 13/6 –
16/6 with Finissage 16th June 6:30 p.m. Chapel + Deneke
Common Room
Vernissage 6th June 6:30 p.m. with
Godfrey Williams-Okorodus, artist and curator; Hibo
Wardere, author and educator; Holger Postulart and
Elisabeth Wilson, the Global Alliance against FGM
(Geneva); Maggie O’Kane, award-winning head of the
Guardian Global Campaign to End FGM; Naomi Rosen,
Humboldt Fellow and Kaddy Touray (Oxford Against
Cutting)
Finissage 16th June 6:30 p.m.
UN Day of the African Child
Comfort Momoh MBE, FGM/Public Health Specialist;
Hilary Burrage, author; Nolan Victory, Equalities,
Diversity & Human Rights Manager, London North West
Healthcare NHS; Dr Barbara Harrell-Bond, OBE Rights
in Exile Legal Aid; Dr Sharon Dixon, Donnington
Medical Partnership in Oxford, Dr Phoebe Abe, Dr Abe
Foundation; and Kaddy Touray (Oxford Against Cutting)
Curators: Dr Tobe Levin von Gleichen,
Joy Keshi Walker and FORWARD-Germany.
Sponsor:
Dr Maria Jaschok, Director,
International Gender Studies Centre,
Lady Margaret Hall, University of
Oxford
With support from Oxford Against
Cutting and 28 Too Many.

Sculpture „Infibulation Stone“ by Alloysius
Osagie
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Photo: Constantina Isidoros
Dr Tobe Levin von Gleichen opens the finissage.

Had you been in Soweto forty years to the day of our exhibition closing,
on 16 June 1976, you would have seen about 10,000 pupils, girls and
boys, on a ‘long march’ at great risk. The two-week protest to improve
their schooling was disrupted by government bullets, killing hundreds
and injuring more. In 1991, to commemorate the rights for which these
youngsters fought, the Organization of African Unity designated June
16th as the Day of the African Child — auspicious for our event.
As the struggle for learning goes on, FGM has now been accepted as a
subject in some schools. But how should it be taught? What curriculum
is best? Among strategies of choice, art is a privileged medium.
Somali author and educator Hibo Wardere encourages her charges to
draw and paint their feelings about this painful topic. Community Mediator for Waltham Forest, Wardere brings the abolition message into classrooms at primary and secondary level. Breaking the silence, as FGM is
never mentioned at home, Hibo highlights danger signals. Does a playmate’s family plan to go abroad? As the holidays approach, is a girlfriend
nervous, fidgety? “I tell my own story in graphic detail”, Hibo said at an
FGM symposium at Lady Margaret Hall in 2015. “Three women come
to your house and hold you so tight you can’t breathe. … I was screaming
for my mum but all she said was quiet, be quiet, the neighbors will hear”.
For Hibo, girls and boys should learn about the cutting. Why? “They
have the right to know and to say NO”, she insists.

Photo: Emma Scutt
Emma Scutt‘s portraits of l to r Alimatu
Dimonekene, Hibo Wardere, Leyla
Hussein, Lucy Njomo. Scutt created
‘Stories from FGM Survivors’ a triptych
including Hibo, Leyla Hussein and Alimatu Dimonekene displayed in Parliament
to raise awareness of FGM. (1)
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But June 16th commemorates not only South African children’s march to learn – nay-saying
the ill they endured—but also Bloomsday, the twenty-four hours in 1904 when renowned Irish
author James Joyce, in Ulysses, traces his hero’s steps through Dublin to the conclusion in
Molly Bloom’s bed with her famous affirmative words – “yes I said yes I will yes.” Scholars celebrate the joy in this erotic text – the very opposite of genital assault, the theme of our vernissage.
Saying yes by saying NO … The vernissage
Once Godfrey Williams-Okorodus had begun to paint scenes protesting FGM, the topic
wouldn’t let him go. Holger Postulart, not an artist himself, became equally concerned. He
and co-founder of the Global Alliance against FGM, Elisabeth Wilson, promote the arts –
painting, music and literature – to address emotions arising from ritual harm; they brought the
canvasses displayed at Lady Margaret Hall to the Human Rights Council in Geneva. Likewise,
prize-winning journalist Maggie O’Kane, head of the Guardian Global Campaign to End
FGM, showed how media, in its dialectical relationship between reporting and creating news,
sponsored a poster competition among schoolgirls in Kenya whose prize-winning billboard
was broadcast nationwide.
Art benefits viewers and makers alike. Naomi Rosen,
Alexander von Humboldt Fellow, described her research into trauma therapy, drama, and FGM as these
unstudied but increasingly deployed approaches are
implemented by healthcare and NGOs. And finally,
Kaddy Touray (Oxford Against Cutting) introduced a
key initiative in Oxford which, among many activities,
encouraged pupils from age 13 to use their easels. In
workshops on the subject and relevant campaigning
skills a booklet illustrated with their artwork emerged
to help professionals start conversations with girls at
risk of FGM. In addition to writing copy, youth in Oxford as in Kenya ran an art competition, determining
criteria, themes, and winners.
To my knowledge, however, the paintings and sculpture on display at LMH represent the first of the
world’s art exhibitions aimed at hastening the end of
FGM.

Photo: Tobe Levin
Kate Agha and Kaddy Touray at the vernissage
6 June 2016
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Origin of the display
When her cousin Obiageli passed away from complications of FGM, Joy Keshi Ashibuogwu transformed
mourning into deeds. Another child’s prolonged misery also squeezed her heart. Nkechi Nnaji, formerly an energetic and outgoing girl, changed dramatically when, at age five, she was cut. Laughter turned to tears as one
complication followed another and the decade from five to fifteen was spent not in school but in hospitals, then
in recovery and renewed suffering. For what? Joy asked. Early in the century, some Igbo had already ceased cutting. Why did too many continue in the 1980s and beyond? Nkechi’s trials inspired action, and a unique approach to ending FGM arose.

An advertising executive, Joy felt that, if commercials can alter behaviour, why not take inspiration from them
and promote visual communication? She approached Professor Sam Ovraiti, artist Godfrey WilliamsOkorodus and other young painters, enlisting their commitment to the project. Joy first gave a briefing, and
Ovraiti, lecturer for painting and drawing at Auchi Polytechnic, recruited students to attend. Most men don’t
know the details of women’s ablations. Ignorant of female anatomy, they understand the nomenclature in tandem with male rites and think of circumcision for girls as equivalent to boys’. It isn’t. Joy conveyed the suffering
in such a way that the painters and sculptors, mainly males, could commit their horror and anger to canvas.

One in five of the cohort, however, had been female. They
poured autobiographies onto their easels. Helen Idehen portrayed her sister, dagger in hand, aimed at her heart. Threatened
with a forced marriage into a tribe that cuts, born into one that
doesn’t, the young woman attempted suicide – and, fortunately,
failed. Stella Ubigho, in a painting first titled A Sad Experience,
then intensified as Agony. An Experience I Will Never Forget,
adapts Edvard Munch’s 1893 The Scream as the face of Nigerian women’s torment, suggesting how interconnected we are. As
curator Sam Ovraiti notes, despite the unusual, some might say
tendentious, step of subordinating art to protest, continuity with
inherited iconography appears in a percentage of paintings [that

use] elements of Nigerian cultural traditions. Pre-colonial Nigerian artists, not unlike those exhibited here, address such recurrent themes as fertility, female virtuosity, multiple births and maternity. (2)

Photo: Tobe Levin
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This is a girl child
cried as she came out
cried as they cut out
cried as she went out
She was left out
This is a young girl
Shed some blood
they said
But I shed every moon
Shed some more!!!
they said
This is a woman’s life
Pain pain pain
Why? Why? Why?
She asked
Life is pain
They said.
Godfrey Williams-Okorodus. This is a young girl. Oil on Canvas. 2007.

