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Introduction
Purposeof this Report

Over he past few decadesthere has beerenormous momentum within the international
development community towards ey femalegenital mutilation (FGM. This has translated

into a large number of laws, policies, campaigns and programmes at international, national and
local levelsyet results remain mixed while there is evidence that the most extreme types of
FGM are slowly declining in prevalericthe overall rate of declinef the practice does not
always reflect the huge amounts of money, time and energy invested to date.

It is diten felt by many FGMractising communitieshat local priorities are ignored by visiting
RSOSt 2SSyl WSELISNIAQ FYyR G(KIFG (yeodlansdo bezt i dzNB
Ya2f gSRQ® g GKS &l W aréak rékSor havexpeliedce@dFSM antl y R 3
wish to end the practice, often the on$plutionperceivedsto fight against their loved ones and

risk losing their placein their communiies In contrastthe authorsbelieve that there are
alternative approaches that can encogealongterm shifts in social norms around FGM, which

are both more sensitive and more effective.

28 Too Many, in commissioning this guide, felt that there was a growing consensus that the most
effective approach to reducing FGM lies in culturally semsitemmunity-based programmes

that encourage social norms change. It was felt that anthropologists have a level of insightful
evidence about the cultural contexis whichFGM is practisethat is rarely available to policy
makers, practitioners and camigmers yet this information is important and necessary for
designing effective normshange programmes and should be shared more widely. For their part,
the anthropologist who cauthored this guide agreed that much of the usednthropological

work on FGM to date has been published in academic journals and Ioakare not easily
accessible to noacademics.

While this report is cavritten by an anthropologist and cites anthropological literature, it should

not be taken as remsentative of the views of all scholars working within this discipline.
Discussionsamong anthropologists about the most appropriate role for them to take in FGM
debates have been ongoing for decadesvith large diversity in opinions and frequent
disagreenent. Some have preferred to remain silent on the issue, while others have chosen to
R20dzySyid GKS NBlazya FT2NJ LIS2L) SQa adzllll2 NI 2 7F
not then prescribe specific actions. Some tend towards supporting abanelonefforts, while

others advocate an end to procedures being performed on mirmisstop short of condemning

the practice in the case of consenting adults.

Ellen Gruenbaum has written about possible roles for anthropologists in debates about FGM:

[Tlhe most useful role [for anthropologists] is to provide cultural
perspectives on HGM, offer a sophisticated analysis of why these
practices continue, and describe the forces for change in various
cultural contexts?
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This guide takes two positions in thedsi of these debates. Fifgt it is addressed to an
international audience and presents evidence on common assumptions about FGM, including
often inaccurate and harmful discourses about the practice. Sdgahdraws on the (limited)

available evidence to address the gap in the literature on how to design cultsealkitive
programmes to shift social norms around FGM in wiligg F RRNBX aa O2YYdzyAlUASa
priorities and are accepted and supported by ketoas who influence and support the practice.

The authors found that there was very little detailed analysis and evaluation, whether written by
FOF RSYAO0& 2NJ RS@St 2 LIYSy (i wheiNdesyiiidg icuit@raflySshidsiive 2 y W
communitybased prgrammes to shift social norsraround FGM. Selected case studies and
examples are given where available and appropriate, buerall this study calls for more

research into what works, where and why.

Methodology

Given this gap in the literature, for theurposes of this guide, the authors have turned to
Senegalese and American NGO Grandmother PragdB( and its Change Through Cultu@@
methodology.Dat Qa O 2-bayedabdiafiodmschange programme in southern Senegal is
grounded in a largamount of academic theorgndthree decades of practical experience, and
has consistently received positive evaluations.

Beginning ir2005, founder Judi Aubekho hasa background in public health and anthropology,
developed an original methodology for vking with communities to promote change in social
norms and practices relating to the wellbeing of women and childréhat methodology has
been refined throughD a t Gids Holistic DevelopmenGHD programme, implemented in
southern Senegal since 200&hich aims to catalyse a shift in norms surrounding FGM as well as
early and forced marriage and premature schigalving. GMP also refers to its methodology as
0KS W3 NIAYYROM2dadKASANS | LILINR F OK Q@

The CtC methodology is an innovative approach to prirggpositive change in communities

GMP has found thatwhen programmes build on cultural realities, communities are more
receptive, more engaged and more open to adopting new sogltural norms and practices that

can improve the wellbeing of their waen and children.The active involvement of culturally
designated family and community authorities in health and development programmes
contributes to more positive resultsviuch of the practical content of this guide therefore draws
ontheCtcr S K2 R2f 238 | YR LINSBQ@A2dzat e Llzof A&aKSR 3IdzA
information seehttps://www.28toomany.org/thematic/social-norms-and-fgm/.

Who isthis Guide For?

This guide is primarily for use blyoseresponsible for planning and managing commuiased
sociathormschangeanti-FGMprogrammes in African contexts and for people who coordinate
the assessments or evaluations of those programmes. The guide will also be of interest to
researchers, government departments, policy makers and donors working to end FGM. The
guide could alsde used by members of practising communities to argue for more culturally

[ L
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sensitive approaches to FGlht use their lived experiences, priorities and cultural resources as
the starting point for processes of change.

TermsUsedin the Guide

28 Too Many uses the terfemalegenital mutilation (FGM) to align with terminology used by
the World Health Organisatiofthe WHQ, some UN agencies and the In#&frican Committee

on Traditional Practices Affecting the Health of Women and Childitgh (This istherefore, the

term usel throughout this report. We acknowledge, however, that this term is contested, and
many of the authors that we cite prefer alternatives includiegnale genital cutting (FGQ,
female excision, or the hybrid label FGM/Section 5 athis reportsuggestsome principles to

be considered when deciding on which terms to use in programmes.

Limitations of the Guide

This document is intended to be a practical guide to designing comrdassd socialnorms
changeanti-FGMprogrammes in the Africatontext specifically. It focusses on the range of practices
identified as FGM within the WHD&assification. It is, however, recognised that there are many
other types of alterations to human genitalihe risks of whiclshould receive more internatral
attention. They are not addressed in this report sinfiigause ofimitations of space

Use ofthis Guide

Extracts from this publication may be freely reproduced, provided that due acknowledgement is
given tothe authors Dr Anneke Newman and 28 Thtany. We invite comments on the content

and suggestions on how the report could be improved as an information tool and seek updates
on work being undertaken in communities to shift social norms around FGM.
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RSOSt 2LIYSy (i WLINE T S éng heBAD ih Sobial AntdopBiSdy At &Un&edsity 5 d
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1. FGMasa Social Norm

There is an increasing consensus that FGM is often a social ndgac@lly upheld behavioural
ruleG This means that everyone does it, or people believe that everyone does it. Individuals
practise it because they have never questioned behaving wtiserthey receive social benefits
from conforming to the normor they fear social sanctions from others for deviating from the
norm.* Even when the adoption of FGM is recent, people can still be pushed to conform to another
3 NR2sdziciél normsfor instancein the case of vulnerablénternally displaced people in Sudan.

[In contexts where FGM/C is a social norm], families and individuals
uphold the practice because they believe that their group or society
expects them to do soAbandonment of the practice requires a process
of social change that results in new expectations on familtes.

There are many different understandings of what social norms are, but they tend to converge on
the following elementg:

A Socialexpectations:ad 2 OAFf y2NY A& O2yaiNHzZGSR o6& 2yS¢
08 2ySQa o0StASTa lo02dzi .6KIFG 20KSNAR (GKAY]l 2y

A The relevant others are known aseferencegroup (and different norms may be relative to
different reference groups); group members tend to hold the expectations of one another.

A A social norm isnaintained bysocialinfluence: among enough membersf the reference
group,approval, including positive sanctigmisapproval, including negative sanctionsby
2ySQa o0StAST Ay GKS tS3IAbGAYFOe 2F 20KSNRQ S

FGM can be considered a social norm in a specific context if it meets the following contlitions:

A individuals are aware of the rule of behaviour regarding the cutting of girls and Kravit
applies to themand

A individuals prefer to conform to this rule becaug® they expect that a sufficiently large
segment of their social group will cut their daughteaiad (b) they believe that a sufficiently
large segment of their social groupimks that they ought to cut their daughters and may
sanction them if they do not (which could include social exclusion, criticism, ridicule, stigma
or the inability to find their daughters suitable marriage partners).

The social group or reference grougedahe people who matter to an individual with respect to
FGM.LG Yl & Ay OfdzRRS 2GKSNJ YSYoSNB 2F 2yS8Qa SEGS
or people of the same faith if the practice is associated with ethnicity or religion; or other
communities that one intermarries with.

Determining whether FGM is a social norm in a particular situation is important for designing
programmes because, when it is, it is difficult for individuals or specific families to stop the
practice on their own because ofdlsocial sanctions associated with deviating from the norm.

Families will be encouraged to stop cutting their daughters if they are convinced that a

[ 10 L
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sufficiently large number of other families do not practise FGM, or are ready to abandon the
practice?

In addition to social norms, FGlRbandonment strategies need to take account of both moral
norms and legal norm¥

A moral norms are motivated by an inner conviction of right and wrong (moral norms are much
less conditional on what others do or think osleould do than are social normsind

A legal norms are institutionahorms and commanded by the statéhey areformal, often
explicit and legitimately enforceable by coercion.

Insightsfrom the Held of Community Development

From the 1960s, researchersdpractitioners working in the field of community development
have proven that many of the problems that affect the health and wellbeing of people in
communities cannot be solved by one person or organisation usinglé@m measures or
policies. Insteadproad community participatior if facilitated properlyc is more effective in
addressing community health problenks.

Researchers in this field have developed and refined a number of sophisticated models and culturally
sensitive toolsincluding participatory dialogue and education approaches, to empower communities
to engage in collaborative problesolving to improve collective health and wellbeirig.

To date there has been limited research on what types of feB&hdonment programmes
successfully work to shift social norms. Based on evaluations of FGM progrdnanesvered
Burkina Faso, Egypt, Ethiopia, Kenya, Mali, Nigeria and Sédeagakarchers found that,
although there is a lack of quality evidence regarding the effectivieobgrogrammes to prevent
FGM, %hultifaceted community activiti€®@and Wommunity empowerment through educatiéh

F LILINR F OKS&a O2yGNAOodziSR (2 OKFy3aAy3a LIS2LI SQa
influence intentions and thus affect behaviotr. Programmes should also woMith the
naturally occurring units of solution in the communities, and carefully assess community
structures and processes in advance of the progbarmhe authorswvrite that Y order to be
successful, the program chosen nbsg context specifidQIn support of this point, the authors
discovered thatalthough some programes were tailored well to their initial context, they were
much less successful once they were scaled up and applied to a different sbaoayse of
differences in religion, gender relations and beliefs about P&M.

Changing a practice that is deeply entrenched in the culture and social
life of individuals will only be possible when an enabling environment
for individual behaviour change has been creal, which is likely best
achieved through communitypased programmes’

These findings have been echoed elsewhetereview ofseveral accountby anthropologists,
development practitioners, publibealth professionals and community groupshows that
successful programmes need%o:

I T
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be context and culturally specific;

bS aSyairdAigsS G2 LIS2LX SQa OASsa | yR
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use valueneutral language when referring to FGM;

work with community structures and processes, and be culturally affirmative (using culture as
a solution rather than framing it as the problem);

start from solutions that naturally occur or are proposed by the community;

work with a range of community memberather than a few specific individuals;

collaborate with role models, authorities &ommunity champion@o shift social norms;

w2NJ (261 NRa LIS2LX SQa 26y LINA2NAGASE | YR LINF

encourage open discussion of sensitive topics to bring taboos anfupakperiences out into
the open,;

build on diversity and ambivalence within the communias many people may already
oppose FGM even if they still practise it;

create spaces for dialogue within peer groups and across different groups in sacidty;

useeducation to challenge myths about FGM.

While helpful, we find that this list of bullet points regarding seo@amschangeanti-FGM
programmes is too vague to be operationalised easily. It is hoped that this publication will add
operational depth tahese findings.

[ 12 L
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2. TheRelevance ofCulture

What is Culture?

A lot of ambiguity surrounds terms likéBulturally sensitiv€® and Wulturally
appropriate®when used to describe FGM programmé&sich terms are frequently usgd

but what do they actually mean in practic&¥hat do we mean bieultureQanyway?

& Ylye CDa AYyUuUSNBSyidAz2ya I NB TdzyR&SRI RSa
individuals or organisations who are not members of practising commuwgitidsat does

it take to develop sensitivity towards another culture®nd how is this understanding
supposed to be achieved and translated into practice in the limited timeframe of a
development project?

Another challenge is how to replicate interventions as they gsdale, which entails
adapting a model to a different cultural, social, economic or political context.

For anthropologists, culture is the full range of learned hurbahaviour patterns British
anthropologist Edwardylor defined culture ashat complex whole which includes knowledge,
belief, art, law, morals, custom, and any other capabilities and habits acquired by man [and
woman] as a member of sociefy.There seem to be a number of universal cultural traits
regardles of where humans live in the world:

A communicating with a grammatically complex language
using age, gender, marriage and descent relationships to classify people
organising activities for the raising and teaching of children
having a sexual division lafbour (e.g. me® work versus womea work)

enforcing rules to regulate sexual behavipur

A
A
A
A
A having a sense of morality, and distinguishing between good and bad behaviour
A practising some sort of body ornamentation

A making jokes and playing games

A creating art, music and dancand

A having some sort of leadership roles for the implementation of community decisions

However, beyond these universals, learned behaviour differs enormously between humans and
Is constantly changingWithin a specific group, theris also a diversity of perspectives and
practices and an ongoing debate about the best way of doing things.

