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I. ORGANIZATIONAL MATl'ERS 

The Seminar was inaugrated by li.e. Sayed Khalid Hassan Abbas, Minister of 

Health, ::iudan, at the Friendship Hall. (Annex I). 

Dr R.A. ~han, ~liO Programme Coordinator welcomed the participants on oehalf 

uI 1.ttU and Dr T.A. liaasher, 1mo Regional Adviser on Mental Health and Secretary o! 

the Seminar, read the message of Dr A.h. Taba, WHO Director, !::astern Mediterranean 

Region. (Annex lI). 

The following Seminar Officers were elected: 

Ur hamid Rushwan, Associate Professor, Gynaecology and Obstetrics Department, 

Faculty of Medicine, University of Khartoum and Chairman of the National 

Preparatory Con:mittee for the Seminar, was elected Chairman of the Seminar. 

lJr (Mrs) h.C .A. Joiinson, Chief Consul cant Neuro-Psyciliatrist, Psychiatric 

hosµital Yaba, Nigeria, and 

Dr Afaf Attia Salem, Director, General Directorate Maternity and Child Health, 

Ministry of ttealch, Cairo, were elected Vice Chairpersons. 

Dr 'iahia Ownallau Younis, University of Khartoum, Department of Community 

Medicine, Sudan, was elected as General Rapporteur for the Seminar. 

Mrs Awacif Osman, uirector, College of Nursing, Ministry of Education, Khartoum, 

and representing the Internacional Confederation of Midwives, was elected as 

Rapporteur for cne first session. 

It was agreed tnat for each day's sessions a rapporteur would be elected. 

The Seminar was welcomed oy Dr Rushwan, who introduced the speakers. 

Followin~ the election of Officers, members moved to the adoption of the Agenda 

which was presented by the Chairman. Dr B.C.A. Johnson suggested the adciition of 

Menopause to tne Agenda. This was given consideration. The Agenda was then adopted 

by the mernoers. Dr ilaasher introduced the programme and the presentation scheduled 

for each session under items IV to VIII to be discussed during the five days meeting, 

hoping that the participants would be able to cover most of the topics on the Agenda. 

Dr liaasher also asked contributors to hand in their working papers and written 

suggestions and recomnendations to be given to the Secretariat or Chairman of the 

.Seminar. ue also pointed out that before the closing session, a sumnary report will 

be given on tne scientific contributions and the deliberations including the 

recommendations which will come out of the meeting. !wenty minutes (approximately) 

was the time given for the presentation of each paper. 
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II. 'roPICS DISCUSSED AT THE SEMINAR 
A. Nutritional taboos and traditional practices in pregnancy and 

lactation, including breast-feeding 

Ur R.H.O. Bannerman, ~rogr.m:me Manager, Trditional Medicine, WHO Central Office, 
<;eneva. suggested his willingness to present the paper on "Traditional l'ractices on 
Con£inement and After Childbirth (in the Chinese culture)" by Ur B.L.1'. Pillsbury 
wno could not attend the meeting and this vas accepted by the members. 

The first topic "Nutritional Taboos and !.E_aditi~l~actices in.J:re&!l_a!!CY and 
L.lctation Including Breast-ft!eding Practice" vas then introduced by the Chairman and 
the first speaker Ur Haiiz El Shazali, ::ienior P:iediatrician, Ministry of Health. Sudan. 
;;resented his paper on "llreast and Supplementary Feeding during J::arly Childhood". 

Dr El Shazali pointed out that his main emphasis is on the child. He highlighted 
~~e nutritional taooos and tradition.al practices in pregnancy and lactation in the 
~udan. Ur El Shazali classified traditional practices in three categories: harmful. 
har:-:iless anci useful. 

AI?:ong tne nar::tful practices he listed: 

restriction of food intake during pregnancy; 

failure co remove dirt tram the house (infections); 

crease-feeding ~hile lying dovn (colic); 
using only one breast in nursing (decreases milk formation); 

weaning done suddenly; 
cauterization of children with a big hot needle for diarrhoea. cough, fever, etc.; 
stopping breast•feeding during diarrhoea; 

supplem~ncary foods introduced too late; 
boys should not be fed at sunset or by mother with head uncovered; 

wearing beads and scented necklace to prevent vomiting. 

,u:,.ong good practices were listed: 

neighbours bringing food co nursing mothers; 

breast-feeding for a long period; 
auring last month of pregnancy, eating rav liver. 

· d • p d L .. ctati'on •-ona "'udanese Women" w.1s "Uietarv Practice and Aversions ur1.n5 regnancy an - ""' ::? ~ 

presented by Dr Ali K.an:ar Osman, Director of Nutrition Division. Ministry of Health. 

::iuaan. Ur K.arrar indicated that his paper was more concerned vith the child. 
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Low birth weight is a probl~m affecting sume 20 million newborn infants 

annually, mainly among the low socio-economic groups of the population. 

A survey in MCh centre~ in Khartoum Province to inv~stisate the nutritional 

knowledge, attitudes and practices among pregnant women showed cnat pregnant women 

of the low socio-economic cl-ass are not aware of the importance of the consumption 

of a balanced diet during pregnancy (67%). !his situation is aggravated by vomitin;; 

during early pregnancy and by dietary aversions,since 57.47. of the respondants dislike 

meat, fish and poultry. !he effect of under-nutrition, especially low protein intake, 

is discussed in the light of the results of global r~searcn results demonstrating 

the effect of this on the mental and physical development of the foetus. 

~34 of the respondants believe that diet should be changed during post-partum 

while 4!)/. i:>eliev~ ti1is should take place during lactation. High-protein, high-ener.;y 

diets are consumed. The reasons cited for this change were: to regain strencth, 

to c0t11pensate for loss during delivery and to increase milk production. rnis 

reµresents sound nutrition Knowledge, attitudes and dietary practices. Une food 

i tern. whic11 is consumed by all respondants is the fenugreek t-.asha (Fenugreek + Milk + 

Ghee + ~ugar). !his is a high energy recipe and £enugreek is shown to contain a 

lactogenic Lactor. 

lhe next paper was on "Traditional Feeding l'ra.ctic:es in Pregnanc:v" - Mrs A.N. Mikhail, 

Uirector ot Nursing Services, Alexandria health Directorate, Egypt. 

Urban sector and rural sector habits for housewives were examined, sho~ing that 

economic iit.pec:ts anci education had a major influence as to whether or not the diet 

was balanced. During puerperium the majority of housewives preferred protein-rich 

food regardless of income. Reason~ given for food conswuption patterns showed lack 

of awareness about nutrition. .t.ireast-feeding was snorter and supplementary fi:=euing 

better among educated 11ouse-..ives. In the rural areas and amon;; poorl>' eciucated 

r.iotners, prolonged breast-feeding is customary in the belief that it protects against 

pregnancy. 

Discussion: 

A number oi important issues emerging from tne papers were discussed, as follo..,s: 

morning sickness; 

prevalence of breast-feeding 1n the rural areas more than in urban areas; 
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cuntrac~ptive taol~ts and mothers' complaints oi reduced milk output; 

hov to aeal with harmiul practices, e.~. cauterizaticn of children; 
mass media; 

advertisement of p~1dered milk and advice given to mothers in reference to 

ureast-feeding of babies suffering from diarrhoea, especially within the first 
24 hours; 

traditional medicine with reference to puerperal psycnosis and its effect on the 

nutritional condition of the lactating mother and child; 

the emphasis on health education and assistance of mass-:nedia 1n nutritional 

health ~ucation; 

native drugs during puerperium; 

breast-ieeding on demand; 

overweight during lactation; 

tradition.l cultural ways of thinking in using red-ribbons, shells and beads 

to protect the child from the evil eye, infection, etc.; 

the practices ot excision oi the uvula, canines and cauterization of the epiglottis 

and tne micro-organisms in reference to coughing, talking and certain diseases; 

nurseries arui breast-feeding problems of working mothers, etc. 