Godfrey Williams-Okorodus

Thus, from 8-15 October 1998, Joy and Women Issues Communication Services Agency (WICSA) mounted
the pioneering display at the Goethe Institute in Lagos. Eighty works of art in oils, marble, pastels, and copper
expressed The Suffering, the Sorrow, the Setback in the face of genital torture.
Then, on 25 October 1998, a meeting at the Colloquium on Women in Africa and the African Diaspora hosted
by Dr Obioma Nnaemeka at the University of Indiana brought together Dr Tobe Levin, Joy, and Mabel Folake
Otolorin. The women from Lagos had brought paintings to a workshop on ending FGM, sharing the means by
which WICSA was helping to spare girls from the blade.
A little more than one year later, on 28 January 2000, Joy Keshi emerged from baggage claim at Frankfurt International Airport with 20 rolled paintings and two statues in her suitcase. She had been detained by immigration.
A black woman carrying oils on canvas was assumed to be preparing their sale on the sidewalk. Only after Joy
remembered she had in her bag a letter of invitation (in, to her, a foreign language) from a member of the German parliament, FORWARD - Germany board member Dr Angelika Köster-Lossack, MdB, did her reception
transform from distrust to reverence. Well over an hour after landing, escorted as a VIP, she slipped into Tobe’s hearty hug.
Having flown directly from Nigeria and not yet having experienced snow, Joy received a leather jacket, sold coincidentally under the label ‘Joy’, as a welcome gift. It kept her warm at the first vernissage on 4 February 2000
in Mannheim’s municipal library and again the next year in Dortmund …
Ending six years later, on 26 February 2006, the last German showing took place in Stuttgart’s Ministry of
Health. In the intervening span, close to seventy venues had enlightened the German public to a heinous habit
hopefully soon to end.
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Why art? Raising awareness without raising hackles?
A paradox, the aptness of the medium lies in its non-verbal, multi-sensory appeal, especially
suitable in the absence of universal literacy confronting a controversial issue as painful and
dangerous as FGM, able to trigger flashbacks not only in the excised but also in viewers.
Emotional impact, though causing distress, can also give birth to constructive resolve.
The first display at the Leventis Foundation Marina in Lagos in October 1998 attracted politicians, diplomats, students, the press, as well as victims, by-standers, parents and girls. Its appeal to decision-makers, too, can be surmised. Shortly after the exhibition travelled in Nigeria, two states abolished the practice, and former president Goodluck Jonathan used his last
act in office to ban FGM nationwide. Given Nigeria’s 120 million people – it is the most populous African country--, where few ethnic groups are free of clitoral excision, Nigeria may account for as much as 25% of global cutting.
When the exhibition moved to Germany, it was welcomed by Heidemarie Wieczorek-Zeul,
then Cabinet Minister for Economic Cooperation and Development. In 2000, it also attracted
the attention of MP Christine McCafferty preparing to welcome passage of the renewed Female Genital Mutilation Act in a joint session of the Houses of Lords and Commons. On 22
November 2000, a selection of paintings displayed here at LMH was shown in Parliament to
celebrate enhanced legislation opposing FGM.

Godfrey Williams-Okorodus. UnCUT/VOICES. Oil on Canvas. 2009.
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In Germany, the artworks travelled to federal, state and local ministries of health or city halls in
all major urban centres. Expo 2000 presented the pictures; the GIZ – German counterpart to
DFiD – invited the exhibition twice; women’s groups and civic organizations also found the
canvasses appropriate, not only in raising awareness but in stimulating commitment to act. Most
adept at breaking taboos, artists share their impressions, calling on intellect, feeling and heart.
As Joy Keshi Walker resumes, art ennobles. About FGM, it is also about the artist, the viewer,
and a future free from a harmful rite that slows development, inscribes inequality, and causes
untold anguish to generations of girls. The end is overdue.

Photo: Tobe Levin
The paintings displayed in the LMH chapel for the vernissage.

As Joy Keshi wrote in the English exhibition catalogue, A mutilated woman mirrors a mutilated

world. A wounded woman is a wounded family — and a wounded nation. It is time to end this
heinous practice (3).
Thus, art to educate about a custom recently re-imported into Europe, virtually unknown to the
general public, seemed a respectful approach. FORWARD - Germany’s statutes require an
overt anti-racist stance, yet clitoridectomy can, admittedly, authorize bias. In Stella Ubigho’s
‘Agony’ for instance, a shrieking woman perches in anguish over a tub of steam. The word
‘barbaric’ easily springs to mind. Yet the moisture also resembles smoke that can be deployed
in healing, specifically to accelerate drying of the wound.
Now, the absence of specific ethnographic knowledge doesn’t prevent viewers from grasping
the stories these paintings tell. Undogmatic, they don’t impose judgment but engage in more
complex conversations. In Joy’s words, the arts can … conquer the barriers of language and …

diversity [especially] in Nigeria, a nation of 120 million people with over 250 tongues. Because
words can sometimes be offensive or judgmental, in order to avoid emotional stand-offs, a visual medium that transcends ethnic sensitivities was preferred (4) — useful reasoning in Africa
and Europe, too.
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The Exhibition comes to LMH
Although in 1985 the first Female Circumcision Act passed in
Parliament, and in 1992 Efua Dorkenoo OBE, together with
Scilla Elworthy and the Anti-Slavery Society, published a scathing report on FGM, only at the turn of the new millennium
would a revised bill, the Female Genital Mutilation Act, pass in
2000 and enter into force in 2003. Seven Nigerian paintings
from the German exhibition were on display in Westminster,
invited by the All-Parliamentary Group on Population, Development and Reproductive Health to introduce their report

Parliamentary Hearings on Female Genital Mutilation
(Christine McCafferty, MP) on 22 November 2000.
The next showing in England would take place thirteen years
later, from 6th-16th June 2016 at Lady Margaret Hall.
The Vernissage, 6 June 2016
Photo: Tobe Levin
Entrance to the finissage in the chapel, LMH,
with Alloysius Osagie‘s Infibulation Stone.

Joining us from Antwerp was Nigerian painter and sculptor
Godfrey Williams-Okorodus. A graduate in fine arts from the
University of Benin City, he manages the Galerie Labalaba
[www.gallerylabalaba.be].

Represented in more than 50 shows nationally and internationally, Godfrey works
mainly in oil, water colours and clay, designs book covers for UnCUT/VOICES
Press, and from 6 - 20 February 2015 mounted a tribute, with colleagues, to the
memory of Efua Dorkenoo as part of United Nations events around Zero Tolerance to FGM Day in Geneva. The display called ‘Efua Dorkenoo. Couper la rose’
is now a book.
Godfrey was interviewed by the Global Woman P.E.A.C.E. Foundation, a Washington, DC group that hosts a 5 K annual Walk-a-thon against FGM. When asked
how he became involved, he said: “I decided to use my art in fighting the senseless
and barbaric act of FGM because I saw in my teens a documentary on Nigerian television on Vesico Vaginal Fistula sufferers; and the image … stayed on my mind.
[When I learned that FGM can cause VVF] I did not hesitate in 1998 when the call
for artists ... against FGM came out. Since then I have had the chance to show my
work ... worldwide. I have also motivated other artists, both male and female to
produce art ... against FGM, and I have conducted several workshops in Benin Republic, Nigeria, Ghana and Senegal.”
The UNFPA and the Guardian commissioned three trophies given to winners of
the Efua Dorkenoo Award for Reportage on FGM. (5)

Photo: Tobe Levin
Godfrey Williams-Okorodus
interprets Stella Obigho‘s
painting.
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An eloquent advocate of men’s obligation to oppose FGM, Godfrey continued reaching out, attracting additional
artwork and orchestrating more recent
exhibits in Ghent, Belgium (2007) and at
the Human Rights Council sessions in
Geneva (2012-2015). At LMH he adumbrated his favourite trope. Sex and a cer-

tain basic prudishness allow men to
dodge responsibility, he notes, explaining how challenging it was to recruit his
art school colleagues even though without male backing, the problem can never be solved.