*  The term was first used in this way by British anthropologist Edward B. Tylor in hi®boutve Culture: Researches
into the Development of Mythology, Philosophy, Religion, Art, and Cu@itomdon: J. Murray, 1871)

[ L
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TheYkbergModel of Qulture: the Apparent andthe Hidden

American anthropologist Edward T. Hall coined Yeberganalogy of cultureé! He suggested

that, if the culture of a society was an icebetigen some aspects are visible or apparent above
the water, but the majority lies hidden beneath the surface. The external, and conscious, part of
a culture is Wmat we can observe and includes behaviours and some beliefs. This reflects the tip
of the iceberg. The internal or deep part of culture lies below the surface, represented by the
underside of the iceberg, and is often unconscious. It includes belatsges; assumptions and
thought patterns that underpin behaviour.

Hall argues that the only way to learn the internal culture of another society is to actively participate
in that culture over a long period of time. When one first encounters a new cuinhg the most
overt behaviours are immediately apparent. As one spends more time in that new culture, the
underlying beliefs, values and thought patterns that dictate that behaviour are slowly revealed

LG A& 2FGSy RATTA Oddrsiandin? dEedelfiddéh2simcts af RGINER. 1fi 2 F c
Ad UGKSNBF2NBE AYLRNIIYyG GKFG GKSe O2fttlFo2N) 4GS
Odzf GdzNB (2 SyadaNB’ GKFIG GKA&E WAYISNYyIFfQ (y26f¢t ¢
programme design.

CaseSudy: Infibulation in Rural Northern Sudart?

Anthropologist Janice Boddy has undertaken research into FGM (particularly Twpoe 11|
infibulation) in rural northern Sudan since the 1970s. msfound that the explanation

GKIF G AyFTAodAZ FGA2y AYyONBlFrasSa 62YSyQa OKIFadj
of the practice, rather than its purposénstead, its intent was tenable women to marry,

bear children and achieve the social status of a valued adult by founding a new lineage

Women also continued to support the practice because the removal of the external
genitalia and sealing of the vagina were perceived as positigages to their bodiegs

they were related to a variety of wider customs and beliefs (deep culthatstressed the
symbolic value of&nclosednes3cleanliness, roundness and purity. For instance, bodily
orifices generally (including mouths, nalgretc.) were considered places where evil spirits
could enter and were considered beautiful if they were small. Many illnesses were
assumed to be the result of thinggoming apa®or Wpeninginappropriately. The
2NHBHFYyAalGA2y 2F (KS K2dzaS YR 62YSyQa LX I (
fence, kept clean at all times, referred to a#dellyCand therefore explicitly associated with

the womb) and preference for certain typesfobds (including eggsvhich are smooth,
round and closed) also reflected these valued and deeply rooiétdral characteristics.

Women who had undergone infibulation, and advocated that it be continued, did so because
it made their bodies conform to ttse strong cultural values of enclosedness, cleanliness and
purity. It was also an assertive and meaningful symbolic act because, although it minimised
their sexuality, it emphasised their most powerful social resource, their fertility.

N T
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CommonQultural Characteristics of FGMPractisingGommunities

Three specific social and cultural characteristics can be identified in most contexts in Africa where
FGM is practised:

A: CollectivistValues

An important characteristic of most FGpflactising contexts is strong collectivist values, which
encourage conformity to social norms, including thtsat support FGM.

Geert Hofstede, a Dutch social psychologist and anthropologist, coined the idadiatualist
and ollectivistrultures as two ends of a continuum along which different societie$all.

In relation to FGM, the distinction betweéihdividualistand ¥ollectivistyvalues is found to be

a useful framework for explaining why many2p NI YYS&a 62NJ Ay3 2y 62YSy
health fail to have the desired results. They often work directly with young mothers, but do not
appreciate how much young mothers are both influenced by elders in their extendedeamil

and communitesand wish to conform to social norms.

Collectivist Values Individualist Values

Interdependency and solidarity with others| Independence, autonomy and individual
are highly valued achievement are highly valued

Individuals seek to conform to the group | Individuals like to express their individuality
rather than being different

Sanctions for not conforming to social nornf Sanctions for not conforming to social norn
can be very costly are less costly

Collective decisiomaking and following the| Individual decisionmaking and action are
decision of the groups are encouraged encouraged

Multigenerational families and strong ties | Nuclear families predominate and ties with
with extended family members predominat{ extended family members are weaker

Table 1: Differencebetween collectivist andindividualistvalues*

These crucial cultural characteristics need to be taken into account irgfGdrlamme design.

The following table describes some ways in which collectivist values manigestigty, and how
FGMabandonment programmes can best work with these dynamics to catalyse change

[ 16 L
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Examples ofCollectivist Values Approaches to Promote Change

Cultural identity, roles and values are of Programmes should view culture as a
critical importance to community members| resource rather than as an obstacle and
should explicitly identify and respect positiV
cultural roles and values. Communities are
more receptive to programmes that promot
AYGSANI GAZ2Y 2F WiNT
and ideas rather than only new ideas.

Individuals do not like to adopt practices th| Priority should be given to pegroup and
are not supported by the group. They are | communitywide activities, as they are more
more open tochanging with the group effective in promoting change in individuals
than activities that focus on individuals.
Group activities allow group members to
change together.

Individuals of all ages look up to and often | Programmes should identify both formal ar
adopt the attitudes and values &daders in | informal leaders and actively involve them
peer groups and in gicommunity at large. | community activities so that they lead and
energise the change process.

Table 2: Approaches that can promote change in contexts with collesttivalueg®

B: Respect foHders

In many African societies, elders have traditionally played a critical role in transmitting knowledge
to the younger generation, enjoying cultural authoripyaying a leadership role and ensuring the
social cohesion and survival of their family and communiiiie presence and role of elders is
particularly felt when people live in extended family settings with several generations living close
together or inthe same household.

The following table describes some ways in which respect for elders and gerontocracy (where
elders wield most authority) can manifest in sociatyd how programmes can best work with
these dynamics to catalyse change:

Examples of Reszt for Elders Approaches to Promote Change

Elders are respected, given their age and | Programme staff and strategies should
experience. recognise and respect the role and
experience of elders and explicitly involve
them. When they areespected, they are
more encouraged to participate and consid
the proposed changes.

Elders provide guidance to younger Programme activities should allow elders td
generations on appropriate norms and share their knowledge anelxperience with
practices. younger community members. This

recognition encourages them to be more
open to change.
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Examples of Reszt for Elders Approaches to Promote Change

It can be very difficult for youth to reject Programmes should make sure they involv
NHzf Sa | 62dzi WI OOSLJi|elders as well as youth in processes of soc
elders opposing them, feeling disrespected change.
or causing intergen@ational tensions.

Communication between the generations i Strategies should promote communication

traditionally valued. However, in many between generations so that consensus cal
societies intergenerational relationships arqg be reached on how to combine both
strained nowalays. WiNI RAGA2YITQ YR WY

Childrearing is not only the responsibility of Pragrammes need to understand the
the biological parents; it is multigenerationd A y ¥t dzSy OS 2F GKS SE
YR OKAft RNByQa KSI

Table 3: Approaches that can promote change in contexts where elders are respgécted

Ghanaian scholars Joseph Adjaye and Gdensah Aborampah
maintain that if development programmes ignore the experience and
contributions of older generations to families and communities, this can
contribute to further damaging relationships between young and did.

C: GenderSecificPheres ofActivity and Authority

Another characteristic of FGidractising societies in Africa is gender specificity in the activities

of different family members. Here, the roles of men and women are generally quite distinct.
Cultural norms dictate which activities males cayty and which ones are reserved for females.

I 1Se AGFNIAY3 LRAYOG F2N g2NJAy3a gAGK O2YYdzy
generally, is to understand how they are organised with respect to gendered?oles.

Gender specificity in activitieso intersects with age and respect for elders to determine who
is considered an authority or expert in which domain.

The following table describes how gender specificity in activities and spheres of influence
manifests in families ancbmmunities, and how programmes can best work with these dynamics
to catalyse change
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Examples 6Gender Specificity Approaches to Promote Change

Men are not necessarily as involved in the | Programmes need to recognise the relative
care of infants and young children as wom¢q influence of men and women of different
because these aneot their areas of ages in the extended family and community
expertise, although they can be responsibl4 They should not ovesattribute decision

for providing necessary financial resources| making influence to men in female spheres

Senior women, or grandmothers, are Programmesisould recognise the central
culturally designated to pass on knowledgg role of grandmothers in teaching younger
and practices related to all aspects of family members how to promote the health
OKAf RNByQa | yR ¢ 2 YS|andwellbeing of women and children. The
generation to the next. should actively involve grandmothers in
RAaOdzaaAzya 2F K2¢
practices can beombined.

Young women rarely make independent [t N2 AN} YYSa 2y 62YSy
decisiorsregarding their children, and they | should consider how young women and
are expected to follow the advice of older, | mothers are embedded in wider desion
more experienced women, such as their | making networks. They should not work or
mothers and mothersn-law. with them to change behaviour.

Table 4: Approaches that can promote change in contexts with gendgecific activitie$®

TheArgument for Qulturally Sensitive Development

When development recognises cute it produces change rooted in a
O2YYdzyAteQa 2¢6y @l fdsSas (yz2e6ftSR3S
more successful. When development imposes external cultural values it
damages the operating system by devaluing indigenous knowledge and
local capacityon which that community is buil&®

Anthropologists working on FGM sometimes get accuse@ufural relativisn@because they
devote time to explaining, without making value judgements, the deep culture around why
people value the practice.

On the other hand, activists are sometimes accusedliofversalis@because they are seen as
being aggressively critical thfe culture of FGMpractising communities.

Donnelly! sets out two extreme positionsadical cultural relativis§¥where culture is deemed
to be the sole source of the validity of a moral right or rule) &adical universalis@where
culture is irrelevant to the validity of moral rights and rules, which are universally valid).
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* RADICAL CULTURAL RELATIVISM RADICAL UNIVERSALISM >
CULTURAL NORMS DOMINATE UNIVERSAL HUMAN RIGHTS DOMINATE
UNIVERSAL HUMAN RIGHTS ARE SECONDARY CULTURAL NORMS ARE SECONDARY
FGM CAN BE VALID CULTURAL PRACTICE FGM ALWAYS VIOLATES HUMAN RIGHTS

Figure 1: Radical cultural relatism versus radical universalisth

Programming and policy formation therefore take place within this tension between cultural
relativism and universalism. For many decades, the international development community
framed nonrWestern cultures as barrigto progress. This tendency to see culture in negative
terms was accompanied by the assumption that cultures could not change, or certainly could not
change from within, so the solution to these issues must come from exttxpert3

However programmes rarely prove successful if their activities and messages conflict with core
cultural values. Even worse, such approaches often harm the communities involved by
undermining local culture and contributing to a loss of identity and-estiéem. Tis sense of
cultural loss and threat to cultural identity can actually reinforce F@&\tommunitiesHold orQ

to the practice, as well as resist afiGM laws and campaigns. This has been noted in the context
of the Maasai communities in East Africa:

[Flor some [FGM] became a symbol of the persevering nature of the
Maasai people and the last hope to preserve Maasai culture in a rapidly
changing world. The salience of FGC, by singling it out as a practice that
must be ended, paradoxically makes it monamportant for those that
are worried about the future of Maasai culturé?

Overall, programmes often fail to see the potential of culture as a positive fbatean promote
beneficial changeyet there is much evidence to support an alternative approach to development
that embraces and builds upon cultural valéfesin particular, programming that is inspired by

an \ssetsbased approacfo culture3® This approach recognises that communities and their
cultures contribute significant resources to the development process, rather than seeing them
largely in terms of a source of problems.

Of course, not all cultural values and norms are positive; martyy asFGM and forced or child
marriage, are harmful. Hence, we advocate an approach bas&lbaral renewaRdefined as:

a dynamic process of geafiented cultural and structural change facilitated by pro
active indigenous communication transactioamsiongst local people. . within the
framework of preserving cultural integrity and intercultural harmaény

The concept of cultural renewal recognises the fact that all cultures are dynamic and changing
and aims to revitalise local cultures in walyat foster positive social change.

[ 20 L







28 TOO MANYEGM AND SOCIAL NORMS

3. Lessons fronCommon FGM
AbandonmentApproaches

Popular FGMabandonment strategies often have limited effectiveness unless they are
accompanied by communtyide processes of dialogue ambnsensusuilding to promote
shifts in behaviour. Below we review a number of common approaches to FGM abandonment

Common Approaches to FGM Abandonment

A. Legislation

Most countries in Africa have some form of national legislation in ptao@nalising FGM. While
laws on their own will not end FGM, they are important because they are a statement of intent
and demonstrate a commitment to eradi¢ag FGM3®8

Neverthelesslegislation remains a controversial instrument of cultural changée@e norms

are often in conflict with social norms and can feel imposed. While there are occasional arrests
or prosecutions, enforcement can be poor if the laws are not an expression of populét will.
People are often reluctant to accuse their own family and community members for fear of shame
or social repercussiorf§. Legislation can force the practice undergrouscacross borders and

lead toFGMbeing conducted on girls at younger agéfttemptsto legislatehave even resulted

in masscutting by communitie$? or even by girls themselvEs

For further information orthelaw and FGM, sdtps:/AMww.28toomany.org/thematic/law -andfgmy/.

B. Human Rights

A humanvrights approach focises2 Yy K2 g CDa @A2fl 0Sa 62YSyQa |
sexual rights according to international treaties aswhventions** This approach can be useful

for lobbying states and donors to fund and support FGM prognasand for providing a
framework for oordinating actions across organisations.

