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Sustainable Development Goal 5.3 of ending them by 2030. This is an ambitious target, and 
one made more challenging by the COVID-19 pandemic, which is exacerbating the social, 
economic and cultural forces that motivate both child marriage and FGM. Now, more than 
ever, it is necessary to understand and address these drivers holistically across multiple 

This compendium aims to bring this much-needed information to light. It presents seven case 
studies from across the region in order to highlight programmatic approaches or interventions that 
are working to reduce child marriage and FGM. The aim is to zoom in on what is working well, and 

Accelerate Action to End Child Marriage or the UNFPA-UNICEF Joint Programme to Eliminate FGM.

The challenges facing girls and young women must take centre stage in policy and practice in 
Africa and globally. Now is the time to double down to tackle those practices that threaten their 
wellbeing and that of their families and communities. The practical information, analysis and insights 

 
used to support girls and women to reach their full human potential. It is our responsibility to use 
them to think, learn and take action.

Jean Francois Basse 
Basse Eastern and Southern Africa regional advisor for Child Protection

Preface

This first-ever compendium of promising practices to end child marriage and female genital
mutilation in Eastern and Southern Africa comes at a critical time on the continent and
around the world. Governments, UNICEF and others have devoted significant attention to the
eradication of these practices in recent years and current efforts are focused on meeting the
Sustainable Development Goal 5.3 of ending them by 2030. This is an ambitious target, and
one made more challenging by the COVID-19 pandemic, which is exacerbating the social,
economic and cultural forces that motivate both child marriage and FGM. Now, more than
ever, it is necessary to understand and address these drivers holistically across multiple
sectors, and to ensure that responses are contextualised and adapted to different settings.

This compendium aims to bring this much-needed information to light. It presents seven case
studies from across the region in order to highlight programmatic approaches or interventions that
are working to reduce child marriage and FGM. The aim is to zoom in on what is working well, and
why, in specific country settings in order to share promising practices across the region and beyond.
All efforts profiled are supported in some way by either the UNFPA-UNICEF Global Programme to
Accelerate Action to End Child Marriage or the UNFPA-UNICEF Joint Programme to Eliminate FGM.

The challenges facing girls and young women must take centre stage in policy and practice in
Africa and globally. Now is the time to double down to tackle those practices that threaten their
wellbeing and that of their families and communities. The practical information, analysis and 
insights provided in these case studies offers a status update on the range of approaches that can 
be used to support girls and women to reach their full human potential. It is our responsibility to 
use them to think, learn and take action.

Eastern and Southern Africa Regional Advisor for Child Protection
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Purpose of the case study

The purpose of this case study is to highlight 
a promising programme, service or approach 
that is supported by the UNFPA-UNICEF 
Joint Programme and is contributing to the 
elimination of female genital mutilation (FGM) 
in Eritrea. It provides an outline of the work that 
is being done, and an analysis of its successes 
and challenges. The information presented is 
based on a documentary review and interviews 
with those involved and available. Its intended 
audience includes those working in the areas of 
research, programmes and policy to eradicate 
FGM in country, in the region, and elsewhere, 
such as UNICEF and UNFPA, the Government 
of the State of Eritrea, donors and academics. 

The context of FGM in Eritrea

FGM involves altering or injuring the female 
external genitalia for non-medical reasons. 
The practice can pose serious risks to the 
health and wellbeing of girls and women and is 
widely recognised as a human rights violation. 
Nevertheless, it is estimated that at least 

200 million girls and women alive today have 
undergone some form of FGM and a further 
68 million are at risk of being cut by 2030.1 
Although rates of FGM are declining in most of 
the 31 countries where it is practiced, population 
growth rates in many settings mean that the 
absolute numbers of girls who will be cut will 
continue to grow if the practice continues at 
current levels. UNICEF is working in partnership 
with UNFPA and governments, donors and 
civil society organisations to accelerate the 
abandonment of this harmful practice. 

In Eritrea, FGM prevalence has been in 
consistent decline for the last twenty-five 
years. In 1995, the Eritrea Demographic and 
Health Survey reported a prevalence rate of 
95% among 15-49 year-olds. Since then, 
it decreased to 89% in 20022, and 83% in 
2010.3 Typically, girls are cut between the 
ages of 0 and 5 years. The sharpest rates of 
decline, according to the Ministry of Health’s 
community mapping studies,4 relate to girls 
under the age of 15 and girls under the 
age of 5, as shown in the table below:

Age 2010 EPHS 2014 FGM mapping5 2016/2018 FGM mapping

15-49 years 83% - -

Under 15 33.2% 18% 3.8%

Under 5 12.4% 6.9% 1%

Source: Ministry of Health, Ministry of Labor and Social Welfare and National Union of Eritrean Women (2018) Eritrea’s 
Community Mapping on Female Genital Mutilation/Cutting (FGM/C) (2016 and 2018. Asmara: Government of Eritrea.
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Generally, the decline in the prevalence of FGM 
is attributed to two main factors. First, the large 
number of anti-FGM campaigns are said to have 
improved communities’ level of awareness of 
the practice, and particularly its health, physical 
and psychological effects. Second, decline is 
understood to also have occurred because 
of a general awareness of the 2007 legal ban 
on the practice and the sanctioning of those 
who perform it. Evidence of this association is 
grounded in the mapping exercises undertaken 
in 2016 and 2018 in which up to 94.8% of 
respondents stated that they knew about the 
proclamation, and in the EPHS 2010 survey, 
in which two-thirds of mothers reported 
that they did not cut their youngest daughter 
because it was against the law. The mappings 
further revealed that levels of sensitization are 
indeed very high, with 99.1% of respondents 
declaring that they have an improved level 
of awareness due to campaigns, and 97.4% 
having heard of the harmful effects of FGM. 
Another encouraging trend is the reportedly high 
level of commitment in most zobas (regions) 
to abandon the practice, averaging 98.2%.6 

Other than in Asmara where official rates 
of FGM are lower, there is little variance in 
prevalence rates between towns and rural areas. 
Prevalence rates between zobas, however, 
do differ substantially: Debub has the lowest 
levels (71%) and Anseba, the highest (96%).7 

There is also a direct correlation between 
poverty levels and prevalence rates, with 
sharper declines among more affluent women 
(75%) than among those less affluent (89%).8

According to EDHS 2002, 39% of Eritrean 
females between the ages of 15-49 years have 
undergone infibulation (WHO classification 
type III) and 46% have been ‘nicked’ (WHO 
type IV, no flesh removed). The former type 
of FGM is far more prominent in rural areas 

while the latter is more common in urban 
areas. A further 4% of women have had 
some fleshed removed.9 Although there are 
no recent statistics, anecdotal evidence from 
doctors and nurses, as well as UNICEF and 
UNFPA staff, suggests that infibulation is 
less common today than it was in the past.

FGM takes place in Eritrea for various cultural, 
religious and social reasons. The main drivers 
are preserving virginity, preventing pre-marital 
sex, and social acceptance. Religious approval 
has reduced significantly over the last decade 
due to intensive sensitization efforts aimed 
at religious leaders, which has led some to 
disassociate FGM and religion. Currently, 
religious leaders are part of the zoba (regions) 
and sub-zoba (sub-regions)10 level committee 
and are involved in sensitizing communities and 
advocating for the abandonment of the practice.

FGM is performed overwhelmingly by 
traditional circumcisers. According to EPHS 
2010, a negligible 0.6% of cutting is carried 
out by medical practitioners. Although the 
medicalization of FGM appears to be common 
in nearby countries, such as Sudan, those 
working to combat the practice in Eritrea say 
that medicalization has never been an issue 
in Eritrea, and that medical professionals 
are effectively deterred from performing 
the procedure because imprisonment is 
the consequence of being caught.
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Abandon Female Genital Mutilation, Underage 
Marriage and Other Harmful Traditional 
Practices. It is led by the Ministry of Health, 
Ministry of Labour and Social Welfare and 
the National Union of Eritrean Women and 
is implemented in conjunction with different 
sectors, such as local government, education, 
law enforcement authorities, religious leaders 
and youth. It is based on three priority actions:

Priority Action 1: Capacity building and 
institutional strengthening, including child and 
women protection system strengthening, 
generation and use of evidence and data for 
improved programming.

Priority Action 2: community mapping, 
sensitization and mobilization to transform 
social and gender norms that lead to 
collective and public decisions.

Priority Action 3: Service provision, 
including life skills education and parenting 
skills for FGM, and the prevention, protection 
and care of UAM (unaccompanied minors).

 
The multi-sectoral approach aims to scale up 
interventions for social norms change using 
mapping processes and media outlets to 
support public and collective denouncements 
of FGM in given communities. These mapping 
processes, under Priority Action 2, are presented 
and discussed in more detail below.11

The UNFPA-UNICEF Joint Programme 
to Eliminate FGM in Eritrea

Eritrea has been part of the UNFPA-UNICEF 
Joint Programme to Eliminate FGM since 2011 
and is currently in its third phase (2018-2021). 
Since it began, the Joint Programme has 
supported interventions in 2,670 communities 
located in 67 districts across the six zobas: 
Maekel/Central, Anseba, Gash-Barka, Debub/
Southern, Northern Red Sea and Southern 
Red Sea. The coordinated approach by the 
Ministry of Health, Ministry of Labour and 
Social Welfare and the National Union of 
Eritrean Women is among the key success 
factors. Currently the Ministry of Health is 
chairing a national coordination mechanism, 
which rotates between the three government 
partners. Resources are channeled through the 
coordinating agency (currently the Ministry of 
Health), and the three partners work together 
in the field.  All funding for the country’s FGM 
programming comes from the Joint Programme 
and is allocated to programme costs only. All 
administrative overheads, such as salaries, are 
covered separately by the government. The 
context in Eritrea is unique in that there are 
no non-governmental organisations thus all 
activities are performed by the government.

The Joint Programme aims for Eritrea to be 
FGM-free by 2030 through a coordinated and 
multi-sectoral approach to FGM prevention. 
This approach has been adopted in the five 
year (2020-2024) costed National Strategic 
Plan to Ensure Children and Women Rights, 

5 UNICEF      Case study on ending female genital mutilation in the State of Eritrea
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This section showcases how the integrated 
multi-sectoral approach adopted in Eritrea 
has had a positive impact on reducing the 
practice of FGM and identifies the community 
mapping and dialogue processes that have 
taken place as part of this approach to 
illustrate change at the community level. 

 
Multi-sectoral approach

In 2018, in an effort to tackle FGM and other 
violations of child rights, the Ministry of Health, 
Ministry of Labour and Social Welfare, the 
National Union of Eritrean Women came 
together with UNICEF and UNFPA to form a 
National Steering Committee and a National 
Technical Committee to provide policy and 
technical guidance on FGM, underage marriage 
and other harmful practices. The National 
Steering Committee and National Technical 
Committee jointly strengthened community-
based child protection systems at all levels 
by establishing and strengthening Child and 
Women Rights Committees in all six zobas, 
67 sub-zobas and 701 kebabis (village level). 
Partners across all sectors are involved in the 
zoba and sub-zoba committees, including 
representatives from government institutions 
such as the Ministry of Education, the Police, 
the Court, the sub-zoba Attorney General, 
representatives of the Zoba Assembly, 
the National Union of Eritrean Women; 
representatives of the People’s Front for 
Democracy and Justice (PFDJ), religious leaders 
and children (typically a girl and a boy aged 
14-17 years). Equal representation of men and 
women is sought on the committees. Engaging 
men and boys in different interventions has 
proved critical to communities’ success in 
reducing FGM, especially in the promotion 
and facilitation of dialogue in communities as 

well as  in public programmes and marches, 
debates, sports, drama, poetry and speech 
competitions, seminars and youth forums.12

Involving representatives from all levels in these 
committees has enabled stakeholders to unite 
under one voice, bringing different actors together 
to share the same message in a concerted and 
coordinated manner that ensures better resource 
utilization, and avoids duplication of efforts. 
These coordinated efforts represent a significant 
change in how the government addresses FGM 
and an opportunity to strengthen the protective 
environment for children and women.

Community dialogue and 
mapping approach

The social norms change approach adopted by 
government partners and the technical support 
offered to them under the UNFPA-UNICEF Joint 
Programme has been instrumental in changing 
the attitudes of partners and local communities. 

Promising practices to combat FGM
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Intensive and sustained community dialogue and 
sensitization have been conducted as part of a 
more holistic social norms approach to behaviour 
change, with key interventions on FGM. The aim 
of these discussions and debates is to trigger 
further dialogue and contribute to the eventual 
establishment of a social movement for the 
abandonment of FGM. Once a critical mass 
of people has become engaged, communities 
can decide to make a public commitment and 
declaration to abandon FGM and replace it with 
positive norms that would promote children’s and 
women’s rights and increase gender equality. 
Households place stickers in their windows, 
declaring their house to be FGM-free, and 
this prompts others to follow suit. A regular 
monitoring and reporting system is also in place 
and a Lots Quality Assurance Survey (LQAS) 
is currently being finalised in Anseba, which 
will show how effective communities are in 
adhering to these declarations over time.

The primary purpose of the community 
sensitization events - community awareness and 
education, community dialogues, focus group 
discussions - is to raise awareness of the harmful 
effects of FGM and increase public commitment 
to its abandonment. Approximately 425 events 
were organised regularly throughout 2019 by 
mobilising 649 community-based service providers 
(217 females) in 37 sub-zobas, involving more than 
275,429 community members13 (51% female) 
who were engaged in social and behavioural 
change communication, dialogue and sensitisation 
programmes.14 Seminars, general knowledge 
competitions, poems, dramas, house-to-house 
campaigns and regular community dialogue 
sessions were used to reach every household 
in the targeted area on issues related to FGM. 

Kebabi (village) administrators facilitate and 
organise the meetings. They identify mothers, 

fathers, girls and boys aged 10-15 years, religious 
leaders and local authorities to take part. Groups 
of at least 5-10 men or women are selected from 
each neighbourhood to ensure participation from all 
parts of the community. Two community dialogues 
at a minimum take place in a given village over a 
six-month period, more if deemed necessary15 
The success of the community dialogue 
approach relies on the mobilization of influential 
community members who are supported 
with necessary knowledge and information 
to help them to engage the audience through 
different means, such as facilitating debates and 
dialogues, and organising theatre and songs. 

The community dialogue approach has presented 
an opportunity to discuss societal expectations 
and norms, the rights of children and women, 
health and social concerns related to FGM, the 
law regarding FGM, and the role of religion. These 
conversations have worked well because they 
group together people from all walks of life and 
the model fits well with a general appreciation 
of and respect for professionals, religious 
leaders and authorities and a high regard for 
the information shared by them. Furthermore, 
sensitization about FGM has been underway 
for a significant time in Eritrea and it is relatively 
easy to bring people together for discussions. 
Community members already know about FGM 
and are aware of the risks it poses. However, 
knowing and internalizing and accepting something 
are two different things. Continuous dialogue 
over the past few years has enabled people to 
internalize the messaging, develop trust among 
intermarrying communities, and act on it. 

In conjunction with the community dialogue 
approach, community mappings were conducted 
by the Ministry of Health, Ministry of Labour and 
Social Welfare and the National Union of Eritrean 
Women in 2014, 2016 and 2018.16 These mapping 
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exercises took place after intensive and continuous 
community dialogues. They helped to collate 
data to assess the situation as well as identify 
those communities that were free from FGM, or 
had an intention to declare themselves free.17 

Programme Achievements

High level advocacy and funding made available 
under the Joint Programme, alongside a 
concerted, coordinated and sustained government 
campaign at the community level, have together 
intensified programme implementation and 
contributed to the reduction of FGM prevalence in 
Eritrea. This commitment at all levels of society to 
the elimination of FGM is a notable achievement.