Godfrey Wiliams-Okorodus. Defiance of Pain 1. Oil on Canvas. 1998.

Yet many contributors were sceptical.
Young artists, they were expected to provide their own canvas and stone. Yes,
they agreed, FGM is bad but they had to
make a living. Who would buy or even
want to look at such a theme? Well, I

brought them around [to paint and
sculpt for the Lagos exhibition] but in a
restrained way. They assumed they’d be
part of a one-off event, and on seeing
how much effort I put into producing
Defiance of Pain 1 and Defiance 2, they
laughed. Why take such pains only to
paint over the canvas anyway?
Expressing rueful sorrow at his pyrrhic
victory – the exhibition, like the custom
itself, goes on – he advocates for including men, and male artists, in continued
awareness-raising drives.
Godfrey Williams-Okorodus. Defiance 2. Oil on Canvas. 1998.
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This view is shared by Holger Postulart, founder and
co-director with Elisabeth Wilson of the Global Alliance against FGM, based in Geneva. Founded in
2010, the association has three main aims, first, to
support the launch of a university chair devoted to
research on female genital mutilation, accompanied
by an internet knowledge platform; second, to expand
the role of men in opposing the custom, and third, to
appeal to them via art including but not limited to
painting and visual expression. As Holger explained,
despite holding positions of power in nearly all aspects of village life, men hesitate to get involved in
eliminating FGM, impeded by peer pressure and the
omerta on sex talk. Community advocates as well as
allies appealing to a broader public face similar hurdles of shame. Here the arts can mediate. Painting,
sculpture, music, dance, poetry and theatre permit articulation of complex, often contradictory reactions.
They serve to inform and enlighten, opening an otherwise prohibitive space. And not to forget that concerts
and exhibits raise funds. Simply by attending, an audience takes action. It becomes part of the solution, if
only in contributing resources to improve others’ lives
(6).

Photo: Holger Postulart
Elisabeth Wilson and Tobe Levin pose with a painting
used by the Global Alliance in a photography and art
project, Say No to FGM

Empowerment is the aim

Photo: Joy Keshi Walker
Bimbo Oloyede of Cristal TV (Lagos) interviews Joy Keshi Walker at
the original exhibition in 1998.

Photo: Joy Keshi Walker
Richard Long, then the Director of the Goethe
Institute in Lagos, in discussion with Joy Keshi
Walker during the first exhibition.
12

A famous experiment by Padua researcher Pia Grassivaro-Gallo in
the early 1980s with Somali girls
allowed unspeakable trauma to surface and hence to be addressed.
The children were asked to draw
themselves. The resulting human
figures, mainly lines, lacked body
parts – hands, feet--, or bodies altogether.

Page from Pia Grassivaro Gallo. La circoncisione
femminile in Somalia. 1986. Milano : Angeli Franco. http://
www.persee.fr/doc/bmsap_00378984_1986_num_3_3_1604_t1_0194_0000_1 Accessed 5
November 2016.

Among the first to correlate girls’
disturbing visuals with trauma,
Grassivaro Gallo published her
findings as early as 1986. As one
reviewer notes about her book,
‘Le livre sérieux, bien conduit,
[est] illustré de dessins de fillettes
somaliennes représentant leur
circoncision… Son impacte psychologique est aussi longuement
étudié, des angoisses…’ (7) The
Italian’s test subjects sketched their
experience of infibulation both to
provide data and to aid recovery,
assuming that self-knowledge can
indeed soothe wounds (8).
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The use of art as therapy was elaborated by Alexander von Humboldt
Fellow Naomi Rosen, University of Chicago, researching the relationship among the arts, trauma, and FGM. As many as 50,000 women are
affected by FGM in Germany, and those numbers are increasing due to
the influx of refugees. So far, no screening procedures for the practice
have been applied but advocacy to alter this is promising. Hence, a
need has been identified for additional training of personnel and organizations related to trauma, cross-cultural dialogue and communication,
and cultural sensitivity in this context. GIZ, for instance, requires schooling in traumatic response to support on-the-ground staff; Terre des
Femmes has change agents engaged in immigrant communities to end
FGM who themselves are often survivors and experience their activism
as, at times, re-traumatizing. Naomi meanwhile is developing a new curriculum that will enhance trainings to support women in the process of
healing and achieving empowerment.

An innovator in services related to human needs and the expressive arts
that foster interdisciplinary and international dialogue and bridgebuilding, her career has involved women’s rights, trauma prevention and
recovery, and cross-cultural mediation. She has worked with girls and
women affected by various forms of conflict, including gang violence in
Chicago, domestic violence, childhood sexual abuse, and sexual assault
– experience which provides insight into struggles confronted by FGM
survivors.

Photo: Tobe Levin
Naomi Rosen addressing drama
therapy, trauma and FGM at the
vernissage.

Currently completing pioneering work in Germany, she has identified
and interviewed more than thirty groups against FGM using arts as a tool
for awareness-raising, prevention, and healing. From observing their impactful resonance with immigrant clients, she has learned about methods, strengths and challenges and is authoring a handbook advocating
art for prevention, community dialogue, and emotional support.

Photo: Tobe Levin
Naomi Rosen at the vernissage.

14

Noting with consternation how in June 2016, female genital mutilation still happens, Naomi reminded us that
every 11 seconds a girl is cut, and despite traditional advocacy, with rare exceptions, prevalence has hardly
changed. Deeply entrenched, done because it always has been, female genital mutilation may, however, be
affected by criticism stemming from the arts, especially drama. Opening both the real and the imaginary to
examination and facilitating new perspectives about practices and beliefs, theatre especially allows viewers to
explore alternative points of view regarding gender, sexuality and social norms dictating binary identity. Paradoxically, ablation of sexual anatomy is often thought necessary if a girl is to become a woman, amputation of
organs specific to female pleasure socially defined as superfluous, dangerous, or simply inadmissible.
Drama troubles these self-evident certainties and has often been deployed in fieldwork. Among those Naomi
interviewed, Sarah Penny of Brunel University was one. She collected testimonials in two Somali projects, one
focusing on the courage of positive deviants whose daring to resist can itself be an unanticipated source of trauma. I discovered this as well in a project run by FORWARD – Germany, suggesting how important it is to enable speech. We sponsored a school in the Kismayo region, the pupils’ parents being offered tuition in exchange for promises to leave the girls intact. Now, our vice-president, native to the area, took pictures of the
building and the girls, but when asked why no visible evidence of an FGM campaign appeared, she replied,
‘Far from shouting our intentions, we have to protect the intact girls from bullying and harassment. We urge
the parents of participating students NOT to tell anyone else, because no one wants to be known as the Clitoris Clan...’

Stella Ubigho. Agony. An Experience I Will Never Forget. Oil on Canvas. 1998.
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Another example borrowing art and drama therapy to launch discussion of FGM comes from the Horn of
Africa, ‘”With an antenna we can stop the practice of female genital cutting”: A participatory assessment of
Ashreat al amal, an entertainment-education radio soap opera in Sudan’. The article
… presents the results of a participatory evaluation of Ashreat Al Amal (‘Sails of Hope’), an entertainment-education radio soap opera in Sudan. Using participatory sketching and photography exercises,
we investigated how avid listeners … engaged with its educational content. Our respondents’ sketches
and photos suggest that they comprehended several intersecting plotlines and educational messages of
Ashreat Al Amal, that is, a more empowered status for women, safe reproductive health practices and
the dangers of the traditional practice of female genital cutting [infibulation]. … Both male and female
respondents emphasized that storylines related to female genital cutting held the most personal meaning for them as it closely paralleled their lived realities. Furthermore, our research demonstrated the
power of participatory assessment methodologies, especially to generate unanticipated dialogue on
“taboo” topics such as female genital cutting. (9)

Photo: Tony Burrage
Hilary Burrage addresses the finissage.