However, he evidencds mixed as to whether informing practising communities of their rights
translates into shifts in intention or behaviour relating to F&MSuch approaches can have

limited effectiveness athef 2 Ol f f S@Stf 06SOlFdzaS O2YYdzyAdGAaASa a
externally imposed. This approach often assunsethat people will act autonomously and
independently to realise their rightslhatfails to take into account social norms that place more
importance on social relationships and confornfity.

C Health-Rsk Education

The healthrisk education approach trains individuafer(example,doctors, nurses, midwives,
teachers and facilitators) to deliver messages about the shoend longterm medical
complications of FGM to members of practising communities. It is one of the oldest techniques
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and is guided by the belief that knowledge okethealth hazards of FGM will be enough to
influence people to abandon the practié¢é

If undertakeninanoiR A NS OUGA PSS gl & GKI G 0 dzisrilsing @vgrenedS 2 LI S
about health risks can contribute to chargje views and behaviour.

Unfortunately, some health education approaches do not follow these principles and are more
RANBOGAQBS® t I NIAOdzE F NI @ aSSy Ay NBftlFOGA2y (2
lived experiencecan undermine the credibility of such campaidhs.

Alo and Babtundeeport that some female health professionals in sowtbst Nigeriaare
sceptical of criticisms of FGM when theyrbt fit with their personal experience

[M]ost of the discussants regard the associated health hazards as a
calculated propaganda.n the words of a miewife: Where is no health
risk involved.] 1 was circumcised as an infant, | have four children today
and | have been living a normal sdie; so what are you talking
aboutw K% Q

Furthermore, women are often aware of the health risks and -gffiects but continue the
practice for other reasons. For example, in some communitélstanding the initial pain of
the procedure is often highlywalued®® while in the longeterm women can gain social
advantages from undergoing the procedbirésee als@ection 50f this report).

D. Training andGonverting Qutters

A popular strategy over the last few decades has been to educate tradipometitionersabout
the health risks associated with FGM, provide them with alternative means of income as an
incentive to abandon their work, and train them as change agentseaim tommunities.

However, without an accompanying approatttat works to shift social norms in the wider
community, such programmes often have little effect. Demand for FGM rexnain

While alternative incomesarning activities can address the economic benefits of performing
FGM, they do not solve the potential loss of status and community recogriitianoften
accompaies the traditional practitioner@ role. Furthermore, cutters araot necessarily the
community members with the most authority to convince others to abandon the practice.

E Alternative Rites of Passage

Alternativerites ofpassageARP¥have been developed by NGOs since the-h9€0s as part of
programmes to endcGM in communities where cutting forms part of the initiation of girls into
womanhood, typically at pubertffor exampleamong the Maasai and Samburu in East Africa
ARPs can take various fornmit essentially\flim to replicate traditional initiationituals for
pubescent girls who are transitioning to womanhood, but without FGEf/C.
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While some programmes proposing ARPs have been successful in certain contexts, particularly
when accompanied by extensive, commurigsed dialogu¢hat involves the commnity as a
whole and promotes consensus to abandon the practicjccess is by no means widespread:

[T]he small body of existing literature on ARP, particularly produced by
or for NGOs, donors and development agencies, tends to depict ARP as
a (relatively) successful component of FGM/C eradication campaigns in
Africa. The more scholarly research evidence challenges this
assumption. . .>*

¢CKFEG !'wta FFNB dzadzr ffe& AYLI2AaSR ¥ N& andthatdhéyia A RS Q
often overlook kinship and deeper social norms at work within HBattising communities, is
increasingly being recognised.hisraises questions as to whether RRactually lead to lorg

term abandonment of FGM or simply represent a postponement of the practice.

A survey to assess2017 ARP interventioramongthe Maasai community of Kajiado in Kenya
F2dzyR GKIFIGX gKAES adz00Saa ¥ dzeducatio®and thus defaging3 G K
early marriage

none of the girls interviewed poARP considered themselves todowoman in any
traditional sense, neither were they considered as such by community members.
can be posed that the ARP is not an alternatite of passage (into womanhood),
but a rite that signifies an extension of childhooBreventing school dropout and
buying time through education is however no guarantee girls will not be circumcised
at some later stage if what it means to be a womanasredefined and embedded

in daily life>®

The evidence increasingly suggesiterefore, that ARPs are only an appropriate strategy when
tailored to the specific cultural and local context in which they are used and are combined with
communitywide diabgue to effect sociahorms change.

F. Positive Deviance

This approach identifies individuals who have challengédemiatedirom societal expectations

by abandoning FGM. They are encouraged to act as advocates and urge others to abandon the
practice. Programmes of this type havad variable success and those which sleovpositive

results dd so because they btibn locallyrelevant reasons for abandonment and recoguise

that the solution to the problem already exéstwithin the community?®

The positivedeviance approach is more likely to be effective in reducing FGM if the deviants carry
authority within thecommunity. This approach is also more likely to be successful if there are no
social sanctions on either deviants or those who follow théence the need for a collective
process of communitievel norms change whereby everyone agrees to a shift in\neba
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G. Confrontational Approaches

In this approach to social change, struggle for power, conflict and competition are seen as
essential parts of the change procésddowever, confrontational approaches are often harmful
when it comes to dealing witlissues within communities themselves. This is because the
approach divides the community into different groups with divergent interests, tretefore,
undermines the cohesion, consensus and collective prokdelving abilitythat are key to
improving canmunity health®®

Splitting communities into factions with different points of view reduces
the overall social cohesion of a community and hence its capacity to
solve mutual problems through collective actiorit severe, it can bring
cooperative action among groups withia community to a halt®®

Indeed, confrontational encounters over FGM may protect girls from immediate risk but make
them vulnerable in new way<Girls can become estranged from their families and dependent on
othersQ & dzLJLJ2 NI T 2 N9 ThikaBpkobidh aldo deaves feyv Siidhs apen to girls and
women who oppose harmful practices but are not ready to sacrifice the wellbeing, security and
sense of belonging that comes with their conforming to dominant cultural néfms.
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4. A SystemsApproach toCommunity
BasedSociakNorms Change

Many FGMeradication strategies try to bring about changes in individual behawetthe focus on
individual behaviour does not take into account the influence of social strustimed cultural values
onLJS2 L) SQa o0StASTA YR [OGA2yas SaLISOAlLtte Ay
rather than focusing on individual behaviour change, it is more effective for programmes to focus on
promoting changes in social normehich in turn inflence individual behaviol$?.

While there remains a lack of evidenckwhat actually works to promote shifts in social norms
relating to FGM specifically, there is a long history of research into the best methods for shifting
social norms relating to health more generally. A particularly useful approach is systems theory.

5S8STAYSREH SV 9temg& ' YIS Q
According to the systems theory approach, systems are collentibpartsthat, through their

interactions function as a wholef¢r example a family, a village, an organisation, a coalition of
organisations, etg

Systems change is rarely achieved through changing one part of a system:

Attention to only one or a few system characteristics when attempting
to foster social change can create null results and even have dire
consequences. . . asole emphasis on anitary system part (e.g., policy
change) is usually insufficient for sustained system transformatén.

Conventional programmes assume that intervention activities or policies will have linear and
predictable effects. However, systems theorists gegrammes amore unpredictable because
they interact with system elements to create new relationships and procééses.

Addressing theDeep Sructures of aSystem to CatalyseChange

To be effective, a programme must create change at two levels of a sydtemexternal or
apparent level (the obvious and visible structures like policies, procedures, roles and
responsibilities) and the internal or deep structures (attitudes, values, belrfsassumptions)

that underpin the apparent level.
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Developmentprogrammes fail, or have unintended negative consequencelgeiprogramme
staff do not understand the dynamics of the system that they are trying to change, the
interactions between its parts or the complexity of the change pro€ess particular, they often
have limited knowledge of the deep structures of the sysfém

SystemsChange
Bystems chandis defined as:

change efforts that strive to shift the underlying infrastructure within a
community or targeted context to support a desired outcome, including
shifting existing policies and practices, resourakocations, relational
structures, community norms and values, and skills and attit§des.

The Four Dimensions of a8System to ConsiderWhen Designing
a Programme

There are four main dimensions of a systtrat should be taken into account when designing a
systems change programme:

A normsc attitudes, values and belief

A resources; economic capital, human capital, social capital, and cultural resources

A regulations¢ enforcement mechanisme.g. laws, policies, social sanctions or rewaeisl
A decisionmaking¢ decisionmaking processes and power dynanfiés

While the four dimensios contribute tothe causes oFGM, they also hold the key to levers that
can be used to catalyse change across the whole system.

Table5 belowexplains each dimension and gives examples of its relevance to FGM

e
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Dimension of

Characteristics

Relevance to FGM

the System

Norms Norms are the attitudes, values| Legislation and healthisk education
YR 0StASTa G K|campaigns often fail to reduce FGM
behaviours. If norms align with | as they do not align with the
LINE ANI YYS Q& 32 |worldviews of practising
facilitate change. If they do not| communities. Shifting attitudes
they can be a source of surrounding FGM in a way that is
resistance and can delay oeril | compatible with, and sensitive to,
change efforts. localculture and values is therefore

fundamental to achieving a change i
relation to FGM.

Resources Resources include economic | There may be weak relationships ang
resources (money or material | communication between groups in a
wealth), human resources community (a lack of social r@srces),
(knowledge or skills), social meaning that experiences of FGM ar|
resources (relationships betwee| not widely shared. People might be
people) andcultural resources opposed to FGM and refuse to practi
(positive traditions). The it, but lack the skills (human resource
absence of resources within a | to convince others to do the same.
system can be a barrier to Increasing resources (through trainin
change, even if the norms are ir| or catalysing dialage) can be the key
favour of change. to promoting change.

Regulations Regulations are enforcement Most FGMpractising communities

mechanisms that ensure that
LIS2 L) SQ& 0SKI @)
aeaisSyQa y2N)ac
be formal (such as laws) or
informal (such as social sanction:
and rewards). &gulations must
be, or become, compatible with
desired change for a programme
to succeed.

are found in settings where
collectivist values predominate and
the state has limited influence.
Informal regulations, such as reward
for conformity to dominant norms
and social sanctions for
nonconformity, tend to influence
LIS2 L)X SQ& O0SKI OA 2
national laws or humaimights
frameworks.

DecisionMaking

Decisioamaking processes and
power dynamics are important
as theyunderpin patterns of
behaviour. Recognising who
exercises authority, and whethe
or not this authority supports the
desired change, is essential.
Programmes are more success|
when power structures are, or
become, aligned with the desire

change.

In mog cases, the people who exert
the most influence over FGM (in
particular, older women and
grandmothers) are not often invited t
participate in programmes because
their influence and authority is not
recognised. Alternatively, they are
framed as a barrieio change and no
effort is made to harness their
potential to catalyse a shift in the
social norms surrounding the practice

Table 5: The four dimensions of a system and their relevance to #GM
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5. Identifying the Characteristics of FGM
iIn aCommunity

To enable effective soctalorms change, interventions need to be tailored to the specifics of
each context. However, identifying exactly how and the extent to which FGM is practised in a
given context is difficult and poses challengesgoygramme design. There have been some
improvements to this situation in recent years as statistics on FGM prevalence are collected
through largescale household surveys in some countries, predominantly the Demographic and
Health Surveyl§H$ and the Muliple Indicator Cluster SurveW(CS.

FGM data in these surveys is selported, however, meaning that it is not gathered via physical
examinations. In general, UNICEF emphasises thaNg&lfJ2 NI SR Rl G 2y CDa
GNBI G§SR ¢ 7% 8irice vorhedzinay2bg @nwilling to disclose having undergone the
procedure because of the sensitivity of the topic or the illegal status of the practice. They may
also be unaware that they have been cut, or the extent to which they have been cut, especially

if FGMwas carried out at a young age.

Measuring the FGM status of girls, who have most recently undergone FGM or are at most
imminent risk of undergoing it, may give an indication of the impact of current efforts to end
FGM. However, thesguestionnaires tend to survey only women over the age of 15 and rely on
mothers to answer questions about the FGM status of their daughteesefore,they may not
answer accurately for fear of implicating themseayéheir families or other people who e
involved Survey questions also vary over time and between countries, making identification of
trends difficult and they do not clearly differentiate between all types of FGM. It is also
important to note that survey results may be based on relayiv@hall numbers of women,
particularly when they are further broken down by location/religion/ethnicity/etc. Therefore, in
some cases, statistically significant conclusions cannot be diranwnthe existing data

It is also worth noting that the assumption that FGM is\@mtrenchedpractice‘eeply rooted

in traditionCand Practised for thousands of years in parts of Affitasks how it can actually be
adopted, or abandoned, very quickip the space of a fewears or decade§. Migration and
intermarriage between ethnic groups can introduce the practice into areas where FGM
prevalence had previously been low (for example, activists recently report an increase in
prevalence in the soutleastern regions of Libbe due to migration).

A further asumptionhasbeen made in the past that patrilineal ethnic groups are more likely to
practise FGM than thosthat are matrilineal. In patrilineal societies, husbands are economically
responsible for their wives and raigi her children, so there are more incentives for men to ensure
biological paternity and to control women's sexuality.However,other factors play a role in
influencing FGM, such as the presence or absence of widespread norms in favour of the practice i
a given setting® Many patrilineal societies do not practise FGM because it is not part of the local
or regional culture, while some matrilineal societies practise FGM because other ethnic groups
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around them do too. Some programmes have failethtget groups on the assumption thatdke
groupsdid not practise FGM because they were matrilineal, when in fact the$f did.