Strong community engagement has been 
equally essential in achieving results for children 
in the fight against FGM. Ongoing community 

dialogue and sensitization has resulted in positive 
behaviour change and a resulting decline in 
FGM prevalence over the last fifteen years in 
Eritrea, especially for girls under the age of 18.

Investments in evidence generation such as 
the mapping processes, and their subsequent 
dissemination and use have helped to accurately 
assess the situation and to design effective 
interventions and communications to respond 
to issues as they arise. The latest 2016/2018 
mapping found that 58 of the 140 villages involved 
in the programme had indicated readiness to make 
public declarations for the abandonment of FGM. 
61.6% of respondents stated that communities 
had made a collective decision or declaration to 
abandon FGM. This commitment was especially 
high in Anseba, where two sub-zones (Habero 
and Asmat) have been declared FGM-free. Only 
in Gash-Barka, where FGM is more entrenched 
and access is more of a challenge, were villages 
not ready to make such commitments.

Although it is difficult to assess the impact of 
improved coordination among key partners in 
efforts to combat FGM in Eritrea, information 
from those working directly with communities 
and government suggests that the multi-sectoral 
approach has been effective in reducing the 
practice and in challenging favourable attitudes 
towards FGM. It has ensured programme 
convergence, which has created opportunities 
for better cross-sectoral coordination and 
stronger results for children, especially in hard to 
reach communities. Collaboration with relevant 
ministries and UN partners has helped to reduce 
management costs, ensured better resource 
utilization, avoided duplication of work among 
partners and reduced a sense of competition. 
Critically, it has enabled stakeholders to deliver 
a united unequivocal message to communities 
that FGM will not be tolerated; it is against the 
law and perpetrators will be sanctioned. 
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In the six zobas where programme interventions 
have been undertaken, two have made less 
progress – Gash-Barka, which borders Ethiopia 
and Sudan; and the Southern Red Sea, which 
borders Ethiopia and Djibouti. These regions are 
especially disadvantaged, although in different 
ways. Southern Red Sea is remote, which makes 
access difficult. Gash-Barka is host to multi-
ethnic communities, in which some groups are 
more resistant to change than others. These 
two zobas have some of the highest rates of 
FGM in the country. Understanding which 
interventions will be most effective in these 
settings needs to be prioritized moving forward. 

A decline in levels of FGM is attributed to 
ongoing community dialogue and sensitization. 
However, according to UNICEF staff, there is 
a degree of sensitization fatigue. Communities 
have been exposed to sensitization about 
FGM for 30 or 40 years, and they tell UNICEF 
staff that they are tired of hearing the same 
messages, especially when they consider that 
the practice has reduced considerably or even 

stopped. To ensure that the message continues 
to be heard, it is important that sensitization be 
accompanied by other initiatives that ensure 
the cessation of FGM, such as strengthening 
vulnerable families through increased access 
to economic empowerment, skills training and 
quality education, as well as introducing strong 
surveillance and monitoring mechanisms and 
putting an end to FGM through collective and 
public declarations of FGM-free communities.  

A current consideration is the challenge posed 
by Covid-19, which is forcing government and 
donors to prioritize and finance other pressing 
issues, such as health and socio-economic 
opportunities. There is increasing evidence of a 
worrying uptick in rates of FGM in communities 
where families are struggling with the social 
and economic implications of the pandemic. 
Every effort must be made to ensure that the 
work of the last decades is not undone and 
that the number of girls who undergo FGM 
continues to decline, rather than increase.

Challenges faced and future directions
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Eritrea has made great strides in tackling FGM. The government has shown sustained 
commitment over decades to mobilize and engage communities. FGM is an entrenched practice 
and it takes time to see attitudinal change. However, consistent, ongoing engagement at the 
community level has started to yield results. The community mapping has provided evidence 
that some communities have gone beyond a simple commitment to abandoning FGM and have 
declared themselves FGM-free. The mapping process has also proved to be an invaluable way 
of collecting disaggregated data at the village and household level in the absence of DHS. The 
results of the current mapping process will be important to understand whether the decline 
in numbers that previous mappings have shown can be sustained over the long term. 

An integrated approach and strong coordination among participating partners in all planning, 
implementation, monitoring and reporting processes is critical to success. Experience in Eritrea has 
also shown that working with respected community actors, such as religious and community leaders, 
is an essential part of the community engagement process. Furthermore, community dialogues need 
to be contextualized and personalized so that they remain relevant to a given community at all times. 
Efforts have been made to ensure that a strong monitoring and evaluation component is in place. 
This important element needs to be strengthened to effectively measure progress on the ground in 
communities that have been declared FGM-free and have stated their intention to abandon FGM.

Looking ahead, it will be important to ensure that community engagement efforts continue and  
that they are increasingly linked to improved access to economic empowerment and employment 
opportunities, quality education and literacy programmes.

Key learning
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Purpose of the case study

The purpose of this case study is to highlight 
a promising programme, service or approach 
that is supported by the UNFPA-UNICEF 
Global Programme to Accelerate Action to 
End Child Marriage and the UNFPA-UNICEF 
Joint Programme to Eliminate FGM in Ethiopia. 
These two issues are often interconnected in 
important ways. The case study provides an 
outline of how the community conversations 
approach, which was first introduced in 2010 as 
part of the Joint Programme to Eliminate FGM, 
has and is being used to reduce the prevalence 
of child marriage and FGM in selected areas of 
the country. It also provides an analysis of the 
successes and challenges of the approach over 
the last ten years. The information presented 
is based on a documentary review and 
interviews with those involved and available. Its 
intended audience includes those working in 
the areas of research, programmes and policy 
to end child marriage and FGM in Ethiopia, in 
the region, and elsewhere, such as UNICEF, 
UNFPA, the Government of Ethiopia, donors, 
civil society organisations and academics. 

The context of child 
marriage in Ethiopia

Child marriage is defined as a formal marriage 
or informal union that takes place before the 
age of 18. In many contexts, the practice 
has been shown to have profound physical, 
intellectual, psychological and emotional 
impacts, especially for girls. Children who are 
poor, live in rural areas and/or are out of school 
are disproportionally at risk of marrying young. 
Globally, the prevalence of child marriage has 
declined over the last decade, with the most 
progress seen in South Asia, especially among 
girls below 15 years of age. Nevertheless, in 
2020 the total number of girls married before 
the age of 18 remained at approximately 12 
million per year. Analysis shows that the rate of 
decline in child marriage needs to be six times 
faster than that of the last ten years in order 
for it to meet the Sustainable Development 
Goal 5.3 of ending the practice by 2030.1 

Furthermore, recent and growing evidence 
from the COVID-19 pandemic suggests that 
some of the recent gains have been lost 
over the past year and thus an even greater 
investment is needed than earlier predicted.2
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In Ethiopia, the law sets the legal minimum 
age of marriage at 18. According to the 2016 
Demographic and Health Survey, the percentage 
of women aged 20 – 24 years who were 
first married or in union before the age of 18 
decreased from 59% in 2005 to 40% in 2016. 
8 percent of women aged 20-24 years married 
before their 15th birthday in 2011, compared 
to 6% in 2016. Despite these gains, in 2016, 
58% of women and 9% of men aged 25-49 
still married before their 18th birthday.3 Among 
women in this cohort, the median age at first 
marriage was found to be 17.1 years, which 
is a slight increase from 16.5 years in 2011. 
Men, aged 25-49 years, marry on average 6.6 
years later than women. 4 The median age 
at first marriage among women aged 25-49 
years in urban areas is higher than in rural 
areas (19.3 years versus 16.7 years) and varies 
significantly by region, from 15.7 years among 
women in Amhara to 23.9 years among women 
in Addis Ababa. 5 It also increases in direct 
correlation with improved levels of education 
and wealth, and decreases significantly when 
the data are analysed by cohort of women.6 

As seen elsewhere in the world, the drivers 
of child marriage in Ethiopia are also social, 
religious, cultural and gender norms. 

The context of FGM in Ethiopia

FGM involves altering or injuring the female 
external genitalia for non-medical reasons. 
The practice can pose serious risks to the 
health and wellbeing of girls and women and is 
widely recognised as a human rights violation. 
Nevertheless, it is estimated that at least 
200 million girls and women alive today have 
undergone some form of FGM and that a further 
68 million are at risk of being cut by 2030.7 

Although rates of FGM are declining in most of 
the 31 countries where it is practiced, population 

growth rates in many settings mean that the 
absolute numbers of girls who will be cut will 
continue to grow if the practice continues at 
current levels. UNICEF is working in partnership 
with UNFPA and governments, donors and 
civil society organisations to accelerate the 
abandonment of this harmful practice. 

FGM has been prohibited in Ethiopia’s criminal 
code since 2004. Circumcisers and families 
found practising can be heavily fined and taken 
to court. Nevertheless, despite a significant 
decrease since the 1970s in the numbers of 
girls being cut, Ethiopia is still home to the 
largest absolute number of girls affected by 
FGM in Eastern and Southern Africa due to the 
high population of adolescent girls. According 
to the Demographic and Health Survey 2016, 
65% of girls and women aged 15 to 49 years 
have undergone some form of FGM, 47% of 
whom are between the ages of 15 to 19 years.8 
Girls and women who are Muslim appear to 
be at greater risk, as are those who live in rural 
areas and those with less formal education. 9

There is a significant variance in prevalence 
between regions, with the highest rates of FGM 
occurring in Afar and Somali, and the lowest in 
Gambella and Tigray. Nationally, of those who 
had been cut, 7% had undergone FGM type III 
(known as infibulation and occurring primarily 
in Somali and Afar regions), 73% were cut with 
flesh removed (types I and II), 3% were nicked 
or cut with no flesh removed (type IV); for the 
remaining 17% the type of cutting was not 
determined. 10 The majority of girls are cut below 
the age of 10. FGM takes place in Ethiopia for 
various cultural, religious and social reasons. The 
main drivers are preserving virginity, preventing 
pre-marital sex, and social acceptance.
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The overall national effort to combat child 
marriage and FGM is led by the Ministry of 
Women, Children and Youth. The ministry 
chairs the National Alliance to End FGM and 
Child Marriage, which coordinates the efforts of 
other ministries, civil society, non-governmental 
organizations and UN agencies.13

The ‘community conversations’ approach is 
a strategy supported by the UNFPA-UNICEF 
Joint/Global Programmes, designed to engage 
a variety of people at the community level in 
learning and dialogue related to FGM and child 
marriage. It is a key mechanism in the National 
Roadmap (under community engagement 
outcome 2), implemented to raise awareness 
of the consequences of these practices and 
to facilitate attitudinal and behaviour change 
from within communities that will culminate in 
the collective abandonment of child marriage 
and FGM.14 This case study showcases this 
intervention. Since the approach was first 
employed in 2008 in selected communities 
across the country, it has proven a promising 
means of changing norms and behaviours. 

The UNFPA-UNICEF Joint/Global 
Programmes to reduce child 
marriage and FGM in Ethiopia
Ethiopia is committed to achieving the 
Sustainable Development Goal 5.3 to end 
child marriage and FGM by 2030. It is one of 
17 African countries in the UNFPA-UNICEF 
Joint Programme to Eliminate FGM, which has 
been implemented since 2008, and one of 12 
countries supported by the UNFPA-UNICEF 
Global Programme to Accelerate Action to 
End Child Marriage, which began in 2015. 
Both programmes implement interventions, 
in collaboration with key governmental and 
non-governmental agencies, that focus 
on five broad outcomes that are aligned 
to the five outcome areas of the Global 
Programme to End Child Marriage: 11

1. girls’ empowerment and life skills;
2. social and behaviour change 

communication in communities; 
3. prevention and protection services; 
4. legal and policy frameworks;
5. data and evidence. 12

5 UNICEF     Case study on ending child marriage and female genital mutilation in the Federal Democratic Republic of Ethiopia
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Background to the Community 
Conversations approach

The Community Conversations approach is being 
implemented in six regions for child marriage 
(Amhara, Oromia, Gambella, Afar, Southern 
Nations, Nationalities and People (SNNP) and 
Somali) and in four regions for FGM (Oromia, 
Afar, Somali and SNNP). 15 Woredas (districts) 
and kebeles (wards) are selected in each region 
based on prevalence. In 2020, there were 1,275 
community conversation groups across the six 
regions, reaching 87,975 regular participants. 

The community conversations bring men and 
women together16 at the kebele level to discuss 
child marriage, FGM and other issues prevalent 
in the area. They aim to address the underlying 
drivers of child marriage and FGM by engaging 
the community as a whole in a structured 
dialogue. Through these exchanges, community 
members identify and examine issues that 
hinder women’s and girls’ safety and equality at 
home and within the community. Together they 
discuss why these practices are taking place and 
what the community can do to prevent them. 
The group designs an action plan to address 
the issue and find long-lasting solutions. 17

Conversations are facilitated by two members 
of the community who have been selected and 
trained by the Bureau of Women, Children and 
Youth on different topics, including FGM and child 
marriage. The training is based on a community 
conversations facilitation manual.18 The facilitators 
then hold conversations twice a month with a 
group of 60 to 70 men and women from each 
kebele, including parents, elders, religious leaders, 
as well as the kebele administrator, a community 
police officer, a school director, teachers and a 

former circumciser. Youth are also involved in 
some community conversations but this is not 
yet systematic. Each meeting lasts approximately 
2-3 hours.19 In order to have a broader reach, 
each participant is expected to relay information 
emerging from these conversations to other 
members of the community. According to a 
UNICEF child protection officer based in Amhara, 
participants discuss these exchanges with 
friends, neighbours and family members over 
coffee in one of their regular social get-togethers, 
although it is unclear how frequently these 
exchanges take place. One of the benefits of 
having facilitators that reside within the same 
locality is that it enables community members 
to access information from trusted sources, to 
discuss and reflect on sensitive issues on a more 

sustained basis, and to resume discussions and 
debates in between scheduled conversations. 
This process of ongoing engagement happens 
in some communities, but not all.20 Facilitators 
are required to provide reports on a monthly 
basis to the Bureau of Women, Children and 
Youth, which monitors activities and progress.21

Promising practice 
to combat child marriage and FGM
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Programme achievements

Joint Evaluation reports for the Global and 
Joint Programmes undertaken by UNICEF in 
2017 and 2018 showed that the community 
conversations approach was considered 
relevant and effective. In particular, it was found 
that the use of this method both increased 
awareness of child marriage and FGM,22 
and enabled more meaningful discussions 
in the public domain than had taken place 
previously.23 UNICEF Child protection staff 
argue that conversations of this kind would 
have been inconceivable in many communities 
five years ago, especially those that are largely 
pastoralist and Muslim, such as Afar. Today, 
these engagements are happening on a regular 
basis in all of the regions supported by the 
UNICEF-UNFPA Joint/Global Programmes.24 

Anecdotal reports from human interest 
stories collected by UNICEF suggest that the 
community conversations held over the last 
five years have led to a reduction in cases of 
both child marriage and FGM. This decline in 
prevalence is attributed in large part to people 
being better informed about the risks and 
complications that can arise from genital cutting 
and from early pregnancies that can result 
from marrying too young. A Woreda officer 
for Women, Children and Youth explained 
during one human interest story in 2019 how 
difficult it can be to change people’s beliefs, 
especially religious ones, but that community 
conversations have helped people to critically 
consider and discuss the drivers and beliefs 
that perpetuate these practices. Communities 
had never challenged practices that they saw 
as ‘normal’, and at times they did not equate 
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the health-related challenges that some young 
women face with FGM or early marriage. 
Ongoing community conversations have 
changed this dynamic by not only increasing 
people’s awareness of potential health risks but 
by enabling open discussion on these typically 
sensitive topics.25 UNICEF staff stressed that 
enabling communities to reflect on customs 
and traditions that have been a way of life for so 
long is unique to the community conversations 
approach in Ethiopia and sets it apart from 
other approaches to tackling FGM and child 
marriage, such as adolescent empowerment, 
life skills, and strengthening of service provision. 

