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CHAPTER 1: INTRODUCTTION

1.1. Background Information

Female Genital Mutilation/Cutting (FGM/C) is practiced in 28 African countries and among migrant
populations in Asia, America, Canada, Europe, and the Middle East. According to the World Health
Organization (WHO), “FGM/C is all procedures involving partial or total removal of the external
female genitalia or other injury to the female genital organs, whether for cultural, religious, or other
non-therapeutic reasons.” An estimated 200 million girls and women worldwide have undergone
FGM/C, with 4.3 million girls at risk annually (UNICEF, 2023). Moreover, without accelerated
action, 68 million girls could be cut by 2030 (UNFPA, 2022). At national level, 1.2 million girls are
at risk by 2030 without intervention (UNICEF, 2023).

In Somaliland, FGM/C is prevalent across all regions, including Marodi-jeh, Awdal, Salal, Sanag,
Sool, Togdher, and Sahil. Although the practice varies between urban, rural, and nomadic
communities, the most common form of FGM/C is Pharaonic (FGM/C type I11), which is more
severe and involves infibulation (closure) of the female genitalia. According to UNICEF, the
national FGM/C prevalence among women aged 15-49 years is 98%o, with 72% of them subjected to
Pharaonic type (FGM/C type Il1) as of recent data published in 2023.

The less severe form, known as Sunna or clitoridectomy (FGM type 1), is categorized into three
types in Somaliland:

Sunna I: Involves pricking the tip of the clitoris without cutting, allowing for a small amount of
blood to be released. Sunna I1: Entails cutting half of the clitoris and labia majora while leaving the
female genitalia open. Sunna I11: Involves cutting half of the clitoris and partially closing the female
genitalia with stitches. Sunna I and Il are performed to conform to Islamic practices, while Sunna I11
aims to align with both Islamic and cultural norms while attempting to avoid health complications
for full of ignorance or cultural psychological pressure.

Organized efforts to abandon FGM/C in Africa and Somaliland began in 1975 after the international
women’s conference held in Mexico, gaining momentum in the 1980s following the Beijing and
Nairobi conferences. In 1984, the Inter-African Committee (IAC) on Harmful Traditional Practices
(HTPs) affecting the health of women and children was established to address issues of violence
against women and human rights. The IAC’s goal is to eradicate all forms of HTPs, with FGM/C as
a key priority. As of 2011, the IAC had 29 African member countries, including Somaliland.

The Government of the Republic of Somaliland, in its 2001 Constitution, Article 10 on "Foreign
Relations," states that it shall observe all treaties and agreements entered into by the former state of
Somalia, provided they do not conflict with Somaliland's interests. Article 36, on "The Rights of
Women," mandates the government to legislate for women's rights to be free from practices harmful
to their dignity.

Despite not being a signatory to the International Convention on the Elimination of All Forms of



Discrimination against Women (CEDAW) of 1990, Somaliland has made strides in developing
national policies. The first Anti-FGM/C policy was drafted a few years ago with the support of
grassroot and International Community, although it did not take off. This was followed by the
National Gender Policy of April 2009, the National Youth Policy (2010-2015), and the
establishment of the Somaliland National Human Rights Commission (SLNHRC) in June 2011.

This policy represents a continuation of the Government's efforts to abandon FGM/C. The
Government aims to fulfill its duty to protect the rights of women and girls in line with its national
constitution, international, and regional conventions and charters.

1.2. Problem Statement

Female Genital Mutilation/Cutting (FGM/C) remains highly prevalent in Somaliland, yet the absence of a
legal framework criminalizing the practice hinders its eradication. While some Muslim-majority countries
have enacted laws against FGM/C, Somaliland has yet to implement binding legislation.

FGM/C imposes severe health, social, and economic burdens. It leads to infections, obstetric fistula, maternal
and infant mortality, and lifelong psychological trauma. The economic strain of managing these complications
depletes the country’s limited healthcare resources. Additionally, FGM/C perpetuates gender inequality,
restricting women's rights and socio-economic participation.

The Somaliland government, in collaboration with civil society organizations (CSOs) and development
partners, has taken steps to address FGM/C through training health professionals, supporting survivors, and
raising awareness—primarily targeting religious leaders. However, efforts have focused on urban areas,
leaving rural and nomadic communities, where FGM/C is most prevalent, largely unaddressed.

A significant milestone was the signing of the National Anti-FGM Policy by the Minister of Labour, Social
Affairs, and Family, Hon. Ali Horor, on behalf of the President of Somaliland. To ensure enforcement, it is
crucial to finalize and enact an Anti-FGM Bill, leading to a legally binding “Act of Parliament™ criminalizing
the practice.

Legislation will provide a legal basis to prosecute offenders, protect survivors, and deter future cases. It will
align Somaliland with international human rights standards and successful models from other Muslim-
majority nations.

While progress has been made, the absence of legal enforcement remains a major obstacle. Urgent action is
needed to criminalize FGM/C, expand outreach to rural communities, and strengthen healthcare and support
systems. Only through a comprehensive legal and social approach can Somaliland eliminate FGM/C and
protect the rights of women and girls.

1.3. Policy purpose, rationale, goal and objectives

Purpose: The purpose of the FGM/C Policy is to provide the Government of the Republic of
Somaliland, through the MoLSAF, a strategic reference document that can be used in the FGM/C
abandonment campaign programs. As a strategic document, the policy will outline priority policy
issues, an Action plan and strategic recommendations in FGM/C abandonment process.



Rationale: FGM/C is one of the different forms of Gender Based Violence (GBV) that womenand
girls in the world are forced to undergo. While families and the communities that they come from
condone the practice, different Governments have the duty and responsibility to prevent and protect
the women and girls from undergoing the practice.

The Republic of Somaliland Gender policy of year 2009, under the sub —title, “sexual and Gender
Based Violence,” acknowledges “the most predominant forms of violence against Somaliland
women are traditional practices such as FGM/C and virginity checks.” The Nationalyouth Policy
2010 -2015, under its guiding principles further states that, “This National Policypromotes a gender
inclusion approach to youth development and champions actions for theelimination of all forms of
bias, discrimination, stereotyping and violence against young women.”

Through its national constitution (year 2001), the Republic of Somaliland does commit itselfto
protect the Human Rights of women as stipulated under Article 36. Despite Government’s
commitment under the constitution, currently the Republic of Somaliland does not have a policy
or a law that protects women and girls’ “rights”, from FGM/C a practice ... which is “injurious to
their person and “dignity.”

On 27 June 2011, following the approval of the House of Representatives on the Presidential
Decree (No. 0123/2011), the Somaliland National Human Rights Commission (SLNHRC) was set
up. According to the National Human Rights Commission strategic plan 2009 — 2011, SLNHRC’s
goal is “To contribute to the enhancement of the rule of law, protection and promotion of Human
rights and peace by monitoring effective implementationof the National laws and International
Human Rights instruments to create an environment where justice prevails.”

It is under this back ground, that the Government of the Republic of Somaliland does feelthat it
has the duty and obligation to have an FGM/C Policy in place, in order to protect theHuman and
Health rights of its women and girls. With the existence of an FGM/C policy andmost likely a law
in future, their implementation and enforcement will ensure that women and girls shall enjoy
both their Human and Health rights, through abandonment of FGM/C. To inform the Government
and its stakeholders, this policy document seeks to:

e Document the current status of FGM/C in the Republic of Somaliland,

e ldentify existing gaps in FGM/C interventions,

e Document promising interventions and good practice on FGM/C within Somaliland andin
the region,

e Make policy recommendations for FGM/C abandonment,

e Provide an Action plan for FGM/C abandonment in Somaliland.



Policy Goal: The FGM/C policy overall goal is: “to accelerate total abandonment of FGM/Cin
the Republic of Somaliland”.

National Stand towards FGM/C: In the respect of Human Rights instruments, the stand and
Philosophy of the nation is to stop and criminalize all forms of FGM/C in Somaliland.