Un 11 February the meeting opened with a presentation on: 11!-lutritional Taboos 

and Traditional Prac:ices in .Pregnancy and Lactation Including lire as t•feeding Practices" 

by Or L.J. ~hulam, ~enior i:'uolic Health Officer, Ministry of Health, Muscat, Oman. 

T-.,o communities of Oman were studied. It was found that most women change 

tneir diet during pregnancy and lactation. The reason for diet changes are varied 

but the most important is the misunderstanding of the proper location of the unborn 

cnild. It is believed tnat the child is located in the stomach and as it grows, the 

size of the stomacn is reduced. 

~omen eat less fish because they believe that the bones and scales of fish will 

harden tne bones of the foetus and lead to a d1fficult delivery. A large number of 

•,.1Qmen eat ~ore during breast-feeding co increase their milk and to have better health. 

Toe stuciy shows some bad habits such as women abstaining from cold food such as 

rice, stew, citrus fruit, salted and fried fish, lamb, veal and sweet potatoes. In 

ooth cotcmtmicies some foods were recommended more than other kinds of food. 
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~reast-feeding Practices 

The pattern of demand feeding continues from infancy until weanin;.;. ~o;: uf the 

children are breast-fed up to two years of age. l::arly weaning is against customs and 

religious beliefs. Breast-feeding is practised to avoid pre~nancy; ho...,ever, even 

wncn the mother 1s pregnant she continues to feed the baby until the fifti1 ti:.Onth of 

ner pregnancy. 

"l'raditional Practices on Confinement and After Childbirth" by Ur L.L.r--. Pillsbury, 

:;eciical Antnropologist, bureau for l:'rogramme and Policy, lfashington, I,;;,,,~, was presented 

on her behalf by Ur R.ii.U • .tiannerman, Programme Manager, Traditional Medicine, 

w11U Central Ufiice, Geneva. 

The paper is based on Dr Pillsbury's study 1n China. The woman is confined cc 

the house for one month after delivery. Sile is saiJ co be "doing the month". During 

this period she is expected to refrain from certain practices e.g. washing, domestic 

1wori-.. Regarding diet, she is expec teci to have a "hot" lib er al diet with abundanctl of 

protein. At the end of ti1e resting month relatives are invited to drink the full 

moon .:ine . In rural China deliveries are undertaken in tne home by a mid-·ife. 

'iU~ of the obs te tr icians and gynaeco log is ts are 1,,omen. 

A very interesting discussion followed the presentation of the paper. Similarities 

between the Chinese experience and various African countries in traditional practices 

related to confinement were noted, e.g. length of period of confinement after delivery, 

washing practices, dietary habits etc. 

The next paper was on the subject of: "Traditional Practices in Relation to 

Childbirtn in :..enva" presented by Miss Margaret Njoki, Psychiatric Nurse, Nairooi. 

Practices vary from one part of ~enya to another, but in essence they are similar. 

A woman who does not do worK is thought of as a lazy person, so even during pregn~ncy 

women continue to do hard work with the risk of miscarriage and ill health. Traditional 

midwives nav~ harmiul practices which may lead to infection in both the mother ana 

her chilc1. !>ome of the useful practices include the good nutrition secured for the 

mother during confinement and after delivery, and the domestic help offered by 

neighbours. 
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Dr O. Mcdawi presented the next paper on: "Traditional Practices in Chila Health 
in Su<ian". 

Or Modawi gave a historical review of the cultural heritage in the Sudan which 

is a mixture of Atrican, ca:Jtern, Anc;ent Egyptian and religious cultures - both 

lsiamic and Christian. The cotm10n elements torming the traditional practices were 

discussed. These included spirits and myths, the cultural heritage, the religious 

background and the supernatural powers represented by the river, the sun, the moon, 

colours, etc. lie e."<pl.ained that tne type of food eaten by the pregnant 1.·omen 

is determined by social practices and belieis. tte presented a cultural description 
u1 1ou<i as prestibe food, cel~bration food, .food for snecial groups - esnecially 

pregnant wolllen - ,mu rl!lii;iously defined toad. ·1raaicioua.Lly, in.i.crtilicy 

i~ attributed to various causative factors de.pending on the part of the country 

e.g. spirits, religious reasons, witchcrait and the evil eye and the Hushara. 

Traditional practices in the treat:nent of infertility were discussed. Dr Modawi 

explained the different traditional contraceptive methods, described the various 

pusition:i in labour, the practices during confinement and after delivery and the 

beliefs about multiple pregnancies and births. Slides were shown. 

The topic of the following paper was "Traditional Practices in Pregnancv and 

l.:hildbirth in l::thiooia" presented by Sister H. Beddada, Instructor, Heal th Assistant 

!:ichoo l, Menelik Il liosp ital, Addis Ababa, 1::thiopia. 

Traditional practices during pregnancy, labour anci post-natal periods were 

described, e.g. good practices such as taking nutritious food and being at horr.e for 

long periods during puerperium, and harm.t:ul ones such as carrying heavy things during 

pregnancy. Also practices concerning the newborn and children were described, such 

.a cutting the cord Yith an unclean razor and cutting eyelids to treat conjunctivitis 

and avoiding sunshine for feor of the evil eye. 

"Traditional Practices Affecting the health of \.iomcn in Pre\;mancv and Childbirth" 

was the topic of the next paper presented by Dr (Mrs) M.U. Aromasodu, Assistant 

Director, Public Health Services, Federal Ministry of Health and Social \..'elfare, 

:;i.,;eria. 

Tradi tiunal care of the pregnant women in :;iger ia is descriucd. The cradi tion.al 

healer, turuu~h ceans of certain ri c:uals, claims co be ab le to [orecas t the ou ccome or 
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a pre&nancy. If there 1.s going Lo be difficulty, ht= can consult tile "guds" thnm~i1 

uis urach: to find out wi1at sacrii.1cei. .1re ti) be performed. he also claims to nave 

the means by whici, iu,: "ties duwn" tile pregnancy and thus ensures that it is carrfod 

to full term. 

Th!! traditional healt!r, apart from consultini; the "gods", thruug 11 his oracle, 

also treats the pregnant woman with herbs. ln addition, there are certain taboos 

-..hich tne pregnant woman must obsc:rve or else all efforts will be useless. Thus 

~he must not 60 out at night or at midday tu avoid meetin::; evil spirits, she must 

also not eat snails or bananas so that lier baby will be healthy with no congenital 

abnormality. 

1,"hen the woman is in labour, tne pregnancy which was "tied down" is re leased. 

Li it is not Vt!r tt!X pres en ta tiun, the baby is turned round by supernatural means. 

Vertex delivery is prereraole, alcnoui:;h at times breech delivery is undertaken. The 

woman is delivered on her knees. After delivery the placenta is carefully buried 

because it is a bad omen ror the baby if its placenta is eaten oy any animal especially 

a aog. 