 
According to the Global/Joint Programme’s 
2020 Annual Report, 3,749 child marriage 
arrangements were identified in 2020, of 
which 2,051 (55%) were cancelled and 70 
cases of FGM were reported, of which 
43 were prevented and 27 are under legal 
process.26 These figures represent an increase 
in numbers reported and acted on compared 
with the previous year. The involvement in 
community conversations of influential actors 
from the community has had a considerable 
impact because they are trusted individuals. 
According to children who were interviewed 
as part of the human interest stories as well 

as interviews with UNICEF Country Office 
staff, the involvement of different community 
members provides boys and girls with a 
network of support and individuals they can 
turn to if they have concerns. Religious leaders, 
who may at first have been sceptical and 
reticent to discuss such issues, have proven to 
be particularly helpful in getting the message 
across that FGM is not a religious requirement.27 
Former circumcisers, many of whom have 
become active advocates against FGM as a 
result of new insights from the community 
conversations, have also proved successful 
in changing communities’ perceptions. 

“It was hard to convince the community 
because of the strong belief that cutting girls is 
considered a required religious practice. Some 
people used to mock me. Over the years, I have 
seen a tremendous change in the community, 
and I am proud of the results we have achieved. 
Those who used to mock our discussions are 
now openly discussing their experiences.” 
(Female facilitator of community conversations, 
human interest story from Somali in 2019)

As well as attending the community 
conversations and disseminating information 
more widely within their communities, 
participants are emboldened to work as a 
team to engage directly with families who are 
considering marrying their child before the age 
of 18. They discuss the risks associated with 
teenage pregnancy and encourage the parents 
and the child to continue with their education. 

By-laws have also been put in place in kebeles 
and, increasingly, community members are 
reporting those families who may be considering 
child marriage and/or FGM to the police.
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While the community conversations model has 
shown many promising results, there have been 
some notable challenges that have arisen over 
the years. The EDHS monitors change at impact 
level, however, there is no specific monitoring 
tool to measure changes in knowledge, attitudes 
and intention to change practices and norms 
among community conversation participants. 
Tracking progress is therefore very challenging.28  

To ensure that change and progress resulting 
from the community conversations is better 
measured, it is anticipated that a participatory 
tool known as ‘Monitoring without indicators’ 
(MSC)29 will be used. This tool will enable 
community groups to identify what the most 
significant change is that has taken place in the 
community since the start of the community 
conversations.30 UNICEF Ethiopia has also 
participated in the testing and validation of the 
ACT framework31 to measure social norms 
change around FGM. While the ACT framework 
is being validated, the country office plans to 
conduct a social behaviour change baseline, 
midline and endline, in 2021, 2022 and 2024 
respectively, that will incorporate an adapted and 
contextualized version of the ACT Framework.32

Funding is limited and not far reaching enough 
to extend to all kebeles. Facilitators work on a 
voluntary basis and participants often have to 
travel from their villages, which can be quite 
remote. In some instances, light refreshments 
and transportation costs are provided but often 
money for these costs is not available, which 
may deter participation. Other challenges were 
identified during internal UNICEF reflection 
sessions in 2017 and 2018, which included:33

a focus on raising awareness rather than 
challenging social and gender norms in a 
meaningful way; 

adolescent girls and boys are included in 
some community conversations in various 
regions but not systematically as part of the 
overall approach; 

inadequate regional contextualization 
of the manual and its implementation 
guide, in particular in pastoralist settings 
where these tools are not always relevant to 
the socio-economic and cultural context of 
local groups;

a ‘diffusion model’ that is reliant on 
participants sharing topics discussed 
with other community members, but 
there is limited monitoring and follow up 
to track how often and when this is taking 
place; 

not being innovative enough and risk of 
repetitiveness because the sessions rely 
on the same methods of discussion and 
testimonials rather than introducing new and 
varied approaches.

 
Recognition of these challenges has led UNICEF 
Ethiopia recently to commission a review 
of the community conversation manual. In 
particular, it is anticipated that the manual will be 
redesigned to ensure contextualization can be 
more easily undertaken, that the engagement 
of adolescents is incorporated into conversation 
guidance, and that there is a general move away 
from awareness raising to an approach that 
enables critical thinking and reflection about 
the practices and why they are taking place. 
There will also be a focus on ensuring that the 

Challenges faced and future strategies
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content is more dynamic and participatory, with 
more appealing discussion aides and visuals. 

The community conversations approach is 
currently implemented in several regions, 
including in some humanitarian settings, 
such as internally displaced persons’ camps. 

However, there is no concrete strategy currently 
in place for tackling child marriage and FGM 
in emergency settings. Thinking around this is 
needed in order to help bridge the humanitarian/
development divide that is found to be 
problematic in many settings. The revision of the 
community conversation manual will consider 
adaptations needed in conflict settings.

An additional challenge is that child marriage 
and FGM are deeply rooted in cultural, 
social and religious norms and expectations, 
which creates resistance to actual change in 
attitudes and practices, despite high levels 
of awareness and knowledge about laws 
and the potential risks that girls can face.34 

Throughout most of 2020 and into 2021, 
Covid-19 and, in some regions, insecurity, have 
posed a significant risk to implementation 

of the community conversations approach. 
As the pandemic spread around the world, 
the government of Ethiopia called a State of 
Emergency, banning all social gatherings of more 
than five people for nearly five months. This 
directive led to the suspension of community 
conversations. During this time, strategies were 
put in place by staff from the UNICEF field 
office and the Ministry of Women, Children and 
Youth to ensure that messaging and information 
could still be disseminated. A core group of 
community conversation members continued 
to meet in all regions with different capacities 
and frequency, travelling from house to house 
to share information. Vans and megaphones 
were also used across villages to disseminate 
information and educational messages. From 
September 2020, when the lockdown was 
partially lifted, the community conversations 
resumed with Covid-19 precautions in place. 
However, motivation among participants and 
frequency of meetings have been a challenge 
and there is a genuine concern that momentum 
has been lost. Participants are nervous to 
attend community conversations because of 
fear of spreading or contracting Covid-19; when 
these sessions do take place, participants 
tend to focus on pressing issues such as the 
pandemic, the economy and the conflict. 
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Social norms change does not take place overnight. It requires years of discussions and increased 
access to alternate life choices. Community conversations have been ongoing in various parts of 
the country since 2008 under the Joint Programme to End FGM and, more recently, since 2015 
as part of the Global Programme to End Child Marriage. Approximately five years ago, it was still 
taboo to discuss these issues openly in Ethiopia. Anecdotal reports and observations by UNICEF 
staff during field trips indicate that community conversations have played a significant role in 
opening the door to dialogue on these sensitive issues, which in itself is a huge step forward.

In recent years, data from the Ethiopian Demographic and Health Surveys shows that progress 
has been made in the country’s efforts to reduce rates of FGM and child marriage, although with 
significant regional variations. Dialogue at the community level and increased awareness of the 
risks and harmful consequences of the two practices are having an impact. However, community 
conversations should not be seen in isolation of other efforts to address FGM and child marriage. 
They are part of a holistic strategy that, when combined with different elements, such as working 
with religious and traditional leaders, women development groups, circumcisers, targeting 
adolescents through skills building initiatives, engagement with the media, as well as rethinking 
aspects of the law and ensuring access to basic services, will bring about the greatest change. 

Despite the challenges that have been identified with community conversations, the approach is 
one of the major interventions in Ethiopia working on social norms change and has thus far shown 
promising results. The redesign of the community conversation manual has the potential to fill 
needed information gaps and to address identified shortcomings of the approach, which should 
further increase the impact that the intervention can have on child marriage and FGM. It will be 
important to ensure that clear indicators are included that can measure change at different 
stages of the community conversation process. 

Key learning
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Purpose of the case study

The purpose of this case study is to highlight 
a promising programme, service or approach 
that is supported by UNPFA-UNICEF Joint 
Programme and is contributing to the elimination 
of Female Genital Mutilation (FGM) in Kenya. 
It provides an outline of the work that is being 
done, and an analysis of its successes and 
challenges. The information presented is based 
on a documentary review and interviews with 
those involved and available. Its intended 
audience includes those working in the 
areas of research, programmes and policy to 
eradicate FGM in Kenya, in the region, and 
elsewhere, such as UNICEF and UNFPA, 
regional institutions such as the African Union, 
governments, donors, NGOs and academics.

The context of FGM in Kenya

Female genital mutilation (FGM) involves 
altering or injuring the female external genitalia 
for non-medical reasons. The practice poses 
serious risks to the health and wellbeing of 
girls and women and is widely recognised as 
a human rights violation. Nevertheless, it is 
estimated that at least 200 million girls and 
women alive today have undergone some form 
of FGM and a further 68 million are at risk of 
being cut by 2030.1 Although rates of FGM are 
declining in most of the 31 countries where it 
is practiced, population growth rates in many 
settings mean that the absolute numbers of 
girls who will be cut will continue to grow if the 
practice continues at current levels. Moreover, 
recent evidence has suggested that the social 
and economic effects of the ongoing COVID-19 
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pandemic will result in ever greater numbers 
of girls and women being cut in the coming 
years.2 UNICEF is working in partnership 
with UNFPA and governments, donors and 
civil society organisations to accelerate the 
abandonment of this harmful practice. The third 
phase of this Joint Programme to Eliminate 
FGM is currently underway (2018-2021).

According to the most recent Kenya 
Demographic and Health Survey (2014), the 
national prevalence of FGM stands at 21%, 
compared to 27% in 2008/2009 and 32% 
in 2003.3 This decline can be attributed to 
multifaceted approaches mounted by the 
Government of Kenya, UN agencies, NGOs and 
CBOs. Yet, despite the steady decline nationally, 
the prevalence of FGM remains relatively high 
in some communities, such as among the 
Somali (94%), Samburu (86%), Kisii (84%) and 
Masaai populations (78%).4 The exact drivers of 
FGM in Kenya vary from place to place but are 

generally understood to relate to a combination 
of social and cultural norms and obligations, 
interwoven with traditional and religious beliefs.

In recognition that FGM is not only a harmful 
practice but also a violation of human rights, 
Kenya has adopted a robust legal framework. 
The country has ratified several international 
legal instruments that have become part of 
Kenyan law as provided for in Article 2 of 
the Constitution and the enactment of the 
Prohibition of Female Genital Mutilation Act, 
2011. The law provides the framework for public 
engagement and advocacy for accelerating the 
eradication of FGM. The Children’s Act, 2001, 
Section 14, criminalizes the subjection of a 
child to harmful cultural practices. This statute 
gives parents the responsibility to ensure the 
safety and security of the child. The Penal Code, 
Chapter 63, also outlines offences under which 
circumcisers can be charged. The Protection 
against Domestic Violence Act, 2015, classifies 
FGM as violence, and provides for protective 
measures for survivors and victims of domestic 
violence, including FGM. An important step has 
also been the Presidential Directive issued in 
2019 that all efforts should be made to eradicate 
FGM by 2022. This target is considerably more 
ambitious than Goal 5.3 established in the 2015 
Sustainable Development Goals, which aims to 
eradicate FGM by 2030. The Government has 
also established the Anti-FGM Board, a semi-
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autonomous government agency that designs, 
implements and monitors programmes aimed 
at eradicating of FGM. These efforts are part 
of the Government of Kenya’s overall strategy 
to strengthen the country’s child protection 
system. FGM is thus a key component of 
efforts to combat ‘harmful practices’ and 
community engagement to eradicate it is part of 
the National Prevention and Response Plan on 
Violence Against Children in Kenya 2019-2023. 

In Kenya, the UNFPA-UNICEF Joint 
Programme was launched in 2008 in a 
collaborative effort with the Ministry of 
Gender, Children and Social Development 
and various non-governmental organizations. 
Phase I, which ended in 2014, focused on 
the districts of Tana River, Garissa, Isiolo, 
Marsabit, Marakwet, Kuria, Migori, Naivasha 
and Mount Elgon, and achieved impressive 
results, with the formulation of a national policy 
on the abandonment of FGM, enactment 
of the Anti-FGM Act 2011, and upscaling 
of community-led actions against FGM. 

Phase II, which ended 2017, focused on 10 
counties5a and achieved results in terms of 
strengthening the capacity of the Anti-FGM 
Board to coordinate and provide oversight and 
accountability towards the elimination of FGM. 
It has also invested in capacity building of allied 
sectors including health, education, safety 
and security, and justice to support efforts 
to eradicate FGM. This focus has ensured a 
clear and coherent common position and has 
streamlined national, county and community 
level efforts within the broader common 
mandate of promoting girls’ and women’s rights. 

The Joint Programme advocates and supports 
enforcement of the legal and policy framework, 
including standardising jointly developed 
guidelines related to FGM. Additionally, 
it focuses on strengthening coordination 
between actors at the national and county 
levels. It also works with communities, 
including identifying and training change 
agents to hold community dialogues that 
are expected to contribute towards public 
declarations on the abandonment of FGM. 
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FGM programmes in Kenya have been 
centered on the contextualization and tailoring 
of interventions to the specific situations in 
different communities. Doing so has involved a 
series of consultations, observation, and open 
dialogue with community members to inform 
programme design particular to each respective 
location. Community dialogues have provided 
opportunities to discuss societal expectations 
and norms, health concerns related to FGM, 
relevant legislation, as well as the roles and 
responsibilities of different community members.

In most instances, community elders and 
religious leaders have been central to these 
discussions, as have girls, boys, caregivers, 
teachers, health workers, local child protection 
volunteers and county/sub-county authorities. 
Different fora have been used for community 
dialogue in various places, including: 

Churches, mosques and other traditional 
religious settings, both as a means of 
establishing dialogue with religious leaders 
themselves and also as a way to support 
and enable further dialogue with the wider 
community.

Bringing together Councils of Elders as 
initiators for wider discussions within the 
community.

Schools, including exchanges where 
students from different schools come 
together and openly debate and share ideas, 
as well as the integration of FGM and child 
marriage as topics of discussion in life skills 
training and school curricula.

Peer exchange, in which children and young 
people are brought together to discuss the 
issues affecting them and their community, 
including FGM. A core component of peer 
exchange has also been identifying mentors, 
including other children and young people 
who have been part of life skills programmes 
or other debates in their communities 
(alumni). 

Use of media, such as radio, in vernacular 
language, and television.

Use of sporting events, songs, storytelling, 
poems, and drama to depict messages 
in vernacular language that are specific to 
individual contexts.

Promising practices 
to combat FGM in Kenya
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7 UNICEF      Case Study on the End Female Genital Mutilation (FGM) programme in the Republic of Kenya

Linked to ongoing community level dialogue 

in the course of community discussions and 
engagement. Who these individuals are and why 

context to another. In Marsabit, for example, the 

location (Laisamis), a local chief spoke out against 
FGM, including using his own family as an example 
of one that has chosen not to cut its daughters. 
In other locations, priests or Imams have played a 
central role in advocating against FGM, including 
in church services or Friday prayers. In West 
Pokot, children became their own advocates and 
presented the Governor with a Memorandum of 
Understanding to end FGM in their communities. 