Policy objectives: Through this policy the Government aims to achieve the followingobjectives:

e Topromote, preserve and protect the Human and Health Rights of women and girls.

e Advocate and lobby for anti-FGM/C legal framework in order to totally abandon FGM in
Somaliland

e Promote of a multi-sectoral approach in FGM/C abandonment campaign, which will
include different relevant Government Ministries, Institutions, NGOs, FBOs and CSOs.

e Promote attitude and behavior change towards FGM/C among community, through
provision of relevant information on the practice.

e Facilitate an integrated programme approach in FGM/C abandonment activities,

e Encourage involvement of different stakeholders among opinion leaders, women, men,
boys and girls

Vision: A Somaliland Society in which women and girls fully enjoy both their Human andHealth
Rights, free from Female Genital Mutilation/ Cutting.

Guiding Principles: The following principles underpin the goals and recommendations of th anti-
FGM Policy:

e Protection and Promotion of Human Rights: Safeguarding the health and fundamental rights
of women and girls, ensuring freedom from all forms of harm and discrimination.

e Access to Evidence-Based Information: Providing timely, accurate, and updated research on
FGMI/C to inform policy decisions and community interventions.

e Respect for Religious and Cultural VValues: Integrating Islamic principles and ethical
considerations in awareness campaigns to support the abandonment of FGM/C. in prevent
misconceptions and misinformation

e Multi-Sectoral and Community-Based Approaches: Engaging diverse stakeholders, including
government bodies, civil society, healthcare professionals, and religious leaders, in a
coordinated effort to end FGM/C.

e Inclusive Participation: Encouraging active involvement of youth, women, and men in
advocacy, prevention, and intervention efforts.

e Provision of Comprehensive Health Services: Ensuring access to FGM/C-responsive
healthcare, including prevention, treatment of complications, and psychological support for
survivors.

e Legal and Social Protection: Strengthening legal frameworks and enforcement mechanisms to
criminalize FGM/C, protect survivors, and support affected individuals and communities.



CHAPTER 2 SITUATION ANALYSIS

2.1. Literature Review

Type of FGM/C: WHO classifies FGM/C globally into three major types and a minor fourth
types. These are:

FGM/C Type I. Excision of the prepuce, with or without excision of part or all, of the clitoris,
FGM/C Type Il (Sunna): Excision of the clitoris with partial or total removal of the labia minora
FGM/C Type Il (Pharaonic): excision of part or all of the external genitalia and stitching or
narrowing of the vaginal opening (infibulation). FGM/C Type IV:involves pricking, piercing
(Sunna 1) or incising of the clitoris and/or labia; stretching of the clitoris and/or labia;
cauterization by burning of the clitoris and surroundingtissue; scraping of tissue surrounding the
vaginal orifice (angurya cuts) or cutting of the vagina (gishiri cuts); introduction of corrosive
substances or herbs into the vagina to cause bleeding, or for the purpose of tightening or narrowing
it —and any other procedure that fallsunder the definition given above (Momoh Comfort — Royal
college of Nursing 2006).

Reason for practicing FGM/C
Momoh Comfort (2006) and BerhaneRas-work summarizes the reasons for practicing FGMas
the following:
e Toreduce (control) women’s sexual desire / prevent adultery.
e To prevent pre-marital sex and prove for virginity before marriage through sewing ofthe
vagina (Infibulation),
e To fulfill a religious obligation, particularly among the Muslims, in the mistaken belief
that FGM/C is a religious requirement, to purify a woman from bad spirit.
e For Socio- cultural identity, as initiation for girls into womanhood, social integration andthe
maintenance of social cohesion.
e Asarite of passage from childhood to womanhood, thereby making a girl marriageable,
e To make a woman more feminine. Some Communities belief that, the parts of female
genitalia that stick out are a sign of masculinity. Therefore, the need to cut them.
e Female chastity, hygiene and aesthetics, where it is believed that the female genitalia aredirty
and unsightly.
e For Health, in the belief that it enhances fertility and child survival.



Effects of FGM/C
FGM is associated with different problems at different times of girl / woman’s life time.
Momoh (2006) classifies them as follows:

@. Immediate FGM/C complications
e Haemorrhage, pain, shock
e Wound infection, septicaemia, tetanus
e Urine retention
e Injury to other tissues, e.g. vaginal fistulae
e Ulceration of genital region

e Risk of bacterial or HIV infection due to instruments being re-used without sterilization
e Death.

(b). Intermediate FGM/C complications
e Delayed healing
e Abscesses
e Scarring/keloid formation, dysmenorrhea and
e haematocolpus—obstruction to menstrual flow
e Pelvic infections
e Obstruction to urinary flow
e Urinarytract infection (bacteriuria is more common than actual infection).

(c) Long term FGM/C complications
e Psychosocial trauma and flashbacks, post-traumatic stress disorder
e Lack of trust in carers
e Vaginal closure due to scarring
e Epidermal cyst formation
e Neuromata— cut nerve endings causing permanent pain
e Pain and chronic infection from obstruction to menstrual flow
e Recurrent urinary tract infection and renal damage
e Painful intercourse (dyspareunia), lack of pleasurable sensations and orgasm, marital
conflict
e Infertility from pelvic inflammatory disease and obstructed genital tract
e Risk of HIV through traumatic intercourse
e Childbirth trauma — perennial tears and vaginal fistulae
e Postnatal wound infection
e Prolonged or obstructed labour from tough scarred
e Perineum, uterine inertia or rupture, and death of infant and mother
e Vaginal fistulae as consequence of obstructed labour.



In a nutshell WHO 2006 summarizes FGM/C effects as complications in child birth and maternal
deaths, severe pain, hemorrhage, tetanus, infection, infertility, cysts and abscesses, urinary
incontinence, psychological and sexual problems.

Prevalence and Legislation of FGM/C
The table below presents summary statics and legislation for FGM/C in different African countries.

FGMI/C Prevalence & Legislation
FGMY/C Prevalence & Legislation (2010-2023)

Country
Benin

Burkina
Faso

CAR

Chad

Cote
d’Ivoire

Djibouti

Egypt

Eritrea

Ethiopia

Gambia

Ghana

Guinea

Guinea-
Bissau

Kenya

Prevalence (%)
9%  (2017-18

DHS)

58% (2021
DHS)

21% (2021
MICS)

38% (2014-15
DHS)

38% (2016
MICS)

78% (2019
study)

86% (2021
DHS)

83% (2010
survey)

65% (2016
DHS)

73% (2019-20
MICS)

4% (2017
MICS)

95% (2018
DHS)

45% (2014
MICS)

15% (2022
DHS)

Legislation

2003 (strengthened in
2018)

1996 (amended 2018)

1996

2002

1998

1995; amended 2010

2008 (criminalized)

2007

2005 (amended 2021)

2015 (criminalized)

1994 & 2007

2000

2011

2011 (Prohibition Act)

Observations

Community-led
prosecutions.

Strong enforcement; 100+ convictions
since 2015.

No enforcement;

campaigns;  rare

conflict hampers

efforts.

Limited enforcement; prevalence
higher in rural areas.

Occasional arrests; medicalization
rising.

National action plan but no arrests.

Medicalization common;
doctor prosecutions.

sporadic

No reported prosecutions.

Declining rates; 3 arrests in 2022.

First prosecution in 2023; cultural
pushback.

Regular community interventions; few
prosecutions.

World’s highest prevalence; no arrests.

Law poorly enforced.

200+ prosecutions  since 2011,
grassroots activism.
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Country

Liberia
Mali

Mauritania
Niger

Nigeria
Senegal
Sierra Leone
Somalia
Sudan
Tanzania
Togo

Uganda

Prevalence (%)

38% (2019-20
DHS)
83% (2018
survey)
69% (2019-20
MICS)
2% (2021 DHS)
20% (2018
DHS)
23% (2020-21
DHS)
83% (2019
survey)
99% (2020
study)
87% (2014
survey)
10% (2016
DHS)
5% (2017
MICS)
0.3% (2016
DHS)

Legislation
None (local bans in 5
counties)

None

None

2003

2015 (federal ban)
1999

None

None

2020 (criminalized)
1998 (amended 2016)

1998

2010

Observations

National law stalled; UNICEF reports
progress.