Therefore, vinen planning a sociahormschange interventionthe following points need to be
considered:

A. whichcommunity to focs on

B. the FGM terminology in use within the community
C. the type(s)of FGM practised

D. the age of cutting and

E. why FGM is practised

Abrief analysis of each is outlined below

A. WhichGommunity to FocusOn

Whetheranti-FGM activism is carried out FGMpractising countries (in Africa and beyond) or
within diaspora communities, it is vitédr programmestaff to remember that FGM prevalence
is linked primarily to ethnic group, rather than country ¢oigin).

No available data

. 91% - 100% . 76%-90% [ 51% - 75%

26% - 50% 1% - 25% Less than 10% - \"

Figure 2: Prevalence of FGM in Africa (© 28 Too Mafty)
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To some extent, ethnicity also speaks to geography; however, migration out of &Gigh
context does not necessarily mean a reduction of¢iskany migrants continue thpractice and,

in many cases, reduction in FGM practice back home is resisted by diaspora communities.
Prevalence also vies dramatically from country to countryand from region to region within
many countriegsee Figure 2 above)

For further detailednformation on FGM prevalence by country and ethnigilgase refer to the
maps and country profiles on the 28 Too Many webskte#ps://www.28toomany.org/ .

B. FGMTerminology inUseWithin the Community

Debates continue internationallybaut the most appropriate terminology to use to refer to
procedures for altering the external female genitalia for aoadical reasons.

Essentially, FGM is known by different names in different communities. It is impana
interventions toboth use the local terms and link these to the global literature and laws of a
O2dzy G NB @ ¢KS GSNX¥& dzaSR Oly |Ffaz2 LRAYy(dG G261 N

Terms most commonly used internationally include:

A Female crcumcision ¢ by drawing a parallel with male circumcision, this term creates
confusion between two very distinct practices. It has been criticised feandghasising the
severity of the procedure performed on female genitalia.

A Femalegenital mutilation (FGM); the most widespread term in international use as adopted
by UN agencies in 2008Fhe term is nojudgmental as it is a medical term describing what
is done to female genitaliaMutilation is the removal of healthy tissdEQWFGMdhas a
negative connotation and emphasises the gravity of the harm caused by the practice.

A Femalegenital cutting (FGC}, a more valueneutral termthat is often used alone or alongside
Yemale genital mutilatioQwith the acronymFGM/C FGC is used by some medical
professionals and international organisations to avoid the stigmatisation of practising
communities. Its use, however, seems to vary considerably between different practising
communities and is seen by some local activistaot accurately reflect the gravity of the
harm caused by the practice.

A Excisiorg the connotation can be positive or negative according to the speakeisome
practising communitiesfon-excisedirls are the ones who are socially mistreated.

There ae numerous other national and local terms (and associated definitions) for the practice
across Africa and beyond, including the weuatina (referring to all types except infibulation) in
countries such as Somalia and Sudan and local variations sacly@aya(the scraping of tissue
surrounding the opening of the vagina) agidhiri(cutting of the vagina) in Nigeria.

For further information on FGM terminology sddtps://www.28to omany.org/thematic/
terminology-and-fgm/.
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Language toUseWhenWorking with Communities: the More Neutral, the Better

Researchers, campaigners, activists, government officials and organisations will all have
contrasting opinion®n which term is best to use. However, the specific objective of this guide

is to recommend practice that is most likely to effechiveatalyse sociathormschange
programmes in African FGptactising communities. In such circumstances, the evidence on
best practice in relation to terminology appears tothe more neutralthe better.

Sensitivity to language is an essential elemeftbuilding trust with people in order to
understand their perspectives and initiate chang& hese findings suggest that programasteff

should ascertain exactly how FGM is practised in the community touched by the intervention

and, when speaking with corhdzy A 1 & YSYOSNARZ dzaS (GKS 0O2YYdzy A
describing the type of FGM it practisés.

TailoringLanguage toDifferent Sakeholders

Although neutral language is best used when working directly with communities, it is possible
that an organisabn may need to usdifferent language with different stakeholdersFor
instance, when working with communities it may be appropriate to use local terminology, but
when writing funding bids or reports for donors it may be more appropriate to use termsifoun
in international discourse.

C Typdgs)of FGMPractised

The WHOIdentifies four main types of FGM (s&able 6 below). Other activists speak of many
more subtypes. It is important to understand the type(s) of FGM practised in a community in
order to address the specific health (and other) impactsaifhtype.

Type | Partial or total removal of the clitoris (clitoridectomy) and/or the prepuce

Type ll Pa‘[tial or totd removal of the clitoris and the labia minora, with or withg
SEOAaAA2Y 2F GKS fFoAlF YIF22N)» o0SH
sometimes used as a general term covering all types of FGM.]

Type Il Narrowing of the vaginal orifice with ¢éhcreation of a covering seal by cultti
and appositioning the labia minora and/or the labia majora, with or with
excision of the clitoris (infibulation).

Type IV All other harmful procedures to the female genitalia for poedical
purposes, forexample: pricking, pulling, piercing, incising, scraping 3
cauterization

Reinfibulation The procedure to narrow the vaginal opening in a woman after she has

deinfibulated (i.e. after childbirth); also known asg@turing

Table 6: Types ofFGM as classified by the WHO

It is possible for a local community to deny that they practise FGM or FGC because they simply
use different terminology or do not conform to a specific type. There is a lack of understanding
and agreement, for example, about types and definitions of iG8&bmalia and Somaliland; FGM
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Aad O2YY2yfté NBTFSNNBR (2 Ia SAGESNI Qt&KH INER I3k KC
AaSOSNB Q> GeLlsSavoe wSaSINOK adza3sSada aGKIFG Ay
include stitching are being labell&lLnna Sunna is believed by many Somalis to cause no health
problems and to be condoned, even required, by Sharia law. Further misunderstandings
ddzNNRP dzy R GKS dzaS 2F &aLISOAFAO (GSNXYAy2f23& &dz0
commonly belieedby Somaligo refer only to Type Ill FGM.

For further information on which types of FGM are practised in a given community, please see
https://www.28toomany.org/research-resources/

D. Ageof Qutting

Cutting tends to happen during one of three age rangesthe first few years of life, between
ages 5and9, or betweenthe ages of10and15. Almost all FGM takes place before 15 years of
age; however, FGM also takplace in some communities around marriage/child birth (often
under extreme pressure from family members).

Different communities cut at different age rangdsor example:

A Ethiopia: most girlsare at before the age offour.

A Nigeria: most girlsare cut beforethe age of five.

A Senegal:most girls are cut before the age @i (and threequarters of them by agéve).
A Egypt: most girls are cuafter the age ofineand up topuberty.

A Kenya:most girls are cubetween the ages af0and14.

It is therefore essential to identify when girls are most at risk and target interventions
accordingly for example:

A If a community cuts at birth (or in the first few yeaisjerventions need to focus on and support
older girls in schoslpre-marriage) and antenatal clinics (while pregnant). Other ways that the
community carttharkQnfant girlsk & W6 Sdftér firth heedt@be considered.

A Where a community cuts beforer around pubertyinterventions need to focus on primary
school girls, teachers and parents (before they cut) aake into accountappropriate
strategies (see also ARPs on page

A If cutting is associated with marriage or childbijititerventions ned to focus on and support
older girls (premarriage) and antenatal clinics (while pregnant).

E. Why FGM igractised

While many activists refer to FGM as a harmful practice, practising communities @onmtut

harm their daughters. It is therefore helpful to understand the perceptions that enable FGM in
a target community and seek to address them directly through interventions. Research has
shown that a number of common myths surround the practice. Agiacgmmunity will hold on

to one or more of these reasons in order to justify the practice
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A FGM may ben early marker of belongingo a particular group, perhaps carried out when
the child is only a few days or weeks old. In Enugu State in southerna\igerexample,
Cha A& dzadzZtfte OFNNASR 2dzi 2y (GKS SAIKIK RI
ceremony, which is a festive evetitring whichmother and baby receive gifts and family and
community celebrate together with refreshments. bBbbIGO Society for the Improvement of
Rural PeopleSIRIP has found that young mothers&nd usually those who are in the lower
wealth quintilesare unable to openly resist their baby girls undergoing FGM because it would
also mean there would be no namicglebration. SIRP has therefore developed, through its
communitydialogue programmes, an alternative naming ceremony, supporting the naming
celebrations without the cu®®

A In some communities FGM is seeraaite of passage an initiation into adulthoa, occurring
4 GKS 3ANI | LIINRIFOKSa LlzSNIe FyR WoSO2YSa
for example, the cutting of a girl between the &g 12 and 15 to mark her transition into
womanhood has traditionally brought families together in comntyrcelebration. The
criminalisation of the practice through national legislation and the widespread campaigning
against FGM has, in many cases, resulted in communities now cutting girls in secret, often at
night or by taking them across borders to avpidsecution(for examplejnto Tanzanip®!

A In many communities FGM is carried outtas ¢ @ (G2 O2y (i NP fwhighdsy Sy Qa
sometimes said to be insatiable if parts of the genitalia, especially the clitoris, are not
removed.t NI OGA&aAy3d O2YYdzyAuASa o0StASOS AG oAt
and fidelity afterwardas such, FGM can also be required to presémeet | YA f & 8PK 2 y 2 dzl

A FGM is also commonly consider@grerequisite for marriage Political scientist Gerry Mackie
has made a strong argument that FGM is motivated by a concern to make women
marriageable because the procedure (particularly infibulation) ensures premarital female
chastity and hence assures biological paternity in pethal societie$® This theory has had
a lot of influence over FGM intervention approackiés.

A FGM may be required 2 WO S I itdsSttdught mae Rydienic if genital tissue is
removed, stopping unpleasant secretions and odours. In Ethiopiagk8ogan, Senegal and
Guinea Bissau, for instance, some consider FGM to be part of a cleansing and purification
process, by which thearaam(sinful, forbidden or unclearparts of the body are removed.

A FGM may also be performed faesthetic reasons (2 NBY2@S WYl 40dzZ Ay
female body. This is linked to myths and fear of the clitdosexample that contact with it
during childbirth will damage the baby, or that unless it is removedlAtf £ 3INB G Ay (2
fS3IQ tA1S | WLSYyAaQs 2yfteé LISNKILA f2y3ISNE |
woman$86

A Some communities also believe FGM il K vy OS Y Sy Qa , gaBictidzly in LI S|
communities practising Type Il (infibulat}o However, a UNICEF report on 11 African
countries found that only 7% of men felt that FGM increased their sexual plea8lre.

A Although FGM is not required by any religious sceppposed religious doctrines commonly
used to justify the practiceFGM is often associatédy LIS 2 LIwEh@siam bukin/rébity

e
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it occurs amongome people oéll religious groups in Africa (Christian, Muslihistoricallya
small sect of Jews, as well as groups practising animist or traditional reli¢fioBs)dence
from many contexts support the idea that religious beliefs encourage ;FGMexample,
approximately 46% dEgyptianwomen and 50% oEgyptianmen (aged 18§49) believethat
FGM is required byheir religion®® and around onehird of those practising traditional
religions in both Burkina Faso and Nigeria also believe their religion require¥.FGM

L YRSNAGEYRAY I (KS w208 Wdlheingtéshndduiharity2 T CD

As outlinedabove fully undestanding and addressing the reasons why FGM is still practised and
supported by a community is vital to the success of an intervention. But it is not enough to just
speak of the negative health and psyebacial impacts of the practice. In almost alisxts the

reasons driving FGM are much deeper and more complex and it is necessary, though challenging,
G2 dzy N> @St GKS LISNOSAGSR Waz2O0Alf o0SySTAGaQ 2
they will lose if they reject it. FGM confers staargd belonging to women in many practising
communities Without addressing these aspects and their underlying beliefs, unhelpful tensions

are created between acceptance (i.e. belonging to/status in the community) and safety (including
healthimpacts on an individual).

C2NJ SEIFYLX ST 6KAfS CDa F2NJ NBlFL&azya 2F wOdz  d:
they may also embrace the practice because it makes them feel a member of a social group and
gives them a stronger sense of belorgyirGroup membership confers pride, connection, honour,
respect and acceptanceGirls and women who undergo FGM can be the focus of celebrations,
receivinggifts, status and respeodr a higher bride pricé!

FGMmayalso be practised by a community withe intention d YrotectA YII QI A NI 8 Q 6St
(for example,from rape or extramarital sex and pregnancy, which are perceived within many
cultures to be grave sins and/or to confer great sham#)erefore it is essential to understand

whether these uderlying forces are at worklriving the practice in any focus community.

FGMmay also integrate a woman into networks of supp8rand confer on her a position of

authority in the community. In Sierra Leone, for instance, initiation into the secradtgdamown

as Bondois central tomany g2 YSYy Qa f AQdSad aSYOSNEKALI Sl dz
O2YYdzyAGleé F2N) 62YSYyZ FTNBSR2Y 2F Y20&XKPIuAayYF?
session, and power within their communities to mediate social relations and living conditions.

The cost of this social acceptance is FGM,; failure to conform in communities such as these can
lead to difficulty in finding a husband for the gghame, stigmatisation, as well lass of social

a0l ddzas K2y2dzNJ ' yR LINPUSOGA2Y I | YR lhplaGds YAt &¢
lacking state sociadecurity mechanisms, which is often the case for most fEdtising
communities, being pali 2 F &dzOK ySiég2Nja OFy YI1S GKS R
protection and survival, or their destitution.
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Case StudyChanges in FGMracticeOver Time in VelingaraSouthern Seneg&t

In 2006, the Grandmother Project tried to obtain statistics on the prevalence and types
of FGM in Velingara in southern Senegal, but these did not exist. Health workers had
difficulty estimating prevalence, or thiacidenceof different types of FGM. {was also
difficult to obtain information from community members. Men did not have detailed
knowledge oFGM and most women were reluctant to discuss the practice, oftemsgtat

that it had not beenconducted since the ban in 1999. Teenage girls wereemdly
embarrassed to talk about it.