The establishment of the FGM Board in Kenya has 
been an important step in formally operationalizing 

to provide oversight and coordination to non-state 
actors engaging in FGM programmes. The work of 
the Board has included development of anti-FGM 
materials such as guidelines on how to conduct 
community dialogues and alternative rites of 
passage (ARP), information and communication 

of FGM Act in both Kiswahili and English. The 
Board has also organised awareness-raising 
initiatives, such as road shows to demonstrate 

counties (Narok, Samburu and Kajiado).

Cross-border movement for the purposes of FGM 
has remained a challenge in Kenya (in particular 
among the Pokot, Borana, Abakuria, Rendille, 
Somali and Maasai).6 This problem is especially 
pervasive along the border with Uganda, Somalia, 
Ethiopia and Tanzania, where people from the 
same ethnic groups cross the border in both 
directions to perform FGM. The FGM Board is 
has developed a regional commitment and action 
plan to end this practice. It is also working with 
individual communities, for example, in Pokot and 
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Masaai, where a shared anti-FGM declaration has 
been developed between the Council of Elders 
both on the Kenyan and Ugandan as well as the 
Kenyan and Tanzanian sides of the borders.

In addition, in October 2018 at the International 
Conference on Ending Female Genital Mutilation 
in Ouagadougou, Burkina Faso, representatives 
of Gender Ministries from Kenya, Uganda and 
Tanzania, together with UNFPA and UNICEF, 

End Cross border FGM in the East Africa region.7 
The Government of Kenya went on to invite the 
governments of Ethiopia and Somalia to join this 

National Policy on Elimination of FGM to End 
Cross Border FGM. The Declaration and Action 
Plan to End Cross-border FGM were adopted at 
an inaugural regional inter-ministerial meeting held 

8 

at all levels to end this harmful practice. 

Although 83% of FGM in Kenya is performed 

in particular amongst the Kisii and in some 
places in the Rift Valley.  This challenge has 
highlighted the need to diversify interventions 
and approaches to tackling the practice, rather 
than the more historically-dominant method of 
focusing primarily on the health risks associated 
with traditional cutting techniques. Several 
organizations and government bodies are involved 
in training medical professionals, including in 
nursing colleges, and in awareness-raising in 
clinics. Although legislation prohibits FGM, 
including under medical supervision, it has 
to date been challenging to prosecute health 
professionals who perform the practice. 

A central theme of FGM programmes in Kenya 

to FGM. Consultation and dialogue are critical 
to the design and development of processes 

By necessity, these ARPs are established by 
the community in order that the ceremony is 
understood as meaningful to girls, boys, their 
families, and the community more generally.  
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Programme achievements

Community engagement and dialogue. 
The importance of community engagement 
and dialogue cannot be underestimated as 
these processes ultimately form the basis 
of genuine programme contextualization 
– a central focus of FGM programming in 
Kenya. Organizations working in country 
have underscored the need to take a longer 
term view, to build relationships with 
communities over time and to use these to 
enable and support iterative programming. 
This grounded means of understanding FGM 
and the essential role of the community in 
its eradication is believed to be one of the 
greatest successes of FGM programming in 
Kenya. 

Multi-faceted and multisectoral 
approach. Rather than seeing communities’ 
issues and needs in isolation, including as 
they relate to FGM, government and NGOs 
have endeavoured to develop contextualised 
understandings of the social, political and 
economic factors that shape the lives of 
children and families in different settings. 
Doing so has included conceptualizing 
drivers and needs within a framework of 
vulnerability. Taking an integrated approach 
has allowed for a range of actors - depending 
on the specific needs and context - to work 
together to articulate appropriate strategies, 
including in collaboration with those working 
to address livelihoods, safety and security, 
justice, education, and health

Collaboration and coordination with 
relevant national level ministries, county 
governments and sub-county officials have 
ensured better resource utilization, avoided 
duplication of work among partners and 
reduced a sense of competition. Critically, 
working in this way has enabled stakeholders 
to deliver a shared message to communities 
on FGM as well as on broader child 
protection and welfare issues.

Access to justice for girls at risk of 
FGM or who have undergone FGM. To 
strengthen coordination and cooperation 
between child protection bodies, the police, 
prosecutors’ offices, and courts, the Joint 
Programme facilitated the 2nd Annual FGM 
conference in 2019, where a six-bench 
panel headed by the Office of the Public 
Prosecutions and Judiciary deliberated and 
made a series of recommendations on the 
role of prosecution and the law in ending 
FGM in Kenya. As a result, 76 persons (59 
females and 17 males) were arrested in 
connection with the cutting of 50 girls. In 
2019, 5 girls and women were provided with 
legal aid, counselling and representations. 
These prosecutions have served to deter to 
others in the community.
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The most significant challenge identified by 
government representatives, UN agencies 
and NGOs working to combat FGM in Kenya 
is the reality that the practice is being driven 
‘underground’. Although legislation, awareness 
raising and increased dialogue are thought to 
have reduced the prevalence of FGM, it is also 
believed that these efforts have unintentionally 
contributed to some families and communities 
performing FGM in secret, for instance by 
doing so at night, across a national border, 
at a non-typical time of year (outside the 
‘circumcision season’ in December/ January), 
or by cutting girls at a younger age so they are 
not able to report. The increasing concerns 
related to hidden aspects of FGM lead to 
questions about the accuracy of reported 
prevalence rates and the fear that individuals 
and families may not seek medical help or other 
services in the event that these are required.  

The COVID-19 pandemic has had a significant 
impact on the socio-economic, cultural and 
political spheres of Kenya. This impact has also 
extended to FGM. Community level monitoring 
mechanisms have reported that so far there are 
reduced numbers of girls ‘rescued’ from FGM 
in 2020: between January and May 2020, there 
were 76 cases, in contrast to 870 cases during 
the same period in 2019. This precipitous decline 
in reporting is in part attributed to the weakening 
of law enforcement agencies and non-formal 
community protection structures that is a side 
effect of measures to control COVID-19. 

Moreover, prior to the current pandemic, there 
were 14 ‘rescue centres’ in seven counties, 
which combined provided temporary shelter 
to 1,887 girls who were at risk of undergoing 
FGM. These rescue centres and charitable 
homes have been closed as a result of COVID-19. 
Girls residing in these settings in March 2020 
were reunified with their families; the risk is 
that without the safe haven provided by these 
centres, these girls may have been or will be 
subjected to FGM.a One strategy to mitigate 
lack of access to communities in the time of 
the pandemic is to increase efforts to reach 
them with messages via radio and television. In 
addition, the Kenyan Department of Children’s 
Services (DCS) and UNICEF have supported 
alternative care measures for children through 
identification and support to foster families, which 
includes girls in need of protection from FGM. 

Efforts are also being made to support the 
development of strong functional community 
protection structures, such as community 
surveillance systems. Exchange programmes 
among communities in West Pokot, Migori and 
Marsabit counties have led to the establishment 
of a functional community surveillance system 
made up of 83 selected households that have 
been identified by the community, recruited 
and trained by the Joint Programme. Since 
2018, 106 girls have been placed in foster 
care through this network. The long term 
plan is for the Joint Programme to scale up 
this model to other geographical areas. 

Challenges faced and future strategies 

a  Based on the Presidential Directive on Containment of the Corona Virus (COVID-19), an internal memo was issued on March 18, 
2020, by the Nelson Marwa, Principal Secretary for State Department for Social Protection. The Directive was to the Director 
of Children’s Services to instruct all County children’s coordinators of institutions, both public and private, registered under the 
Department of Children’s Services, to close all Charitable Children’s Institutions (CCIs) that house vulnerable children. This 
Directive was a precautionary measure and a strategy to contain the spread of COVID-19. It has been implemented across 
Kenya and over 19,000 girls and boys with diverse child protection and violence-related issues who were in rescue centres 
(including some girl boarding schools) and CCIs have been released and reunified with their parents or guardians; some have 
been placed under the care and protection of relatives and community members. In addition, President Kenyatta ordered the 
closure of schools with immediate effect on March 15, 2020 thus sending over 11.5 million learners in primary and secondary 
school to spend days at home.
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Joint Programme has adapted its work to 
ensure programme continuity. Increasing 
emphasis has been placed on supporting 
trained community-based resource persons 
and local level surveillance and reporting, 
providing webinar-based training and remote 
technical support on child protection continuity 

the Anti-FGM Board, County governments 
and the Department of Children’s Services 
to reach communities with information, 
community engagements, and services.

Fear of stigma and being ostracized by family 
and the surrounding community remains 
a reality for many girls and women who 
choose not to undergo FGM. Anecdotal 
evidence suggests uncut girls are less likely 
to be considered desirable for marriage and 
are often excluded from wider social events 
within the community. Conversely, some 

respondents noted that uncut girls were less 
likely to be subjected to early marriage by 
virtue of not being cut and hence more likely to 
be able to stay in school. These social norms 
and beliefs need to be taken into account in 
programme design in each respective context, 
and should inform dialogue and engagement 
with a range of community actors over time. 

FGM and child marriage are often linked. Once 
a girl undergoes FGM, she is often expected 
to get married shortly after. Some girls are cut 

Most organizations currently working on FGM 
in Kenya are also working on child marriage, 
however, programmes to address these 
two practices still operate relatively distinct 

better converge programming to maximize 
synergies and impact in Kenya and the 
region, including on violence against children 
and harmful practices more generally.  
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There is much to be learned from the successes and challenges of ongoing efforts to develop and 
implement contextually-appropriate interventions to end FGM in Kenya. If the ambitious targets 
set out in the SDGs are to be achieved, all efforts to eradicate the practice need to be accelerated,  
particularly in the context of the COVID-19 pandemic. These include the importance of:

Strengthening collaboration among those working to combat harmful practices, such as 
FGM, with others in allied areas, such as emergency-related programmes, alternative care, social 
protection and education.

Strengthening community level reporting and supporting interlinkages among community 
surveillance teams and other existing structures.

Procuring nationally coordinated standby emergency supplies, including dignity kits for girls 
and women.

Leveraging, linking and supporting the capacities of the workforce addressing harmful 
practices into the national project of strengthening the social service work force.

Registering a pool of trained community resource persons to be activated during emergencies.

Documenting lessons learned during COVID-19 to inform guidance related to how to develop 
and implement an emergency response for FGM in the future.

Key learning
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Purpose of the case study

The purpose of this case study is to highlight 
a promising programme, service or approach 
that is supported by the UNFPA-UNICEF 
Global Programme to Accelerate Action to End 
Child Marriage and is contributing to delaying 
the age of child marriage in Mozambique. It 
provides an outline of the work that is being 
done, and an analysis of its successes and 

challenges. The information presented is based 
on a documentary review and interviews with 
those involved and available. Its intended 
audience includes those working in the areas 
of research, programmes and policy to end 
child marriage in Mozambique, in the region, 
and elsewhere, such as UNICEF, UNFPA, 
the Government of Mozambique, donors, 
civil society organisations and academics. 
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The context of child 
marriage in Mozambique

Child marriage is defined as a formal marriage 
or informal union that takes place before the age 
of 18. In many contexts, the practice has been 
shown to have profound physical, intellectual, 
psychological and emotional impacts, especially 
for girls. Children who are poor, live in rural areas 
and/or are out of school are disproportionally at 
risk of marrying young. Globally, the prevalence 
of child marriage has declined over the last 
decade, with the most progress seen in South 
Asia, especially among girls below 15 years of 
age. Nevertheless, in 2020 the total number of 
girls married before the age of 18 remained at 
approximately 12 million per year. Progress must 
be accelerated in order to meet the Sustainable 
Development Goal 5.3 of ending child marriage 
by 2030.1 Furthermore, recent and growing 
evidence from the COVID-19 pandemic 
suggests that some of the gains have been 
lost over the past year and thus an even greater 
investment is needed than earlier predicted.

In Mozambique, a new child marriage law 
(passed in 2019) sets the legal minimum age 
of marriage at 18 and eliminates the previous 
option of children marrying at the age of 16 
with parental consent. Marriage between an 
adult and a minor is now punishable by law 
with up to 12 years in prison. According to the 
2011 Demographic and Health Survey, 48% of 
women aged 20 to 24 years were married or in 
a union by the age of 18, and 14% by the age of 
15.2 Despite a decline from 56.6% in 1997, this 
rate of child marriage still represents one of the 
highest in the world and the second highest in 
the eastern and southern African sub-region.3 

Child marriage is more prevalent in rural areas 
where 56% of women aged 20-24 were 
married by the age of 18, compared with 
36% in urban areas.4 As seen elsewhere in 
the world, the drivers of child marriage in 
Mozambique include high levels of poverty, 
gender inequality, poor access to quality 
education, limited life choices, cultural norms, 
especially those related to initiation rites, 
and high levels of teenage pregnancy.
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Beneficiaries for case management support are 
identified during the registration or payment of 
the cash transfers based on criteria that assess 
vulnerability. The pilot has been endorsed by the 
government with the intention of  influencing 
changes in the overall system. Should the pilot 
be successful, the aim is to roll it out nationally.

Although the implementation of the case 
management component of the Child 
Grant 0-2 programme is not directly funded 
by the Global Programme, the mapping 
process (PROSAS) and a workforce capacity 
assessment that helped to inform the initiative 
were supported by it. Moreover, the case 
management  model being employed is part 
of a wider system-strengthening approach, 
which underlies the Global Programme’s efforts 
to combat child marriage. Furthermore, in the 
2021-2023 Global Programme work plan, a 
new activity was included: the VAC Response 
District Plans. These allow social workers 
to provide case management to children 
who are victims of violence and/or at risk of 
child marriage in the six districts identified 
under the Global Programme and six districts 
under the Spotlight Initiative.8 A particular 
emphasis is being placed on the impact of the 
Covid-19 pandemic. This case study focuses 
on the case management component as an 
approach that seeks to successfully reduce 
risks that children and adolescents face, 
including to marriage before the age of 18.

The UNFPA-UNICEF Global 
Programme to Eliminate Child 
Marriage in Mozambique

In 2016, UNICEF, together with UNFPA, 
launched the Global Programme to End Child 
Marriage in twelve of the most high-prevalence 
countries, including Mozambique. Working in 
three phases, the programme aims to address 
complex socio-cultural and structural factors 
that underpin the practice of child marriage, with 
the goal of ending the practice within 10 to 15 
years.5 In Mozambique, the Global Programme 
is implemented in coordination with the lead 
Ministry of Gender, Children and Social Action, 
the National Coalition to Prevent and End Child 
Marriage and other relevant organisations and 
networks. Milange, Pebane and Maganja da 
Costa in Zambézia province, and Monapo, 
Rapale and Angoche in Nampula province, are 
priority areas due to their high prevalence of child 
marriage, coupled with other related issues, 
such as teenage pregnancy and stunting, as 
well as an already high investment and presence 
of UNICEF in other programmatic areas.6

UNICEF is supporting a case management 
approach, known as Acompanhamento Familiar 
(family support), which consists of tailored 
support and follow up to vulnerable individuals 
and families. Case management was introduced 
in 2019 under a pilot intervention in three pilot 
districts in Nampula: Lalaua, Mogincual and 
Nacala-a-Velha. It is one of two components 
under the Child Grant 0-2 programme, the 
other being unconditional cash transfers.7 

5 UNICEF     Case study on ending child marriage in the Republic of Mozambique
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The case management model in Mozambique 
follows policies and tools approved by the 
Ministry of Gender, Children and Social Action. 
Its aim is to deliver social welfare and social 
protection services to families defined as ‘most 
vulnerable’, assessed against criteria that look 
at a family’s economic, security and hygiene 
conditions. The underlying assumption is that 
access to income contributes to overcoming 
situations of vulnerability, but that for this to be 
effective, income generation efforts need to 
be accompanied by social welfare assistance. 
tection threats and safety concerns.