Government opposes criminalization.

Draft law proposed in 2023.

Low prevalence due to cultural shifts.

State-level enforcement varies; 2
prosecutions in 2022.
50+ convictions; community

abandonment programs.

National ban debated post-2023
elections.

Puntland banned FGM in 2021; federal
law pending.

Enforcement weak post-revolution;
prevalence remains high.

100+ prosecutions; hotspots in rural
regions.

3 arrests since 2018; prevalence
concentrated in north.

Law effective; cultural stigma drives
decline.

Data Source: NICEF’s 2023 Global FGM Database, DHS (2010-2023), MICS, and WHO reports. Data for 2024
remains limited, as most surveys are conducted every 5 years.

Among those targeted through legislation are excisers, medical professionals and familieswho
are the perpetrators. However, political will is still a challenge.

2.2. FGM/C Situation Analysis in Somaliland

Below is the summary of the current situation of FGM/C in Somaliland, as was evident during
formulation of the policy document.

FGM/C Prevalence and trends in Somaliland
FGMY/C continues to be highly prevalent in both rural and urban areas of Somaliland. Of all those
interviewed, only one girl reported not to have undergone the procedure, with a secondgirl reporting
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to know a friend living in Diaspora who has not undergone FGM/C.

Majority of the girls over the age 15 reported to have undergone FGM/C type Il — infibulation
(Pharaonic), while others reported to have undergone either Sunna I (pricking of the clitoris),Sunna
Il (Partial cutting of the Clitoris without sewing) or Sunna Il (Partial cutting of the Clitoris and
making two or three stitches.) The shift from Infibulation to Sunna particularly inthe urban areas
was reported to be as a result of FGM/C campaigns that have been emphasizing on health effects
of infibulation. FGM/C was reported to be very high in the ruralareas with infibulation (Pharaonic)
type being the order of the day especially among the nomad communities.

Types of FGM/C in Somaliland

There are two major types of FGM/C that are practiced in Somaliland. They include the Pharaonic
type (infibulation), which is most common. Pharaonic type entails cutting of all female genitalia
and closing it completely, leaving a small opening that only allows urine or menstrual flow to pass
in drops. The second type is Sunna which is classified into three types.Sunna was reported to be more
prevalent among the educated class and the religious leaders.

e Sunna | entail pricking of the tip of the clitoris without cutting, for some little blood to belet
out. This is done so as to conform to the Islamic religion which considers an uncircumcised
girl to be “Haram” — having evil blood. The pricking is meant to remove the “haram” blood
and make her pure / legal “Halal.”

e Sunna Il involves cutting half of the clitoris and labia majora and leaving the female genitalia
open. It is also done to conform to Islamic religion.

e Sunna Il is cutting half of the clitoris and closing the female genitalia half — way, with two or
three stitches. This is done to conform to both Islam and culture as well as avoid health
complications associated with the Pharaonic type (infibulation).

FGM/C age

The age at FGM/C varies from three (3) to eleven (11) years, with majority of the girls and mothers
reporting the procedure to have taken place between the age of four (4) and eight

(8) years. Early age at FGM/C performance was considered to be more appropriate, so as toensure
that, the girl went through the procedure before she became sexually active(commencement of her
menstrual cycle.)

Why FGM/C is practiced in Somaliland

Among the Somali society, FGM/C is practiced for different reasons. They include the following:

e For religious reasons. Women and girls who have not undergone FGM/C are considered
unclean “Haram.” Such a woman/ girl cannot slaughter an animal since the animal that she
slaughters is also considered unclean. Therefore, not edible to a Muslim. However, most of the
interviewees were of the opinion that FGM/C is not an Islamic obligation, since the Quran does
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not allow.
To prevent the girl from engaging in unlawful sex through control of her sexuality, by limiting
her sexual urge in cutting of the clitoris,
To make a girl marriageable by preserving her virginity through closing. Infibulation is
considered “a certificate” of a girl’s virginity. If the girl is not closed the boy’s family
conservative families) usually reject her (after checking) during the wedding night, and claim
that she may have had sex before marriage with other men. She is divorced the same night.
Peer pressure particularly at school where girls request their mothers to have them undergo
FGM/C.
For Protection of girls from rape particularly among the nomadic communities, since girlswho
are infibulated are said to difficult to penetrate.
For family income. Traditionally, an infibulated girl earns her family a high bride wealth of
one hundred (100) camels, 1 gun and 1 horse. Ironically these are the girls who havethe greatest
difficulties in passing urine and menstrual flow. Some of the mothers who were interviewed
lamented that their husbands had requested that their daughters be infibulated to ensure a higher
bride wealth.
A girl’s prove of virginity through infibulation was reported to be a source of family honour.
For those who are not infibulated are said to be a source of family shame and disappointment.

For religious reasons. Women and girls who have not undergone FGM/C are considered
unclean “Haram.” Such a woman/ girls cannot slaughter an animal. It is worth noting that
most of the interviewees were of the opinion that the Quran does not allowFGM/C.

Effects of FGM/C

The effects of FGM/C were categorized into three: immediate, medium term and long term.
Immediate effects

Fear and shock,

Pain,

Infection (tetanus) if circumcision instruments are not sterilized. Or even with STIs dueto
use of unsterilized shared blades,

Bleeding,

Death as a result of bleeding,

Medium/ short term effects

Problems in walking easily due to pelvic and back pain,
Infection, swelling and inflammation,
Dehydration, Malnutrition due to under nourishment since the girl is fed with white rice only
without fluids. This is done to avoid soaking of the wound with urine, which would result to
infection and delay in healing.
Urinary tract and kidney infection,
Dysmenorrhea due to blockage of menstrual flow as a result of closing,
Development of cyst / tumor as a result of the stitches.
13



Long term effects

Phobia of getting married, due to fear of re-opening (de- infibulation),

pain,

Shock and infection after re-opening during wedding night,

Maternal and child mortality during the first delivery,

Pro-longed labour due to obstruction, leading to caesarian section,

Uterus rapture due to continuous contractions which may result to internal bleeding,
Vaginal or rectum fistula, or even both,

Pro-lapse of the uterus and development of uterus cancer after menopause.

Lack of sexual enjoyment throughout marriage life.

Blockage of vaginal entrance, leading to difficulties for male penetration during sexual
intercourse,

Divorce, due to lack of sexual sensitivity from the wife, thus frustrating the husband,
Perennial fear (apprehension) of sexual intercourse resulting to crying, without
explaining the husband and leading to divorce.

Difficulties during delivery,

Effects of FGM/C on Men

Sexual dissatisfaction either because wives are always complaining to be unwell or she isnot
sexually sensitive. Thus, leading to psychological problems.
Economic burden on husbands to clear their spouses’ recurrent medical bills,

A lot of time is spent in accompanying wives for medical care, because of her constantpoor
health

Loss of wives due to bleeding during child delivery,

Blood donation for wives’ transfusion after delivery, as a result of bleeding.

Payment of FGM/C procedures for the daughters.

Infection of husbands by wives suffering from urinary tract infections.

Existing FGM/C Interventions

Existence of Gender Units in the 6 regions of the Republic of Somaliland’s MESAF. The
Gender unit’s roles are:
- Coordination of FGM/C activities implemented by MOLSAF with its partners,
- Organization of FGM/C workshops.
(However, most of the FGM/C activities are being implemented in big cities. But
nowadays priority was given to Eastern region including Togdheer, Sanaag and Sool and
cross borders).
Education of Ante natal mothers on effects of FGM/C, mostly in Hargeisa. Mothers are
sensitized not have their daughters undergo FGM/C procedure.
Trauma counseling services for FGM/C victims who are also sensitized not circumcise their
daughters.
14



Corrective surgery for fistula patients, removal of cyst and other FGM/C related
complications,

Awareness raising through both local and international NGOs. Sensitization is also doneby
religious leaders in Mosques, Quranic schools and during Community gatherings, thatFGM/C
is not an Islamic requirement. Teaching of FGM/C to children in Quranic schoolsis done by
female religious leaders.