After childbirth, the woman is kept indoors for 40 days. During this period, 

she is massaged every morning with very hot herb water to aid uterine contractions 

anci expulsion of all remaining "bad blood" in the uterus. Sitting on top of a pot 

with hot herb water also has the same effect. 

Twins and other multiple births are said to be a bad omen which is accepted as 

being the fault of the woman as well as any congenital abnormality. 

In order to improve the standard of obstetric practice, traditional healers and 

uirtn attendants are now trained. During training emphasis is laid on identifyinp, any 

deviation from nornal and prompt referral to heal th institutions where patients will 

be taken over. With intensified health education, even the community now prefers to' 

use non-traditional healers and birth attendants who have been trained by the experts 

from the Ministry of Health. 

Mrs o.v. Kuteyi, Principal Nursing Officer, PH, Federal Ministry of Health and 

~orial \,,·lf.-irc-, L;i,::os, :,i;:cria, cnntim1f'ci wiH'r..! Or ,\romasortu 11:'ft" off l:v dPsc-rit-in~ 
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the naming ceremonies for girls and boys. The mother is kept indoors for 40 days 

after delivery. The naming ceremony traditionally includes tribal remarking, shaving 

ot head and circumcision. 

The baby is forcefully fed immediately after delivery with a special herbal 

concoctiou wuich is continued sometimes for one year and is the only food given 

~~siaes oother's milk. the baby is fed with bap aiter sixth or seventh ~Dnth 

(millet anti corn). 

Twins: If a mother has c-.,ins she must go in the street and sing and dance as 

well as beg for al:ns in order that the c-.,ins survive. 

The diet oi tne pregnant woman is without eggs or meat and no beans or milk 

~re ~1ven. Protein intake is lacKing. 

Or S. Coler.i.an, Staff Re~earch Associate, Johns Hopkins Population lnformation 

l-'roizranme, Baltimore, USA, presented the next paper· on: "Tobacco .,.!.Od Reoroductive 

a.:alth: Practices and lcrolications in Traditional and Modern Societies" • 

Few wo~n in r:iany developing countries smoke, but the tendency is for an 

increa.s11:; t!le tobacco mari..et is growing and increased use (o llo'-'S increa~ed incoce 

~nd spending power. CiKarettes are being promoted by touacco corporations in 

~evelopinb countries, where the prospects for market expansion are greatest and ~her~ 

c11ere are rarely restrictions on advertising and no antismoking educational campaign:. • 

... icn increasin& urbanization and emancipation, C20re women will soon be smoking in 

:"l.lny countries. 

Tobacco use during ?regnancy lowers birth weight. This has been proven in more 

chan (orty-tive studies examining over half a million births, in a number of countrie~. 

T~e infant's reduced weight is independent of maternal \leight gain during pregnancy, 

and is not due co reduced length of gestation. More women who smoke, hoYever, give 

oirch before the full gestation period than do non-smokers. The reduced weight of 

s:::okers' infants may be due co an attempt to adapt co lack of oxygen. Carbon r.Dnoxide 

~nd nicotine are ~Jo agents in cooacco smoke that may be affecting birth weiBht. 

!~creased intake of calories during ?regnancy cannot counteract their effects. 



- 9 -

The wooan who smokes during pre~nancy i·s 1.·n ti d f • 
o 1e greatest anger o lo s1. ng i,r- r: 

~ewuorn infant or having a stillbirth: 

if she has experienced perinatal loss previously; 

if sne is older in ar,e; 

if she has had many previous births (high parity); 

if SOI! is anaemic. 

The more any woman smokes, the greater is the risk of perinatal mort.i.lity. 

looacco use also increases the ::isk of µregnancy complications. Antepartum bleeriin~. 

;, lacental abruptions, placenta previa and. premature rupture of membranes have a1-t 

oeHn :ound in increased frequency among smokers. Thus, the life of the woman as 

,..,ell as that ut ner offspring may be threatened, especially if medical fadlities 

are not immediately available. 
B. Female circumcision 

lhe tuira session was devoted to the discussion of female circumcision. 

The Chainnau introduced the first speaker in this session, Miss F. Hosken, 

!::di tor. women's lnternational i~ecwork, Lexington, USA and wliO temporary Adviser on 

"Female Circumcision in the i.orld of Todav: A Global Review". 

Information about genital operations performed on female children, mostly at 

an age too young to be able to make any decisions on their own, have been concealed 

£or more than 2000 years. As a result these practices have spread all over Africa 

and are now also practised in the modern sector. 

In other parts of the world genital mutilations no longer exist though they 

i1,1ve been reported also in the medical literature (Shandall, Verzin, Mustafa, S~queira 

ar~ others) up to the present time though no clinical observations are available. 

ln Australia genital mutilations among the indigenous population have been abandoned 

decacies ago. In South America no clinical evidence has ever been available and the 

f ew cases reported in the ethnographic literature go back more than 100 years with" 

no medical evidence. All the reports of genital operations on females go back to 

1885 (first edition of Ploss Das Weib • ~oman). 

There is no present day clinical evidence that an~ form of genital operations 

are practised anywhere except in Africa and among the. Moslem population of Malaysi~ 

and Indonesia, where the mildest form of circumcision is reported. 
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Leading Moslem gynaecologists ia Malaysia and Indonesia have offered to make 
studies concerning any health damage. 

la Africa and the Middle East a survey of 36 countries has provided the beginning 
~i a. systematic collection of data which should be continued and amplified as more 
inion:i.ation becomes available. Due to population growth more female children are 
operated on now than ever before. 'Ihe operations are per::ormed at a younser age 
because parents are afraid their daughters •.iill refuse to submit to them when they 
~te able to decide for themselves. 

A cost analysis of genital mutilations is supplied showing chat the economic 
costs oi doing notning aoout these operations are going co increase rapidly and will 
become a ruaJor drain for 6overnmencs. Prevention campa·igns could ob~ia.te ir.any 
ex1,1enditure.s as well as improve the health of fet:1.ales. 

t. 

Iilis "expendi cure" or cost may be listed as fol lows: 
The cost.; uue co lo~s oi lite. 
Tne costs due to making cnild::iirth more hazardous includin~ many added services 
needeu . 

.3. Co:.cs of • .. ark ci1:1e lose, health insurance and social security. 
~. ~oscs at u~eracions perfor::1ed in hospitals. 

Kel.avant reconmenaations incluue tile eriucation oi traditional ;niJ,...ives, .,_hicn 
should lJe undertal'.en on the national scale, keeping che traditional system in place 
but re-educa.tin:; the practitioners. 

Following the presentation and discussion of Miss Hosken's paper several country 
reports were presented. Dr Afaf Attia Salem, Director, General Directorate ~aterni~; 
ana Child health, :'inistry of Health, Cairo, presented a paper on "The P-::-acti..se of 
Circuccision in EGy::, t". ::ihe said tne practice of fe::iale circumcision is illegal 
in ~gypt ana so there are no confir::ied data, but from field work done recently, 
thr~e types of circumcision could ue delineated: 

1. ::iunna. type in ,._.hich the clitoris is snipped. 
2. !:>econu type in ...,hich tile laoia minora and part of clitoris are removed. 
J. Total removal of cli coris a.na labia. 
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!he first type is done in both urban and rural areas and the third one mostly in 

Upper l:.gypt. Dr Salem also cited the various complications that may follow the 

operation. 