Case management 
in Mozambique

The case management component of the 
Child Grant programme did not initially focus 
specifically on child marriage, as shown in the 
conceptual note for the Child Grant programme. 
However, it became apparent during the 
implementation of the programme that child 
marriage was a significant concern in the areas 
where the grant was being rolled out. Many of 
those identified as vulnerable were girls under 
the age of 18 who were either pregnant, and 
they were classified as a category that qualifies 

Promising practice 
to delay the age of marriage
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for automatic referral for the child grant. The 
triage process9 in the three case management 
districts found that an average of 55% of those 
eligible for case management were children 
under the age of 18. Of these, 24% were 
married.10 Based on this observation, the case 
management sub-component began to actively 
identify and consider the needs of children 
who were married or at risk of marriage. 

Case workers, known as either ‘permanentes’ 
from the National Social Action Institute (INAS) 
or ‘technicians’ from the Social Welfare District 
Services, are assigned a maximum of 20 
cases at any given time.11 Their role is to work 
closely with individuals and their families to 
establish and support the roll out of an agreed 
tailored plan that spans, on average, a period 
of six months and a further three months for 
monitoring. During that time, regular home 
visits are conducted by case workers to offer 
direct support to primary caregivers, their 
children and other members of the household. 
For cases of child marriage, an immediate 
assessment is made of the child and the 
family’s surroundings, and a trusted caregiver 
is identified to support the girl in the event 
that she leaves her partner and returns home. 
Support that case workers offer includes 
psychosocial and emotional support and 
counselling, and sensitising parents and other 
family members. They also facilitate referrals 
to community and government services, 
such as health, education, skills building, girls’ 
clubs, social protection, birth registration, 
and judiciary services/legal assistance. 

Various manuals and guidelines have been 
developed to train and guide case workers 
in their work. These focus on identifying and 
registering vulnerable people, conducting risk 
assessments, and planning and coordinating 
together with the family an action plan that aims 

to improve the family’s wellbeing. Guidelines 
include the Statutory Case Management 
Guidelines, a national Procedures Guideline 
for the child protection reference group,12 
and a detailed Home Visit Manual developed 
to specifically guide the pilot in Nampula. 

Through their discussions with families, 
case workers also seek to support family 
strengthening initiatives and strengthen 
community support networks. This aspect of 
their work is especially important for women 
and girls who have married young because 
these individuals tend to feel isolated, have 
limited employment opportunities and are 
more exposed to violence.13 Young girls 
lack the maturity and knowledge to assert 
themselves, access means for their economic 
independence, and understand their rights. 
In these instances, assisting girls to access 
friends and family members who can 
listen, share experiences and help identify 
solutions can be critical to their wellbeing.14
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Programme achievements

Case management service is proving to be an 
effective way of identifying and responding 
to vulnerable children, and in the pilot 
districts in Nampula, it has drawn attention 
to the magnitude of the problem of child 
marriage. Currently, the case management 
sub-component is supporting 385 cases 
across the three pilot districts, of which 
24% relate to child marriage. Over half of 
the cases have been referred to one or 
more services, including health, social work, 
education and psychosocial support.15

A social welfare workforce capacity assessment 
funded by the Global Programme in 2019 found 
that the ratio of social workers for the population 
was woefully inadequate (1:75,000) and that the 
general capacity of the workforce was extremely 
low. Social workers had very little knowledge 
and understanding about case management 
and there were no procedures in place. The 
gaps identified prompted the recruitment of 
new case workers, or ‘permanentes’ to be 
placed in priority districts and intensive training 
was provided at the district level to ensure that 
case workers clearly understood what was 
expected of them and had clear guidance on 
how to manage cases once they were identified. 
Guidelines and manuals were also developed. 
Data collection in the Child Grant pilot districts 
has also greatly improved. As a result, case 
workers are in a much stronger position to 
identify and effectively respond to cases, 
including those that involve child marriage. 

Although it is difficult to see change at this 
early stage in the pilot, UNICEF staff noted 
that in the pilot districts in Nampula, social 
workers are implementing case management 
in a far more cohesive, coordinated way. They 
understand the risks children face in marrying 

young and can identify and develop strategies 
to respond to such cases effectively. UNICEF 
has been supporting a multi-sectoral approach, 
strengthening the Ministry of Gender, Children 
and Social Action at the district level and the 
child protection reference group. Case histories 
collated by UNICEF in 2019 in Angoche district 
in Nampula demonstrate how a coordinated 
approach between the different sectors is 
enabling identified cases of child marriage to 
be addressed and solutions to be found. 

“In November 2019, 13 year old Maria went 
to Angoche to visit her mother. When she 
arrived at her mother’s house, she met a 17 
year old boy called Carlos who lived in the same 
neighbourhood. Carlos asked Maria’s mother if 
he could marry Maria and the mother accepted. 
In a multi-sectoral coordination meeting at 
the district level, a case worker reported the 
incident. The case worker, along with paralegal 
social workers, activists and community leaders, 
came together to talk to the two families. After 
several discussions, the families agreed to 
stop the premature marriage and Maria and 
Carlos went back to school.” Interview with 
Maria by a UNICEF employee, Agoche, 2019

Furthermore, referral mechanisms have been 
strengthened between the child protection and 
education sectors through the establishment of 
a VAC prevention and response mechanism in 
schools, supported by the Ministry of Education 
and UNICEF. This mechanism clarifies linkages 
and referrals between teachers, social workers 
and the police in the event of child protection 
abuses, such as child marriage. Teachers have 
been trained on procedures included in a GBV 
and VAC manual that will be implemented 
in 2021 with Global Programme funding.
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Financial resources available under 
the Global Programme for the case 
management work are very limited. 
According to a recent case management 
progress report, there are not enough case 
workers to respond to the total number of 
identified cases of child marriage.16 UNICEF 
staff further explained that case workers do not 
have adequate funding to carry out their tasks 
effectively, including phone credit, transport 
costs and basic stationery. Furthermore, delays 
in disbursing funds for the programme can 
impede case workers from reaching out to 
beneficiary families and providing technical 
support and training to those involved in 
case management. As a result, there are 
huge challenges in strengthening the case 
management approach as a whole, with gaps 
in case workers’ number/ratio, capacity, data 
collection, monitoring and other difficulties 
still apparent. These budget constraints 
severely impact on case workers’ motivation 
and on the quality of the interventions.17 

Cultural acceptance of child marriage 
creates a considerable challenge. According 
to the district level head of the Office for 
Assistance to Women and Children, many 
cases of child marriage have the consent of the 
girls’ parents.18 The practice is so entrenched 
that very few cases are reported and it can be 
difficult for the case workers to intervene. 

The effectiveness of the case management 
approach has also been significantly 
challenged as a result of the COVID-19 
pandemic, especially because it is designed 
based on a regular home-visit approach. Unless 
a face-to-face visit is considered essential, 
currently case workers are recommended to 
speak to the family by mobile phone, which 
raises multiple challenges, among them the 
decreased capacity of case workers to form 
open, trusting relationships with their clients, 
who may not feel comfortable discussing the 
problems they are confronting over the phone.19

Challenges faced and future directions 
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The pilot case management sub-component of the Child Grant programme has made significant 
progress since it was launched in 2019. The workforce capacity assessment showed that the  
starting point was extremely low; there were no guidelines and procedures, no means of collecting 
and managing data, and insufficient numbers of case workers. Those who were in place had 
limited knowledge of case management. Since then, following greater investment and training, 
 huge progress has been noted.

However, there is still much work to be done to strengthen the case management approach and 
additional resources that are disbursed in a timely, reliable manner will be needed to ensure 
greater impact and sustainability. 

Furthermore, Covid-19 has hindered the implementation of the case management work, given 
restrictions on movement and gatherings. Services are being provided remotely by phone, requiring 
additional funds, and case workers have to ensure that they have a private and confidential space 
where they can speak to beneficiaries over the phone.  School closures have severely impacted on 
the school reintegration strategy for girls who have given birth or been married. 

Moreover, there have been anecdotal reports that girls who were enrolled in school before the 
pandemic-related closures have indicated that on re-opening they do not intend to re-enrol 
because they are now either pregnant or married. 

Moving forward, it will be critical to further strengthen referral mechanisms and linkages to services, 
including social protection, child protection, education and health, with a strong focus on prevention 
initiatives that target vulnerable families. Case workers need to be supported to identify and respond 
to underage girls who are at risk of marriage and provide early support to the family. Even within 
the Child Grant programme, better coordination is needed between the cash transfer and case 
management components to ensure that increased access to income and improved social welfare 
assistance complement each other effectively and ultimately contribute to a decline in vulnerability. 

Key learning
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Purpose of the case study

The purpose of this case study is to highlight 
a promising programme, service or approach 
that is supported by the UNFPA-UNICEF 
Joint Programme and is contributing to the 
elimination of female genital mutilation in 
Somalia. It provides an outline of the work that 
is being done, and an analysis of its successes 
and challenges. The information presented is 
based on a documentary review and interviews 
with those involved and available. Its intended 
audience includes those working in the 
areas of research, programmes and policy to 
eradicate FGM in Somalia, in the region, and 
elsewhere, such as UNICEF and UNFPA, 
regional institutions such as the African Union, 
governments, donors, NGOs, and academics.

The context of FGM in Somalia

Female genital mutilation (FGM) involves 
altering or injuring the female external genitalia 
for non-medical reasons. The practice poses 
serious risks to the health and wellbeing of 
girls and women and is widely recognised as 
a human rights violation. Nevertheless, it is 
estimated that at least 200 million girls and 
women alive today have undergone some 
form of FGM and a further 68 million are at 
risk of being cut by 2030.1 Although rates of 
FGM are declining in most of the 31 countries 
where it is practiced, population growth rates 
in many settings mean that the absolute 
numbers of girls who will be cut will continue 
to grow if the practice continues at current 
levels. UNICEF is working in partnership 
with UNFPA and governments, donors and 
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civil society organisations to accelerate the 
abandonment of this harmful practice. The third 
phase of this Joint Programme to Eliminate 
FGM is currently underway (2018-2021).

FGM is a widespread practice in Somalia. 
The recent Somali Demographic and Health 
Survey (2020) showed a prevalence rate of 
99%, including Type I, Type II, Type III and Type 
IIII.2 The massive effort needed to reduce the 
practice is made more challenging by weak 
governmental authority amidst long-standing 
conflict, political instability and resource scarcity. 
Sexual and gender-based violence against 
women and girls, including gang rapes, forced 
marriages and FGM are considered significant 
concerns across all federal states.3 This reality 
is recognised in the prohibitions against FGM 
contained in federal legal and regulatory 
frameworks: Somalia’s Provisional Constitution 
(2012: Article 15.4) declares female circumcision 
to be “a cruel and degrading customary 
practice…tantamount to torture”, and prohibits it. 
The Penal Code, which is applicable in all regions 
of the country, provides for prison sentences 
for individuals who “ill-treat a member of the 
family or a person under the age of 14 years”, 
and especially where “the act results in a 
serious or a very serious hurt” or death (Article 
432, 1 and 2, Appendix 3). Moreover, FGM is 
specifically prohibited under the 2019 Somali 
Child Rights Bill. In theory, these instruments 
support the prosecution of the practice as the 
equivalent of actual or grievous bodily harm.

However, these and other mechanisms for 
child protection in Somalia are limited in their 
scope and effectiveness. There is currently no 
specific Cabinet-approved legislation against all 
forms of FGM. Other related provisions, such 
as those contained in the Sexual Offences Bill 
(introduced in 2016), have stalled at the review 
stage because of major opposition on religious 
and cultural grounds (although a similar bill 

was passed in Puntland in 2016).4 A specific 
FGM Bill has been drafted and presented to 
the cabinet, but has yet to be endorsed, a 
process that will ultimately require the support 
of prominent religious leaders and institutions. 
These and other difficulties in developing and 
implementing laws and policies are expected to 
continue with the increase in Federal Member 
States and the recent resignation of the Prime 
Minister. The reality is that despite the federal 
government‘s efforts to strengthen child 
protection systems at all levels, governance 
and practice differ from region to region, and 
the practice of FGM is deeply embedded in 
social norms and practices within communities. 
Devising and implementing an effective policy 
framework in this context is extremely difficult, 
a problem that is exacerbated by ongoing 
cycles of displacement and conflict that impact 
longer-term approaches to programming, and 
a constant shifting of priorities, including in 
relation to harmful practices such as FGM. 

In this context, the UNFPA-UNICEF Joint 
Programme was launched in Somalia in 2008 
in a collaborative effort with the Ministry 
of Labour and Social Affairs and various 
non-governmental organizations. To date, work 
related to FGM has been integrated into wider 
programmatic efforts such as those aimed at 
combatting gender-based violence (GBV).
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Promising approaches to 
combatting FGM

With support from UNICEF and UNFPA, 
a new national strategy is currently being 
developed to inform efforts to combat FGM. 
It will include the following key pillars: 

The importance of a strong rights-based 
approach and high-level advocacy: human 
rights, women’s rights, children’s rights, and 
national policy and legislation.

Maximize the role of religious leaders, 
religious terminology, and religious and 
spiritual beliefs.

Address the medicalization of FGM and 
capitalize on the role of the MOH, the health 
sector, and health workers in the provision, 
prevention and treatment of FGM. 

Change the narrative and re-focus the 
message on Zero Tolerance of FGM given 
that there has been no reduction in overall 
prevalence, although there has been a 
gradual shift away from Type III (infibulation - 
the most common type).

Accelerate community education, awareness 
raising and engagement to change social 
norms.

Highlight the importance of documentation 
and regular M&E to demonstrate 
programmatic and advocacy impacts over 
time.

 
Currently programmatic efforts to end FGM are 
integrated into wider programmes that primarily 
focus on GBV, such as the Communities 
Care: Transforming Lives and Preventing 
Violence Programme (CC Programme). The CC 
programme was developed in response to the 

significant experience and threat of GBV faced 
by women and girls. Its aim is to engage and 
support communities to tackle GBV by changing 
individual behaviours, collective practices and 
widely held beliefs that contribute to violence 
against women and girls and limit the ability 
of survivors to seek support and assistance. 
Its guiding premise is that sexual violence 
is a fundamental and unacceptable violation 
of human rights and that participation and 
partnership are the cornerstones of effective 
sexual violence prevention and response.5

The CC Programme began in Somalia in 2013. 
Over a 19-week period, trained local facilitators 
bring together diverse groups of community 
members of all ages with different partners 
across multiple sectors, such as health and 
education, to discuss and reflect on their 
shared values, beliefs and aspirations. Central 
to this approach is the provision of a platform 
for communities to identify their own priorities 
which ultimately informs the programme 
design in each respective location. In some 
communities, FGM was raised as a concern 
and hence it has been incorporated into the 
programme more broadly and is one of several 
other issues related to GBV that are addressed. 
As the programme progresses, communities 
identify their priority needs, building on these 
discussions and exploring the social norms in 
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their community that tolerate GBV, including 
FGM, and silence those who experience it. 
Dialogue is grounded in the everyday realities 
of women and girls in the community and 
stimulates discussion about what is relevant, 
what their priorities are and what is important 
in their particular context. It localizes shared 
ideals and values and enables community 
members to work together to identify the 
collective actions that are needed to transform 
harmful social norms and practices. Community 
dialogues have provided opportunities to 
discuss societal expectations and norms, 
health concerns related to FGM, as well as the 
roles and responsibilities of different people, 
including girls, boys, caregivers, teachers, 
religious leaders and authorities and the role of 
religion in keeping girls and women safe and 
protected. The CC Programme further supports 
the community to undertake these preventive 
actions, while also recognizing the need to 
build local capacity over the longer term. 