Organization of trainings and workshops on FGM/C for religious leaders. For exampleon
October 2011 a religious leaders’ conference was organized with participants comingfrom
Djibouti, Kenya, Sudan and Somaliland,

Education by Health professionals who give talks on health effects of FGM/C during trainings
for different groups, in health facilities and through the Media,

Existence of a few youth clubs in schools and Universities where they talk to peers on FGM/C,
Education by Women CSOs which organize women victims of FGM/C to give their life
experiences on effects of FGM/C,

Education through Media broadcasts of debates / discussions by invited guests who include
traditional leaders, Local NGOs, women, parents, doctors and Sheikhs to create awareness
through radio Hargeisa and Somaliland National radio and Television, Newspapers and
Websites.

Challenges in FGM/C abandonment

FGMI/C is deeply embedded in the Somali society as a cultural and religious practice.
Therefore, it shall time to have it abandoned.

Since times e-memorial, FGM/C is the primary source of income for the marginalized
clan as well as health workers, which may not give up the practice easily.

FGM/C abandonment is not considered apriority issue in the rural areas. Communities
have more urgent felt basic needs which override FGM/C.

FGMI/C is perceived by some people to be project oriented and influenced by International
Organizations for their own good, but not as a felt need by most Somalilandcommunities.
Lack of a common stand among religious leaders on FGM/C. One group preaches total
abandonment of FGM/C, while the second one advocates for abandonment of Pharaonictype
(infibulation) but condones Sunna.

Sheikhs are challenged by community leaders that, “Even cigarettes are sealed. Why should
you stop us from sealing our daughters?”’

Peer pressure — girls living in rural areas are forced to drop out of school if they have not
undergone FGM/C due to peer pressure.

Discrimination of girls who have not undergone FGM/C and refusal by would be husbandsto
marry them,

Limited access to radio which is used in FGM/C abandonment media campaigns. Only 1% of
the rural population has access to radios, which are usually used to obtain politicalNews so as
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to preserve battery energy.

Continuation of the practice by some of diaspora population who come for visits, have their
daughters cut and then return to their countries of residence

FGMY/C is seen as a “Stand alone issue,” that is easily brushed aside in the rural areas, where
traditional leaders are told that, FGM/C is a minor issue to be discussing when there are more
pressing basic problems.

Inability to address identified community needs during community dialogues, such as drought,
lack of food, water and pasture, animal diseases, inter — clan conflicts, poor drainage during
rainy seasons, children drop — out of children among nomadic communities as families move
in search of pasture and HIVV/AIDS, due to lack of funds and personnel.

Women (mothers and grandmothers) are said to be the perpetuators of FGM/C practice
because they are the ones who insist that their daughters have to undergo the procedure; and
their sons should marry girls who are circumcised.

Identified gaps in FGM/C interventions
Identified gaps in FGM/C abandonment include the following:

1.

Inequitable Access to Health and Counseling Services

Rural-Urban Disparities: Health facilities in rural areas remain critically understaffed and
under-resourced, with most services (e.g., FGM/C-related medical care, psychosocial
support) concentrated in Hargeisa. Mobile clinics and telemedicine are rare, leaving rural
populations underserved (UNFPA, 2022).

2. Fragmented Information Dissemination

Scattered Messaging: Rural areas still lack consistent, culturally tailored FGM/C awareness
campaigns. Local-language radio programs exist but are irregular, and digital outreach (e.g.,
social media) fails to reach offline communities (Plan International, 2023).

Misinformation: Persistent myths linking FGM/C to religion or hygiene hinder progress,
with limited debunking efforts in rural zones (UNICEF, 2020).

3. Lack of Sustainable Livelihoods for Circumcisers

Inconsistent Economic Alternatives: Circumcisers, predominantly women, remain
economically dependent on FGM/C due to fragmented alternative income programs (e.g.,
small grants for livestock or trades). No national strategy exists to scale these efforts
(Equality Now, 2023).

4. Underfunded and Inconsistent Media Engagement

Limited Reach: Traditional media (radio/TV) coverage of FGM/C remains sporadic due to
funding shortages. Social media campaigns are active but fail to engage conservative rural
audiences (Somali Women Development Centre, 2023).

Sensitive Reporting: Media often avoids challenging cultural norms, diluting advocacy
impact (Girls Not Brides, 2021).
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5. Shortage of Trained Community Advocates
o Capacity Gaps: Community-based trainers (e.g., midwives, teachers) are scarce in rural
areas. Existing programs face high turnover due to unpaid roles and security risks in remote
regions (UNFPA, 2023).

6. Weak Policy Implementation and Legal Enforcement
e Lax Enforcement: Despite the 2018 anti-FGM/C law in Somaliland, arrests and
prosecutions are rare. Communities lack awareness of the law, and authorities fear backlash
from traditional leaders (Amnesty International, 2023).

o Legal Loopholes: The law permits "medicalized” FGM/C, creating ambiguity (HRW, 2022).

7. Uncoordinated Advocacy Efforts
« Siloed Interventions: NGOs and government agencies often duplicate efforts or prioritize
urban areas. A unified national strategy is absent, hindering grassroots momentum (Save the
Children, 2023).

8. Limited Rural Awareness Campaigns
e Geographic and Cultural Barriers: Nomadic populations and hard-to-reach villages are
excluded from awareness programs. Security challenges in border regions further limit
outreach (Norwegian Refugee Council, 2022).

9. Poor Integration with Development Sectors
« Siloed Programming: FGM/C abandonment is rarely integrated into education, poverty
reduction, or gender-based violence (GBV) programs. Missed opportunities for holistic
approaches (World Bank, 2023).

10. Emerging Challenges
« Climate and Displacement Crises: Droughts and displacement have diverted resources
from FGM/C programs, while economic desperation drives some families to uphold harmful
practices for dowry incentives (IRC, 2023).

o Data Gaps: Outdated prevalence data (last survey in 2011) impedes targeted interventions.
Only 14% of health facilities report FGM/C cases (Somaliland MOH, 2024).

« Religious Misconceptions: Limited engagement with religious leaders to counter false
claims that FGM/C is Islamic (Islamic Relief, 2023).
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Suggested solutions
The following were suggested strategies in FGM/C abandonment in Somaliland:
1. Urgent Policy Agendas
1.1 Strengthening Healthcare and Psychosocial Support Services
e Establish mobile clinics and expand telemedicine services to provide FGM/C-related
medical and psychological care in rural areas.
e Mandate FGM/C screening and documentation in all health facilities to improve response
mechanisms.
e Increase government investment in training midwives, doctors, and counselors on FGM/C-
related complications.

1.2 Enforcing Legal Frameworks and Criminalizing Medicalized FGM/C
e Enact and enforce a national Anti-FGM/C law with strict penalties for offenders,
including those performing "medicalized" procedures.
e Strengthen legal protections for survivors, including access to justice and support services.
e Establish a dedicated FGM/C enforcement unit within law enforcement agencies to track
and prosecute cases.

1.3 Expanding Awareness and Behavior-Change Campaigns
e Implement nationwide, community-driven awareness programs using radio, TV, and
digital media in local languages.
e Develop culturally sensitive counter-narratives in partnership with religious leaders to
debunk FGM/C myths.
e Mandate FGM/C education in school curricula, integrating gender equality and child
rights discussions.

1.4 Engaging Religious and Traditional Leaders as Advocates
e Establish religious dialogue platforms to counter religious justifications for FGM/C.
e Train traditional leaders and elders to serve as FGM/C abandonment ambassadors.
e Facilitate community-led public declarations against FGM/C in high-prevalence areas.