A second presentation fro1:1 Egypt on ''Mental Aspects of Circumcision" was tr.ade 

by lir A.S. Ll iiakim, head of Uental Health Department, Ministry of Health, Cairo. 

Ur .El 11akim indicated that sex be.fore marriage is taboo and the female's virgini_ty 

oefore marriage is identified ~ith the dignity of the family. Circumcision is 

o,=lieved to ensure the girl's chastity, hence the man's concern with the circumcision 

or the female. ~ut the operation leaves a psy<;hological scar in the woman. It is 

t11ougilt that circumcisiun causes delayed sexual .irousal in the female, but there 

ar~ no direct data on this matter, only inciirect information from upium addicts who 

claim that they resorted to the drug after frustrations from delayed sexual arousal 

~n tneir circumcised wives. 

A third presentation from lgypt was given by Mrs Marie~. Assaad, Senior 

Research Assistant, The American University, Cairo, who is also representing UNICEF . 
• 

Mrs Assa.ad presented a very voluminous ciocument on "Female Circumcision in J::~11
• 

She attempted in her paper co g!ve a critical review of written and oral information 

on female circumcision in Egypt and to suggest areas where systematic study is 

needed. Also, she summarized a pilot study which she carried out recently in Egypt 

with the objective of testing a set of questions and to have insi::;ht into the present 

extent of the practice and how, where and by whom it is done. 

Circumcision in Egypt is practised by both Moslem and Christians and there is 

no religious basis for the practice. It fits into the people's value system about 

virginity and family honour. The practice existed in Egypt long before Christianity 

and Islam. The pilot study showed that women oi low socio-economic class submit 

their daughters to the same fate which they themselves underwent when circumcised. 

Interestingly, the study does not show any correlation between excision and sexual 

dissatisfaction. 

Mrs Assaad concluded by stating that concerted effort is needed now to accomplish 

the fol lowing: 

- Multi-disciplinary action - research should be undertaken by psychologists, 

gynaecologists and social scientists - men and women - with the purpose of defining 

what information will be persuasive to men and women in eradicating the practice. 
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nealth practitioners, social workers, nurses, family planning workers, feminists 

enga~ed in education and outreach programmes, and educated people in general 

should form the first audience of instruction. They should be informed about 

the practice, its extent, reasons for its perpetuation, and how traditional and 

erroneous beliefs of women on women's health and sexuality can he modified. It 

is icportant to engage this group first because of their prospective leadership 

role. 

~e need to be creative and imaginative, finding ways to convince the daya 

(traditional birth attendent) to work with us and not against us. In view of 

her iniluential role as a traditional leader we need to exert special efforts 

to involve her in the new concerns, whether in relation to female circumcision 

or family planning. We .nust care for her as a person and guarantee for her other 

sources of livelihood and importance. 

•e shoulci begin now with the knowledge that is already available and experiment 

with it for educational programnes in family planning centres and health serJices. 

Ongoing evaluations of different approaches will be useful in finding out what 

is f~asiole and eifective within service constraints. 

Then followed a paper from Etniopia on "Female Circumcision In Ethiooia" 

presented oy Sister B. lleddada, Instructor, Health Assistant School, ~enelik 11 

nospical, Addis Ababa. Sister Beddada presented a short report and said that 

fee.ale circu~cision is mainly done at home by a traditional midwife and never in a 

hospital. The m.ain reason given to rationalize the operation is th~t circumcision 

lessens cne sexual desire in the female and so protects the young girl from any 

promiscuity. 

A report from Kenya on "Female Circumcision in Kenva" 'JaS presented by 

Hi.ss :; . ~joki, Psychiatric ~lurse, !lairob i. Miss Njoki said she would add an intimate 

personal experience co the report. The operation is done by a traditional healer 

and usually clone in groups in ~ar.:i 'Jeather, about August. Reasons given for the 

practice are: co reduce sexual desire in th~ girl and co initiate the young girl 

into wor.ianhood. The operation is usually performed on the girl becween the ages of 

7 dnd lu years. Though the µractice is still being carried out by same groups of 

p~opie, ic is certainly dying out. 
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A report from Nigeria on Female Circumcision in Nigeria was present.ea by 

Dr (Mrs) ii.t;.A. Johnson, Chief Consultant Neuro-l'sychiatrist, Psychiatric Hospital, 

'l'.aoa. Dr Johnson said that there is no official attitude to the practice an~ tl1ere 

are no reliable data. The practice is dying out.. ~hen it. is done it is done as 

early as tile seventh day after birth and as late as just before marriai;e. It :;iv~s 

a sense ot belon6ing to the girl, being thus initiated into adulthood. ur Joimson 

also cited many of tl1e physical and psychological complications that follow" the 

op1::ra tion. 

A paper was then presented by Ms Raqiya Haji Dualeh, Representative of JOm~li 

i.;om.;;n's Democratic Organization on "Female Circumcision in Somalia". 

~omen are victims of outdated customs and attitudes and m.ile prejudice. 

This results in negative attitudes by women about themselves. 

There are many forms of sexual oppression. These are rooted in the family, 

society and religion. 

ln the space ot nine years the !lomali Revolution has achieved a great. deal by 

building a new generation free of traditional prejudice against women's ri3hts and 

needs. 

lnfibulation (l::'haraonic circumcision) is still widely practised. It is a 

horrible practice, fraught. with ~rdeal and danger and is in fact the result of the 

inability of women to find other ways of establishing virginity. 

Children are the centre of life of the Somali family and the whole community. 

Somali society does everything possible co make sure that a bride is a virgin because 

oi payment of the bride price. Families do not put a stop co the cust0111, out of fear 

of the older generation and fanatic religious leaders. The custom can only be 

abolished through education. 

A lfational Committee coordinated by the Somali Women's Democratic Organization 

composed of representatives of various Ministries, Unions, Youth Organizations, 

doctors, etc. has been formed. The Comnittee is now developing a nationwide campaign. 
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A report vas submitted on "Female Circumcision - Physical and Mental Comolications" 

by Mrs Edna A. Ismail, WHO Temporary Adviser and Director, Department of Training, 

Ministry of Health, Somalia. Mrs Ismail cited the different forms of circumcision as: 

l. Mild Sunna 

2. ~dified Sunna 

3. Partial or total clitoridectOIIl'f 

4. Infibulacion (Pharaonic female circumcision). 

·~e operation is carried out by a woman who earns her living by the performance of 

such operatiorus or it may be done by paramedical personnel or by the traditional 

old wi::.an - the operated girls are betveen the ages of 5 and 8. After the operation 

the child is bound from the waist to her toes and is made to lie still on a mat. The 

child's diet is restricted and after the seventh day the thorns used to hold t:he 

wound t:ogether are removed. After the nineteenth day the child may begin to take 

so~e seeps with a stick. 

TI1e physical and mental complications are delineated. The p11ysical complications 

include the ic::mediace shock from pain and haemorrhage, lacerations due to the 

struggling o.t the child, sepsis, retention of urine, closing of the urethra and 

:.ailura of the infibulation. Usually in this case another operation is done on the 

child and socecices a third. Also at the time 0£ marriage more lacerations are 

inflicted on the woman by her husband and additional cuts have to be :nade at the time 

oi childbirth. 

