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Theme 1
P10: …well the training I have on FGM has equipped and has improved my understanding that it is not ideal to subject any female child to any form of circumcision and that has equipped me and has helped me in my practice to disengage from those activities because it is against the female fold. Thank you.
P9: ….this training help me so much because before I don't know the advantage and disadvantage this that this that, that is in this ehhhhhh that this FGM cause but since the day I learn about this FGM I know that this FGM the female mutilation female genital mutilation is not errrrr we should not continue to be doing it  and we are...we disseminate it to within our ehhh communities that they should stop doing this female mutilation activities.
P13: (Background noise) I have errr more knowledge on it and I will try  to disseminate information, I've been  engage in  the community dialogue and sensitization within my community and I whenever have the opportunity to speak to the crowd to the people even in my clinic and  people be heeding to it because I thoroughly explain the disadvantage of it to them and they have agreed and  my people in my community are ready stop mutilating ladies thank you. I get..I acquired the skill of sensitisating people especially the religious leaders and traditional birth attendants to encourage them to put end to female genital mutilation and counsel all  the religious leaders in my community that ehhhh mutilation is not good and they have agreed, they should help us disseminate information during wedding ceremony and birth ceremony and so on and so forth thank you.
P10: …. more to the FGM activities in my local government at the facility level is at every point in time that I  have opportunity of addressing people are usually put the FGM discussion as one of my focus so as to discuss to women of childbearing age uhmmm men....men involvement in discouraging female genital mutilation and also when we have opportunity of talking to the elderly mothers so I usually seize that  opportunity to tell them and to make them  aware that FGM multilation should be abolished thank you.
P11: Thank you …..well errrrr few about that activities that were  able to carry it out to put an end to FGM that I was opportune to join those group that visit this okada people during their monthly meeting so we able to errrrrrrrrr eerrrrrrr expanciate  more, enlighten  them about the evil effect that the FGM is causing so they should be able to tell their wife at home and them as a father they should not encourage their their woman their wife to mutilate their female children then I was was able to visit  those people the TBAs and that local circumcision those people Baba oloola from my side so we are able to let them know that this thing has been a law that anybody must not mutilate their female children again thank you.
P12: …..during the counseling on infant welfare with antenatal we advise them to counsel them to stop.....to stop errrr all this female circumcision in the community whether it's Baba oloola and then we are just calling of the oloolas to stop the female circumcision and then all the woman's that have their negative side from their husbands about this thing we just solve it amicably and not do the female circumcision.
P13: …... I make myself available and my phone number available to everybody that may need to ask question on the..... any issue of concern on any mutilation and I used to encourage and speak to people and I received their call and counsel people and they all agree thank you.
P15: so I want to tell us one story about one woman at ori ire  local government when I'm working at ori ire local government so I saw a woman errr she carried her....she carried her child to me at health facility so she has already mutilated that child so after that that child errrr started bleeding  so she carried her to me and  I try my best to arrest the bleeding and the child was okay by that time  so during that that time I don't.... I don't have any knowledge about to this err FGM but I just try my best to carry.... to stop the bleeding and the child was okay, so at Ogbomosho south local government where I'm working now, we saw a woman during the counselling, during the
P22: They told us... they said we should also go around the traditional cutters... the traditional cutters in our community, the midwives in the private hospitals, the schools, the mission houses, our community we should go and talk to them, and give them the training that we have been given and spread the knowledge.
P1: In the maternity ward where I work, they told us that we should always examine the vulva of all female children parents/care givers bring to the facility to determine whether they had been circumcised or not. We should also enlighten/counsel the parents/caregivers about female genital cutting to ensure that the babies delivered at the health facility when they take them back home into the community they will not go and circumcise them.
P2: And ehmm we did the cascade training down the line to the other healthcare workers at the LGA level. You know the other healthcare workers were trained in batches, it was a kind of batch training. And I mean it was something that I will say was quite impactful for all of us. It went down to the community level, probably because I am a facilitator and I was also engaged in community sensitization and mobilization against female genital mutilation where we got community members and leaders to make statements, you know, of commitments against female genital mutilation. Baales, community leaders came together and together shouted it that No to female genital mutilation. Okay, So leveraging on that lecture and facilitation that I did, I was involved at several levels in campaigning against female genital mutilation.