2. Strategic Policy Agendas (Long-Term Systemic Reforms)
2.1 Economic Empowerment Programs for Former Circumcisers
e Develop a National Economic Transition Program to provide alternative livelihoods,
vocational training, and microfinance loans for ex-circumcisers.
e Integrate FGM/C survivors and affected families into broader poverty reduction and income-
generation initiatives.
e Establish incentive programs for circumcisers to publicly renounce the practice in exchange
for sustainable job opportunities.

2.2 Establishing a Coordinated National Strategy for FGM/C Elimination
e Create a National FGM/C Coordination Taskforce to streamline efforts between NGOs,
government agencies, and international partners.
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e Develop a centralized data collection system to track prevalence, interventions, and policy
impact.

e Secure long-term funding commitments for anti-FGM/C programs through government
budgets and international partnerships.

2.3 Integrating FGM/C Interventions into Education, GBV, and Poverty Reduction Programs
e Incorporate FGM/C prevention into gender-based violence (GBV) response strategies to
ensure survivors receive holistic support.
e Expand school-based interventions that equip girls with knowledge and self-advocacy
skills
e Ensure social protection programs address economic drivers of FGM/C, particularly in
low-income and displaced communities.

2.4 Addressing Emerging Challenges through Evidence-Based Policy Making

e Conduct regular FGM/C prevalence surveys (every five years) to guide policy
adjustments.

e Develop emergency response mechanisms for climate-induced displacement and its
impact on FGM/C trends.

e Increase funding for academic and field research on shifting attitudes, economic drivers,
and effective interventions.

1. Implementation and Accountability Mechanisms

e Establish a multi-stakeholder oversight committee to monitor policy implementation and
hold institutions accountable.

e Implement annual progress reviews with civil society, international partners, and affected
communities.

e Leverage regional collaboration with Ethiopia, Kenya, and Djibouti to tackle cross-
border FGM/C challenges.

2.3. FGM/C Legal and Policy Frame Work

FGM is internationally considered a violation of women and girls Human Rights. International
community has passed several treaties / conventions, to ensure protection of girls and womenagainst
the practice. Unfortunately, not all states are signatory to these treaties / conventions.Among the
treaties / conventions are:

i. Convention on the Rights of the Child (Children's Rights Convention -CRC) 1989

ii. Convention on the Rights of the Child (Children's Rights Convention -CRC) 1989

iii. International Covenant on Civil and Political Rights (Civil and Political Rights
Covenant -ICCPR)

iv. The Economic, Social and cultural rights covenant
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V. The Convention against Racial Discrimination

Vi. The Convention against Torture

Vil. African charter (Banjul) on Human Rights

viii.  African Charter on the Rights and welfare of the child, 1990

iX. Protocol to the African charter on Human and People’s Rights of women In Africa
X. Somaliland's FGM/C legal Frame work

Somaliland’'s FGM/C legal Frame work

At the National level, The Republic of Somaliland does not have a law that legislates against
FGM/C. But as it is stated its constitution Article 10: “Foreign Relations” Under paragraph 1 “The
Republic of Somaliland is... bound by all treaties ratified or acceded by the Republic of Somalia
that it is in agreement with, and has confirmed its compliance with them.” In confirmation, the
constitution under Paragraph 2, states:

“The Republic of Somaliland recognizes and shall act in conformity with the United Nations
Charter and with international law, and shall respect the Universal Declaration of Human Rights.”

The Republic of Somaliland is bound by different Conventions and Charters. Among them are:
“Convention against torture, and other cruel, inhuman or degrading treatment or punishment”

which was acceded to by the Republic of Somalia on 24th January 1990. On gth May 2002, the

Republic of Somaliland also signed the “Convention on the Rights of the Child.”On 315t June 1985,
the Republic of Somalia ratified the “African (Banjul) charter on Human and People’s Rights.”

Later on 26th February 1986, the Republic of Somalia signed the charter.Similarly, on 15t July 1991,
the Republic of Somalia signed “the African charter on the Rights and welfare of the child.”
However, the Republic of Somaliland is not a signatory to the International “Convention on
Elimination of all forms of Discrimination against Women,” and the Regional “Protocol (Maputo
Protocol -2003) to the convention on elimination of Discrimination against women.”

At the National level, through its National Constitution (2001) Somaliland’s Government does
commit itself to safeguard women’s Human rights. Under Article 36: “The Rights of Women,”
paragraph 1. States that:

“The rights, freedoms and duties laid down in the Constitution are to be enjoyed equally by men
and women save for matters which are specifically ordained in Islamic Sharia.”

It further states under paragraph 2.

“The Government shall encourage, and shall legislate for, the right of women to be free of practices
which are contrary to Sharia and which are injurious to their person and dignity.”

In demonstration to the Government’s commitment to observe Human Rights, on 27th June 2011,
the House of Representatives confirmed the appointments Human RightsCommissioners. This was
a follow up of the President of the Republic of Somaliland signatureof the “Somaliland National
Human Rights Commission Law Ne 39/2010.
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With the fore —going efforts to protect Human, women and children’s Rights, it is hoped thatthe
Government will legislate a law against FGM/C.

CHAPTER 3: POLICY ISSUES

At the National level the FGM/C abandonment Policy is guided by Republic of Somaliland
National Constitution, The National Gender Policy, National Youth Policy of the Republic of
Somaliland 2010 -2015 and Somaliland National Human Rights Commission strategic plan 2009
- 2011. These documents are evidence of the Government’s commitment to protect therights of
women and girls from gender violence. At thelnternational and Regional level, the policy is guided
by the International and Regional conventions and legislations, as well as the Millennium
Development Goals. They include the United Nations Universal Declaration of Human Rights
(1948); Convention on the Rights of the Child (CRC) 1989; Convention on Elimination all forms
of Discrimination against Women,” (CEDAW) of 1990; Declaration of African charter on the
Rights and Welfare of the Child by Organization of African Union (Monrovia)1990; June 1993
World Conference on Human Rights, resulting to Vienna Declaration and Plan of Action;
December 1993, UN General Assembly Declaration on Elimination of Violence against women;
1994 International Conference on Population and Development Programme of Action (Cairo) and
Maputo Protocol of 2003. The Millennium Development Goals under consideration are MDG 3
(promotion of Gender empowerment and Equality), MDG4 (Maternal health/ morbidity and
Mortality), and MDG 5 (Child health

— Morbidity and Mortality).

The fact that FGM/C is a religious, cultural and economic issue in the Republic of Somalilandhas
been taken into consideration. Different approaches and efforts need to be used to address attitude
and behavior change that shall lead to its abandonment. Although the Republic of Somaliland is
not a signatory to some of the existing International and regional legal instruments, reference has
been done on them in anticipation.

The Policy calls for building upon the already existing positive approaches in FGM/Cabandonment
efforts, as well as other approaches that are deemed necessary. Currently, theon — going approaches
include public education and outreach, advocacy, media (though limited) and limited access to
health services addressing FGM/C complications. All existing approaches need to be intensified
and expanded, so that all the general populationinhabitingthe Republic of Somaliland is reached.
In the same vein there is need to have a policy in place and legislate an FGM/C abandonment law.
Economic Empowerment of traditional excisers with alternative source/s of income will be
paramount for FGM/Cabandonment.
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STRATEGIC INTERVENTIONS

To address FGM/C abandonment, different intervention strategies were identified. They include

the following:

Advocacy and Lobby,

Legal and Institutional framework,
Public Education,

Research,

Media,

Education on FGM/C (Religious leaders & Quranic schools),
Intergenerational CommunityDialogues,

Youths’ Peer Education,

Women Empowerment,

10. Male Involvement,

11, Access to health services for FGM/Ccomplications,
12. Institutional framework for Policylmplementation,
13. Best practices.

3.1. Advocacy and Lobby
BROAD POLICY STATEMENTS

Strategic objective 1
In collaboration with all relevant stakeholders, Government will advocate and lobby for an
FGMY/C Policy and law, to accelerate abandonment of the practice.