However, health workers suspected that FGM was widespread, although more extreme
forms (Type Ill) were declining in favour of less severe forms (Types | and Il). Interviews
with health workers, teacherslevelopment cormunity workersand female leaders willing

to talk about the practice indicated that girls used to be atitages of 813 during a
collective ceremony in a dedicated hut in the bush, but that the procedure was now
performed on infants at home, often individually, although still by a respected cutter. Since
this shift, men knew even less about the practice and were often unawaté thas going

to happen.

The shift from collective to individual cutting had begun some years earlier but
acceleratedafter the ban in 1999.0ther reasons included the belief that younger girls
healed more quickly antthat it avoided the costs of a laegceremony. Women expressed
regret that the procedure was performed earljes the educational component of the
initiation rituals surrounding the practice had disappeared. Some families stopped
practising FGM entirely after the ban, while others coun&d, some taking girls to
neighbouring countries where legal risks were reduced.
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6. Working with DecisionMakers,
Influencers anddultural Authorities to
Gatalysedhifts in SocialNorms and-GM

To catalyse behaviour change ic@mmunity system, programmaaff need to understand the
decisionmaking processeand power dynamicghat underpin those patterns of behaviour.
Recognising who exercises authority and power within a system, and whether or aiot th
authority supports thedesired change, is essential. Programmes are more successful when
power structures are, or become, aligned with the desired change.

The need to engage key authorities has been recognised by progratafheorking on FGM
As Denisoret al. note:

Because individual behaviour is strongly reinforced by social norms and
belief systems in their communities, recruiting the larger community
and individual norm authorities, who uphold social norms, to question
unhealthy norms is critical®

Neverthelessmany programmes have failed because they have ignored key deonsikers and

F 2 Odza 3pBsRve@SYWDAWY y 14 Q O0A PSP LIS 2 LY sbe pagead) toxake? 4 S (i K
the rest of their community, without realising that thpositive deviants chosen do not
necessarily have the customary authority to lead behaviour change.

There are different levels at which people can be involved in the practie&bf (see alsBgure
4 below):

A thegirl or womanwho is cut;
A the performer or person(s) who carries out the procedure (and accompanying ritualsy)if

A decisionmakers namely the individuals who take the ultimate decision to cut or not cut a

girl; and
A influencersc often a wider group of social actongho shape decisiotY  { SNE Q @A Sgad
The distinction between decisiemakers and influencers is needed because influencers may not
even be in the same country as the decisinakers yet still exertconsiderableauthority.® It is
therefore essential for programmaaff to understand and wdk with the full range of actors in

a given community who shape the practice and have authority over it, not just the performers
(including cutters) and direct decisianakers.
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Influencers (person(s) or
other sources of
information who

influence the decision-
makers’ choice)

[ \

Decision-makers (person
or persons who have the

\ final say over whether or /
\ not a girl is cut) /

Performers (person or

persons who cuts and/or
undertakes

accompanying rituals)

/

Girl/woman
N, whois cut

W

Figure 4:Key actors in the practice of FGM

The table below also setsut the importance of authority, or relative power, in shaping FGM
practice in communities

Decisionmaking | Making a decision refers to the tiri@und process involved in embarking
a particular course of action. It is usually a conscious processan Ibe
individual or collective.

In the context of FGM, decisianaking involves the specific discussions
actions that result in a girl being cut or not cut. In F@fdctising
communities, decisioimaking is likely to be a collective rather than
individual affair, involving multiple members of the extended family.

Influence Influence is a more diffuse process that shapes decisiaking and car
involve a wider set of actors and sources of information. It takes place g
longer period of timghan making a decision, even from when a person is
young. Individuals can be subject to influeng@r can influence others
through their speech and behaviogmwithout being consciously aware of
Influence can range from the subtle to the obvéou

In relation to FGM, influence includes the process whereby individuals
through everyday interactions about the deep or hidden aspects of {
Odzft G dzNB G KI G &dzlJLI2 NI GKS LINI OGAd
position in society, widevalue structures and worldviews.
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Authority Authority refers to the power someone has to have their viewpoint respe
and heard, their behaviour accepted and their degdiogeitcome in a decisio
followed. They can encourage conformity to their examples gaus play a
leadership role in their relevant social sphere.

In the context of FGM, it is important to note that not everyone whc
involved in the collective decisiemaking process to cut a specific girl, or w
AYyTtdzSyO0Sa GKS O2MYudhhdvé thesamelpbvigt
dictate the final outcome; this privilege goes to those with the most autho

Table6: The impact of decisiemaking, influence and authority on FGM

Compared to the huge volume of literature on FGM prevalence and itesathere is much less
written about who plays key roan decisioamaking and influencing the practic&here is even
less investigation into who has the most authority to perpetuate and prevent the practice and
what implications this has foprogrammes. Té following section therefore provides an
overview ofthe available evidence on different categories of family and community members
and the relative influence and authority they may have over FGM in specific contexts.

A. FemaleHders Grandmothers)

¢KS GSN)Y WINIYRY2UKSNIR Aa dzaSR (2
women in the family and community who provide advice, supervision
and support to parents and their children as they grow up.

Grandmothers can be between 30 and 80+ yearsagé but the older
they are, the more their experience is recognised and the higher their
status in the community’’

There is an enormous amount of evidence that, in the majority of contexts where FGM s
practised, female elders (or grandmothers) have sicgut input into the practice, as well as the
cultural authority or power to change ¥ They play all of the rolested in Figure4 above,
including as performers of the procedure and accompanying rituals, ultimate decskars in

a household and influencers of other decisimakers such as mothers and fatherShey also
frequentlywield authority in matters relating to the femakgphere, meaning that others in the
community will often defer to their opinion in this area.

Much of the time grandmothers will take the initiative to have a girl chey can oveide the
views of other family membersncluding fathers, and may takbe girl to be cut without the

LI NBy ( & Q 99 GranhdniotBdrsac8ndalso exert influence from a considerable distance;
those in Africa can even shape the views of parents in the diasfbra.

[ a0 L
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In Somalia

[Slome of the other older women told me their fathers had told them that
they should not be circumcised, and it was the mother, grandmother,
aunts, or other female relatives who overruled the fath&€®

Female elders are often the staunchest supporters of thetira and those most likely to resist
campaigns to eradicate.}?? Nevertheless they also have the most authority to shift the
practice. ShelDuncaret al.recently found that, in Senegal, it was grandmothers who were the
most open to change relating to FGM and had the most authority in relation'?s it.

However, compared to other actors who shape the practice, grandmothers are much less likely
to be explidtly invited to participate in antFGM programme¥* This discrimination against
elders, and older women in particular, has been widely documented across the gender and
development field.%®

However, when given the opportunity to participate in a Waat respects and builds upon their
cultural roles and knowledge, grandmothers have proven to be effective and dedicated actors in
shifting social norms in their families and communities in favour of women and%irls.

B. Mothers (Women of Reproductive Age)

Ly O2yiN} &ad G2 3INIFYRY2iekEmMehl o reprddBtivédge) Bfiteéhcez ¥ Y
and authority over FGM is more mixed. In some places, like Eygotd among Somalis in
Ethiopial®the mother appears to be the majersonwho decides whether or not her daughter

is cut. In other contexts, the mother plays an important decisi@king role, which can include

initiating the discussioaboutwhether her daughter should be cut, while other members of her
extended familysuch &grandmothers and fathers, also contribute to the decisi&h.

Even more significantly, in some cagesthers (and fathersinayhave much less authorithan
older womenin the decisiormaking proces$!® There is less evidence that mothers are
performers be that cutting or organisingeremoniesas these toaare responsibilities usually
reserved for older woment?

C FemaleAdolescents androungWomen

Ly Yzald O2yiSEGasT 3IANIAQ OASsa [tftATy Y24l
and they are not generally considered influencers, decisimakers or performers. They can,
however, pressure their peers to undergo FGM or demand that thegergo itto fit into
society!'? In Ethiopia, for instance, it has been observed that:

O«
—_
NN
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[I]t was girls¢ not adults ¢ who most favoured genital modification,
largely because of peer pressure; this in itself is a reflection of the
Importance girls attach to social acceptance and pregeg their
reputation in readiness for marriage. While younger girls in Oromia
often refuse to be circumcised, teenagers are more likely to succumb to
peer pressure®®

{ 2YS LINZ 3 NI Y ¥Bpdwedndrdapproach toducat@ them on the risk§&M and to
coach them in criticathinking skills and setfonfidence to challenge their family membearsdresist
the practice. However, this confrontational approach can have unintended negative consequences.

¢t KS STTFSO0 A @BpoBeainent 8pproath has /albtibaef challenged in other fields of
gender and development, such as child marriage. According to a recent review of the most
effective strategies to address child marriage, §glapowerment approaches, when used as the
soleactivity, had a limited effect in reducing the prevalence of child marriage. While girls targeted
by these programmes were more confident and informed, which is clearly a positive development,
they still lacked the cultural authority to challenge the piak O S dempo@ernieht apRroaches

are only able to shift child marriage practices if accompanied by comrwitdg normschange
programming!'# It is likely that the conclusions drawn from the implementationaocH A NI a Q
empowerment approach in the conteof child marriage would also hold true for FGM, given that
both practices are usually upheld by social norms and are deeply engrained in the cultural fabric of
communities with similar gendeand agebased power structures.

D. Male Members of theCommunity

Male members of the community (whether youth, brothers, husbands, fathers or male elders)
are increasingly being included in aRtsM programmes, but there is still limited research to
date into the success of this approath.

In some contexts, fa#rs appear to play an important role as decisioakers and do wield
authority. In Burkina Faso, 889% of men and women stated that fathers play a critical role in
determining whether to have a daughter cut, comparedte 38¢46% of men and women who

sad that mothers hae a role!'® Among Eritrean and Ethiopian families in Italy, mothers start

the diccussion regarding whether girls should undergo FGM, while the fathdre ultimate
decisionmaker (whocan2 LJLJI2 &S GKS Y2U0KSNDa @OASg0 | a oSt
procedure!!’ In parts of Nigeria, fathers or paternal grandfathers make the decisioequest

FGM8 In the Sudan, fathers can oppose the practice and older brothers can also be involved in
the decisioron whetheror not ayounger sister should be cit?

In other contextsthe decisioamaking role and authority of husbands, fathersdabrothers is
much more minimal. In Senegal, men are typically not involved in degisading and often do
not know that the procedure is going to take pldéé Among Somali families, in general, women
make the decisions regarding FGM and in only al@atof households surveyed in Somaliland
were men and boys also involvét

[ a2 1L
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Regarding Somali women in Ethigpibathunet al. write:

[Slome mothers encourage their daughters to go to circumcisers
without informing their fathers.. . . It is the mothers who have power
when it comes to taking the decisionEven if the father does not want
the daughter to be circumcised the mothers find waysdo it.*?2

Regardless of whether or not they have an important decisnaking role or authority, memay

also influence the norms supporting FGM by refusing to marry uncut wdfieefusing to eat

meals prepared by uncut woméit or subjecting young men to stigma and pressure to marry cut
womeni?s Again, researchn{ 2 Y f A YSYy | yR GKSANI NRfS Ay CDa
in creating the social climate within which dgonY I { Ay 3 | 62dzi OdzidAy3a Gl 1
of the unmarried men surveyed preferred to marry a girl who has not undergone. fGM

In contexts where FGM is medicalised, male doctors can also play a role as performers of the
practice. It is therefor@ssential that they be included in affiGM programme$’ However,

when traditional community practitioners do the cutting is extremely rare for men to be

involved: research has found only one context (among the Hausa in northern Nigeria) where the
Odzad2YFNE OdziGSNI Aa | YI¥E Ay GKA&A OFasS 1y29)
DA@SY (GKAA RAGSNEAGE A ymaKiiamauthNd®yinlrefatio®ts FGMY T  dzS
it is essefial to understand the various power dynamicsaispecific context when designirag
programme.

E ReligiousL.eaders

2 KSYy NBLER2NIa dFf1 | 062dzi WNBAGM proadznes,ftiey @eS NB Q
usually referring explicitly amplicitly to male religious leaders from different religions, including
Islam and Christianity.

While there is little evidence that male religious leaders play a role as performers of FGM or as
key decisiormakerst??they can, however, have a very stroimfluence and authority over the
practice. In some contexts, discovering that FGM is not mandated by Islam or Christianity plays
a strong part in persuading people to abandtre practice'®® Hence, it $ essential for
programmestaff to engage with religious leaders when working within communities where there

is a strong belief that FGM is performed to fulfil religious requirements.

Religious leaders, like most people, become resistant if they think/feel
an external agenda is merely being imposed on théth.

In a recent evaluation of programmeiat work to end child marriage, Le Roux and P&m
developed the following five recommendations for engaging religious leadalde(7). Given

that FGM and child marriage are informed by similar cultural factors and social norms, these
recommendations can be considered equally relevant to-B&M programmes.

[ a3 ]
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Optimal Strategies for
Workingwith
Religious Leaders

Tips for Programmétaff Working with Religious Leaders

Recognise and resped A

religious leader
agency

Have a genuine respect for religious leaders, their religion and t
positionsin the community.

Have at least a basic understanding of the faith and how it
influences all aspects of their lives.

Be nonjudgemental.

See religious leaders as partners, not targets, and involve them
defining and solving problems.

Allow time for trust to develop by working with them in loteym
processes ofliscussion and support.