Theme 2
P9: We, …..we counsel our.... During the counselling we counsel our eerrr patients not to do this, not to continue doing this and female genital mutilation we let them know the disadvantages that is caused so,  in doing this we make some samples that we have, we seen in the field so it's help them to understand what we are saying so because we make some examples for them so that they will know the disadvantage is that the cause during this female mutilation.
P10:….while we have been trained on female genital mutilation the area of interest to me is the medicalization of FGM which is telling us and make me know that as an health worker at any point in time we should not be involved in female genital mutilation and during our training as a professional healthcare workers none were trained on female genital mutilation so that gives me an impetus that we should disengage from the female genital multilation/ cutting thank you.
P11:….the skill I acquired during the training of FGM that when we are doing our immunization session so we will be able to examine the children to be able to know that private part that they are not mutilized so that be able to tell the nursing mother the importance of FGM and they must put an end to it then during our antenatal care also  there I was be able to train the nursing and pregnant woman the importance of the FGM the disadvantages their children will derive from it so they are able to put something in there mind so they have in their mind that if the  baby they want to deliver is a female or a girl they will not mutilated that baby and they will  be able to put an end to FGM.
P10: The challenges we are encountering is people are shy to open up but with intense ehhh with intense sensitisation we are getting it right so I believe with more enlightenment things will get right.
P14:My challenge is that I have a lot of villages they need this information but for me to reach there financially is very difficult there are some villages in that interior Ibarapa north so they need this information even there are still imploring me to come back again but eh for me to go is a long distance to gather people so that is my only challenge but I'm available I gave them my phone number if they can call me I will try to answer some questions they needed thank you.
P17. The way the healthcare worker handles the health education session is very important. Some clients will tell you after hearing about FGM during the talks please I would like to see you in private during which they will open up on the things they have experienced in the past regarding FGM. However, the government needs to employ more staff because such private conversations require time and healthcare workers are always overworked and responsible for performing several tasks hence unable to dedicate enough time for such sessions. Most times by the time the healthcare gives the health talk the same person has to do other things such as weighing the child administering immunization, recording information etc and most clinic are usually chocked with crowds waiting impatiently. Meanwhile some of the mothers burdened by FGM related issues will not be willing to come back to see the healthcare worker due to transport cost. People disclose personal stories after the health talk, but healthcare workers are always in a hurry and therefore unable to do the needful due to lack of adequate manpower.
P20: We implore the government to hire more healthcare workers, if this is done, women visiting the facilities will be able to access the information and help they need with FGM related issues in a private and confidential manner. They will be able to get personalised counselling and prevention planning. Some facilities have only one healthcare worker on duty during shifts, it is impossible in such circumstance to fully attend to FGM issues among the other services they render leading to missed opportunities.
P16: What I can say is that as we have been trained, they should also go to private health facilities and train the healthcare workers there because even though they asked us to go back and train others and step down the training which we are doing. The central authority needs to go and train the healthcare workers in private healthcare facilities because they are the ones engaged in female circumcision. When we go on community outreach and talk about stopping FGM, the community people always challenge us saying that it is healthcare workers that do the circumcision for them (if some healthcare will not do it, some others are doing it for them) but it is not healthcare workers working in government hospitals but auxillary nurses working in private health facilities. These people wear nurses’ uniform and all the community members see is the uniform they wear and they call them nurses. I plead with the authorities to train the private healthcare facilities and their workers as well
P6: They talked about the those Baba that used to do the circumcision yen gan gan oloola, kon wa ise mi fun won, shey e mo pe ise ojo ti won ti won fi n pa powo wole niyen a kind of eee, a kind of empowerment, empowerment that will turn around them from these ehh so that they will have another source of living if the  (govern…9 cut short )UNFPA if the can do that it can also, I think it will have a long way to go so that they will not see it as an occupation again.
P3: It is hard to really make people to disclose. Making people to disclose is the major issue here. Once people can come out or somebody can be confirmed to have suffered cutting then we can say okay let us take it up you know from there but once the case is not reported or we cannot really identify a case.
Theme 3
P12: in the scales now for everybody.... everybody whether the health worker or the community people we need to sensitise the people that is not good in the health worker just to stop the female circumcision in this period and for life because of the future daughters. The challenge there is I want to advice the FGM people to do the banner and then posters to the community to know the importance of the FGM.