:-lent.al complications bei;in to aftecc the fem.:ile child from an early age and 

• • · h ,., c n r 1 1·fe 'ell be.t·ore the child is circumcised sue sees re~a1n w1tn er ~1rou0nou e ~ • w 

others './no nave oeen recently circumcisE:d or nears tales of t1orror relating to tile 

dCt <.>t infioulation. ,~c cue some time girls who tndllselves nave oe~n circumcisea 

taunc ochers with insults and call t:hem unclean. 

1:.ac11 scage ot her older life will only adtl iurtncr co her mental injuries: the 

onsec o.i: che cen.'.lrcne wich ics acccmpanying Jiscocfort and odors; marriage, the 

opening up ot tne infibulation and the agony ~t intercourse; the birth of tne first 

child and the knowledge that subsequent aeliveries are not: goine to be any easier 

on her scar-riddled vulva. 
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A survey was made ln 1978 by 3 -~ale medical students including interviews of 

290 women in hospitals and at:10ng university students. 

The report also has tables giving the result of the survey which shows the 

reasons given, the age of th~ girls, the complications, the hospital records of 

complications and much ioore. 

TI1e Histological Study of t~ormal Vulva! tissue (Clitoris, lat:1ia majora and 

labia minora) removed at circumcision from 13 children, showed abundance of nerve 

fiores and touch organs especially in the clitoris. 

Fibrous scar tissue oi circumcised vulvae of lO·adult women removed at 

~ynaecological repair operations showed very few nerve endings which were trapped 

in aoundance of fibrous tissue. 

Circumcision and infibulation (Pharaonic circumcision) results in destruction 

or the nerve supply of the vulva, thus rendering it into a sheet of fibrous tissue 

vith mlnimum function. 

This paper will present the normal anatomical layout with special reference 

to innervation and its loss following circumcision and infibulation. 

In the fourth session, Dr Suleiman Modawi, Ministry of Health, Khartoum, gave 

the first presentation under the country profiles of the Sudanese experience. In 

his paper "The Ubstetrical and Gynaecological Aspects of Female Circumcision" 

Dr Mcdawi presented the Sudan profile of female circumcision. He reviewed the world 

history, the entry of circumcision into Sudan and its distribution and then made a 

critical review of the social i~act of socio-economic factors and the changing 

asµects of circumcision. 

Dr s. Mirghany cl Sayed (Sudan) from the Centre Hospitalier de Villeneuve, Sain~ 

~eorges, Villeneuve Saint Georges, France, presented a paper on female circumcision. 

The paper was read in French. It is part of an M.D. thesis submitted to the Faculty 

of Medicine in Paris. The material was collected over two years and the aim of the 

study was to find out the reasons and motives for female circumcision. These were 

discussed. 
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After tue paper was read, a film 1o1as shown. Th<! film was photographed in 

~o?ntral Airica and it sno1o1s now tne o~eracion i:; pertormed and tlle ceremonies anci 

cclcoracioru; which are (Jerformed for the occasion. 

A very lively ciiscussion followed the presentation of the t:irs t tl.io papers. 

1. Mrs 1U.1Wl Arbab, :-iinistry of Social Afiairs, Sudan, took up the point about th~ 

ei.fectiveness of the law in abolishing female circumcision and said that probably 

the law was not effective earlier because those who introduced it did not take into 

c~nsideration the social circw:istances and did not provide alternatives, but if 

legislation is passed with due consideration to these factors,chen they will help 

in reducin0 the harmful consequences of the practice. 

2. Ur K.A. ~han, \.i1iu l'rogr:lmI!le Coor-dinator in Sudan said tha.c Moslems in the 1.;oriJ 

nu::iber about bUO ::iil lion, while fe1nale circumcision 1s only practisc:ci by about 

one fifth of them, so it ic n.d ~ny reli~ious basis it ~ould have been r,ractised by 

a l.ar0cr i'roportion. iie sug:;ested tnat it is protiai>le thdt those 1.ho .ould like co 

,,erpetuatc the .>ractise ~ive it a religfous qualicy. 

3. Ur K.u.u. uanncr::ian, Pru~rarr::ic H.inager, Traui cional ?~di cine, i,1i0 Gc:neva, saia 

tnat the pattern \Jt circumcision in all country reports was similar and the reasons. 

ior it .ere cultiple. he stated that it is clear that our aim here is to abolish 

thtt practice; so he suggestea that it might be more useful i.C the participants would 

ci1Jell a little 00re on what co do to abolish the practice. He said it may be worth­

~hile to look into che experience gained in the field of t.lnlily planning and cry to 

oake use of it nere. 

Dr Mohammed Shaalan, Assistant Professor and Chairman, Deparc:ient of ~;euro­

psychiatry, Facul~J of Medicine, Al-Azhar University, Cairo, E31pt, then presented 

his paper "Clitoris Envv: A Psvchodvnamic Cons true t Instrumental in Female Circumcis~", 

Dr Shaalan said that the prevalence of the practice of circumcision over so many 

centuries and in so many areas, indicates that it is no accidental occurrence. Yet 

its lack of ubiquity and its declining prevalence indicate chat the hypothetical 

belief on which it was based is uncertain and/or that it is ceasing to be verified. 

on the basis of clinical psychotherapeutic experience and ocher sources, this 

hypothesis may be speculated to be as follows: 
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Sexuality was associated with reproduction; reproduction required surplus male 

labour to µrovid~ for the offspring; surplus male labour was provided in exc:han~~ 

for female chastity and fidelity; reduction of female sexual desire and excitability 

was ~onducive to chastity and fidelity; this reduction was achieved by excision of 

erogenous genital areas (essentially the clitoris) or circumcision. 

~ith present social changes reproduction is losing primacy in favour of 

relation and recreational sexuality. Female chastity and fidelity are declining as 

exclusively female virtues and circumcision is becomin~ redundant. 

Conscious evolution c:oupleti with rapid social change necessitate active inter­

vention to lir.u.t circumcision. 

Dr !.A. tiaasher, ',mu Regional Adviser on Mental Health, then presented i1is 

i'al-'er: "Psycho-Social Aspects ot Female Circumcision". Dr Haasher gave a gent:ral 

introduction on psycho-social aspects of female circumcision. 1-ie spoke about the 

esycholi nguis tics in female circumcision, the meaning and psychological bac:kgrounci 

of the practice, the psychiatric: problems of it and its µolitic:al associations. he 

saiu that words to describe female genitalia in our culture are 1ew and they mainly 

describe the shape of them. Studying the linguistics will help in understand in?, the 

ps;cnology of female circumcision. He said that psychological reactions depend on 

many factors e.g. defence mechanisms, personality factors, past experience, 

1,sycnolugic:al and social support during and after the operation, and described the 

psyc:aiatric disturbances resulting from the infli_cted psychological trauma or 

manifesting as a sequelae to the physical complication. He further added · chat there 

is paucity of prospective studies about psycho-social disorders following female 

circumcision and the findings are conflicting. Dr ~aasher gave two examples from 

~enya and Sudan in relation to politics and female circumcision, where the early 

efforts to abolish the practice were met with resistance from nationals ~ho thou~ht 

that the colonizers wanted to destroy the code of modesty and national solidarity 

when they interfere with such practices. 

Dr Malik Badri, Dean, Faculty of Education, University of Khartoum, Sudan, 

in his paper "Sudanese Children's Concepts About Female Circ~mcis ion" stated that 

any wide range programme to effectively change deep rooted customs and children's 
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at:itudes ~hould be studied. Bearing this in mind a pilot study was made with two 

groups of girls who were also asked to make some drawings. The~ groups of 24 and 

19 girls respectively had definite concepts of circumcision as their drawings also 

indicated. The children expressed a variety of reactions including fear of surgical 

i;is cruments. 