Specific policy statements
Government Will:
e Advocate and Lobby for support of a policy and Law on FGM/C abandonment.
e Collaborate with the Media, different professionals, CSOs, National and International
NGOs, Religious and Traditional leaders for advocacy in FGM/C abandonment.

Key interventions

= Advocacy and lobby to promote amicable relationship between International andlocal law
enforcement institutions, to discourage those in the Diaspora from returninghome to have

their daughters undergo FGM/C

= Joint planning, coordination and implementation, between Government and relevant
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stakeholders, for advocacy and lobby activities for an FGM/C abandonment policyand
Law.
Resource mobilization for FGM/C abandonment policy and Law campaign activities,

= Disseminate information on Islamic stand on FGM/C, health effects of FGM/C and

Human rights violation of women and girls through the practice.

» Advocacy and lobby by MOLSAF in collaboration with CSOs and relevantprofessionals,

to donors / partner Organizations for support of FGM/C abandonment campaigns.

= Advocacy and lobby by MOLSAF to the President and key members of parliament, cabinet

3.2.

and house of elders, to have an FGM/C “Act” of parliament from the Policy document,
leading to an FGM/C law.

Legal Framework

BROAD POLICY STATEMENTS

Strat

egic objective 2

Government will support and facilitate an FGM/C policy and legislation of a law, its

impl

Spec

ementation and enforcement by the law enforcers.

ific policy statements

Government Will:

Key

Support and Facilitate an FGM/C policy,
Support legislation of an FGM/C law to facilitate access to justice by girls subjected to
FGMI/C, by arresting and prosecuting FGM/C practioners and parents.
Support and Facilitate legal education and awareness creation to the general public on girls’
and women’s Legal and Human Rights, and their violation by FGM/C; based on International
and Regional legal Instruments, Republic of Somaliland constitution,FGM/Cpolicy and the
anticipated FGM/C law.
interventions
Provide transport in form of strong vehicles in the 6 regions to popularize the law in the
rural areas and for any necessary arrests. Presentation of the Policy document tothe cabinet
for approval
Resource mobilization for legal literacy on FGM/C abandonment,
Capacity building of police and legal officers on the International and Regional legal
Instruments, Constitution of the Republic of Somaliland on FGM/C as a legal Human
Rights issue,
Have an FGM/C law, (implement and enforce it) declare FGM/C a national problem
implement and enforce the law.
Legal Education and awareness raising on the policy document, FGM/C law, International
and Regional legal Instruments and Republic of Somaliland’s constitutionon FGM/C as a
violation of Human Rights. (NB: Police officers need to educate the public on
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implementation of the law — reporting of the crime, arrest procedures and charges.)
Advocacy by Public leaders for FGM abandonment during their public speeches,

= Disseminate International, Regional and National legal instruments through local

Newspapers and Radio using Somali language.

» Provide office equipment in the six (6) regions (in form of computers and their accessories),

3.3.

for documentation of on-going legal activities to the Ministry of Interior,Justice and Labour
and Social Affairs.

Public Education

BROAD POLICY STATEMENT

Strat

egic objective 3

Government will create an enabling environment, support and facilitate public education on
Islamic stand on FGM/C, FGM/C as a violation of women and girls Human Rights, Health effects
and impact of FGM/C and the legal implications of the practice.

Specific policy statements
Government Will:

Key

Play a key role in all public education activities implemented by different actors inFGM/C
abandonment campaigns.

Mobilize necessary resources for FGM/C abandonment education campaigns by CSOs,
Government and Religious institutions, as well as other relevant grass root actors.

Provide timely up to date and accurate information on FGM/C health effects, Islamic stand
on FGM/C, Human rights and legal aspects of FGM/C to all target beneficiaries country wide,

interventions
Training of law enforcers to carry out Legal Public Education on the policy
document’s legal aspects and the anticipated FGM/C abandonment law.
Use cultural (traditional Media — Songs, drama and poetry) including sports events to
educate spectators
Train Quranic teachers in the rural areas on Islamic stand on FGM/C to impart the
same information to their students
Continue and expand religious leaders’ activities in form of sensitization workshops,
regional conferences etc.
Train in-school youths (primary, Secondary schools & University) as Peer Educators
using Peer Education Approach,
Train teachers (primary, Secondary schools & University) as Trainer of Trainers (ToTs)and
facilitators of students’ FGM/C abandonment clubs.
Target youth through use of social media for FGM abandonment
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= Trainout of school Youths, both girls & boys as peer educators.

= Train women (mothers & grandmothers) and men as peer educators.

= Train traditional Excisers on health effects of FGM/C and provide them with
alternative employment skills and convert them to agents of change.

= Train of traditional leaders on FGM/C to enable them facilitate community dialogues

= Use public Media — Radio, Mobile phone SMS’, TV and Newspapers (preferably in
Somali language) for FGM/C education.

3.4. Research

BROAD POLICY STATEMENT

Strategic objective 4

Government will support relevant research to provide timely up to date and accurate information
on Health, social and economic effects and impact of FGM/C, to inform policy implementation.

Specific policy statements
Government Will Support and facilitate:
e A Baseline situation analysis of FGM/C in Somaliland, prior to intervention activities,
e Research on Health, social and economic effects and impact of FGM/C,
e A needs assessment survey, to identify different priority felt needs among different
communities, to facilitate an integrated Programme Approach in FGM/C activities, fitting
FGMI/C interventions into the felt needs.

Key interventions

= Needs assessment survey to identify different priority felt needs, among different
communities in Somaliland, to facilitate an integrated Programme Approach by incorporating
FGM/C abandonment intervention activities to other developmental and emergency
Programmes,

= Carry out a Baseline situation analysis of FGM/C in Somali land prior to intervention
activities, to establish the FGM/C status before program implementation. This will later be
followed by end of Programme Evaluation to assess programme impact on both attitudinal
and behavior change.

= Carry out Medical research on number of women and girls suffering from FGM/C related
fistula and other medical complications,

= Carry out research on social and economic impact of FGM/C on girls, women and men,

3.5. Media

BROAD POLICY STATEMENT
Strategic objective 5
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Government will educate the general public, create awareness and advocate for FGM/C

aban

donment through, different Media houses and medium of communication using four

languages — Somali, Arabic and English.

Spec

ific policy statements

Government will:

Key
1.
2,

Build capacity of Media personnel (through training), from Ministry of information staff
particularly program officers for radio, Television and print media, journalists and reporters
as well as those from private media houses, to facilitate FGM/C education, communication
and advocacy through News broadcasts, debates, discussions by invited guests and
entertainment.

Provide both financial and material support (Media equipment) for FGM/Cabandonment
campaigns,

Partner with different media houses, professionals, CBOs / NGOs and other relevant
stakeholders for public education on health effects, religious, socio — economic impact and
legal instruments on FGM/C, as well as for advocacy purposes.

interventions

Capacity building of the media personnel on FGM/C issues

Provision of media professional equipment (mixers, professional cameras - both mobile and
picture / still cameras, microphones and tape recorders), for FGM/C abandonment campaigns.
Provision of funds for FGM/C media coverage airtime, transport and travel expenses to the
regions by media personnel,

Media coverage of FGM/C abandonment campaigns (Implementation - Phase 1):

e Use the mass media — Electronic (Television and radio) in Somali language, to broadcast
debates / discussions by invited guests such as Traditional leaders, LocaINGOs, women,
parents, women and girls with life experiences of FGM/C complications, men, law
enforcers, Doctors, midwives, other professionals, Sheikhsand air Songs, dances, poems
and dramas on FGM/C education and advocacy.

Broadcasts should be done on Thursdays and Fridays between 7PM — 9PM; when the wholefamily
is present (Fathers, mothers and children). This will help initiation of family dialogueson FGM/C,

even

among those living in rural areas.