Photo: Tobe Levin
Dr Comfort Momoh MBE and Mrs Lola Alonge at
the finissage.
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Breaking the omerta (with diplomacy) is paramount, as stressed in the keynote address by prize-winning journalist Maggie O’Kane, foreign correspondent who covered Sarajevo under siege in 1992 and reported on
Bosnia for the BBC. She then became editorial director of GuardianFilms and director of the newspaper’s
FGM team.
Winner of the British Media Award 2015 for the Best Editorial Campaign for FGM, Maggie presented
‘Highlights from the Guardian Global Campaign against FGM’ at the vernissage and introduced the End
FGM Media Campaign in Kenya that features an art competition for girls to design a billboard against the
practice.
Maggie is in fact the original proponent of the EndFGM programme, giving the Guardian its place in history
for being the first major news outlet to take on, with adequate resources, a human rights scourge inadequately
countered by government, courts, or media.

All screen shots approved for our use by Maggie O‘Kane.
Clockwise from top right, the Guardian Global Campaign shows Maggie in the company of UN Secretary Ban Ki-moon at a press conference in Kenya in recognition of the girls’ art competition. We see the winning poster in the photo below; a national TV broadcaster
announces ‘Art Challenge against the Cut’ and last, in the Guardian offices in New York City, U.S. campaign is launched with Jaha
Dukureh, editor-in-chief Alan Rusbridger and NY Congressman Joseph Crowley.
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What is the Guardian’s laudable ambition? In four countries over 12 months, the Guardian’s Global Media

campaign has amplified the grassroots efforts of campaigners … in the UK, the US, Kenya and the Gambia,
encouraging wider coverage and a higher profile for the work to end FGM in a generation. Motivated by the
observation that many of these women and girls feel that they have no voice, the paper is committed to
eradicating the harmful rite. As Domtila Chesang assures us, identifying readiness to drop the custom on
the part of her Kenyan constituents, It’s not culture; it’s not religion. It’s a violation of girls’ rights.
Featured in a clip shown at the vernissage is also Jaha Dukureh, a Gambian now leading the movement in
the USA and her home nation where, as Maggie notes, everything [the Guardian] has written about Jaha
makes the front page of the Banjul paper. Jaha herself assures us, Before the Guardian campaign it was a

taboo to talk about FGM.
This is no longer the case, especially when advice to stop is literally writ large on billboards designed by girls
themselves. Announced on the local news, the Guardian global campaign supported an art competition, the
first of its kind in the area, to design a poster warning of the dangers of female genital mutilation. Three
hundred girls from the Pokot region entered the contest, a welcome result. As community organizer
Domtila Chesang asserts: The stigma needs to be fought by all means. Girls need to be empowered and the

entire community sensitized. Media needs to play its role by talking openly or training journalists on the
effects of FGM. After all, she goes on, Kapsteno Rotwoo Tipin = All people Say NO to FGM, Kenya.
What are we waiting for when the community is ready for change?

Let the conversation start.

Photo: Maggie O‘Kane
An entrant in the Kenyan poster contest sponsored by the Guardian.
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Kaddy Touray of Oxford Against Cutting has
featured art in outreach as well. Cut: Artists
against FGM 2015 was hosted by the North
Wall Gallery from 27 May to 12 June 2016.
Not unlike the oeuvre of their Kenyan peers,
the artwork by secondary school pupils of the
Cheney and Cherwell Schools answered a
call to explore FGM in pictures later featured
in a useful brochure, Let’s Talk About FGM.
Designing criteria for the art competition and
selecting winners were left to the students
themselves. Having discovered that, in Ox-

ford, FGM is as common, if not more common, than type 1 diabetes, as Dr Brenda

Fatou Ceesay, Kaddy Touray and Rasha Hashim display their Speak Up!
Posters, as carried in the Oxford Mail, 13 June 2016.

Kelly told the group, Oxford Against Cutting addressed children of school age in order to promote both
awareness and prevention, given that the girls themselves may be at risk. They also, however, call on men
(10).
Introducing the new NGO, Kaddy identified its rights-based [approach] working to tackle female genital
mutilation (FGM) of girls and women living in Oxford. Among impressive sponsors are Rosa, Oxford Safer
Communities Partnership and the Public Health Directorate Oxfordshire County Council and Amnesty
International Oxford City (11).

Posters: Oxford Against Cutting
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Nathan Ogale Okoro. Lust and Love. Oil on Canvas. 2007.

20

Photo: Tobe Levin
Guests in the chapel before the finissage.

The finissage, 16 June 2016
Exchanging the Jerwood Room for an equally elevating venue, we assembled in the chapel where I
told stories about the paintings before presentations continued in the Deneke Common Room. My
narratives, together with their objects, appear in the Guide to the Artists, the Sculpture and the Paintings starting on page 34.
Speakers continued addressing the problem from angles inspired by the works of art, health being
among the most important.
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Editor of Female Genital Mutilation (2005) and patron of the Clitoris Restoration and Fistula Repair Fund,
Comfort Momoh MBE founded the first specialist clinic treating genitally wounded women in 1997 -- at Guy’s
and St. Thomas’s Hospital (NHS Foundation Trust). Active in the FGM National Clinical group and expert in
de-infibulation, Dr Momoh talked about her decades of experience, welcoming increased government accountability and applauding the sea change in approach she’s witnessed in the last five years alone. When she pioneered Well Woman Clinics with Dr Harry Gordon in the early 1990s, gaining attention and good will proved
difficult. Then no one talked about FGM. Now, almost 20 years later we [are] in a strong position – our survi-

vors have voices that are being heard and the media, [with a sensitivity often missing earlier], is supporting our
work, Comfort has blogged for DfID (12). DfID also sent Dr Momoh to Nigeria to assess the need for development aid. There she was surprised to learn how widespread FGM remains. As UNICEF reports, 60% of girls in
Oyo State still undergo ritual genital abuse (13).

Photo: Tobe Levin
The audience at the finissage circulates the comments book.

Supporting an unabashed human rights perspective and grateful for news coverage, Dr Momoh warns, however,
about one dire threat to progress: medicalisation, potentially very damaging to our hard work and campaigning
to end FGM if we do not silence the notion right away. And she goes on: The concept stems from the idea that

FGM would not be harmful if [undertaken] in a clean and [hygienic] environment. It is true that ... unsterile
equipment and [a septic venue ... increase risks], and ... that in most cases the same unsterilised … blade is used
on girl after girl. Just ask my friend and fellow campaigner Hawa Sesay -- her cousin contracted HIV ... when
subjected to FGM in Sierra Leone. Medicalisation, however, is and never will be an option. ... A clean razor …
cannot save a young girl from pain, haemorrhage, infection, and [sometimes agonizing] sexual intercourse … not
to mention the psychological after effects. ... There is no room for medicalisation. It will deny girls their right to
freedom and health. We must stop [this] conversation. Calling on clinicians to create welcoming spaces for the
wounded, she referenced the many horror stories immigrants tell about inadequate, even insulting encounters
with uninformed doctors. She would replace ignorance with helpful information about referrals, helpline phone
numbers, and other safeguarding options.
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Excerpts from Dr Momoh‘s presentation
… Before [we launched the Well-Woman clinic, in the early
90s], a multiagency group looked into helping professionals
who hadn’t a clue about managing FGM. One key recommendation was to set up a support service … at Guy’s and St.
Thomas’ hospital targeting pregnant women, many of whom
had never engaged in a conversation about their vaginas.
Some Nigerian women, in fact, who had been operated on
as babies weren’t even aware of their genital status. Had they
been ‘circumcised’ or not? Several I spoke to asked to
phone their husbands to find out. …

At my clinic, we average one or two de-infibulations per
week and see 500 clients or more every year with FGM. ...