"Ooinions abouc female Circumcision" was a paper delivered by Dr Gasim liadri, 

Ahfad University College, Omdur::ian, $udan. The study group consisted of 60 Sudanese 

~Y~decologists, 24 midwives and 190 female college studt!nCs. A questionnaire including 

4uestions about coi::plications of circumcision, attitudes towards the practice, methods 

suggested for ics eradication, if any, was distributed to all participating in the 

scudy group. There was a good response. All gynaecologists who responded said 

cnac circur:icision has bad physical and psychological coruplicacions. They said thac 

che factors per?etuacing che praccice are multiple. lU7. of the midwives thought that 

circu::icision is a good practice. 152 of the 190 female college students said tha.t 

they 1.1ill not circumcise their daughcers. All of cnet!l said chat they do noc chink 

c~~ir grand-daughcers are going co be circumcised. 

Dr Asma Abdel Raui:n l::l Dareer, Project Director, Dt!partrnenc ct Community Medicine, 

F.1culty of Xedicine, Khartoum, presented a preliminary report on "A Studv on Prevalence 

.1nd Eoideoiolocy oi Fei::alt! Circumcision in Sudan Today" particularly in the White ~hle 

province. This is a part ot a broad study,assisted by t.:HO, on female circumcision. 

The objectives of the scudy are co deternine the extent of che practice, people's 

attitudes cowards it, health problems encountered, impact of socio-economic factors 

and possible ways of dealin~ with the problem. 90~ of women interviewed were 

illiterate and of the lower socio-econocmic class. There are 3 types of circumcision: 

yharaonic - 84%, intermediate - 4~ and sunna 17.. 4~ do not practise circumcision 

ane1 they belong to the Falaca tribe. 817. of husbands approved the practice anti 14i: 

of them said ic is prohibited by religion. Health education seems to be the most 

effective ~etnod to stop the practice. 

Ms Rachel ~.ayanja - Special Assistant Secretary General for Social Development 

and Humanitarian Affairs, United Nations, New York, USA, stated chat the question of 

~omen's health is a very important one, and the United Nations is interested in co­

operating 1.1ich ~110 to ensure that this matter is given adequate attention. ~ich regard 
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to female circumcision she urged the participants to consider whether or not this 

l.S a desirable practict!. She stressed the need for the participants to make concrc:te 

µroposals with a view to eitner abolishing it or providing it under better condit.ions. 

~he-appealed to the media when presenting tne views expressed to the puolic at lar~e 

tu report accurately placing this sensitive topic in its propt!r context. 

The first morning session was devoted to the discussion of the previous day's 

papt!rs. 

Dr L.C.A. Johnson, Chief Consultant Neuro-Psychiatrist, Psychiatric nospit.al, 

Yaua, :;i,;eria, chaired tnis session. At the start she welcomt!d to the meeting 

!-!rs Alice Tic:mirt!geogon, l'rcsident, Federation of Women of Upper Volt.a anci 

rl.!!presentative of the International Alliance of women, Ouagadougou, Upper Volta, 

wile arrived the µrevious day. !hen she invited the previous day's speakers to give 

urief summaries of their presentations to rt!fresh the memories of the participants 

ocfure starting the discu.;sion. After that was done, tht! Chilirman opened the floor 

iur discussions. At tile end of the discussion the Chairman invited Mrs Triendre~1:oy.on 

co give her country report. Mrs lriendregt.!ogon add:-:::-scd the me~ting in French. 

Coo:mencing ...-itu the background of her country Mrs Triendregeogon stated that 

tile Hossi, the lar,~est ethnic groups, have a patriarohal culture, while other 

poµulation groups have a matriarchal system where the children belong to the mother's 

family . .\bout 30Z of the population is Moslem, 20/4 Catholic and the rest animist: 

all groui>s µractise t!Xcision, without infibulation. the operation is done when tile 

6 irls .ire 10 - 12 years old and are isolated for four weeki:: aften,;ards and taught 

about their adult responsibilities. 

1,;ultural customs are bei;inning to disappear, however, excision continues also 

.ln the cities anc.1 is ;>erformed under very uad hygienic conditions. The Voltaic 

women's Organization started a campaign against excision through a radio broadcast,• 

after asking women why they practised the operation. Most of the women responded 

"because it is the custom". !he women who oppose the excision are the educated ones. 

Although the Women's Organization dealt only with health problems, the campaign 

caused an adverse reaction from men as well as women. Therefore the campaign was 

stoµped. This campaign was in 1975; since lY79 is the International Year of the Child 

abolition of the practice is necessary. 
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Various points vere raised in the discussions; finalty it was agreed that a 
Sub-COcmittee be for.ned to draw up resolutions and recommendations in the light of 
~~e presentation on female circumcision and the discussion that followed. The 
following were elected for the Sub-Corrmittee: Dr S. Modawi (Sudan); 
Dr Afaf A. Salem (Egypt); Sister H. tieddada (Ethiopia); Miss Grace Mbevi (Kenya) and 
Ms K.lqiya Haji Dualeh (Somalia). !hey were assisted by Dr R.H.O. Bannerman (\;Ho 
Central Office, Genev.o.) and ~is Rachel Hayanja (United Nations, ~iew York). 

In the late morning session Dr Afaf A. Salem, Director, General Directorate 
~terni~/ and Child Healtn, Ministry ot n~alth, Cairo, took the chair. 

Dr Salem introduced the first speaker, ~rs Mehani Saleh, Maternal and Child 
neal th Supervisor, :iinis try ~f rleal en• Aden, who pres~nted her. statement on 
"Traditional Practices durin~ Pregnancv - Fet:1ale Circumcision and Child Marriage 
in Ye:en Democratic Republic". Mrs Saleh gave a general introduction about the 
country and an account oi traditional practices during pregnancy and labour. She 
said that durio~ the post-natal period the nursing mother does not take cold drinks 
and she is not allowed to take certain food like fish and beans uecause it is thought 
Lnat this will µass with the mother's milk and cause abdominal pain in the child. 
The duration of confinement after delivery is 40 d.o.ys. She saiu that circumcision 
is usually done by che traditional mid\Jife and can take place as early as the 
seventh day after oirch. She also stated that the marriage age for the female is 
be~-aen 15 ana 16 years. 

Mrs Saleh suggested some measures - such as general education, health education -
be ta.Ken to abolish practices dangerous for women's health. She made a plea for 
\JOmen's organizations to take a leading role. . 1 bi th c. Early marriage and chi d r 

Then Dr L.J. Ghulam, Senior Public Health Officer, ~inistry of Health, Oman, 
presented her paper on "Early Teenage <.:hilcibirth and its Conseauences for both Mother 
and Child". Ur Ghulam indicated that i.n Oman both sexes, especially females, get. 
::::arried when very young, and as a result the infant mortality rate is very high. 
She presented a sumnary of a study conducted in ~izwa and Scher communities in Oman 
regarding early teenage childbirth. 277. of women interview~d in ~izwas were :narried 
a c the age of ll and 864 were married by the age of 15. In So her 97. were married oy 
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the age oi 11 and go: by the age of 15. There is a trend towards ffiarryin0 
at a 

lat~r .ige i.n Soner. Dr Gilulam th~n listed tne complications that result frot:1 t!arly 

marriage, e.g. risk oi operative delivery, low birth weight. She ended by recor.:ciending 

a design of a health education programme and passing some legislation to stop the 

µractice. 