P11: As the previous speaker has rightly said we need we still need more posters because as....... maybe we have one minute...ehhh two....one meeting at my own LGA last two weeks when we are discussing the FGM somebody just said that we should give her something as a poster or as a banner, pictorial one that will be able to go and enlighten her group so we just take some pictures from the calendar or the one  that we used...the manual they used for us at the training so we just snapped that one for that person to go and use for the training so I think if they can print more banners more leaflet and more handbills it would be able to help us.
P9: So, challenges I want to talk about is ehhh where we appreciate this ehhh ehhhh ehhh the ehhh  the organisation you are trying but we still want you to put more ehh effort to let this program go round except...especially in Orire local government side the villages most of the villages are extreme ehhh ehhh village that they don't know anything about this FGM even if I told them...if I ...if I contact with the most of them at that Orire local government because I used to go there when I'm still at (mentions name of LGA) but they still need much ahhhhh ehhhh much much enlightenment in that area so that is what I want to talk about.
P13: They have been trying ohh( smiles) financially, going to one villages to the other, sensitisation they have been trying but you know when we want a positive change in one in... especially in human being... human being they are so adamant but the thing needs to be ehh periodically or continually so that until we see it that it's totally eradicated although people have been aware of it but we need to be more intensified on it thank you.
P10: Thank you ma, I'm number two, all I will suggest is that there should be more collaborative efforts with all stake holders so that the program, the scope of the program would be widening uhnnnn stakeholders like the local government has their role to play, the state government they have their own role to play  and the federal government and other partners hmmm, we still need more support in creating awareness for FGM and gender based violence in our various communities so when people are enlightened you'll be able to have the power to take decision and you'll be able to know when they have any grievances where they can channel it through thank you ma.
P11: another recommendation that I will say to FGM is that they should not let the program be limited to health centre alone maybe they should take it to education sector, maybe they should enlighten those people in the park, maybe the post primary, the SUBEB, the higher institution that we have a lot of female if the female are knowledgeable about the FGM if they have the knowledge they'll be the one that will kick against if their parent want to do anything.
P12: the recommendation is that they need to go to the community just like the community leaders, religious leaders, whether. they hmm……maybe the meeting with them to discuss about this thing for them.
P22: The health workers will be able to explain in detail the dangers associated with FGM, the benefits of not circumcising female children. But where there is shortage of healthcare workers, it’s the same person that will register clients, give injections, weight the child, perform multiple roles/functions at the same time. The healthcare worker will be overwhelmed and may not be able to pay proper attention to vulva examination or give adequate counselling to parents/caregivers on FGM or provide indepth information/even skip the health education on FGM completely. Secondly mothers/caregivers get to the clinic early and don’t leave on time some without breakfast and are hungry and will be in a hurry to leave and not be particularly interested in seeking for information on FGM. The government needs to ensure that health facilities are adequately staffed. 
P2: My recommendation for training of healthcare workers is I want it to be more of facility based, LGA based particularly when you are talking about those who are frontline health workers. So I like the situation where you have frontline health workers training and it should be periodic and regular as he has just said because some health workers gets ehh posted out and some other are brought in. probably the one that you have trained is the one that have been posted out, the new one that comes does not have the privilege of that training.
P3: Then the reproductive health officer at the PHC level should be enabled to go out into the community to do some community surveillance of female circumcisions you know that is very important and to be reporting the data to be collated at the LGA. That is very important and you know there must be a reporting system because once there is no reporting system to say this is happening here or happening there and for us to be getting a regular figure or data of those activities. Not that we will just presume that all is well whereas there are lots of things going on underneath.
P3: To the girls and to the mothers if they speak out it will help them. Like if a mother-in-law wants to circumcise a mother’s child, if she speak up somebody might help her and when she keeps quiet the girl will be circumcised. So, people should speak up, if people speak up it will help and not only the mother not only the girl. Even the father at times the father has been over-powered by the mother, you know you women you have power (Laughing) and you have power over children. So, if everybody speaks up, I think ehh it is going to help us. And also, if the health facility is made more attractive to people to encourage the people to come. Some health facilities are in some situation that people don’t want to go there even when they have problem because of the structure of the hospital.
P2: You know when we go for outreaches to villages, community to go and give them vaccines, we should integrate it in such a way that information about FGM should also be passed and how do we do that. We may have to go with some hand bills, fliers or posters that we will paste on those health post that they gave us. You know the temporary side they use for immunization, you can paste it or you can give it to them in the village.