I used to be vice-president of EuroNet-FGM working with
Tobe internationally. I just came back from Nigeria three
Photo: Tobe Levin
weeks ago where I went with the Guardian newspaper to
Long supportive of art in efforts to end FGM, Dr
raise awareness, going out to different communities especialMomoh is a panelist following Muted Cry, a drama about
ly in rural areas. When we went to do a scoping visit in Nige- infibulation performed on 9 February 2012 in London.
ria about three years ago, —many of you know Efua
Dorkenoo who left us too soon —, she and I were together
gathering information in Nigeria. And we were told they sell the clitoris in the marketplace. This was really
shocking for us. So I asked why and what for. It turns out, you buy the clitoris, roast it, grind it and mix it up
with a potion given to you by the witch-doctor. So we need to work with the witch doctors, too. The potion
with the clitoris is supposed to cure infertility when rubbed on the abdomen. ...

So the question becomes, how do we convince the community to do otherwise? We are all here today answering the obligation to prevent female genital mutilation. We are all responsible for saving the girls and for
educating the future generation. …

I have brought my husband here and I must acknowledge him as he has been very supportive of what I do.
I’ve also met some of the artists whose work you agree is very powerful, and I intend to go back to my hospital to lobby for hanging paintings like these. … We need to keep the energy going and the fire of our commitment burning. Thank you!
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Unkind Reactions of Uninformed Physicians. One Literary Example.
If you are wondering why medical personnel need special training in FGM, the following passage offers
an answer. Moreover, it shows how implacable, contradictory emotions motivate desire to retain the rite. I
translated Born in the Big Rains. A Memoir of Somalia and Survival from the German memoir Geboren im
grossen Regen for the Feminist Press at CUNY in 2005. An excerpt from my talk at the Modern Language Association convention in Philadelphia in 2009 combined with a direct quote from the book appears below.
(American conventions have been retained.)
Married to a German and wanting sexual relations, Fadumo Korn overcomes a paralyzing reluctance to seek
out a gynecologist. Her hesitancy, sadly, proves justified. Upon noticing the bridge between her legs, the physician shrieks, “My god!!! … Child, what have they done to you?” Having collided with the lamp, he “struggles for
air” and flees the room. Fadumo writes: “I cried like I hadn’t done since my mother died. I felt dirty, rejected.
A doctor, an educated professional whose job it was to examine women,
had run screaming from the sight of me. No other woman fled the office
sobbing. They had all appeared happy, relieved. What was so monstrous
about me? Was there some awful growth between my legs, something I
hadn’t noticed that made me untouchable?” (p. 120).
Once at home, she creeps into bed, unable to be comforted until her
friend Maryan, also from Somalia, gives her insight: “’Good grief’,
[Maryan] exclaim[s]. ‘You ended up with an old fart who doesn’t know
his ass from his elbow’.” Over Fadumo’s protest that she’s never seeing a
doctor again, Maryan offers to make an appointment with someone
younger, better educated and “more sensitive toward [his] patients’ [needs],” in other words, a physician “who knows about female
circumcision.”
“Do you mean I have a problem because I’m circumcised?”
Now Maryan was silent. After a while she said, “Yes, Fadumo.”
“But…” My head spun. … “I mean,” I said, “so … German women aren’t
circumcised?”
“No, Fadumo.”
“But … But that’s disgusting!” I swallowed. Actually, I almost laughed. It
sounded so absurd. “You mean, all the women in this country are dirty?”
“Well, they’re not circumcised.” A spontaneous feeling of superiority
overcame me, just a hint at first, then stronger. It filled me up, carried me, and erased my shame, shoving sadness aside. I was clean in a country of the unclean.
A child chosen by God.
Clearly, FGM is normal, indeed, elevating, to those whose ethnicity mandates it as a condition of gender identity and group membership, with beauty and cleanliness thought to ensue. These values in turn give the girls satisfaction – if they survive (16).
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I knew Fadumo Korn as the vice-president and then president of FORWARD—Germany, an association that opposes FGM, and her assumption of the custom’s universal application is not atypical. Increasingly, too, despite having
internalized cultural preferences and, admittedly too many
remaining in favour, African women who have suffered
FGM are increasingly found among its strongest opponents. An example, again, is Fadumo’s when she opens a
speech saying, ‘I want to tell you why I am happy to be an
African woman’ despite knowing that her happiness ‘might
come as a surprise’ especially in light of the not so rare condition that ensued after her infibulation — a warping of extremities she describes.
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When I was eight, my parents had the exciser come. The woman was old and almost blind, and what
happened that morning in the clearing I will never forget. Afterward, when the wound became infected, I
developed a high fever and fell into a coma. My family feared I would die. Girls are always dying as a result of circumcision, so it’s nothing unusual. People would say, “Allah has taken the child to himself.”
Allah let me live. I recovered. But I was never the same again. Formerly a curious, undisciplined, sometimes wilful girl, now I withdrew, became silent and preoccupied with death. I was infinitely sad and
couldn't understand why. My joints swelled; my fingers and toes became deformed. I was never hungry
and grew skinny as a rail. My father brought me to relatives in Mogadishu. Years went by before I was
diagnosed with rheumatism. Then my family sent me to Germany for therapy.

Now I was fortunate to find a country with good doctors and clinics. I was treated and operated on. My
pain was eased although I can‘t be cured. I‘ll have rheumatism for the rest of my days, but I‘ve accepted it
because, despite my handicap, I can live a happy life. I got to know my husband. I met a sensitive physician who opened me up. Both supported me in becoming a woman who likes her body and is able to
enjoy sex. I’m eternally grateful for that and want to share my happiness.
For women who went through a similar trauma, I want to be an example and source of support. And I
want to prevent what is happening daily: little girls being subjected to this horrible custom. If I can save
even one little girl, the effort will have been worthwhile. So you can see…
That’s what I meant by the happiness of an African woman. (16)
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Not unlike Fadumo, prevention has always been first among Hilary Burrage’s concerns as well. Winner of a
Global Woman P.E.A.C.E. Foundation #EndFGM award 2016 for authoring ERADICATING FEMALE
GENITAL MUTILATION. A UK Perspective (Routledge, 2015) (14) and FEMALE MUTILATION
(New Holland, 2016) (15), Hilary spoke about The Economics of Female Genital Mutilation: an agenda for

research and action.
Exploring what is currently acknowledged about the economics of FGM at the local, national and international
levels, she focused on what has not as yet been explored in significant depth. What are the consequences of
FGM in terms of human resources squandered through ill-health and early death? How much diversion of
individual nations’ economic investments, and of global humanitarian effort, does FGM incur? What other
fiscal and welfare detriments do the costs of FGM impose? Her questioning brings us back to the exhibition’s
original title: The Suffering, The Sorrow, The Setback, setback understood in terms of delayed economic development. As Joy had asked in
1998, although there are no empiri-

cal data to show the number of women suffering [the debilitating effects
of FGM], [many] victims … are unable to self-actualize, thereby hurting
the economy as their potential is not
fully harnessed.
Returning to Hilary’s questions,
looking ahead, what financial and
other trade-offs might be required to
end FGM, as our knowledge of the
economic bases and impacts of this
traditional harmful practice are fully
identified? Rather than asking how
many years it will take to end exciPhoto: Tobe Levin sion, shouldn’t we be asking how
Finissage audience listening to presentations in the Deneke Common Room. much resource investment (from
many parties) is required to make
FGM history? Already Engagement, Education and Enforcement are widely understood to be important elements in the eradication of FGM. Is a fully informed Economic approach the missing component, the ‘fourth
E’, in finally ending the custom? (17)
A founding trustee of the Clitoris Restoration and Fistula Repair Fund (charity # 1169186), Hilary will be actively involved in returning sexual health and, we have reason to believe, happiness and productivity to many
former victims.
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Active in the London Boroughs of Ealing,
Brent and Harrow, home to some of the largest
communities affected by FGM, Nolan Victory,
a Trustee of the Clitoris Restoration and Fistula
Repair Fund, reported on the role of the National Health Service in tandem with African
women in ending the custom. Equalities, Diversity and Human Rights Manager of London
North West Healthcare NHS, Nolan had held
a day-long symposium – FGM is not the end.
There is hope-- focusing on the new guidelines
for mandatory reporting, the proposed FGM
Enhanced Dataset designed for two purposes:
Photo: Hilary Burrage data collection and improved delivery of serTony Burrage at the finissage. vices. According to the Guardian, Under the