Frame the programme| A

objectives
appropriately

A Use culturally and religiously appropriate and sensitive languagé

Frame the objectives in holistic terms instead of focusing on one
harmful practice as a standalone issue.

Use an assetbased approach instead of framing religion or
religious leaders athe source of problems.

If your organisation is of a different faith, partner with another
organisation of the local faith for greater legitimacy.

Engage religious leaders initially with a staff member of the sam
gender who has good facilitation and comnication skills and a
good knowledge of the religion.

Build a critical mass ofl A

opposition to the
practice

Do not focus on convincing all religious leaders of the value of
ending thepractice, but work with enough to ensure momentum
favour of the shift.

Engage resistant leaders in dialogue if they are vocal in their
support for the practice.

Engage other authorities (for example, grandmothers and male
elders) in the community alongke religious leaders.

Engage with religious
texts

Engage in dialogue on religious texts and their interpretations of
the absence of sacred texts, with religious myths, stories, songs
traditions and prayers.

Introduce medical information on theractice alongside discussiof
of religious texts.

Do not force a new interpretation of the texts, but facilitate
discussion between religious leaders and other members of the
community to reach new understandings.

Ground discussions in concrete exampled arperience of the
practice, not abstract notions of values.

Involve knowledgeable, respected and authoritative religious
leaders in the dialogue process.

[ aa 1
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Optimal Strategies for Tips for Programmétaff Working with Religious Leaders
Workingwith
Religious Leaders

Talk about sex and A Facilitate sensitive dialogue over time to open up spacgigouss

sexuality taboo topics of sex and sexuality.

A Facilitate discussions about the links between sex, religion and 1
harmful practice (and alternatives to the practice) that take into
I O02dzy i NBXfAIA2dza £ SIRSNEQ Of
sanctity ofmarriage, etc.

Table 7: Optimal strategies for working with religious leaders and their implications for programrdihg

There is increasing evidence that the involvement of religious leaders in community delogue
around harmful practices can shift social norms, but interventions vary in appes&ctiheir
rolesin the process. Some approaches aim to support tieoonvingng their followers in the
community to abandon harmful practices such as F&MDthers takes a more systeriseory
approach, seeing religious leaders as embedded within their societies, responsive to their
followers and sensitive to prevailing social nornNo matter the personal opinion of individual
religious leaders on FGM, tllemmunity as a whole needs to shift together.

F. Health Professionals

A common approach used in FGM programmes is to train health workers such as doctors, nurses
and midwives on the harms and illegality of the practice and in techniques to supporbmirls
women who have been cut® These initiatives are clearly important in improving health
outcomes and support for women who have already been cut. They also have a role to play in
potentially reducing FGM prevalenge areas wheranedicalisation is comon and doctors are

GKS YIAY WIEHSNNF BoM@dU& Nite OverdllEffectiveness of these training initiatives

in reducing prevalence has been challenged.

Evidencé®’ shows that programmethat work with health professionals are more effective in
reducing FGM prevalence if:

A training programmes are not directiybut participatory and interactive, using case studies,
simulations and discussions;

A health workers are trusted by communities and havgood understanding of the cultural
context in which they work; and

A health workers are included as part of a wider strategy of commeased dialogue which
involves other key decisiemakers, influencers and cultural authorities.

G. Education&Sctor Saff

Education plays an important role in overcoming and changing attitudes that are still in favour of
FGM. While at school, girls may have greater exposure to intervention programmes and
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discourse about the practice. In many countries, the longgrlas in school, the less likely she

is to undergo FGM or early marriage. Girls and women who are more highly educated are also
more likely to understand their rights, support the abandonment of FGM and feel equipped to
challenge social norms.

There ANB Yl ye& bDha |yR O2YYdzyAde FOUGA@AAGA 62N
FGMsensitisation activities into schools within practising communitids. Somaliland, for
instance, local NGOs undertake chpliebtection training with headteachers antieir staff to
provide them with the knowledge and skills necessary to effectively and sensitively tackle the
issue of FGM. Inteschool games and football tournaments are successfully used to disseminate
anti-FGM messages among schoolchildren, aswel@K A f R NBatpfovid@infadhatiad & Q
for parents and students.

One of the biggest challenges with this approach, however, is that teachers work predominantly
with children and adolescents, who rarely have the cultural authority to convince wider
familiesand communitesto abandon FGM. It is importanherefore, that education sector staff

are included and work alongside other, more influential and authoritative stakeholders as part
of a communitywide strategy.

|dentifying Key DecisionMakers,Influencers andCultural
Authorities in aCommunity-Wide Approach

The conclusion to be drawn is that, when designing a programme to shift social norms around
FGM, it is essential to both:

A work with the full range of stakeholders wihave experienced FGM as well as those who play
roles as decisiormakers, influencers and performers in shaping FGM practice in a given
community (which is likely to include most community groups as well as relevant categories
of professionals who have cat with the community)and

A give particular attention and support to those stakeholders who have the most cultural
authority to shape the practice (which is likely to include elders, and female elders in
particular).

[ a6 1
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Case Study: A Collective ApproachBading FGM in Eritrea

While Eritrea has historically had one of the highest rates of FGM in the world, most
available statistics suggest that prevalence in Eritrea is now declining. The Eritrean
Population and Healthu8vey 2010 EPHS 20388 calculated FGM prevalence at 83%
(down from 88.7% in th&ritrea Demographic and Health Sur2®92'3%), and one of the
reasons suggested for this decline is the holistic approach taken in the nation&l@isiti
campaign, called irhe Tigrinya languagdabarawio 2 NJ Y02t £t SO A S QU @

The Habarawi methodology simultaneously includik&evels of society

FTNRY GKS D2gSNYyyYSyid G2 NBfAIA2dza f S RSN
community leaders, former circumcisers and victimBach sector actively
played a role in building this consensds.

It is aimed at improving the health and wellbeing of Eritrean women by changing social
norms, behaviour and attitudes towards them. Habarawi has subsequently been
translated into a set of diies, programmes and strategies that support a community
approach to ending FGM known Hamadea'*!

Through antFGM committees set up in each regiaroljd, the Habarawi approach
mobiliseswhole communities, including men and boys as well as women and ajds
bringsin religious leaders, traditional cutters, asitGM activists, local teacheasdhealth
workers, parents and children. Government ministries have run training courses for
health workers and lavenforcement officials at all levels to ensure that all government
employees understand the policies, laws and health consequences surrounding FGM.
Religious leaders have been reached through workshops and conferences, during which
discussions are held about the dangers of FGM and how abandonment does not need to
offend religious sensibilities. At the village level, messages are disseminated about
womerQ and girl€Xights and the impact of harmful practices (including FGM, forced and
OKAfR YINNAFIASE 2NJSNBEQ NAIKGA YR 3FANI
involved through youth cluhdy encouraging them to take part in the development of
policies that will benefit them.

For further information on the Habarawi approacdee 28 Too Many Country Profile:
FGM in Eritrea (201X http://www.28toomany.org/countries/Eritrea/ .
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/. CatalysingCommunity Dialogue
and Qollaborative Problem-Solving

Activelyinvolving. . . community members in problem solving can lead
to more effective, feasible and responsive solutions, prevent the
repetition of ill-advised decisions, and enhance the acceptance and
legitimacy of decisions*?

Many healthand development challengesncluding FGM, are highly complex and cannot be
solved by a single person or organisation. Without a systems approach and sufficiently broad
based collaboration, it is difficult to understand the underlying nature of these kincisatienges

or to develop effective and locally feasible solutions to address them. The diversity of local
contexts also means that tegown, Bne-sizefits-all(solutions have limited effectiveness.

Instead, it is necessary to enhance the ability of camity members to collaborate effectively
in identifying problems, reaghg consensus on goals, agiegon strategies to implement these
goals and implemeimgthose strategies effectively?

However many communities lack the ability to engage in coltabige problemsolving. One
reason is the dominance of confrontational approaches to social changese @phproacles
hinder rather than strengthen cohesion and consensuBich are necessary foundations of
collaborative problerrsolving!44

Anotherhindrarnceis the limited role sometimes given to community members by governments

and development organisatioi4> Many people want to be actively involved in addressing
problems that affect their lives, but they are not always treated as equals in prebidvimg.

Instead, a funder usually identifies the problem to be addressed and a lead agency develops an
intervention to address the problem. Community members can, at times, be treated as the
d2dz2NOS 2F LINRPofSya 2N I ad Wivnd&8&GE. afdheyzanlask&ly S F A
02 LINPOARS FTSSRol Ol YR AyLWzi HeliheagandySecdreSI R |
O2YYdzy A6 ¥ QWa dz2 O Naekermifedizprogiaiirie. ThRpproach can devalue
O2YYdzyAllé YSYOSNBRQ O2yiGNAoOdziA2ya YR ¥SIFR (2

Even though the international assistance community has developed
procedures to encourage the participation of recipients in planning and
Implementing projects, the vast majority of people in recipient societies
report that they do not feel included in theritical decisions about
assistance they receiveln their experience, many of these decisions
have been made before an aid agency arrives in their area and there
are few, if any, opportunities to add their ideas as the effort unfoltfg.
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In contrast, thisection presents concepts and methods based on bi#twaskd participation and
empowerment of communities to diagnose and solve their own problems. In particular, we draw
on the Community Health Governance mddgland the Communication For Social Change
approach*®. These models were intentionally designed to be flexible and applicable to a wide
variety of social contexts. Thean therefore be realised in many different waglepending on

the unique circumstances of the local environmé#t.

According tothis philosophy, the role of an outside organisation or lead agency is to catalyse,
rather than impose or direct, the process of social change. A catalyst is a trigger that initiates
community dialogue and leads to collective action. Individuals or agemadshing to design a
communitybased sociahorms programme should build on existing catalykts have sparked
dialogueon FGM in practising communitiesr should sensitively introduce a catalyst as part of
their programme activities.

The catalyst .. represents the particular trigger that initiates the
community dialogue about a specific issue of concern or interest to the
community.. .. This catalyst leads to dialogue within the community
that, when effective, leads to collective action and tlmesolution of a
common problemt>t

We present five key processes beldhat need to be facilitated to ensure an effective
communitybased sociahorms programme: individual empowerment through participation
bridging social tiedialogue convergence and consensasd collective action.

Figure5: Processes required to enable collaborative problsoiving

[ a9 ]
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A. Individual Empowerment Through Participation

Individual empowerment through participation involves getting people directly atidedy involved

in addressing the challenges that affect their lives. People are empowered when they believe that
they have the ability to exert control over forces that affect their lives; they have the knowledge, skills
and resources to do so; and thage actively involved in making decisions and taking actitns.

Effective collaborative processes need to engage and empower all members of the community
affected by the challenge. In particular, programmes need to empower people who have not
been involved previously in communikyvel problemsolving. Collaborativerocesses also need

to make participation feasible by makiitdogistically possible.

Individual empowerment is the ability of people to make decisions and
have control over forces that affect their live§3

Programmeslso need tansure that participats have real influence and control over all phases
of problemsolving including identifying and framing problems, understanding the causes of
problems and developing and implementing solutions. This can be achieved by preventing
certain parties from donmating and ensuring that priorities are not defined by outside experts
or powerful stakeholders. Everyone in the process needs to participate on an legsigl
regardless of their position in the social hierardb.

Individual empowerment througparticipation¢ the sense of feeling in control and owning the
procesg; has a directpositive impact on the individual by reducing stress and improving mental
and, hence physical health.

B. BridgingSocial Ties

In addition to empowering individuals thmgh enabling them to participate, collaborative
problemsolving processes also need to create relationships between different groups in the
community and between communities and outsiders. To strengthen social cohesion for mutual
benefit, connections oén need to be built between people. To obtain the full range of
knowledge, skills and resources needed to understand and solve complex problems, ties need to
be created between people directly affected by the problems as well as those with different kinds
of professional expertis&?®

Bridging social ties strengthens community probieatving by:

A promoting the development of trust between people and groups;

A strengtheningthe sense of social identity and membership within a commuity}
A creating networkghat enable people to provide each other with support.

The development of bridging ties can be supportsddeliberatdy creating activity settingsg
programme activitis that regularly bring together groups of people who would not normally spend
much time together or communicate their opinions and experiences to one anéther.

[ s0 L




28 TOO MANYEGM AND SOCIAL NORMS

C Dialogue

Diversity in knowledgand attitudes about FGM occurs within communities, and it is possible
that many men and women are likely to already have misgivings about the practice before a
community dialogue begins.

While people in a community might disagree with FGidwever,barriers in communication and
fears of going against social norms mean that most continue to gesitfi*’ In many practising
communities, it is extremely difficult to talk about FGM across gender or generational lines,
because otodes of social decency arttbsne®® In many cases, women overestimate the extent

to which men support the practicevhich is a major factor resulting in its perpetuation. The
Wilent culture€€around FGM is a major obstacle to chandgfe.

This situation demonstrates the need fitinlogueacross the community, including between men
and women and across generatigf8 so that these differing opinions come to light.
Communitybased normschange programmes are likely to be more effective if:

A they create spaces for dialogue betweesep groups and across different groups in society;

A they encourage open discussion of sensitive topics to bring taboos and painful experiences
out into the open; and

A they build on diversity and ambivalence within the commuydty many people may already
oppose FGM even if they still practise it.

A collaborative process needs to promote ongoing, meaningful
discourse [dialogue] among a diverse group (or groups) of peoflkis
kind of discourse [dialoguek in which participants from different
backgroundgyet together on a regular basis to listen to each other, talk
with each other, and influence each othet is at the heart of
collaborative problem solving®!