Encourage the ministry of religion and Islamic Affairs to issue a religious verdict
delinking FGM from Islam

Hold debates and workshops for religious leaders on FGM)

Training of Sheikhs and Quranic school teachers in the rural areas on Islamic stand on
FGM/C,

Commence teaching of Islamic stand on FGM/C in Quranic schools,

Provide capacity building support to the Ministry of Religion & Islamic Affairs so that it
will have active engagement in the national campaign against FGM
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e Use life traditional media - Songs, dances, poems and dramas for public education,
advocacy and entertainment on FGM/C abandonment.

e Use print and paint media — Newspapers, pamphlets and bill boards in Somali language,
Arabic, Amharic and English; for distribution to all communities to educate them on
FGM/C legal instruments at the National, Regional and International level and wall
paintings.

e Provide solar charged radios and tape recorders so that FGM/C information can reach
more listeners.

e Social media — Start five FGM/C websites in the face book for primary, secondary,
University students, teachers, and the general public

5. Implementation of Phase 11 of the media programme was proposed to take place between year
2017 2021.

3.6. Education on FGM/C

BROAD POLICY STATEMENT

Strategic objective 6

Government will continue to support the on-going Religious leaders’ FGM/C abandonment
campaigns; expand and intensify them to all the six regions of Somaliland; as well as introduce

FGM/C education in the Quranic schools.

Specific Policy statements
Government will:

e Carry out capacity building (training) of more Sheikhs and Quranic school teachers on
FGMI/C for education and awareness campaigns,

e Provide office equipment in form of computers and accessories, printers, scanner and
photocopiers to the Ministry of Religion to facilitate its coordination of Religious leaders
activities,

e Provide transport to the Ministry of Religion for follow up and supervision of FGM/C
activities in the six regions,

e Support sheikhs and Quranic school teachers involved in FGM/C awareness campaigns with
subsistence allowances.

Key interventions

= Encourage the ministry of religion and Islamic Affairs to issue a religious verdict delinking
FGM from Islam
» Hold debates and workshops for religious leaders on FGM)

= Training of Sheikhs and Quranic school teachers in the rural areas on Islamic stand on
FGM/C,
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= Commence teaching of Islamic stand on FGM/C in Quranic schools,

= Provide capacity building support to the Ministry of Religion & Islamic Affairs so thatit
will have active engagement in the national campaign against FGM

= Carry out advocacy campaigns by and among Religious leaders, to support FGM/C
abandonment efforts.

3.7. Intergenerational community dialogues by traditional leaders

BROAD POLICY STATEMENT

Strategic objective 7

Government will support expansion of existing intergenerational community dialogue trainings
and implementation by TOSTAN, in collaboration with SOCSA and Centre for Research and
Development among other local organizations; to all districts in the six regionsof Somaliland. An
integrated programme approach on FGM/C abandonment will be used, by addressing identified
community problems and suggested solutions during these dialogues,to hasten an end of FGM/C.

Specific policy statements
Government will:
e Carry out capacity building of traditional leaders/Community management committee
through training, to enable them facilitate intergenerational community dialogues,
e Support mass education of community members on FGM/C abandonment,
e Collaborate with donors and Partner organizations, CSOs and faith Based organizationsto
provide solutions to different identified problems in the communities,

Key interventions
1. Training of traditional leaders on FGM/C issues,
2. Formation of village committees,
3. Training of community facilitators/Community Management Committees on FGM/C
related issues
4, Start Intergenerational Community / village dialogues and FGM/C awareness creation,

Mass education of community members on FGM/C abandonment,

Provide solutions to identified community problems such as:
- Address Drought related and drainage problems after rains as emergency issues,
- Provision of veterinary services,
- Start mobile schools for nomadic students who are on the move with their parentsin

search of pasture, among others.
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3.8. Youth Empowerment

BROAD POLICY STATEMENT

Strategic objective 8

Government will support and expand youths’ empowerment with knowledge and informationon
FGMY/C for both those who are in and out of school and encourage them to make informedchoices
on the practice of FGM/C.

Specific policy statements:
Government will:

Fundraise for youths activities’ expenses,

For In —school youths:

Officially recognize the FGM/C week (15t -6th February, Zero tolerance to FGM/C) in all
schools in Somaliland and provide resources to facilitate the one week activities.

Observe February 6th celebrations of the International FGM/C Zero Tolerance Day at district
and regional levels, in partnership with Ministries of Labour and social affairs; Youth, sports
and Culture; Health; Education and Information.

Support an FGM/C campaigns’ Coordination Committee to assess FGM/C campaigns

outcomes, any FGM/C abandonment declarations made during February 6th celebrations
through the ministries’ efforts.

Build Capacity (training) of Ministry of education staff, Community Education committees,
teachers, students’ peer educators, schools neighbouring community leaders to enhance FGM/C
abandonment through in-school youths.

Incorporate FGM/C in the school curriculum and provide supplementary reference materials
on FGM/C.

Out — of school youths

Through the Ministry of Youths and sports, invest in sports, track and cultural activities.The
existing different districts’ teams, comprising of football, basketball, track and field events,
be provided with resource persons, equipment and materials and re-habilitation of play
grounds.

Through the Ministry of Youths and sports fund cultural, sports and track events; to include
outreach cultural activities at village, district and regional levels.

Support Youth Associations to train youths in “Peer — education Approach,” on FGM/C
abandonment campaigns.

Key interventions
In-school youths

1.

Build capacity/ train Ministry of Education staff as trainers of trainers (TOTSs) on
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10.

11,

12,

13.

14,

15.

abandonment of FGM. Two (2) TOTs will be trained from each of the 6 regions and 3 from
the Ministry of education Headquarter (total -15). This will ensure independence and
sustainability of the activities in the ministry.

Training of teachers as Trainers of Trainers (ToTs) and facilitators of teachers, studentsand
parents in their schools,

Initiate FGM/C awareness raising by teachers to students and parents once weekly on
Thursdays,

Formation of schools FGM/C abandonment clubs as an extra curricula activity. During club
meetings, awareness on FGM/C abandonment will be created among club membersusing
UNICEF’s “Child-to-Child Approach.”

Formation of University students’ tea/coffee clubs in the six regions of the Republic of
Somaliland. Club members (female and males) will meet on a monthly basis, under
facilitation of both a female and male to discuss FGM/C among other pertinent issues.
Training of students on FGM/C as trainers of Trainers (ToTs) and peer educators on FGM/C
abandonment (on culture, religion, Human and health rights).

Peer education among students for 5 years.

Training of parents on FGM/C peer education.

One week of FGM/C activism during the month of February (International FGM/C
celebrations) for education and awareness creation by school children. Three (3) days will be
spent on intensive campaigns by school children, jointly with CommunityEducation
Committees, to the schools’ neighbouring communities. During the rest of the

2 or 3 days schools shall have their own awareness activities, or combine withneighbouring

schools. The climax of the one week of FGM/C activism shall be February 6th celebrations.

Observe February 6th celebrations of the International FGM/C Zero Tolerance Day at
regional level.

Development of FGM/C Peer educators’ manual, booklets and other Information, education
and communication (IEC) materials for use in schools and in the neighbouringcommunities.
Produced bill boards shall be placed at strategic points in towns.

Develop a school curriculum for primary, secondary and University on FGM/C.

Incorporate FGM/C in the school curriculum starting from Primary five (5) to the
University.

Start five FGM/C websites in the face book for primary, secondary, University studentsand
teachers and the general public.

Phase two activities implementation and Evaluation of FGM/C policy 2017 — 2021.

Out of school youths

16.

17.

Training of Youths” ToTs / facilitators on FGM/C abandonment on culture, religion, Human
and Health rights of girls and women.

Provision of Youth districts’ teams with T-shirts, shoes, footballs and basket balls amongother
necessary sports materials; maintenance of play grounds; provision of resource persons —
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18.

19,

coaches and referees and funding for the events.
Provision of musical instruments and transport to cultural teams, during FGM/C abandonment
campaign activities.
Teams that have bands will be hired for education and entertainments through songs,dances
and sports, during “Road caravan sensitizations on FGM/C abandonments campaigns” in
major cities and towns. The cities will include Hargeisa, Burao,Borama,Berbera, Erigavo,
Las-Anod, Gabiley, Baligubadle, Aynabo, Sheikh, Badhan, Eil-Afweynand Odweyne.
Awareness creation and advocacy by Youths Associations and sports teams — (Peer educators)
on FGMY/C; to convince both girls and boys not to have their daughters undergo the practice,
and young men to marry girls who have not undergone FGM/C.