new law, health and social-care professionals
and teachers in England and Wales will be obliged to report all cases of known FGM in under-18s,
whether ... disclosed by the victim or seen by the professional. Failure to report cases within a month,
unless there are ‘exceptional’ safeguarding issues, could result in the professionals facing internal disciplinary action or referral to regulators, which could bar them from practice. There appears to be little dissent regarding the capture of children’s data. The obligation to report adults’ cases is less clear, however,
although for adults, mandatory recording of data is not the same as mandatory reporting to police even if,
under the Serious Crime Act of 2015, it is required for already-cut girls who will be entered in a Risk Indicator System (RIS), an electronic health record whose entry is slated for removal when the child turns
18 (18).
The event, which took place on 21 October 2015 in Ealing Town Hall, aimed to help professionals understand what awaited them in ten days’ time when the new scheme entered into force. As Dr Sharon
Dixon would remark, the requirement, favoured by government as a concrete step toward prevention and
proof of commitment to act, is not without detractors. For that reason, the Ealing gathering looked at the
proposal from many angles, from straightforward presentation of facts about the practice to ethical and
practical dilemmas posed by the new mandate that would directly affect many participants’ work and lives.
Nolan mentioned several complicating factors discussed in Ealing, such as long-term harm. Jennifer
Bourne, clinical specialist nurse and head of the African Well Woman’s Service for Waltham Forest,
London, described one patient who presented with recurring panic attacks: suddenly overwhelmed by a
sense of asphyxiation, she was experiencing a flashback of the gargantuan adult who descended upon her,
crushing the six-year-old’s chest as her clitoris was cut. Coincidentally, the triggering scene was enacted by
Sierra Leonean theatre group Diaspora Hands. Similarly, de-infibulation, a service for sewn women available at Well Woman Clinics in the UK, either under local anaesthesia or referral to a hospital, is not
without its shadow side. It was suggested that the term ‘reversal’ for opening the scar is incommensurate
with the initial abuse since things will never be quite the same.
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De-infibulation was, however, the mandate of speaker Juliet Albert’s Acton
African Well Woman Centre, the first midwifery-led community-based
institution outside a hospital setting to offer the service. Juliet regretted that
too many of her colleagues had received insufficient – and in many instances, no – training that would have prepared them for the crisis situations in
which professionals often first become aware of FGM. My friend Comfort
I. Ottah, midwife and former managing director of FORWARD, once told
a story like theirs. Without prior knowledge of FGM, she found herself
facing an infant’s crowning skull impounded against a solid wall of sewn
flesh – a life-threatening event – without a clue as to the cause or response.
Cut it! Cut it! the panicked parturient shrieked, and when Comfort obeyed,
the infant was hurled from the womb with such force that Comfort was
propelled across the room.
Hence, to the public and practicing communities must be added the medical profession’s instructional needs. The mandatory reporting questionnaire helps here. Specific queries allow risk assessment. Have you been
cut? Have family members? Do you know about plans to cut others?
Photo: Tobe Levin
Finissage audience including
representatives of 28 Too Many and
Oxford Against Cutting.

Photo: Naomi Rosen
Tobe Levin von Gleichen, Comfort
Ottah, and Dr Phoebe Abe at a follow-up
gathering, 4 July 2016.

Arriving in the UK as a refugee from Uganda, Dr Phoebe Abe, who has
dedicated her life to preventing FGM and alleviating the distress of victims,
asks similar questions in her practice. With degrees from Manchester University Medical School and the London School of Hygiene and Tropical
Medicine, she has been a general practitioner for more than three decades.
A recently-appointed Fellow of the Royal Society of Arts, she is also a traditional singer and dancer of the Acoli tribe of Northern Uganda, who has
applied her skills among destitute single mothers, orphans and widows in
the then Internally Displaced Peoples [IDP] Camps in Northern Uganda
[1986-2010]. A widowed mother of five, she, too, has become a Trustee of
the Clitoris Restoration and Fistula Repair Fund. Her charitable work is
already extensive. Founder of the Dr Abe Foundation
[www.drabefoundation.com] and FAW (Female Genital Mutilation Association Worldwide), Dr Abe emphasizes education as key to abolition and
has contributed substantially with her book FGM. Female Genital Mutilation an A-Z Guide (2015). From a human rights standpoint, excision and
infibulation are indefensible, ‘barbaric’ and debilitating. Offering ‘no health
benefits’, the rite imposes on patients recurrent urinary tract infections,
chronic inflammation of vagina and pelvis, scar tissue and inelasticity in
childbirth that can lead to disabled offspring. Presenting in her surgery with
these and other issues, the wounded benefit from her holistic care with
special attention to mental health.

28

After the vernissage … l to r Dianne Regisford, Dr
Comfort Momoh MBE, Mrs Patie Crockett, Kaddy
Touray, Dr Tobe Levin von Gleichen, and Mrs Lola
Alonge

Dr Abe goes on: “I personally run a charitable 1-hour
FGM clinic every morning Mondays to Fridays, treating
70 women and, in 2014, 9 girls under 15”, she tells us.
There she learns about FGM’s insidious if statistically
elusive side: she hears about the pain of women whose
husbands satisfy sexual needs with others; about men
struck with impotence because they love their wives but
are therefore unable to hurt them in intercourse. About
schoolgirls in trouble with teachers for erratic mood
swings (or having to spend half an hour in the bathroom
voiding urine drop by drop). Thus, for Dr Abe everyone
needs to own the issue, take responsibility, and be informed. FGM should be taught ‘as part of compulsory
sex and relationship education’ (19). Approving of mandatory reporting guidelines, she sees them helping to fill
in knowledge gaps.

Photo: Naomi Rosen

29

Excerpts from Dr Abe's Presentation

… Patients were coming to me already in 2008 and by 2010, the numbers had grown so much that I didn’t
know what to do with them. Dr Comfort Momoh referred them to me. She had introduced me to FGM,
aware of how much church charity work I had been doing. …
Since 2010 I have been running a non-funded FGM clinic. The patients come, spend 20 minutes with me,
and believe me, these women are tough. One … she couldn’t even walk, she had so many complications.
But there she is [gestures toward the audience]. May I mention your name? Now she’s a graduate, who told
me at that time, she had been saving money to take her daughter back to Somalia to be cut. … Oh my god,
she said, you’ve saved my daughter and now you’re helping me.
To all the GPs: make sure you refer patients to other doctors who know something about FGM. They may be
urologists, gynaecologists, but if they aren’t knowledgeable about FGM … My partner is especially compassionate. We hold monthly meetings to talk about FGM. And we help each other. With Sarah Champion I’m
involved in a project, Dare to Care. …
We’ve seen cases of negligence and really don't get it. An infibulated woman goes to hospital due to vaginal
infection, and returns home again without having been opened up? Come on, doctor, what could you be
thinking? …
FGM is child abuse. Now I have 7 or 8 survivors in my practice, five of them under thirteen. We have identified 102 local girls at risk. I took a patient to a local trust only to discover that, as the patient herself revealed,
they don’t know anything about FGM. Even children should learn that FGM is child abuse and it should be
reported. GPs should use the interview to ask appropriate questions and examine patients’ bodies.
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FGM lead for GPS at the Donnington Medical Partnership in
Oxford, Dr Sharon Dixon with sociologist Lisa Hinton spoke
out largely in agreement with Dr Abe as they detailed provision of sensitive treatment to patients presenting with FGM
sequelae. Co-designer of research into experiences of female
genital mutilation (FGM) and co-author of a report on the PPI
project, Dixon supports data collection but questions one effect of mandatory reporting that appears to threaten the relationship between patient and clinician, leading not to improvement but deterioration in the quality of care. A series of focus
groups and interactive workshops held in 2015-2016 sought to
elicit from professionals and communities what their own priorities for research into FGM might be. Expecting not to find
universal condemnation but rather a range of attitudes, including approval of the custom with which clients had been raised,
Dr Dixon’s group aimed to gain understanding of affected
communities’ use of health services. The impact of new UK
laws and legislation, namely the 2015 Serious Crime bill, has
not been insignificant, Dr Dixon holds.
As Joanne McEwan has written, Members of the FGM Spe-

cialist Interest Group for community health professionals in
Oxfordshire have been working hard to embrace the work
involved in the prevention of FGM, protection of girls from
FGM and provision of support for women who have experienced FGM. Significant progress has been made in Oxfordshire. While women have received care and girls are safeguarded, we have done so by maintaining their confidentiality.
Agreeing that data is needed, the dataset approach to data collection, however, breaks confidentiality, threatens the therapeutic relationship and puts at risk patient/client engagement
with our services. Many immigrant clients, for instance, lack a
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Dr Lisa Hinton (l) and Dr Sharon Dixon at the
finissage.