It is important to note thatdialoguefs not simply a synonym fol-(f | .%2yDial@gue is very
different to talking at each otherin those situationspowerful voices dominate and the
objectives are advocacy, persuasion or transmission of information rather than understafing.
Instead, in a true dialogue all parties listen ¢ach other and genuinely make efferto
appreciate the other§points of view, so thatall arrive at a point of understanding different to
where they started fronté

Figueroeet al.define dialogue as ®yclical process of informatisharing whicheads to mutual
understanding, mutual agreement and collective acfit

Dialogue across different groups therefore contributes to the collaborative profsieiing
process becausg¢hrough it, participants carto®

A develop healthy scepticism andB & LISOUG F2NJ 20 KSNJ GASGLIRZAYGaA
GAAR2YQ OKLFftfSy3aSRT
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A increase their critical thinking skills by weighing up different kinds of information;
A acquire sensitivity to new ideas and perspectives;

A obtain more accurate information about tr@ncerns and priorities of different categories of
people;

AsSS (KS WY@el uhdetsiang diffaéd iSsues in relation to each other and in the wider
community context, and

A understand the local contexincluding values, politics, resources and history, and use this
information to identify solutions that will work in that context.

However, it is very important to bear in mind that catalysing dialogue around sensitive topics like
FGM carries risks and reges great expertise among facilitators. Firstly, interventions must be
extremely sensitive to power relations in the community. More privileged participants who are
used to having their voices heard must be trained (coached and mentored) to recobaise t
valuable contributions of more disadvantaged participants and to incorporate their insights into
decisionmaking. Likewise, disadvantaged participants need to be supported to realise the value
of their contributions, to have the confidence to speak ampd to communicate effectivefp’
Secondly, dialogue can reveal significant differences in opinion; facilitators need the skills to
negotiate or even arbitrate in the case of conflict or large differences in values and priorities.

For these reasons, fait#tors need to ensure that crucial characteristics are present from the
beginning of the dialogue process to achieve a productive outq@ee Figure 6)

Participants show
empathy &
acknowledge that
others' points of

Participants honour view are valid Participants with
& respect different differing points of
kinds of knowledge, view respectfully
experience & listen to one
expertise another
EFFECTIVE

Participants

Participants use a DIALF)GUE acknowledge the
OEE & [EgEree participants overlap or similarity
language that is discuss commen of different points of
widely understood issues Nt p
constructively View

Figure 6: Factors required for effective dialogéfe
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D. Convergencend Consensus

Convergences the process whereby people with divergent views gradually come together
towards a greater degree of mutual understanding, shared beliefs and agreement. The
understandings and beliefs of each individual gradually shift to become more dionifarse of
others 6 Convergence can strengthen community probieaiving by promoting consensus and

a sense of collective purpo3é&.

Practitioners working in community development have shown that consensus and democratic
decisionmaking are more effdéive in promoting communigpased norm change than
confrontational approachesvhich often lead to conflict. Rather than agreeing to a solution that a
person or organisation advocated at the start, a group of people who achieve convergence in
perspectives develop a consensus around ideas and strategies going forward that ev&heggzy

with.1"t Consensus is based on values of respect, equality and sharing of power. It involves working
O22LISNI G6A@Ste G2 YI1S adaNB (KFEd SOSNE2ySQa y¢
needs are taken into accoub®2 Consensus doesio NBIj dZA NB Fye2y S (2 WIA QD
When a broad group of people devebp Y R 42 dy &2f dzi A2y (&l Y ] ¢
members strategies are more likely to be implemented smoothly and are more likely to be
sustainable over a long perid® Building a sociahormschange programme based on
consensus in Africa is also culturally appropriate because manygdf&sing communities

have strong collectivist valuggnd consensus ithereforea very important ideal.

CONSENSUS

participants arrive at a
mutual understanding of
a positive vision of the
future and strategies for
collective action

CONVERGENCE

participants converge
towards greater shared
understanding and
agreement

EFFECTIVE DIALOGUE

participants discuss
common issues
constructively

Figure 7: Theelationship between dialogue, convergence and consefsus

Participants in a collaborative problesolving process need to come to a consensus on the
following”®

A recognition of a problem, or problems, to be addressed;

A acommon ideal vision for the future;

83 1
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A an assessment of the current situation (how far it diverges from the ideal vision for the future);
A objectives for action going forwarthat are realistic in terms of resources and timeframe;

A options for possible stratégs to achieve the objectivewhichare, again realistic);and

>\

an action plan which includes strategies (selected based on which ones are the most important
and feasible), the order the strategies will be done in, who is responsible for spasKs;
when they have to be implemented by and when feedback should take place.

Of course, arriving at a consensus on an action plan is not necessarily straightforward and simple,
as people may continue to disagree. Power relations between participantsnesan that a
person or group with authority tries to impose a viewpoint through threat, influence or use of
positive or negative sanctions. Prevailing social norms may mean that people feel unable to
agree to something that lies well outside of usualgtiee. Skilled facilitators are needed to
promote consensus in such situationdNegotiation may be necessary among the opposing
individuals or groups until they reach a compromise andutual agreement that allows
collective action to proceed®

E Cdlective Action

Collective actiomefers to the process of effectively implementing the action plan and evaluating
its outcomes. It involves the following five steps:

A Assignment of responsibilities within an agreed timeframe to individuals, existing community
groups or organisationsyao a specifically formed task force. People can either volunteer or
be assigned taskbut there must be at least one individual who monitors the process to make
sure tasks are accomplished

A Mobilisation of organisations for taskisat cannot be underti&en by the community alone, or
to provide resources to support community endeavours

A Implementation of the action plan. All individuals or groups charged with taking action should
also monitor whether activities are done on time and everyone is fulfilliteir
responsibilities

A Measurement of outcomes of the activities undertaken

A Participatory evaluation, comparing the outcomes with the shared vision for the future and
the original objectives, by all those involved in the change process. The outcomes may
not be what the community originally intended or planned in order to realise their objectives.
To ensure group motivation and reward, it is important that as many people as possible
participate in the evaluation processo that lessons learnedaut what worked and why can
be shared.

The collective action process is cyclical (as shown in the diagram belbwg a first round of

action and assessment is completdte community can renew the process, either taking further

action on the same problem or addressing a new problem. The process of engaging in
collaborative problerssolvingthat NS & dzf G & Ay a20AlFf OKFy3IS AyONB
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capacity to sole new problems. In this way, the community becomes empowered and
strengthened to maintain and improve the change, which in turn promotes the sustainability of
the change.

v

Figure 8: The cyclical process of dialogue, collaboratiadlem-solving and collective actiori®
If implemented successfully, the dialogue and collaborative prokdelving process should
improve the specific issue addressed by the programme, but'&lso:

AtKS O2YYdzy A (selfeiicady $h¢ &oBfideAcE that together they can succeed in
future projects;

AGKS 02 Y samreélofowremdship the degree to which they feel themselves to be
NBalLR2yairofS F2NJ 0KS LINRPINIYYSQa &adz00Saa | yR
A social cohesion the extert to which members trust and get along with others in the group
and want to cooperate with them on other projects;

A democraticsocial norms changes in the accepted rules for participatihat broaden who
has the right to participate, speak and be heaadd

A collective capacity the overall ability of a community to engage in effective dialogue, identify
problems and design solutions, and engage in collective action in the future.
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The Grandmother Project, Senegal

The Role of Grandmother LeadersHromoting the
Abandonment of FGM in Senegalese Communities

The prevalence of FGM in the Kolda region of southern Senegal is estimate@3wGbe among

women aged 1849.18° FGM is a deeplyooted tradition in the predominant ethnic groups in

that area, namly the Halpulars and Mandinkdn addition to FGM, other issues that threaten
IANI &Q NAIKGA YR RSOSHRYNEYR & dzLILI2KNG cARI2YNUE £ A
marriage and teeagepregnancy.

Since 2008Grandmother Project; Changehrough Culture an American and Senegalese NGO,

KFa AYLX SYSYGiSR (KS DA Nprageamrheth twb GoinmuiitieSistaeS t 2 LIY
Kolda Regiomf Senegal (Velingara DepartmenfJhis ongoing programe promotes positive

family andcommunity roles Yy R @ f dzS§a (2 &dzLJLJ2 NI Ydzf GMARJ S T
believeshat communities are more supportive pfogrammesandthat those programmeare

more effective when more than one of the issuesoncerning communities and development
organsations are addressed simultaneouslyn the GHD programe, while FGM is a priority

issuedl NA2dza | alLlSO0da 2F IANI aQ RS@OSt2LIYSyid I NB

In addition tothe abovementionedchallengeghat girlsface critical featuresof the Velingara
context prior tothe development of GHD were

A thelimited social cohesion and communication between generations;

A3aNI YyRY2 (i KS N&Esi@nat€odaileltadzdbiia shd®support adolescent girls;

A grandmothesCcultural responsibity for perpetuating FGM; and

A that grandmotherddid not question the practigeeven though they understood the risks.

The innovative GHD programe i 2 | RRNX&a&8 CDaxX 3JIANI &AQ SRdzOF (2
pregnancyisintended to promote communityvide changdo the FGM social norrand isbased
on several key concepts:

A recognition and inclusion of elders, given their role as nsetters and advisarto younger
generations;

A active involvement of grandmotherspecifically puilding on their role regarding all aspects of GHD;
A strengthening communication between generations and between the sexes;

A close collaboration with community leaders, bdibrmal and informal, and strengthening
their confidence and capacity to promote change;

A communication methods based on dialogue and consethsiisling;and

A a systems approach to communityide changehat involveghree generation®f community
actors (elders, adults and adolescents), including traditional and religious leaders and
teachers.

[ 6 L
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The overall goal of GHD is to empower communities to critically reflect on FGM and other cultural
norms, and to catale collective action to abandon harmiwWNJ OG A OS & @ Dat Qa ST
communitydriven abandonment involves a wide range of actdrat, importantly, targets

leaders, both formal and informal, given their influence with commiesit

GrandmothereadershipgNI A Yy A y 3 Y G2 AYONBlFIan8 3INFIYHY2(GKS
collective confidence tactivelysupportand protect adolescent girls

The programme has expanded over timi&to more than 70 rural communitiesKey activities in
the GHD programe are:

A Intergenerational forums: to strengthen communication between community and religious
leaders, parents, grandparents, teachers and adolescents on issues of concern

A Days of Praise of Grandmotherto recognse and encourage grandmothers to playaative role
in families and communitieand to increase respect for them among other community members

A Underthe-tree participatory, non-formal education sessions:to involve grandmothers,
mothers and adolescents in dialogue on priority GHD topics

A Grardmother leadership training:i 2 A Y ONBF aS yI GdzNF £ 3INI YRY2 (K
encouragecollective action to support and protect adolescent girls regarding FGM, child
marriage and teen pregnancy.

All GHD activities use adult education methods based dialogue and criticathinking.
Communities are never told to abasmthe practice Adult education methodst dzO K torfest = W {
Without-An-EndingQchallengeparticipants to critically reflect on both their past ideas and
experiences and new information shared with them, in most cases, by respected community

[ s7 ]
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actors like imams and midwives, and to come to their own conclusions about whether to
maintain or abandon tasocial norm.

In early 2019 a study was conducted to investigate the procesBGM abandonment in
communities where the GHD programe had been implementediuringthe past several yeaend
where it was apparent to GMP development staff, from the availabigence, that FGM had been
abandoned The study sample consisted of 15 communitieezhich GMP development staff had
worked for several yeamsndwere very familiar with thegrandmothers women and eldersThe
study aimed to understand which communégtors played key roles in the abandonment process.

By triangulatinghe information collecte¢the studyconcludedthat the abandonment of FGM Ha
come about primarily due to the efforts of trggandmotherleaders(see Figure 9 below)These
were the natural community leaders who had participated in the GMP leadership training in 2015.

The study identified three main factors that contributed tioe grandmotherdS I RS NAE ¢ a { NJ
commitment to promotethe abandonment of FGM in their own communities

A The information theyreceived concerning the harmful effectsf FGM on girls and womeh
that they had ignored in the past artle realisation that Islam does not require the practice
ADNJY YRY2(GKSNJ f SI RS NE&de ta tfeCyhiBdimatteRead@hyphraimng ja 0 S
which they participatedywhichempowered thenmto participate in public events and be alje
to express their ideas in public.

A The creation obafe spaces for open and intergenerational discussam previously tabog
AdaddzSa RSIFfAYy3 gAGK FANI AaQ RSOSt2LIYSyidI AyoO!

Once convinced of the need to atdon the practice, thegrandmotherleaders proceeded to
convince othelgrandmothers womenof reproductive age and male community leaders, including
religious leaders, to support their idedsingtheir own initiative, thegrandmothereadersorgansed
individual and group discussions to share their idd@sutwhy FGM should be abandoned.

All interviewees said that it was the intergenerational activities orgathby GMP that elicite
openended discussion of a previously taboo topic and dbaoted to developing a consensys
among community actorghat the practice should be abandonedHowever,it was the
assertiveess of thegrandmotherleadersthat catalysed thengoing debate on the isswad led
to one community after another aring at a consensus on theecessity oAbandonment.

Many of the community elders interviewed expressed that they felt obliged to follow the advice

of the grandmothes, saying, for examplef2 S O2dzZ R y 20 NBFdzaS GKS I R
leaders to stop thae NI OU A OS> IAPBSY GKSANI FdziK2NARGE | yR
ones responsible for FGM, just as it is the men who are responsible for circumcision of boys. Itis
their affair, and if they decide to stop the practice, we will not stop tidet

The study results suggest that the process of communitle consensubuildingtowardsFGM
abandonment, led by the grandmother leaders, was similar ithalsamplecommunities

GMPtherefore believes that many elements of the GHD approach caodeel in other African
communities where FGM is prevalent.