When the CC Programme first began, 
discussions on sensitive issues, such as 
FGM and child marriage, were met with 
resistance. However, because the programme 
focuses on building relationships over 
time, rooted in community-led dialogue 

and the local identification of needs, 
priorities and solutions, the approaches 
taken are contextually appropriate, locally 
owned and locally supported.6 7

The Ministry of Labour and Social Affairs 
takes the official lead on prevention-related 
initiatives. Included in these efforts is working 
with 70 Community Based Child Protection 
Committees to raise awareness at the 
community level about FGM, particularly 
the health risks associated with the practice. 
Working with key stakeholders in both the 
formal and informal systems is essential to 
this work, and, in the future, efforts may 
include working directly with educators in the 
nonformal system, such as in the madrassas. 

One-stop centers run by local and international 
organizations and the Ministry of Health have 
been important in providing legal aid and case 
management services to survivors of GBV, 
including FGM. Efforts have also been made 
by these groups to engage the traditional 
matrons/birth attendants who perform FGM 
on the health risks of the practice. Doing 
so has been challenging, given that these 
individuals perceive themselves as having few 
alternative means of earning a livelihood.
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Embedding FGM into wider programming 
can be considered a promising practice in 
the Somalia context for several reasons:

This approach offers a less confrontational 
way of engaging communities and 
stakeholders on a very sensitive issue within 
the wider context of GBV.

Given that Somalia is a heavily resource-
constrained environment, an integrated 
programming approach provides an 
opportunity to improve the appropriateness 
and sustainability of different interventions. 
By merging those programmes that have 
shorter funding timelines with others that 
have multi-year funding, it is possible to 
build rapport with communities over time, 
an essential prerequisite to meaningful and 
lasting engagement and change.

Integrated programming has allowed for 
wider multi-sector engagement and the 
enhancement of coordination across a range 
of different stakeholders, such as girls and 
boys, caregivers, elders, religious leaders, 
and service providers in the areas of health, 
education, police and others. This way 
of working is consistent with a ‘systems 
strengthening’ approach to child protection 
as opposed to an ‘issue-based’ approach, 
in which individual issues are addressed in 
isolation from each other and the broader 
social and economic context in which they 
are manifested.

Although FGM is largely perceived as a socio-
cultural rather than a religious practice in 
Somalia, faith leaders play a significant role in 
shaping everyday life at the community level 
and can play a critical role in the elimination 
of FGM. While 99% of Somalis are Sunni 
Muslims, organizations working with religious 
leaders highlight the need to contextualize 
differences in federal and non-federal religious 
groupings in the development of advocacy 
and dialogue (depending on the type of Sunni 
Islam practiced).8 This differentiation has 
implications for how to engage various Imams 
and Sheikhs, both in terms of their secular 
beliefs and approaches to governance.

Linked to ongoing community level dialogue 
has been the identification of ‘champions 
for change’. These ‘champions’ are usually 
identified in the course of community 
discussions and engagement both within 
the CC programme and through the work 
of the Community Based Child Protection 
Committees. Who these individuals are and why 
they are selected varies significantly from one 
context to another, but usually include elders, 
religious leaders, adolescents (girls and boys), 
mothers, fathers, local authorities and others. 

Medicalization is described by government 
officials and agencies as increasing in parts of 
Somalia (including Somaliland), especially in 
urban centres, and amongst the diaspora. This 
challenge has highlighted the need to diversify 
messaging and approaches to combatting 
the practice, rather than the more historically-
dominant method of focusing primarily on 
the health risks associated with traditional 
cutting techniques. The Ministry of Health 
works with midwifery training schools and 
there are modules on the anti-medicalization 
of FGM in the national midwifery curriculum.
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Programme achievements

Community engagement and dialogue. 
The importance of community engagement 
and dialogue cannot be underestimated 
as it ultimately forms the basis of genuine 
programme contextualization – a central 
theme to FGM programming in Somalia. The 
CC programme and work with Community 
Based Child Protection Committees have 
underscored the need to take a longer 
term view: to build relationships with 
communities over time, allowing for priorities 
and strategies to be articulated locally. This 
grounded means of understanding FGM 
and the essential role of the community in 
its eradication is believed to be one of the 
greatest successes of FGM programming in 
Somalia. 

Adolescent engagement: Several 
government officials and service providers 
noted that the attitudes of adolescent boys 
towards FGM in urban areas are changing; a 
growing number appear to be expressing a 
preference for uncut girls who are able to be 
sexually fulfilled and vice versa. This changing 
(or at least more publicly shared) mindset 
was underscored as a potential entry point for 
further discussions with adolescents, a group 
that has to date been insufficiently involved. 
There is a general consensus amongst 
government actors and organizations working 
in Somalia that adolescent programming is 
lacking and should be a priority in coming 
years. Working through this lens is also 
believed to provide opportunities for furthering 
dialogue on FGM, effecting longer-term 
change in younger generations. 

Multi-faceted and multisectoral 
approach. Rather than seeing communities’ 
issues and needs in isolation, including as 
they relate to FGM, a broader approach has 
been used to understand these practices 
in context and to address them as part of 
a wider ‘systems strengthening’ approach, 
which conceptualises drivers and needs 
within a framework of vulnerability. This  
integrated approach has allowed for a range 
of actors (depending on the specific needs 
and context) to work together to articulate 
appropriate strategies, including those from 
different sectors and well as those within the 
formal and informal child protection system 
(i.e., communities and service providers). 

Collaboration and coordination with 
relevant national level ministries has ensured 
better resource utilisation, avoided duplication 
of work among partners and reduced a sense 
of competition. Critically, it has enabled 
stakeholders to deliver a shared message to 
communities on FGM as well as other wider 
child protection and welfare issues.



9 UNICEF      Case study on ending female genital mutilation in the Federal Republic of Somalia

Somalia has habitually experienced volatile 
periods of political, humanitarian and socio-
economic upheaval and crisis. 2020 has 
been no different, with the country beset 
with multiple emergencies in addition to the 
impact of COVID-19 exacerbating existing 
tensions and deepening vulnerabilities. The 
COVID-19 pandemic has impacted on the 
socio-economic, cultural and political spheres 
of Somalia. This impact has also extended to 
FGM. Anecdotal evidence suggests that there 
may have been an increase in of FGM as a 
result of COVID-19, for example families taking 
advantage of school closures to carry out FGM 
so that girls can have time to recover from 
the ritual, which can take weeks. In addition, 
anecdotal evidence suggests that with the 
widespread loss of livelihoods associated with 
COVID-19, traditional practitioners that perform 
the cutting are increasingly soliciting ‘work’. 

Historical efforts and approaches to addressing 
FGM have been largely perceived by 
international agencies and national organizations 
as ineffective and there is a sense of fatigue 
in attempting to tackle the issue with little 
success. This weariness in part has led 
organizations to redirect their efforts to address 
needs perceived to be more pressing, such as 
those related to children associated with armed 
forces and armed groups, and to areas where 
they felt they could have a greater impact.

At the federal level, there have been efforts 
to develop and endorse the FGM Bill. One 
challenge in the past was that there were 
attempts at the government level (Cabinet) and 
among senior Sheikhs to change the content 
of the FGM Bill to continue to allow Type I 
cuts (Sunni). This bill was withdrawn as this 
outcome was perceived to be more detrimental 

and difficult to reverse over the longer term. In 
general, while many, especially those in urban 
areas, feel that the more extreme forms of 
cutting are unacceptable, many are said to still 
condone Type I. An additional challenge widely 
cited by both government representatives 
and organizations is that the Sexual Violence 
Bill is also currently being presented and 
endorsed by government and has taken priority 
over the endorsement of the FGM Bill.9

Fear of stigma and being ostracized by family 
and the surrounding community remains a 
reality for many girls and women and families. 
Anecdotal evidence suggests uncut girls are less 
likely to be considered desirable for marriage 
and are often excluded from wider social events 
within the community. These social norms 
and beliefs need to be taken into account in 
programme design in each respective context 
and should inform dialogue and engagement 
with a range of community actors over time. 

Challenges faced and future directions
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One of the key lessons from the Somalia experience has been the value of taking a holistic 
approach to addressing FGM, both in terms of the framing of the issue as one that requires 
multi-sectoral collaboration, and the implementation of a broad range of programmatic 
approaches, for example, addressing the structural drivers of the practice as well as social norms. 
These combined efforts offer the most promise in terms of relevance and sustainability.

The need to contextualize approaches to addressing FGM is paramount. Although some 
efforts may be required at an overarching ‘national’ level, for example in policy and legislation (such 
as the FGM Bill), the Community Cares Programme has demonstrated that different regions and 
communities may have different approaches to how they engage in dialogue and with who. The 
flexibility of the model has ensured the programme is contextually relevant and appropriate and 
also increased a sense of ownership within families and communities.

Strongly linked to contextualization is the need to diversify approaches to FGM. In the 
past, programmes and messaging have been overly reliant on imported programmes insufficiently 
rooted in local realities or unable to adjust as necessary over time. Working with communities and 
supporting dialogue on sensitive issues requires taking an iterative approach that can be adapted 
over tim.

Key learning
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Purpose of the case study

The purpose of this case study is to highlight 
a promising programme, service or approach 
that is supported by both the UNICEF-UNFPA 
Global Programme to Accelerate Action to 
End Child Marriage and the UNFPA-UNICEF 
Joint Programme to Eliminate FGM in Uganda. 
Among those living in the eastern part of the 
country, these two issues are interconnected 
in important ways. This case study outlines 
the work that is being done to reduce the rates 
of FGM and child marriage in this context, 
particularly in relation to those girls and young 
women who seek to be cut across the border, 
in Kenya. It also presents the successes and 
challenges of efforts to date to stop cross-
border FGM. The information presented is 
based on a documentary review and interviews 
with those involved and available. Its intended 
audience includes those working in the areas of 
research, programmes and policy to end FGM 
and child marriage in Uganda, in the region, 
and elsewhere, such as UNICEF, UNFPA, the 
Governments of Uganda and Kenya, donors, 
civil society organisations and academia. 

The context of FGM in Uganda

FGM involves altering or injuring the female 
external genitalia for non-medical reasons. 
The practice can pose serious risks to the 
health and wellbeing of girls and women and is 
widely recognised as a human rights violation. 
Nevertheless, it is estimated that at least 
200 million girls and women alive today have 
undergone some form of FGM and a further 
68 million are at risk of being cut by 2030.1 
Although rates of FGM are declining in most of 
the 31 countries where it is practiced, population 
growth rates in many settings mean that the 
absolute numbers of girls who will be cut will 
continue to grow if the practice continues at 
current levels. Moreover, recent evidence has 
suggested that the social and economic effects 
of the ongoing COVID-19 pandemic will result in 
ever greater numbers of girls and women being 
cut in the coming years.2 UNICEF is working in 
partnership with UNFPA, governments, donors 
and civil society organisations, to accelerate 
the abandonment of this harmful practice. 
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Uganda has the lowest rate of FGM in east 
Africa. In 2016, the national prevalence of the 
practice among girls and women 15-49 years 
was determined to be 0.32%,3 a decline from 
0.64%, which was reported in 2006.4 These 
overall low rates mask significant variations in 
incidence across geographic regions and ethnic 
groups. The vast majority of FGM takes place 
in the regions of Karamoja and Sebei, where 
overall prevalence is reported to be 26.7%.5 
Six districts are said to have exceptionally 
high rates, including Moroto, Nakapiripirit and 
Amudat (Karamoja); Kween, Kapchorwa and 
Bukwo (Sebei). Prevalence rates in some 
sub-counties are as high as 67.3% (in Tapac, 
Moroto District) and 56% (in Loroo, Amudat 
District).6 Several other sub-counties have 
rates above 50%.7 The practice is deeply 
embedded in social and cultural norms, 
particularly among the Pokot, Kadama, Tepeth 
and Sabiny ethnic groups, among whom it 
was reported in 2013 that more than 50% of 
girls and women 15-49 had undergone the 
procedure.8 These groups practice Types II 
(excision) and III (infibulation), however, all 
types of FGM are practiced in Uganda.9

At the national level, the drivers of FGM are 
similar to those established elsewhere in east 
Africa.10 A combination of social, cultural, and 
economic factors, as well as traditional and/
or religious beliefs motivate the practice in 
different families, communities and regions. 
These include beliefs about female cleanliness, 
purity and modesty and the importance of 
premarital virginity and marital fidelity.11 Although 
the practice is not advised in any religious 
texts, some people believe it is a religious 
requirement.12 Widely considered to be a 
necessary rite of passage into womanhood, 
FGM is often a prerequisite for marriage13 and 
hence a way to overcome poverty in contexts 
where there are limited educational, economic 

and social protection opportunities for women.14 
It is also influential in the determination of bride 
price.15 The girls and women most likely to 
experience FGM are those who are very poor, 
nearing marriageable age, about to be married 
or recently married, reside in rural areas, and/
or have mothers who were themselves cut.16

Recent qualitative research has highlighted the 
ways in which these factors play themselves 
out in the context of eastern Uganda.17 The 
high value placed on FGM means that girls 
and women experience tremendous social 
and familial pressure to be cut; those who 
do not undergo FGM confront considerable 
stigma and ill-treatment.18 Importantly, and 
particularly among the Sabiny (in Kapchorwa, 
Kween and Bukwo districts), uncut women are 
barred from accompanying their husbands to 
male circumcision ceremonies to which close 
friends and relatives are invited.19 The inability 
to participate in these important rituals brings 
shame and disgrace upon the uncut woman, 
an experience that is compounded by the 
necessity of her husband to take another (cut) 
wife or to hire a (cut) woman to accompany 
him in order to attend the ceremony and fulfil 
his role as guest of honour.20 Moreover, as 
long as a woman remains uncut, she is also 
prohibited from attending or participating in 
her own son’s circumcision ceremony.21 The 
humiliation of these sanctions, and of many 
other restrictions related to additional ceremonial 
and everyday rituals (such as funerary practices 
and food collection), is so severe that some 
uncut married women choose to undergo FGM. 
Given these social pressures, it is important to 
better understand why these young women 
had not undergone FGM before marriage.
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multi-sectoral approach to FGM prevention. 
Currently, it supports the engagement of 
parliamentarians and religious and cultural 
leaders on FGM. It also supports legal 
awareness, law enforcement, media-
based advocacy campaigns, school-based 
interventions, and community engagement 
among female and male adolescents,  women 
and men, reformed cutters, traditional birth 
attendants, traditional and religious leaders, 
and others. Part of this work involves using 
community-led approaches such as dialogues 
among adolescents and the use of role models. 
Community-to-community conversations, 
both within in Uganda and across the border 
with Kenya, are also undertaken in order to 
build understanding about how to put an end 
to cross-border FGM. One aspect of this latter 
work is the establishment of a communication 
and coordination platform for those trying to 
stop the practice. This initiative is the ‘promising 
practice’ that is profiled on the following page.   