command of English adequate to becoming fully informed by
reading a brochure, as policy suggests. Once aware that their
statistics will be handed over to police, patients, it is feared,
will avoid medical care. Dr Dixon and her colleagues therefore recommend alternative means of data collection less
menacing to the relationship of trust on which effective health
care depends.
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Excerpts from the talk by Dr Sharon Dixon with sociologist Lisa Hinton
[Sharon Dixon admits,] I was one of those doctors who wasn’t prepared. I hadn’t been taught about FGM but then found myself confronted by it . … Above all, I had no idea how to talk to my clients
about their needs. So I sought out ways to improve, asking the women
themselves.

[Lisa Hinton adds,] I’ve been specializing in patients’ experiences for
the last fifteen years and collected over 100 interviews with men,
women and children. I began talking to Sharon about FGM at the
health commission. It’s happening in our country. …
Dixon and Hinton’s mindmap illustrating the
global nature and complexity of FGM …

And we began thinking we’d talk to 40 women about their FGM, video their filmed interviews and put them on our healthtalk website. All wrong, completely the wrong way to
approach it. So we went back to the drawing board and spent the last year doing patient and public involvement work, starting by talking to women in communities asking them what research questions are out there.
What are their health needs?

We’ve done a series of focus groups, in London and one here in Oxford via Oxford Against Cutting, and
among others with teachers about FGM being – or not being — taught. We also ran an interesting workshop
in London with Somali women involved with Sarah Penny’s drama and trauma therapy workshop.

As a GP, [Lisa says], reflecting on FGM, I realized it was easiest to discuss genitalia when a woman was pregnant, but we need to continue afterward. How? We benefitted from a symposium here in Oxford from
which so much insight emerged. We discussed the law. We also talked about how much we don’t know; and
how important men are in approaching the subject.

We heard a lot about respecting FGM as part of a woman’s life story but not as defining her; we heard a lot
about trust and about changing UK legislation with the uncertainty about how this will impact trust.

But above all, how our services should evolve must be guided by attitudes and opinions that the communities
share with us.
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Although agreement on the dataset’s requirements eluded us, we united around Kaddy
Touray’s renewed exposition of Oxford Against
Cutting’s projects, especially using art in schools
to teach about FGM, and the moving testimony
of our youngest participant who took the floor
at the afternoon’s close.
Dr. Abe had introduced the now 7-year-old
daughter of a patient attending our event.
When the woman had come to consult Dr
Abe, her girl had been only four, and the mom
had not yet learned how her child’s life would
improve were she to grow up intact. In fact, she
relayed, she had been saving up to send the
child home to Somalia ...

Thank you, Dr Abe, Judy said, and thank you
all for being in this movement to save girls like
me from FGM.
Photo: Tobe Levin
Judy makes it all worthwhile.

To conclude ...
Dr Barbara Harrell-Bond reminded us with urgency that recruiting Country of Origin Experts for asylum
cases remains a priority. They are sorely needed to testify in trials concerning FGM as grounds for
asylum.
Why are there so few? The scarcity relates in part to inadequate attention to FGM in higher education,
in part from ignorance that a database of Country of Origin Experts exists.
If you could serve as a Country of Origin consultant, please contact Dr Barbara Harrell-Bond.
barbara.harrellbond@gmail.com
http://www.refugeelegalaidinformation.org/rights-exile-newsletter
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Guide to the artists, the sculpture and paintings

Godfrey Williams-Okorodus. The Urhobo Bride. Oil on canvas and collage. 2006.
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Alloysius Osagie

Alloysius Osagie. BLADE AND SHELL. Marble and
metal. 1998.

Alloysius Osagie. INFIBULATION STONE.
Marble and metal. 1998.

Bio: Born in 1965, Mr Alloysius Osagie graduated from Auchi Polytechnic and in 1994 earned the
Higher National Diploma (H.N.D.) in sculpture. He specializes in stone carving and junk sculpture,
has taken part in numerous exhibitions, and provided still another statue called BLADE AND
SHELL (left) for the original Lagos exhibition. Both the rusty razor and the shell suspended above
the head of a sculpted mother and child are real tools deployed for cutting in Nigeria.

About the work: FORWARD – Germany’s executive committee, consisting equally of African and
European members, chose Infibulation Stone for the cover of the first German exhibition catalogue
in 1998, the sculpture thought most appropriate for its colour and evocation of a European ‘tradition’
whose remnant can be seen in official Museums of Torture, namely the ‘chastity belt’. Aware of the
need to address racism when confronting FGM in any European context, the whiteness of the stone
muted race while emphasising gender as a concept. Classified by WHO as type 3 FGM, infibulation is
the most severe form of genital assault and makes sense only in a context of sexual inequality. In Nigeria, it is a minority practice among those groups that cut.
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Godfrey Williams-Okorodus

Clockwise from top left: Defiance 2. Oil on
Canvas; Old Fashion. Watercolour; The
Queue (VVF—Clinic). Watercolour; Defiance
of Pain 1. Oil on Canvas. All by Godfrey
Williams-Okorodus, 1998.

Bio: Born in 1970, Mr Williams-Okorodus has participated in dozens of exhibitions, including collections specifically aimed at ending FGM, i.e. after Lagos (1998); in Germany (20002006); the USA (2006 -2008); Gent, Belgium, Vrowen en leven vol pijn, 13 - 28 July 2011 in
St. Stephanus Convent, and at the U.N. Human Rights Council in Geneva (2012 & 2014). He
has produced a series, Star Gazers, in honour of women, and another devoted to the memory
of pioneer activist, founder of FORWARD (UK), Efua Dorkenoo.
About the works:
DEFIANCE 2. Her back turned to the village, a young woman with a questioning expression
folds her arms across her chest, digging in. Hoping to break with tradition, to preserve the luscious, fat flower to her left, she finds the way forward blocked by imams to her right, ethereal
figures that appear not only in front but also behind her. In the foreground, faded roses presage the worst, the youth’s defiance notwithstanding when the individual challenges the group.
OLD FASHION. ‘Had this been your face, would you leave it as it is?’ asks Rogaia Mustafa
Abusharaf, evoking the aesthetic motive for altering the genital thought to be ugly, malodorous, and, ironically, the nemesis of ‘femininity’. With blades for ornaments – the earrings
themselves, as Buchi Emecheta tells us, signifying marriage, hence sexual experience – we see
portrayed the nexus between butchery and beauty. Though FGM performed on children always violates their rights, adults living by the French adage il faut souffrir pour être belle are
present on all continents.
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About paintings on the preceding page
THE QUEUE. In Northern Nigeria, the clearly Muslim patients wait for treatment for vesico-vaginal fistula, VVF, which
some believe is more likely to occur in young victims of FGM.
Incontinence follows on the death of tissue between the vagina
and the rectum or urethra and, although in many (though not
all) cases repair is relatively simple, most sufferers lack sufficient funds. VVF is one of the most horrendous sequelae of
excision.