[ s L
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Grandmotherleadersworking with the community to shift social norms

o,

¢CKS DANI &AQ | 2fAalmOis andPpStant &AMPlE of a LENBpFMEhHY
recognisinghe culturallydesignated rolef elders and specifically grandmothers), the process

of dialogue and critical reflection on FGiRhdthe benefit ofallowing community members to
draw their own conclusions about the continuation or abandonment of the pracfica.t @sa

of an unconventional intergenerational and grandmotheclusive approach demonstrag¢he
importance of fostering communication between a range of community actors to promote
support for sociahorms changelt also showd NI Yy RY 2 (i K S NdreQongdeiSyyn/agea a
old traditionandtheir ability to assume active leadership rsla their communitesto promote

the wellbeing of girls and women.

Oneelder, who is also a city coufior, said

| am very satisfied with the work of théggrandmother] leaders. What
they have done to promote FGM abandonment, no one else could have
done. Before, they were the ones who defended the practicéhey
have an authoritative voice when they talk about FGd¢cause they are
at the heart of the practice. They know what they are talking about.

GMP has published a number of evaluatiohits GHDprogramme and intergenerationalialogue
methodE & 6Stt I a LINERdAzOA y StoriésWishouoraFhingy aniadult RA | f
education tool fordialogue and social chan@eeehttps://www.28toomany.org/thematic/social -
norms-and-fgm/).
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GRANDMYPTHER

PROJECT CHANGE THROUGH CULTURE

Role of grandmother leaders in promoting abandonmeat FGM/Cin southern Senegal
Summary of results of interviews with grandmother leaders, women of childbearing age, and elders in Kandia Commune ghayaraf, $enegal

t NA2NJ 62 Dat Q&
Development Program

Limited communication between
generations and social cohesion
Grandmothers were responsible for the
socialization et support to adolescent
girls and women.

FGM/c was practiced in all villages by
all families».

Grandmothers were culturally
responsible for perpetuating the
practice & organization of the ritual.
Grandmothers believed that FGM/C is
recommended by Islam.
Grandmothers did not question the
practice even though they understood

the risks. |
I
\/

Dat Qa
Change through Culture

Systemic approach that involves
all categories of community actors
Reinforcement of social cohesion
between women and men.

Focus on understanding of the role and
influence of grandmothers and others
on FGM/C.

An approach of dialogue rather than of
messaging.

DANI 4Q | 2@ adA0

{GN GSH8

Recognition, inclusion and
empowerment of grandmothers to
increase their role in the community

thru their participation in:

Days of Praiseto recognize and A
encourage grandmothers to play an

active role in families & communities; a
to increase respect for GMs by other
community members a
Intergenerational Forums:to A

strengthen communication between
community & religious leaders, women
of reproductive age, parents, teachers
& adolescents

Under the Tree Sessiont involve i
grandmothers, mothers & adolescents

AY RALFE23dz§ F2NJ I OdA
Holistic Development issues i

Grandmother Leadership Trainingo

U Individual and collective commitment

v
ySe FrOSda 2F DANI
ment strategy that contributed to
abandonment of FGM/C by
grandmother leaders

Creation of spaces for open discussion
of FGM/C and other taboo issues
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8. Identifying andTraining Facilitators

Many development organisations hire staff based their educational qualifications and
technical expertise. They may have a relevant university degree, prior experience working with
NGOs or international organisations, or training in project management, campaigning or
advocacy. While such knowledge lsagly important and useful, there are other types of skills,
characteristics and knowledge that are essential for staff to possess if FGM progsaane to

be culturallysensitive, contexspecific andhence effective.

These staffing practices can résii Ay W2dziaARSNERQS -practisingy 2 G
communities, designing and implementing interventions. isThstance between those who

design and implement programmes and those who are affected by them is common in
development more generallf! In their initial qualitative scoping study in southern Senet,

Dat F2dzyR UGKIFG Odzf GdzNI € f2aa& RdzS G2 Ww2dziaiARS
community membersand thisshaped their perceptions of aREGM campaigns.

Thelmportance ofInsider Knowledge

Best practice requires that team members have extensive and recent personal knowledge of the
cultural context in which the intervention will be carried out. They should be involved at all
stages of the intervention cycle, from design to Ierpentation to evaluation. This involvement
ySSRa G2 32 0Se2yR WwWO2yadzZ Gl GA2yQ 2y RSOA&AZ2Y
setting. This increasehe likelihood that the perspectives of community members on FGM and

their wider needs and prioritieare taken into account.

Local people understand the needs, opportunities, priorities, history and
dynamics of the community in ways that professional nagsidents do
not. . .. People directly affected by problems have important insights
into the root causes of problems and ways to address probléfas.

To be able to work effectively with communitjeisis importantfor organisationgo have a good
undersianding of the characteristics of both family and community systems and to show great
respect for them. Sometimes communitgalth-development workers are much more aware of
community problems, or deficits, than they are of their strengths or assets. comanunity
dialogue approach, programme staff must identify community strengths and respect community
experience, values and strategies. In other words, they need to shift from focusing on community
deficits to giving primary attention to community assets

Respect folLocal People andTheir Qulture

wlkNBfeé YSYiA2ySR Ay RS@St2LIVSyd 3IdzAiRSa Aa (K
skills among programme personnel. In all societies, the quality of the relationships that exist
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between development staff and community actors is a critical fact@etermining community
interest and involvement in programme design and, in turn, programme outcoites personal
values and attitudes of field workers have a direct impact on the quality of the relationships they
develop with community members. # essential that, even if they disagree with the practice of
FGM, intervention staff respect the local culture and the integrity of the people.

It is also essential that development staff, and particularly facilitators, are fluent in local languages
requrSR F2NJ STFSOGABS O2YYdzyAOFI A2y ® I WONJI &K
stay in a community prior to the start of a programme will not produce effective results.

Caseludy: SocialNorms Change in Ethiopi&?

A UNICEF study BGMpractising communities in Ethiopia demonstrates that community
dialogue will only succeed whenterventions are fully integrated into community life,
take place within the community itself, are facilitated by both local organisations and
community menbers, and engage key decistorakers and influencers throughout the
process.

In the Gewane District of the Afar region, where the population is primarily migratory
pastoralist and clafbased, rapid abandonment of FGM has been attributed to:

A community diabgue facilitated by local organisatioas well asraditional clan and
religious leaders, women, youth and elders who have actively engaged community
members in discussienduring the course of daily lifefar example,during coffee
drinking orkhat-chewing session®r walking with pastoralists as they graze their cattle)

A inviting all vilage members to attend discussions that address a wide range of
community concerns and not FGM in isolation

A active engagement of traditional and religiolesders throughouin clanbased societies;

A amonitoring and support mechanism put in place through local committees to monitor
implementation of community agreementas well as pregnancies and births, and
provide ongoing counselling to families againstqtising FGMand

A the establishment by clan leaders of traditional enforcement mechanisms for those
who continued to perform FGM (such as the requirement to slaughter a cow, a
LI ad2NFfA40GQa8 Y2480 LINAT SR LRaasSaarzyoo

In other FGMabandonment interventionsnicluded in the Ethiopian study, although

community dialogue formed the basis of activities, the discussions often took place at a

sub-district rather than a village levaind were standalone rather than forming part of

wider communitydevelopment discussis. Thus, theyproved insufficient to bring about
behavioural change and reach a sufficient degree of consensus to shift social norms.
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Facilitation Xkills to Promote Learning andChange

To design and implememinti-FGM sociahorms programms, workers need:
A skills in community development;

A knowledge of adult education principles and practices;

A group facilitation skillsand

A knowledge of participatory communication methods.

Programmes should therefore develop training activities to enshia¢ field staff progressively

develop these key categories of knowledge and skiioutlined inTable8 below.

Community
Development

Adult Education

Group Facilitation

Participatory
Communication

Focuses on
community assets
rather thandeficits

community leaders
in participatory
problem-solving
Builds up the abilit
of community actors
to communicate and
collaborate
effectively

Helps community
groups to link with
outside organisations
and institutions to
access resources

A Understands
characteristics of
adult learners

thinking skills

A Stimulates group
learning

A Takes on the role
of facilitator in
group activites

dominate the
discussion

A Encourages shy
group members
to contribute
their ideas to
group discussions

A Hasconflict
resolution skills

A Develops and
uses a variety of
these methods:

A Identifies formal and| A Uses a problem | A Has strong 0 stories
informal community solving approach, listening and 0 Songs
leaders not a banking guestoning skills 0 rol.e plays or

A Develops rapport approach, to A Gives and skits .
and collaboration education receives feedback © ;? mirrwunlty
with community A Uses facilitation, | A Has strong verbal o coen?minity
leaders not instruction and nonverbal meetings

A Develops community A Creates a learning communication 0 games
autonomy in environment that skills o discussions
decisionmaking facilitates learning A Restrains group 0 pictures

A Strengthens skills of| A Develops critical members who o case studies

Table 8 Knowledge and skills needed by communfgalth-development
workers to promote change in communiti&
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0. Conclusions anéRecommendations

This report presents the growing evidence that commuifged sociahorms programmes
appear to be the most effective strategy for catalysing shift$-@Mrelated attitudes and
behavious. From this research come a number of methods and tools to assist practitioners and
policy makers in designing and implementing community programwmleh the authors of this
report will publish in due course as a @ml-up to this discussian

In the meantime, however, hile there is no simple blueprint, the evidence suggests that
organisations should heed the following recommendations:

A FGM is often a social norniThis means that, even if they are aware of its risks, people practise
it because they believe that everyone else does it; they have never questioned behaving
otherwise; they receive social, religious or economic benefits from conforming to the norm;
and they fear sanctions from others for deviating from the norm. The perceptions that
different community members have of the benefits and sanctions of practising FGM must be
taken seriously and addressed if programmes are to be effective.

A Unlike Western soctes, in whichindividualist values prevaikGMpractising communities
tend to have collectivist values $KSNB 'y AYyRAQGARdzZ t Qa aSya
membership of a social group. Group members are dependent on, and strongly influenced
by,otheNJ YSYOSNB 2F GKSANJI ANRdzLJT YR FINB 2F0Sy
deviating from dominant norms. Decisions, like whether or not to cut a girl, are also taken
collectively rather than individually. Programnitésit catalyse shifts in sodimorms at the
level of the whole community simultaneously are therefore more likely to be effective than
programmeshat focus on individual behaviour change.

A Programmes are more effective if they involve the decisiorakers, influencers and cultural
authorities who have the most influence over FGahd, therefore, the most power to change
it. It isthusessential for organisations to identify exactly who these categories of people are
in the specific contextsn whichthey work. Evidence shows that respdor elders and
genderspecific spheres of activity are cultural characteridtied tend to prevail within FGM
practising communities. Hence the influential actors tend to be elders, particularly female
elders or grandmothers. Respectfully involvihgse individuals should be a priority for
organisations, even if they are initially strongly supportive of FGM.

A Cultural values and beliefs profoundly influence the practice of, and social norms
underpinning, FGM. 1t is therefore essential for organisatis to acquire a deep
understanding of the specific context in which a programme is to be implemented, in terms
of what kind of FGM is practised and why, and how the practice is underpinntgk lokeep
cultural characteristics of the society. This is kadtievedby collaboratingin programme
designwith individuals intimately familiar with the context and by using qualitative and
participatory research methods rather than quantitative surveys.

[ e6
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A Development programmeshat catalyse shifts in socialorms are more likely to appeal to
community members if they first celebrate and build upon the positive cultural values,
behaviours, roles and resources within that communitigan if they frame the culture and
community as the source of problems. Prograes should therefore identify and reinforce
positive aspects of the local cultwthrough their activities and build trust and rapport with
the community before opening up discussions around harmful practices like FGM.

A Programmes are more effective in gting attitudes and behaviours if they consult with a
broad range of community members to define the problems they face and empower them
to engage in dialogue and collaborative problesolving. The remit of the programme
should therefore be framed posity and in broader terms than just FGM, to address wider
community concerns and priorities.

A To promote dialogue and collective mobilisation, programmes need to overcome cultural
taboos on talking about sensitive topics like FGMi KA & gAff 2FGSy Ay@d2ft ¢
confidence to speak more openly to their peers and wider community members, especially if they
tend to be sidelined from formal decisiemaking for reasons associated with their age, gender,
etc. Programmes alseeed to improve trust, relationships and communication between different
genders and generations, and between communities and relevant external stakeholders.

A Programmesthat aim to catalyse processes of collaborative problesolving are more
effective ifthey work directly with both formal and informal leadersvho can represent and
mobilise all categories of people in their commugstto promote change towards a common
goal.

A Nondirective methodsthat allow community members to discuss the pros and caidGM,
draw on their prior experience, develop critical thinking skills and come to their own
conclusions are more effective in catalysing shifts in attitudes than directive messaitiaig
tells people what to think or do.Organisations should thereferdevelop materialhat allow
people to discuss scenarios likely to occur in their social settthgt are culturallysensitive
and affirmative andhat build on indigenous forms of communication and education.

A Key to successful normshangeprogrammes are relationships of trust and respect between
communities and organisation staff.Organisations should use culturally sensitive imagery
and neutra) nonjudgemental language to refer to FGM. They should work with staff who
have irdepth knowkdge of the cultural and religious context and proven skills in facilitation
and community development.

In conclusion, as we publish this report, we are witnessing increasing discussion amef@ lnti
organisations and activists around thelevance and importance of social norms in the work to
end the practice. 28 Too Many welcomes this debate, encourages further investigation and calls
for detailed adequately funded communitievel research anthe integration of sociahorms
change streegies into programme design moving forward.
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