The UNFPA-UNICEF Joint 
Programme to End FGM in Uganda

Uganda has been part of the UNFPA-UNICEF 
Joint Programme to Eliminate FGM since 
2009 and is currently in its third phase (2018-
2021). Since it began, the Joint Programme 
has supported   interventions in FGM 
practicing communities located in Amudat, 
Moroto, Nakapiripirit, Kapchorwa, Kween and 
Bukwo districts in the north and eastern part 
of the country. The coordinated approach 
is led by the Ministry of Gender, Labour 
and Social Development, which, together 
with the Ministry of Health and the National 
Population Council, works alongside national 
law enforcement, justice bodies and district 
and local governments. This group is advised 
by the National FGM Alliance and its priorities 
are laid out in the National Policy on the 
Elimination of Gender-Based Violence in Uganda 
(2016) its National Action Plan 2016-2021. 

The Joint Programme aims for Uganda to be 
FGM-free by 2030 through a coordinated and 
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Government efforts to end FGM

Government, NGOs and others have employed 
numerous approaches to eliminating FGM 
in Uganda, including through community 
engagement to highlight its causes and 
consequences; sensitization of girls and women 
via sexual and reproductive health workshops 
and clinic visits; engagement of men and boys in 
discussions and activities; increasing opportunities 
for girls to access school,  vocational training, and 
earn an income; and via multi-media campaigns, 
among other efforts. Importantly, in 2010, the 
practice was made illegal with the passing of 
the Prohibition of Female Genital Mutilation Act, 
which criminalizes those who cut, or attempt 
to cut girls or women, and those who seek to 
procure FGM on their own or others’ behalf. In the 
districts of eastern Uganda where FGM is most 
common, community members have argued that 
although this ban has helped to change attitudes 
towards the practice, it has also driven the practice 
underground.22 Those families that want their girls 
to be cut have to find ways of doing so without 
drawing the attention of the authorities or of 
those who might report them. This often means 
performing the practice in hiding, in a private 
home, under cover of night, in a home community 
or elsewhere. Girls in these circumstances may 
face additional risks to their health and wellbeing 
because of less hygienic conditions or because the 
cutting may be done by less skilled circumcisers. 

Cross-border FGM 

The threat of being apprehended leads some 
to go even farther afield, to Kenya, where 
friends and relatives, who often share ethnicity, 
customs and traditions are able to assist in 
procuring the procedure.23 Sometimes girls and 
women are taken across against their wishes; 
at other times they willingly travel, or make the 
necessary arrangements on their own behalf.24 

These trends are motivated not only by the 
view that it is easier to evade the authorities 
in Kenya (where it is believed the authorities 
are more likely to turn a blind eye) but also that 
FGM in Kenya is more affordable and of better 
quality than it is in Uganda.25 Intermarriage 
is also a driver.26 A 2017 study conducted by 
UNICEF Kenya and the Anti-FGM Board of 
Kenya found that travel also takes place in the 
opposite direction: approximately 70% of a 
randomly selected sample of women who had 
experienced FGM had travelled to Uganda to 
be cut.27 Circumcisers are also reported to cross 
from Kenya into Uganda to perform FGM. 28

Community and religious leaders, civil society 
organisations and governments on both sides 
of the border are increasingly concerned about 
what appears to be a growing phenomenon.29 
Indeed, stopping cross-border FGM is a rising 
priority for governments in the east Africa region. 
In addition to national laws against FGM and 
regional frameworks designed to eliminate the 
practice, there have been concerted legislative 
efforts to stop it. The East African Community 
Prohibition of FGM Bill was passed by the East 
African Legislative Assembly (Kenya, South 
Sudan, Tanzania and Uganda) in 2016 in order to 
ensure that all member states share the same 
definition and commitment to prosecute cases 
of cross-border FGM.30 The Bill also calls for the 
establishment of a regional coordination body, 
and the need to implement initiatives to eliminate 
it.31 The Regional Inter-ministerial Declaration to 
End Cross-border Female Genital Mutilation in 
Kenya, Uganda, Tanzania, Ethiopia and Somalia 
(2019)32 calls for similar actions, as does the 
Pan African Parliament action plan to end FGM 
in Africa (2016).33 Both Kenya and Uganda 
have specific provisions for cross-border FGM 
offences that apply to nationals and foreigners, 
whether within or outside the country.34
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Notwithstanding Uganda’s comprehensive 
laws and policies, significant challenges remain 
in the implementation and enforcement of 
laws against FGM in general, and cross-border 
FGM in particular. One widely identified area 
requiring improvement is information sharing, 
coordination of activities and initiatives, and 
referral services for girls and women who are at 
risk of, or need support after, undergoing FGM. 
This need became even more urgent, when, in 
March 2020, the COVID-19 pandemic began 
to unfold and increasing numbers of Ugandan 

girls and young women were said to be crossing 
into Kenya to be cut. Up until this point, efforts 
had been made to engage communities in 
dialogues aimed at ending FGM on both sides 
of the border, including through participation 
in culture days and security meetings in which 
cross-border FGM was under discussion (a 
parallel Joint Programme-funded initiative is 
also in place in Kenya). Importantly, there were 
efforts ongoing in Uganda to share information 
and better coordinate district-level work on child 
protection issues through a WhatsApp network. 

Promising Practice
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This earlier initiative provided the model 
for a new, more focused coordination and 
communication mechanism about cross-
border FGM that was set up between Moroto, 
Bukwo and Amudat Districts in Uganda and 
four neighbouring districts in Kenya (Alale, 
Kacheliba, Kongelai and Kapenguria) in April 
2020 and is ongoing up to now. Maroto 
District took the lead, alongside the District 
Commissioner from West Pokot, in Kenya. 
Local sub-county chiefs became administrators 
of the new WhatsApp group, which is called 
‘Kenya Uganda anti-FGM Forum’. Administrators 
on both sides of the border moderate 
the platform and membership is diverse, 
including Community Development Officers 
and District Probation and Social Welfare 
Officers, village chiefs, and others. There are 
currently three sub-groups, one per district. 

During the peak of the COVID-19 lockdown in 
March-June 2020, this platform was the only 
way for people to communicate with each other 
to understand what was happening to girls and 
young women who had left their communities 
and could not be traced. Community volunteers 
sought insights from families, friends and others 
and then provided local surveillance to inform 
members of the platform in other districts and 
across the border of the girls’ intentions to be 
cut, their planned travel route and any contacts 
that they might have at their destination and 
along the way. Surveillance volunteers along 
the route tipped off the local authorities so that 
girls could be stopped, provided with support, 
counselling, and any necessary medical care. 
Communication was then made with the 
district authorities on the Uganda side the girls 
concerned were taken to a border point to 
meet a Probation and Social Welfare Officer, 
who then accompanied them to one of a few 
temporary rescue centres set up to provide 
interim care to girls fleeing FGM. All were 

provided with the opportunity to attend nearby 
primary schools, and provided with psychosocial 
counselling and connections to vocational 
and livelihood opportunities. They were also 
introduced to social workers and role models 
from the community in an effort to encourage 
them to see a different future for themselves 
– a future without FGM. Between April and 
October 2020, the use of this collaborative 
WhatsApp platform enabled a total of thirty-
seven girls between the ages of 11-16 years to 
be intercepted in Kenya and returned, uncut, 
by the Kenyan authorities to Uganda.35 The 
majority chose to remain at the rescue centre 
for an interim period, while outreach to their 
families was undertaken. Six girls chose to be 
immediately reunified with their parents and 
caregivers; five ran away from the centre (and 
efforts are underway to establish why they did 
so, and what has happened to them since). 

Today, as of April 2021, the platform continues 
to provide a surveillance function and to 
share information not only about FGM, but 
also about child marriage and other child 
protection threats and safety concerns.

Achievements/Successes

The WhatsApp surveillance and support 
network has helped to combat cross-border 
FGM and related issues, including child marriage. 
It is a ‘promising practice’ for several reasons:

The prevention of FGM also contributes 
to the delay and prevention of child 
marriage. In so doing, it reduces the 
potential that girls will experience any 
number of risks related to maternal and 
neonatal mortality, pregnancy and birth-
related complications, stigmatization and 
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social isolation, domestic and intimate 
partner abuse, among other dangers. The 
cross-border WhatsApp network is helping to 
ensure that supportive community members, 
organizations and district-level officials are 
able to identify and reach girls at risk of 
FGM with much-needed psychosocial and 
educational support before the cutting takes 
place. 

Messages that aim to change social 
norms effectively integrate issues related 
to both FGM and child marriage. This 
approach helps parents and caregivers to 
understand the risks associated with both 
practices, their inter-relationship, and the 
reality that both inhibit girls’ development as 
whole persons. These sensitization efforts 
have been used in conjunction with legal 
enforcement of the FGM Act (2010) and the 
integrated strategy to end child marriage 
in Uganda. Those adults who choose to 
volunteer to be a part of efforts to end these 
practices are very often those who have 
themselves been persuaded by advocacy 
campaigns and have seen the benefits of 
the programmes and services designed to 
eliminate harmful practices.

Community role models are used to 
promote positive change to end FGM 
and child marriage. These individuals are 
living evidence of other possible futures for 
girls, and in this way, they exemplify that 
‘positive deviance’ is not only possible but 
also can bring new, previously unanticipated 
rewards, such as further schooling, paid 
work and greater levels of gender equality. 
When these role models talk to other girls 
and women in the community, they are able 
to discuss how the decision not to be cut 
has opened new avenues for them, including 
the ability to support their parents and the 
broader community in which they live. Many 
of the thirty-seven girls who were rescued 
between April and October 2020 have since 
participated in these dialogues and have 
revealed their long-held desires to attend 
school and delay marriage. By providing 
information in a timely manner and enabling 
coordinated outreach and support to these 
girls, the WhatsApp network has enabled 
new futures to become visible and desirable.

‘Community-to-community’ outreach 
expands and builds learning and support 
networks. This approach recognises 
the value of peer learning, mentorship 
and accompaniment through processes 
of change. When men, women and 
young people from a community that has 
abandoned FGM reach out to those that 
have not done so, they are able to share their 
experience, the challenges that they have 
confronted in bringing about change in their 
families and communities, and the successful 
approaches that they have employed. These 
examples of ‘positive deviance’ can inspire 
change in other settings in the district, the 
region, and  across the border in Kenya. 
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Combatting cross-border FGM in Uganda is a 
difficult task. A number of challenges threaten 
the effectiveness of these efforts, including:

There is a perceived contradiction 
between the promotion of Safe Male 
Circumcision (SMC) and the FGM 
abandonment message. The circumcision 
of males challenges one of the main 
messages used by the Church in Uganda 
to encourage the abandonment of FGM, 
i.e. that God created all beings whole, 
and that cutting therefore tampers with 
God’s intentions. These separate advocacy 
campaigns have created unintended 
pressures on women and men and social 
tensions between couples, families and 
friends. In some communities in Moroto 
and Amudat districts, women have 
asserted that by encouraging SMC, girls’ 
and women’s interests are deliberately 
being sabotaged. The argument is that 
as long as only cut women are allowed 
to participate in ritual male circumcision 
ceremonies, efforts to stop FGM will never 
be effective. In this context, surveillance 
measures are only one small part of the 
kind of multi-pronged strategy needed to 
stop FGM from happening. 

Despite legal prohibitions, FGM 
continues to be done clandestinely and 
in hard-to-reach areas. Until recently, 
efforts to stop the practice in Uganda have 
tended to emphasize its illegality rather 
than focus on social norms change, which 
takes time but has been shown in Uganda 
and elsewhere to have a longer lasting 

impact. Without a change in mindset, 
communities continue to cut their girls, 
despite knowing that doing so is against 
the law. Girls are cut in secret, so much 
so that the true prevalence of FGM is 
largely unknown in some settings. In these 
circumstances, surveillance efforts like the 
WhatsApp platform are only one means of 
understanding the true scale of cutting. 

Access to school and other learning 
facilities is limited in those areas of the 
country where FGM is most prevalent. 
The resulting lack of opportunities 
to learn skills and knowledge, and to 
build aspirations is detrimental to the 
abandonment of the practice and the 
betterment of girls, boys and their families.  

The medicalization of FGM appears to 
be increasing. In order to avoid the social 
stigma associated with being uncut, some 
women are said to request that midwives 
perform FGM on them after they have 
given birth. This is apparently happening 
in the Sebei region (Kapchorwa, Kween 
and Bukwo districts of Uganda), where 
cases of Type IV FGM (‘nicked’, no flesh 
removed) have been reported, although no 
firm data are available. This highly private 
context enables the practice to continue 
out of sight of community surveillance 
mechanisms. 

Challenges faced and future directions  
for work to end cross-border FGM
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There are several lessons that have been learned from work to combat cross-border FGM 
in Uganda, and the use of the WhatsApp platform in particular. It is hoped that this learning 
has relevance to others working in this area, in Uganda and in the region more generally.

The importance of coordination in interventions aimed at ending FGM and child marriage. 
The WhatsApp platform is an excellent example of how an existing tool – a child protection 
surveillance mechanism – was repurposed in the midst of the COVID-19 pandemic among CSO, 
government and community counterparts on both sides of the Uganda and Kenya border.

The need for harmonization of approaches to ensure uniform abandonment of FGM and 
child marriage. Although some partners base their anti-FGM work on the sensitization about the 
legal framework, efforts to combat the practice in Uganda (Karamoja) and elsewhere show that 
ultimately a holistic, multi-faceted approach yields better and lasting results.

Community-led approaches are an essential and effective component of anti-FGM and 
anti-child marriage efforts. For example, the circumstances of the twenty-six girls who were 
rescued from FGM came to the attention of community volunteers; men and women who support 
the abandonment of the practice and are aware of its short, medium- and long-term effects on 
girls and women. These individuals are part of the community surveillance system created and 
trained in Uganda five years ago. Hence, strengthening such structures is key to the abandonment 
of both FGM and child marriage, as well as other child protection concerns. 

Key learning
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Purpose of the case study

The purpose of this case study is to highlight 
a promising programme, service or approach 
that is supported by the UNFPA-UNICEF 
Global Programme to End Child Marriage and 
is contributing to delaying the age of child 
marriage in Zambia. It provides an outline of 
the work that is being done, and an analysis of 
its successes and challenges. The information 
presented is based on a documentary review 
and interviews with those involved and 
available. Its intended audience includes those 
working in the areas of research, programmes 
and policy to end child marriage in Zambia, in 
the region, and elsewhere, such as UNICEF, 
UNFPA, the Government of Zambia, donors, 
civil society organisations and academics. 

The context of child marriage 
in Zambia

Child marriage is defined as a formal marriage 
or informal union that takes place before the age 
of 18. In many contexts, the practice has been 
shown to have profound physical, intellectual, 
psychological and emotional impacts, especially 
for girls. Children who are poor, live in rural areas 
and/or are out of school are disproportionally at 
risk of marrying young. Globally, the prevalence 
of child marriage has declined over the last 
decade, with the most progress seen in South 
Asia, especially among girls below 15 years of 
age. Nevertheless, in 2020 the total number of 
girls married before the age of 18 remained at 
approximately 12 million per year. Progress must 

be accelerated in order to meet the Sustainable 
Development Goal 5.3 of ending child marriage 
by 2030.1 Furthermore, recent and growing 
evidence from the COVID-19 pandemic 
suggests that some of the gains have been 
lost over the past year and thus an even greater 
investment is needed than earlier predicted. 