Godfrey Williams-Okorodus. Blades.
Oil on Canvas. 2006.

BLADES depicts complicity in the practice as razors
dominate the foreground and generations stand in solidarity, either all to be cut or all spared. The pivotal moment appears as the children’s expectant postures query
mothers’ noncommittal gaze.

Godfrey Williams-Okorodus. For Beauty‘s Sake.
Oil on Canvas. 2006.
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Olubunmi Temitope Oyesanya

Bio: Working mainly with oil on canvas, Ms Oyesanya has participated in numerous exhibitions
nationally and internationally, for instance in Geneva, Switzerland; Gent, Belgium, and Dortmund,
Germany. She has produced a second painting called The Victim specifically to protest against
FGM.
About the work: Chosen for the cover of the Gent exhibition catalogue, Vrouwen, een Leven vol
Pijn. Genitale verminking. Een kunstzinnige confrontatie, The Scourge strikes the viewer not only
with its bold, harsh pigments but its unequivocal symbols: the cowry (standing for both money and
sex); the blade; the blood; and the perspective, foregrounding nether parts while reducing the
head, organ of thought. The wasp waist makes a statement as well. Europe knew it, too, from the
nineteenth into the twentieth centuries as a painful, health-destroying imposition on the female figure for (presumed) beauty’s sake.

Olubunmi Temitope Oyesanya. THE SCOURGE. Oil on Canvas. 2008.
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Manasseh Imonikebe
Bio: A well-known Nigerian painter from Edo state, lecturer and head of the painting unit, Manasseh Imonikebe teaches in the department of fine and applied arts
at the University of Benin in Benin City and has many
group and solo exhibitions to his credit, including a special display hosted by FORWARD - Germany in 2013
in Frankfurt.
About the work (right): The painting’s sombre tones,
befitting its title, suggest the omerta governing clitoridectomy in many ethnic groups whose initiates swear never
to reveal what was done to them. Performed under cover of (figurative) darkness, the secret is, however, paradoxically public knowledge, for participants fill the stage,
witness to cowardice or courage but always conquest
and submission.

Manasseh Imonikebe. MIDNIGHT ACT.
Oil on canvas. 1998.

About the work (below): Depicting a double-level of
meaning, the literal surface answers the question with
force. Male figures grab the candidate for cutting by the
wrists as she powerfully tugs away. Have anthropologists
recorded this, men interceding, applying physical restraint? Yes. But more often, documentaries show an
escaping child captured by women. And the query is
likely to remain a simple thought. “What if I refuse?”
she asks herself and, foreseeing the weight of society
against her, she goes along.

Manasseh Imonikebe. WHAT IF I REFUSE?
Oil on canvas. 1998.
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Midy Yves Midahuen

Bio: Born on 23 October 1967 in Porto-Novo Republic, Benin,
Midahuen has taken part in multiple exhibitions in his native
country as well as in Dakar, Senegal, and as part of the Harmattan
workshops in Agbahor-Otor Delta State, Nigeria.
About the work: A recurring palimpsest, the razor appears as a
major leitmotiv in the inter-generational image of children and
adults. Of indeterminate gender, the group suggests the overt and
covert influence of blades on body and mind.

Midy Yves Midahuen. THE BURDEN.
Oil on canvas. 2011.

Helen Idehen

Bio: Ms Idehen earned a Master’s in painting from the
University of Benin, Nigeria. She teaches drawing and
painting at Auchi Polytechnic.
About the work: This autobiographical rendering depicts
the artist’s sister’s suicide attempt. Born into an ethnicity
that doesn’t cut, the prospective bride prevented a
forced marriage that would have used the blade to satisfy
the groom’s demand. Ms Idehen’s sibling survived.

Helen Idehen. THE UNFULFILLED. Oil on canvas.
1998.
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Angela Japhet
Bio: Born in 1962 in Delta State, Ms Japhet earned
her H.N.D. at Auchi Polytechnic in painting. She has
numerous solo and group exhibitions to her credit.
About the work: An outsized blade superimposed on a
screaming girl reminds viewers of the power of this
normally tiny object to amplify distress throughout a
victim’s life. Gentle pastel tones suggest betrayal by an
overwhelming social force.

Angela Japhet. INSTRUMENT OF THE ACT.
Water colour. 1998.

Sam Ovraiti
Bio: Born in 1961, Mr Ovraiti was educated at Auchi Polytechnic and the
University of Benin, earning the
H.N.D. and a Master‘s in Fine art. As
Best Graduating Student, he has won
numerous academic awards. Former
faculty teaching drawing and painting at
Auchi Polytechnic, he now lives in Lagos and is widely exhibited thoughout
Europe, the USA and Nigeria.
About the work: Attention is drawn to
the six women’s thighs, blood flowing
down them in muted hues. The figures
communicate postures of humility,
perhaps a result of genital assault?
Sam Ovraiti. DISTORTED TRACKS. Water colour. 1998.
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Duke Asidere

Bio: Graduating in 1988 with a First Class in Fine
Arts and well-known in Nigeria, Mr Asidere specialised in painting at Ahmadu Bello University in
Zaria; he then taught at Auchi Polytechnic after
completing his MFA. Researching the use of fabric off-cut collage, he has lectured on methodology, painting and art history.
About the work: With legs outstretched, motionless victims await – either the cutting or the healing. Stiffness in their posture also evokes both the
aftermath of cutting and its purpose, to suppress
the spirit.

Duke Asidere. THE WAITING ROOM. Oil on canvas.

Stella Ubigho
Bio: Born in 1969, a painter and graphic artist,
Ms Ubigho earned a High National Diploma
(H.N.D.) in painting at Auchi Polytechnic and has
been represented in many group exhibitions in
Nigeria. She works mainly in water colours, pastels, and oil.
About the work: Autobiographical, the victim universalizes excruciating pain by adapting Edvard
Munch’s Der Schrei (The Scream), superimposing the familiar European symbol of distress onto
the mature form of an African woman. Note the
emphasis on the well-formed breasts, youthful and
attractive. The face in contrast is markedly aged.
Stella Ubigho. AGONY – AN EXPERIENCE I WILL NEVER
FORGET. Oil on canvas. 1998.
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Wande George
Bio: Born in 1962, Mr George earned the N.H.D. at
Auchi Polytechnic in painting and illustration and has
been employed as an illustrator at Lintas, Nigeria’s bestknown advertising agency. He has participated in several
group exhibitions.

About Barbaric Act: In Nigeria, specific groups fear that
should an infant’s head touch the clitoris, the child will
die. Clitoridectomy is thus imposed during childbirth.
About The Ugly Hand That Maims: The sickle is specific to Wande George. BARBARIC ACT. Oil on canvas.
1998.
Nigeria, the curved knife used on a child bride’s vagina. Note
the shadows ringing the scene, suggestive of the weight of community consensus and participation.

Wande George. THE CHILD WEEPS. Oil on canvas. 1998.

Wande George. THE UGLY
HAND THAT MAIMS. Oil on
canvas. 1998.

About the The Child Weeps: One of the most unforgettable and gruesome scenes of FGM takes place in
the 1990 documentary, Beliefs and Misbeliefs, produced by the Inter-African Committee of Nigeria under
the leadership of the esteemed Dr Irene Thomas who has insisted that men, especially, must confront – be
confronted by – the horror which, once they have seen it, leads many of them to act. This painting derives
from footage of a nine-month-old being cut by a barber on the sidewalk, shrieking, as passers-by proceed
with nonchalance on their daily routines.
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Appendix

One example of German press coverage, here from the Medical Tribune, 17
March 2000. At the bottom, you find our display hosted by World Vision at
Expo 2000 in Hannover ...
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Sam Ovraiti on Nigerian art in the first English-language catalogue. Translated from the German and edited by
Tobe Levin (2006).

46
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