The third speaker was Sister B. Beddada, Instructor, Health Assistant School, 

Menelik II Hospital, Addis Aoaba and she gave a brief communication on child nl.'.lrriagc 

in .1:.thiopia. She statad that the marriage a8e for the female is between 12 - l3 years. 

'fhe main reason for tnat in the mind of the people is to prevent pre-marriage 

µrc:i,;nancy. 

Miss Grace Mbevi, Puolic !~alth ~urse, Kenya, presente~ a paper on 

"Child Marriage anc.i larly Teenai!e Childbirth". As mentioned in the past, children 

were counted as wealth. !his was because,for the female children, a brideprice -~as 

paid (dowry) and this was a source of income to the family. Child-marriage was also 

a custom;. the main tune cion of a woman 1.as to . bear children, hence enc custom of 

early marriage, but chis practice is dying out in Kenya. The Government and reli~ious 

leaders are playing a very significant role on this issue. Miss Mbevi explained hoY 

the child is exposed co early responsibility which is difficult to cope with and 

tnis leads to mental stress and many other complications. Due to early marriage 

the female child is deprived of education and this is essential for the developin~ 

countries since, as everyone knows, to educate women is to educate the nation. 

The fifth paper was presented by Dr M. Warsame, Director, Benadir Hospital, 

Mogadishu, on "l:.arly Marriage and Teenage Deliveries in Somalia". Dr Warsame stated 

that the country is divided into 3 economic groups: the nomadic (about 70?), the 

agricultural (about 15?) and the urban who are the minor component. He said in the 

nomadic areas a man is not considered mature before the age of 20 years and in these 

areas marriage is decided by the elder male relatives. Polygamy is practised in chis 

nomadic sector. The nomadic prefer to have children at intervals of 2 yea1:s. 

In agricultural communities early marriages occu: usually at the age of 15. 

In tnese communities there is no spacing of pregnancies and the birth race is very 

high. 
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ln the urban community only a few still practise child marriage, sometimes at 
the a~e of 12, and in this coamunity polygamy is very rare. The average age of 
marriage is 20 years • • 

The Chairman expressed her regret for the absence of Dr Haddad o. K.aroun, Head, 

Depart:nent of Obstetrics and Gynaecology, Faculty of Medicine, Khartoum, who was 

expected to present a paper on "Adolescent Pregnancy and Childbirth". She then 

introduced Ur O. Modawi, Senior Gynaecologist and Obstetrician, Minis try of. Health, 

fudan, who made a brief comment on teenage pregnancy. Dr Modawi said that generally 

early marriage 1s the mode in many parts of the country. Several factors play their 

role here e.g. tradition, religion, few chances for education. lie said that there 

are no social difficulties as a result of this early ma~riage, but mainly heal~~ 

proble.m.s to the young primigravidae. He also said that, except for very few tribes 

in the Southern part of the country, early teenar.e pre8nancy in the unmarried is a 

stigma and is unwanted. 

After the presentations,the floor was open for discussion and valuable cor::ments 

1Jere in.de. 

Mrs Edna Adan Ismail, wHU Temporary Adivser and Director of Department of 

Training, Ministry of Health, Somalia, presented a paper on "Child ~farriage and Earlv 

Tet:nage Childbirt.h". Mrs Ismail stated that although child marriages sometimes take 

place among nom.a.dic and 3g=icultural communities, the practice is very rare now 1n 

~1Jc.alia. :.;a accurate statistics can be obtained since these communities conduct 

their carriages and deliveries themselves. Statistics on deliveries at the Mogaaishu 

!1.aternic-; !-tospital during t.he last six months show that there have been no deliveries 

ot fee.ales under the ag~ of fourteen years. It. is not known if the practice was 

reduced because of the l.n. which was passed on 11 January 1975 which r:i.akes it illesal 

ior a fecale below the age ot lb to be married and a ~4le below the age of 18, or 

whether the practice is dying out because of economic reasons. In any case, the 

practice of child carriage no longer presents problems in Somalia. 



- 23 -

III . RECOMMENDA IIONS 

Three categories of traditional practices - useful, hamless ami ,1armtul -

.. ere aiscusseci by the participanr.s in the Seminar. lhe followin~ recornrncnuations 

were 1iruµuseu in support of useful practices anu to .:iboli.sh harmiul unu. :,p~cial 

recocmeuuations were made to correct harmful practices and to replace tl1em with 

positive actions to promote better healtn. 

National policies i.nould oe formulated to µremote useful practices ilnd tu 

d.bolish harmiul ones. 

A. Useful practices 

Governments shoula recognize the need for adequate urea~t-feeding for the health 

of the chila, wnich reflects on tne total "'ell-being of the family and the nation. 

feeaing of ~pectant mothers should be promoted. 

Day nurseries and cr:iciles for working muthers should be a matter of priority. 

- Nore .,,art-time professional as well as non-skilled jobs should be available for 

women. 

Intensive nutrition education programmes should be launched by all those involved 

in the health of mothers and children. 

Nutrition education for women through Meli centres, schools and rural health units 

should be encouraged. 

~utrition education should be propagated by the mass media with the widest possible 

coverage. 

ln summary, traditional breast-feeding patterns should be supported by givinB 

women the opportunity to continue breast-feeding and by providing them with information 

on healthful feeding patterns for themselves as well as for their children. 

B. Harmless practices 

A variety of harmless practices were discussed, such as fumigation and certain 

chan:is, amulets etc. to ward off evil spirits. It is envis~ged that with health 

education and socio-economic changes, such practices will disappear and the community 

will make appropriate use of available.modern medical technology. 
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c. Harmful practices 

{a) nar:nful practices, customs and traditions, for examµle restrictive feeding 
patterru. during pregnancy or abrupt weaning, should be exposedi special educational 
pro~r.u:zmes 1u1uuld be designed conc~rnins the harmfulness of sucn practices; and 
~usitive attitudes towards nutritiun, involving useful, locally available foods, 
should be promoted. 

(b) Other harmful practicl!s, for example the restriction of high-protein di~ts 
including fisn, chicken, eggs and camel m~at in certain communities, should be 
discouragea because of their ill eitects. 

{c) It is the belie£ among some comnunities that the milk of pregnant mothers is 
harmful to the child she is nursing and cunsequently bre.ist-feeding is abruptly 
:1 topped, 'Jith ill effects on tile child. hence, special educational programmes for 
;,re~nant 1oK>men and motners :1noulJ be developed anJ promoted to stop these harmful 
jlr ac tice111. 

(u) Si,ecial attention should be focused on the insuf1.ici1mcy uf appropriate 
nutritional ingreciients of suµ~lementary foods for infants, ti1e tendency co feed 
low µrotein-calorie aiecs co babies, the ill effects of the promotion of artificial 
ana manuiactureci milk and (~od suostitutes tor babies. 

\eJ ut1aer nar'C.iul vractices and remeaies were Jiscusseu,I!.~. cautery (cue application 
vi not iron sticks co certain parts of the body as a curative and preventive ~easur~ 
tor diarrhoeal aiseases and respirato~J infections; caut~ry ot children's gums at 
t!1e time of teething• etc.). 

lf) ~oting the harciful effects associated with the use of tobacco, khat, alcohol, etc. 
in sooe countries on pregnancy, it is recommend~d that concerted efforts be made for 
the prevention of the use of these toxic agents. 