In Zambia, the Marriage Act sets the legal 
minimum age of marriage at 21 years. However, 
a child can marry from the age of 16 with 
written consent from their legal guardian. 
According to the 2018 Zambia Demographic 
and Health Survey, 9% of women aged 25 to 
49 years were first married by the age of 15, 
as compared with less than 1% of men. 29% 
of women aged 20-24 years reported being 
married by age 18, a slight drop from 31% in 
the 2014 Demographic and Health Survey.2 
The median age at first marriage among 
women aged 25-49 years in urban areas is on 
average two years higher than in rural areas, 
and also increases in direct correlation with 
improved levels of education and wealth. As 
seen elsewhere in the world, the drivers of 
child marriage in Zambia include high levels 
of poverty, poor access to quality education, 
limited life choices, and a lack of access to 
sexual and reproductive health services.

Research conducted in 2015 showed that 
the most common unions in Zambia are 
peer marriages between girls (from the 
age of 12+) and boys (from the age of 
14+). Children are ‘marrying’ children, often 
making the decision to do so with or without 
the consent and support of parents.3
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vocational/career guidance and individual and 
group counselling and support. These teachers 
came from 126 primary schools and 13 
secondary schools, covering 72 per cent of all 
schools in the two target districts. Katete now 
has 31 health facilities with adolescent friendly 
spaces, up from just 10 two years ago, whilst 
Senanga has 18 facilities with adolescent friendly 
services, up from 9 in 2018. More than 200 
peer educators and approximately 100 health 
workers have been trained in adolescent health 
services and management of adolescent friendly 
spaces.b More recently, as part of the Global 
Programme, UNICEF and UNFPA have been 
supporting the Community Welfare Assistance 
Committee (CWAC) government structure 
to conduct community case management 
with a specific focus on child marriage in 
Katete and Senanga. It is this government 
service that is profiled in this case study. 

The UNFPA-UNICEF Global 
Programme to Eliminate Child 
Marriage in Zambia
In 2016, UNICEF, together with UNFPA, 
launched the Global Programme to End Child 
Marriage in twelve of the most high-prevalence 
countries, including Zambia. Working in three 
phases, the programme aims to address 
complex socio-cultural and structural factors 
that underpin the practice of child marriage with 
the goal of ending the practice by 2030, in line 
with the Sustainable Development Goal 5.3.4 
Since it began in Zambia, the Global Programme 
has supported interventions across six wardsa 
in two pilot districts: Katete and Senanga.

By the end of phase I in late 2019, the Global 
Programme had supported 21,365 adolescents. 
3,447 girls and 1,714 boys had received life skills 
interventions, over 30,000 community members 
had participated in community dialogues, and 
278 head teachers and guidance and counselling 
teachers had been equipped with knowledge 
and skills to deliver personal, social, educational, 
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a  These wards are Sibukali, Lumbe and Mata in Senanga, and Kapagulula, Chabvuka and Katiula in Katete.

b  All statistics and information in this paragraph were provided via interview with UNICEF staff, based on Zambia’s Global 
Programme to Accelerate Action to End Child Marriage Country Office Phase I Results Report (2016 – 2019).
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According to the CWAC training manual, case 
management is defined “as an organised and 
accountable process of identifying, registering, 
jointly planning and coordinating access to 
services on behalf of identified clients (vulnerable 
children and adolescents and their families) 
to improve their wellbeing”.5 The approach 
recognises that individuals are part of a wider 
family and community and therefore cannot 
be seen or supported in isolation. Community 
case management focuses on building on 
existing strengths in the individual, family and 
community. It aims to facilitate greater access 
to support and services in remote communities, 
linking vulnerable children and adolescents 
to community support mechanisms and 
appropriate direct services in their area. 

Community case management

The community-based case management 
approach that is being used to address child 
marriage in the two pilot districts is informed by the 
model used to engage communities in the USAID-
funded SEEVCAc work on HIV/AIDS prevention 
in 15 districts, which was initially developed by 
the Ministry of Community Development and 
Social Services in 2017. The approach depends 
on community-based frontline workers (CWACs)d 
who understand their communities and are known 
and trusted by community members. It places 
an emphasis on traditional, locally appropriate 
and available support and services, and invests 
in community-level processes and mechanisms 
for protecting and supporting vulnerable children 
and adolescents. The approach focuses on 
prevention and early intervention services, which 
are critical to child and family welfare systems. 

In early 2020, 140 individual CWACs (70 men 
and women from Katete and 70 from Senanga) 
received comprehensive training to strengthen 
their capacity to implement community level 
case management with a particular focus on 
understanding vulnerabilities that may push 
children into marriage and how to prevent and 
respond to such cases. In 2020, 938 cases were 
opened in Katete and 105 in Senanga. In all, 49 
girls were prevented from marrying underage and 
8 girls were re-entered into school after delivery.6

Promising practice 
to delay the age of marriage

c  SEEVCA (Service Efficiency and Effectiveness for Vulnerable Children and Adolescents) is a USAID-funded initiative that aims to 
strengthen child and family welfare services in Copperbelt and Lusaka provinces through a community-based case management 
system.

d  CWACs are members of the community who were originally selected and trained to identify vulnerable families who were eligible 
to receive cash transfers under the Ministry of Social Welfare’s Social Cash Transfer programme. CWACs are volunteers and, as 
such, are not paid. They do receive incentives, as part of their role under the Social Cash Transfer programme.
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CWACs are trained to look for early signs of 
vulnerability7 during home visits and are effective 
at identifying risks that could perpetuate or trigger 
child marriage, such as not attending in school. 
Because CWACs are part of the community, 
they understand the local context and dynamics 
and can easily tap into traditional community 
mechanisms, engaging people of influence, 
such as chiefs and religious leaders, to mediate 
with families. They also rely on extended family 
members, such as grandmothers, who traditionally 
play an important role in family decisions related to 
children’s wellbeing. CWACs take time to talk to 
vulnerable children, including those children who 
choose to marry, and their families, and help to 
identify solutions, disseminating information and 
linking families to locally available referral services 
including education,e sexual and reproductive 
health,f nutrition, psychosocial support, poverty 
reduction programmes, and other government 

or NGO services, as appropriate. A minimum of 
two to three house visits take place but there is 
no fixed timeframe on how long the support is 
provided. A case is closed once follow up and 
assessment show that a satisfactory solution 
has been found and adequate support has been 
provided.Community actors, such as teachers 
and traditional leaders, are also mobilised to 
share information and organise recreational 
activities.8 To complement this approach, 
UNFPA, in partnership with YWCA, empowers 
traditional leaders and those who lead initiation 
processes for girls and boys to act as agents 
of change. That these groups and individuals 
are widely respected enables them to share 
critical information with young people about 
issues that can impact decisions about marriage, 
such as sexual and reproductive health and 
gender based violence, among other topics.
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e  Referrals can be made to the District Social Welfare Officers who can support a small number of vulnerable children with an 
education bursary. Schools are also sensitised about the re-entry policy for girls who have had babies to ensure that they are given 
every opportunity to return to school.

f  The health programme works with peer educators who are often well placed to talk to young girls and boys about sexual and 
reproductive health concerns and services, including different types of available contraceptives, and offer advice and help more 
generally.
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Where these approaches are not effective 
or a case is considered medium to high risk, 
CWACs may take the case to the Community 
Development Assistants. Statutory cases are 
escalated to District Social Welfare Officers 
who deal with cases that are criminal in 
nature, such as defilement and rape.g 

Training manuals and practical guidelines that 
reference child marriage as a risk for girls and 
boys have been developed to guide CWACs in 
their work, supported by UNICEF. These outline 
how to engage with children, especially girls, 
who may be forced to marry, may already be 
married or may want to get married. CWACs 
are encouraged to talk to the children and their 
parents to understand motivations for marrying, 
and discuss options for delaying an intended 
marriage. Options may include finding ways of 
keeping children in school or getting children 
back into school or other forms of learning 
such as life skills, livelihoods or skills training. 
The manuals also provide guidance on how 
to talk to parents and caregivers, as well as 
to children and adolescents, about the value 
of communication around sensitive issues, 
such as sexuality and physical changes in 
young adolescents, including menstruation.

Programme achievements

It is difficult at this early stage of the programme 
in Katete and Senanga to understand 
the full impact of the community case 
management approach on child marriage, 
given that it was introduced in 2020 and 
Covid-19 has meant that monitoring can only 
happen remotely. That said, the approach 
in itself has multiple positive aspects.

According to UNICEF staff, the crux of what 
makes community case management a 
success is the fact that CWACs are local to 
the community, they know the context and 
understand the dynamics and daily challenges 
that families and children face. They are trusted 
in the community because of their long-standing 
role as conduits for the social cash transfer 
programme. CWACs can therefore create strong 
relationships with families and community 
members. Their strength lies in the fact that they 
can talk to families. They adopt a non-punitive, 
non-judgemental approach so families do not 
feel threatened or judged. This unprejudiced 
attitude enables CWACs to interact with 
families openly, share information and identify 
potential solutions that can help delay marriage. 

Social Welfare Officers in Katete and Senanga 
explained that the approach ensures a 
strong focus on prevention. Using respected 
community members as a trusted resource to 
intervene early, it is possible to address some 
of the underlying causes of child marriage, and 
avoid challenges escalating to the point where 

g  Cases are assessed and responded to according to criteria that assess levels of risk as follows: High risk – Child/adolescent 
needs urgent medical attention, is likely to be seriously harmed or injured, or subjected to immediate and on-going abuse, or be 
permanently disabled, trafficked or die if left in his/her present circumstances without protective intervention. Action: Needs to 
be referred immediately to District Social Welfare Officer or hospital. Medium risk – A child or adolescent is likely to suffer some 
degree of harm without an effective protective intervention plan. Intervention is warranted. However, there is no evidence that the 
child is at risk of imminent severe injury or death. Action: Case should be referred to the Community Development Assistant for 
oversight and support (or Local/Traditional Leader if Community Development Assistant is not available). Low risk – The home is 
safe for children/adolescents.  However, there are potential practices or environment that could place the child at risk if services 
are not provided to the child and/or family and/or community. Action: Case can be addressed at CWAC level using traditional 
approaches.
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marriage becomes the only viable option. They 
work in a multi-sectoral manner ensuring that all 
relevant sectors are engaged as appropriate. The 
CWACs, Community Development Assistants, 
and District Social Welfare Officers are trained 
to do service mapping and then refer cases 
as appropriate to health facilities, schools 
and NGOs that provide specific services. 

According to a Maestral/Precise Research 
Solutions report,9 a key strength of the 
community case management approach is its 
recognition of the value of traditional approaches 
to family support, including the role of traditional 
leadership, which CWACs use to address a 
range of child protection risks, including child 
marriage. Furthermore, a Principal Officer from 
the Ministry of Chiefs and Traditional Affairs 
noted that the traditional leadership is taking 
more responsibility to independently find 
solutions, such as Chiefs setting up Chiefdom 
Development Trust Funds to provide resources 
needed to keep some vulnerable girls in 
schools. Recognising the existing strengths 
of communities to find local solutions to the 

challenges they face is critical to ensuring the 
appropriateness of interventions. Building on 
existing structures that are in place across the 
country (both the traditional leadership and 
CWACs) should also benefit future scalability 
and the sustainability of the system. 

The work undertaken by CWACs gives them 
standing in the community and a strong 
sense of personal pride that motivates and 
empowers them. As part of their work, they 
wear t-shirts emblazoned with anti-child 
marriage messages and proudly travel about on 
bicycles loaned to them by the programme.

CWACs are also appreciated by the District 
Social Welfare Officers who recognise that 
they themselves are understaffed and could 
not do their jobs without CWACs, whose 
networks and relationships enable them to 
tap into communities and disseminate needed 
information in an appropriate and timely manner.
CWACs are largely volunteers, reflecting a 
programme structure that has several limitations.
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Firstly, volunteers have differing levels of 
literacy and different capabilities, which 
means that it is difficult to ensure the same 
standard of work across and within the 
different communities. Because they are 
volunteers, individuals usually have other 
jobs, such as farming, which they have to 
prioritise at certain times of the year. In 
effect, CWACs working on community case 
management are asked to add an extra 
layer to the work they already do to support 
the social cash transfer programme, as 
well as juggle their own income-generating 
livelihoods.

Secondly, the community case 
management approach works on the 
assumption that a comprehensive package 
of services is available in the community. 
However, a lack of resources presents 
a number of challenges with respect to 
the functionality of service delivery, and 
the ultimate sustainability of the case 
management approach.  
 
1/ CWACs are paid limited incentives, such 
as a small daily allowances and transport 
costs, which are often insufficient to enable 
their outreach activities to be effective. 
 
2/ CWACs need to be re-trained regularly but 
resources are not always available to do so. 
 
3/ Longer-term family strengthening 
approaches, such as poverty reduction 
programmes that can help to increase 
household income and better equip families, 
are inadequate and only reach a small 
number of households. 
 

4/ There are insufficient numbers of 
secondary schools to cater for school-going 
children, and access and quality of those 
in place are often inadequate. Similarly, 
alternative pathways to learning are woefully 
lacking.

Thirdly, coordination between the different 
sectors has seen significant improvement 
over the years with more robust information 
sharing systems and referral mechanisms in 
place. However, according to UNICEF staff, 
meetings are still sporadic, and sectors are 
insufficiently informed about what other 
sectors are doing. This means that sectors 
and organisations risk working in isolation, 
which can lead to inefficiency in terms of 
resource allocation and duplication of efforts. 
Monitoring and evaluation systems as well 
as data capturing tools are also weak, which 
makes it difficult to collect data systematically 
and track progress.

Fourthly, Covid-19 has meant that it has 
been impossible to monitor in person the 
community case management approach and 
its results. All monitoring is currently done 
remotely by phone and email, which makes 
it very hard to gauge success. In addition, 
because of Covid-19, schools have been shut 
for long periods of time and there has been 
ongoing disruption. The result is that efforts 
to keep children in school who were at risk of 
dropping out, or whose re-entry into school 
had been earlier negotiated are seriously 
compromised.

Challenges faced and future directions  
for work to delay the age of marriage
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The community case management approach has been tried and tested for a number of years 
and has shown promising results. Building on the successes of the SEEVCA work, UNICEF 
has rolled out a similar approach in Katete and Senanga with a focus on child marriage. 

Despite much effort to make the process as simple as possible, community case management 
is still highly complex work with a need for relatively sophisticated forms for completion 
by community level volunteers. CWACs need to be supported with training and skills 
development to recognise and respond to various issues and vulnerabilities, not just one. Equally, 
more capacity is needed to ensure that prevention and response services focus on the family as a 
whole rather than solely on the individual child. 

Working with existing structures such as CWACs and the traditional leadership avoids 
creating parallel systems and is more likely to be successful because these individuals are 
themselves community members who are trusted as insiders. In fact, relying on people from 
the community who understand context and dynamics and who are trusted has proven critical to 
success. Being in this position allows those seeking to support children and families to intervene 
early to prevent challenging situations from reaching crisis points. Similarly, it is essential to 
ensure that those who engage with vulnerable families do not have a pre-determined agenda and 
can remain open-minded and non-judgemental. Ensuring that a set of criteria is in place for the 
identification of CWAC volunteers is crucial to efforts to standardise the calibre of CWACs and to 
ensure that children are protected.

A strong referral mechanism, based on a comprehensive mapping of services and 
community structures at district, ward and community level, is needed in order to create 
appropriate linkages to community mechanisms and formal services. However, all supports 
and services – formal and informal – need to be adequately funded so that when referrals are 
made, there are programmes and structures that are  able to respond effectively.

Looking ahead, additional resources are needed to ensure greater sustainability of the 
community case management approach. CWACs are the bedrock of the case management 
approach and therefore key to its success. Investment is needed in them, as well as in Community 
Development Officers and District Social Welfare Officers, to support their development and 
training, and basic incentives and transport costs are required in order that they can do their work 
more effectively. 

Key learning
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