D. Female circumcision 

Th• following recor:imendations were made: 
(i) Adoption of clear national policies for the abolition of female circumcision. 



- 25 -

(ii) l::stablisnment of national commissions to coordinate .ind £allow up the activities 
of the bodies involved including, where appropriate, the enactment of legisl~tion 
pronibiting female circumcision. 

(iii) Intensification or general education 0£ the public, including health ecucation 
at all levels, with special emphasis on the dangers and the undesirabili c:: of 
female circumcision. 

(iv) lntensification ~f eaucation proerammes for traditional birth attendants, 
midwives, healers and other practitioners of traditional medicine, to demonstrate 
the harmful effects of female circumcision, wi tll a viev to enlisting their 
support along with general efforts to abolish this practice. 

E. Childhood marriage and early teen-age childbirth 

It was recommenued to: 

Conduct further research concernins child marriage and early teenage childbirth 
in all its aspects, i.e. medical, social, psychological, etc., to find out the 
possible complications. 

Design health education programmes in order tu discourage childhood marriar,e. 

Introduce legislation to stop childhood marria3e when and where appropriate. 
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A..'fflEX I 

ADDRESS OF HI~ EXCELLENCY SAYED KHALID HASSAN ABBAS, 

MINISTER OF HEALTil, SUDAN, TO THE SEMINAR ON TRADITIONAL 

PRACTICES AFFECTING THE HEALTH OF WOMEN HELD IN THE FRIENDSHIP 

HALL, KHARTOUM 

FROM 10-15 FEBRUARY 1979 

Jistinguished participants, Ladies and Gentlemen, 

Greetings of our eternal and "God Given" victorious revolution. I bring you 

greetings from our brother President Gaafar Mohammed Numeiry wishing to express our 

extre::ie happiness that you have chosen the -Sudan as the venue of this important 

Seminar. I wish to thank the participating brothers and sisters and I greet the 

institutions and the international, regional and local organizations who have par­

ticipated in this Seminar, especially the World Health Organization and United 

~ations Development Program::ie and their representatives in Alexandria and the- Sudan. 

Wocen constitute half the society, carrying the burden of building the family 

and the society. It is therefore imperative for governments and organizations to 

protect her in order to ensure development. For this reason it has been our policy 

in the national health programme to give priority to maternal and child health within 

the preventive and medical services, thus following what has already been provided 

for in the Constitution towards the protection of women. Since the mother is the 

very foundation of the family, to protect her means to provide happiness and peace 

co the whole family and to the ideal society for which we aim. Despite our ambitions 

and dreams to provide the best for her, we fir.d that our resources are limited and we, 

therefore, seek for help from the international organizations in order that they may 

assist us in achieving our goals and ambitions. 

we, as a country with its own history, customs and traditions, originating from 

the environment m.sst give these customs and traditions much attention: We must also 

study them to benefit from them. At the same time must study the harmful practices 

in order that we may avoid them and try and eradicate them and, protect the health and 

happiness of the women and the family. 
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The cadres working in the health fields, and especially midwives and dayas, 

are accepted and respected by mothers. We, therefore, train them and prepare 

them in the fields of health education· in order that they may carry out this role. 

We hope that the Women's Associations will carry out their active and effective 

roles in spreading health knowledge. 

We, therefore, hope that this Seminar will collect the necessar; infor:nation 

concerning the traditional practices, especially in the case of circumcision, tra­

ditional nutritional practices, early marriage and traditional practices in the 

field of pregnancy and child bearing, in order to find the best ways and means to 

develop and spread the beneficial practices and to eradicate the harmful ones. 

We have made many previous efforts to eradicate some of these harmful practices 

through the legal system, but many of these methods have failed. We must, therefore, 

turn to health education as the means of spreading health knowledge hoping that we 

may thus influence the people and make them want to act in a correct and healthy way. 

These new trials and approaches have shown some hopeful results and we are convinced 

that health education will be our means to change these harmful traditions to better 

and beneficial customs. 

I wish all success to your Seminar in order that you may reach effective deci­

sions and recommendations and we, in the Ministry of Health, will give your recommen­

dations all our support and will see that they are carried out, and together we hope 

to reach our aim in building our modern society without forgetting our good and bene­

ficial traditions which may help assist us in growth and development. 
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ANNEX II 

MESSAGE FROM DR A.H. TABA 

DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

TO THE 
SEMINAR ON TRADITIONAL PRACTICES 

AFFECTING THE HEALTii OF WOMEN 

Khartoum, 10-15 February 1979 

Dear Colleagues, Ladies and Gentlemen, 

It gives ce particular pleasure, and indeed happiness, to welcome you all, on 

behalf of w1i0, to this i1:1portant Seminar on Traditional Practices Affecting the 

Health of wocen. Huch as I would have liked to be in person with you, due to other 

official cocmitments this was not possible. However, I wish your meeting fruitful 

deliberations and successful discussions. 

I am particularly grateful to the Government of the Democratic Republic of the 

Sudan for hosting this Seminar, and to the Ministry of Health, under the leadership 

of H.E. Sayed Khalid Hassan Abbas, Minister of Health, for unfailing support and 

excellent collaboration in the preparation of this meeting. 

Fur:her::iore, I a!:1 appreciative of the keenness and interest shown by various 

countries and by a number of UN agencies, non-governmental organizations, insti­

tutions and the cass media. This interest is not new nor surprising for, as you 

are aware, the UN and its Member States have been increasingly concerned with the 

promotion of the status of women and their role in economic and social development. 

This was for::ially acknowledged by declaring 1975 International Women's Year, and by 

proclaiming the ensuing decade the United Nations Decade for Women. Similarly, the 

World Heal:h Assembly in 1975 passed a resolution urging governments to widen the 

range of opportunities for women in all aspects of health and to ensure the further 

integration of wocen in health activities. 

Furthert:1ore, special attention was given to traditional practices and their ef­

fects on the health of women, with the primary objective of fostering a realistic ap­

proach to promote useful and proven practices and do away with har:n.ful ones. 



In this respect, I am pleased to point out that concerted efforts have recently 

been made by the WHO Eutern Mediterranean Regional Office to systematically collect 

information and stimulate interest in this subject. It has also been advocated that 

the consequences of traditional practices, be they healthy or adverse, be highlighted, 

wherever appropriate, in training programmes and scientific meetings. 

At the international level, it is important to recall that in 1976 the Director­

General of WHO drew the attention of the World Health Assembly to the need to "combat 

taboos, superstitions and practices that are detrimental to the health of women and 

children, such aa female circumcision and infibulation". It has also been considered 

appropriate to include the latter topic as well as others among the agenda items of 

this Seminar. 

It is obvious that the topics wicil which you will be dealing are intricately 

culture-bound and deeply enmeshed in the customs and beliefs of the people and have, 

therefore, to be appropriately studied within their local contexts and social perspec­

tives. 

I feel confident that the distinguished participants in this Seminar, with their 

multi-disciplinary professional backgrounds and wide experience, will competently 

contribute to its success and I will, therefore, be looking forward to the reco1m1en­

dations emanating from you, which I sincerely hope will be helpful in the promotion 

of the health of women and in the proper care of children. 
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