3.9. Women Empowerment

BROAD POLICY STATEMENT

Government will empower women with knowledge (information on FGM/C), excisers with
relevant alternative employment opportunities skills and financial / material resources and FGM/C
victims with psychological counseling to enable them all abandon and participate effectively in
FGM/C abandonment campaigns.

Strategic objective 9

Specific policy statements

Government will:

Support training of traditional excisers for both knowledge acquisition in FGM/C and relevant
skills for alternative employment.

In collaboration with partner organizations and Local Associations / organizations,provide
funds and implement alternative employment activities for traditional excisers who have
converted to agents of change in FGM/C abandonment campaigns.

Promote school enrollment; provide funding for education and support employment in the
mainstream labour market for children from the minority clans, where majority of traditional
excisers come from.

Facilitate training of women Associations’ / Organizations’ leaders education on relevant
FGMI/C issues in abandonment campaigns and support them to reach out and educate thegeneral
women population.

Provide psychological and confidence building empowerment through counseling, to women
victims of FGM/C suffering from different complications; and train them on FGM/Cissues to
enable them become public educators in FGM/C abandonment campaigns

Key interventions

» Fund raising by both the Government and International NGOs for women empowerment
in FGM/C abandonment activities,

» Training of traditional excisers on FGM/C issues and awareness creation and Inter-
personal skills to enable them relate with other clans in the regions as equals.
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Training of traditional excisers on alternative employment opportunities / entrepreneurship
skills,

Provision of funds to converted ex-excisers for economic empowerment to support their
households for sustained livelihoods.

Public Declaration by Ex-excisers who have been empowered economically, that they
abandoned FGM/C and become agents of change

Enroll children and youths from the minority clans in both formal schools and adult literacy
class and finance their education, to enable them compete for employment and ensure other
sources of livelihood for families, instead of fee charged from FGM/C(2013 onwards).
Training of women leaders from Women Associations / Organizations on FGM/C.
Training of women members of Associations / organizations on FGM/C by their leaders.

Campaigns through Peer education by Women Associations / Organizations to changethe
attitude and behaviour of general women population - mothers and elderly womentowards
FGMI/C as a requirement for marriage.

Identification of women who have suffered from FGM/C complications, and are willingto
become counselors and educators,

Training of identified women as skilled educators and counselors in FGM/C trauma
counseling.

Provision of counseling, information, education and communication (IEC) services for
FGM/C trauma-

3.10. Traditional Excisers

BROAD POLICY STATEMENT

Government will empower women with knowledge (information on FGM/C), excisers with
relevant alternative employment opportunities skills and financial / material resources and FGM/C
victims with psychological counseling to enable them all abandon and participate effectively in
FGM/C abandonment campaigns.

Strategic objective 9
Specific policy statements
Government will:

Support training of traditional excisers for both knowledge acquisition in FGM/C and relevant
skills for alternative employment.

In collaboration with partner organizations and Local Associations / organizations,provide
funds and implement alternative employment activities for traditional excisers who have
converted to agents of change in FGM/C abandonment campaigns.

Promote school enrollment; provide funding for education and support employment in the
mainstream labour market for children from the minority clans, where majority of traditional
excisers come from.
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e Facilitate training of women Associations’ / Organizations’ leaders education on relevant
FGMI/C issues in abandonment campaigns and support them to reach out and educate thegeneral
women population.

e Provide psychological and confidence building empowerment through counseling, to women
victims of FGM/C suffering from different complications; and train them on FGM/Cissues to
enable them become public educators in FGM/C abandonment campaigns

Key interventions

Fund raising by both the Government and International NGOs for women
empowerment in FGM/C abandonment activities,

Training of traditional excisers on FGM/C issues and awareness creation and Inter-
personal skills to enable them relate with other clans in the regions as equals.

Training of traditional excisers on alternative employment opportunities /
entrepreneurship skills,

Provision of funds to converted ex-excisers for economic empowerment to support their
households for sustained livelihoods.

Public Declaration by Ex-excisers who have been empowered economically, that they
abandoned FGM/C and become agents of change

Enroll children and youths from the minority clans in both formal schools and adult literacy
class and finance their education, to enable them compete for employment and ensure other
sources of livelihood for families, instead of fee charged from FGM/C(2013 onwards).
Training of women leaders from Women Associations / Organizations on FGM/C.
Training of women members of Associations / organizations on FGM/C by their leaders.
Campaigns through Peer education by Women Associations / Organizations to changethe
attitude and behavior of general women population - mothers and elderly womentowards
FGMI/C as a requirement for marriage.

Identification of women who have suffered from FGM/C complications, and are willingto
become counselors and educators,

Training of identified women as skilled educators and counselors in FGM/C trauma
counseling.

Provision of counseling, information, education and communication (IEC) services for
FGM/C trauma-

3.11. Male Involvement

BROAD POLICY STATEMENTS

Government Will Support and promote male involvement in FGM/C education and advocacy
campaigns on FGM/C abandonment and encourage male public and peer education, throughMen-
talking- to men.
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Strategic objective 10
Specific policy statements
Government will:

Fundraise for male involvement on FGM/C abandonment campaigns,

Support and facilitate formation and registration of Males FGM/C abandonment Movement
at Regional and National levels.

Support training of male peer Educators at Regional and National levels, on FGM/C
abandonment.

Provide “community radios” and solar re-chargeable batteries in the rural areas, for access to
FGM/C education, information advocacy programmes by males. Males from atleast ten (10)
households will access one radio; because only 1% of the rural populationhas access to radio,
which are usually used to obtain political News, so as to preserve battery energy.

Key interventions

= Capacity building of the media personnel on FGM/C issues,

= Provision of media professional equipment for FGM/C abandonment campaigns(mixers,
professional cameras - both mobile and picture / still cameras, microphonesand tape
recorders),

= Provision of funds for FGM/C media coverage airtime, transport and travel expenses to the
regions by media personnel,

= Media coverage of FGM/C abandonment campaigns (implementation - Phase 1)

= 1.Use the mass media — Electronic (Television and radio) in Somali language, to broadcast
debates / discussions by invited guests on Thursdays and Fridays between7PM — 9PM; such
as Traditional leaders

= Use life traditional media- Songs, dances, poems and dramas for public education,
advocacy and entertainment on FGM/C abandonment.

= Use print and paint media — Newspapers pamphlets and bill boards in Somali language,
Arabic, Amharic and English; for distribution to all communities to educatethem on
FGM/C legal instruments at the National, Regional and International level and wall
paintings.

» Provide solar charged radios and tape recorders so that FGM/C information can reachmore
rural listeners.

= Social media — Start five FGM/C websites in the face book for primary, secondary,
University students, teachers, and the general public

» Implementation of Phase Il of the media programme

3.12. Access to FGM/C Complications Health Centers

BROAD POLICY STATEMENT
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Government will Promote and extend FGM/C healthcare services in the rural areas through
Government and private health facilities; and integrate them with Maternal and child healthcare,
in partnership with partner organizations, Local organizations and CSOs.

Strategic objective 11
Specific policy statements
Government will:

Extend rural health care services to the rural areas, and initiate Mobile clinics among the
nomadic communities, to address FGM/C complications, Maternal and child health amongother
health problems.

At health facilities level, FGM/C interventions will be integrated to maternal and child health
(MCH) and improve these health facilities to mitigate maternal complications anddeaths.
Develop a tool and guidelines for maternal mortality assessment, and carry out the assessment
to identify the causes of maternal mortality that are related to FGM/C complications.
Integrate FGM/C trauma counseling in all MCH. Preferably counseling services should be
provided by trained women victims of FGM/C and midwives.

Key interventions

1.

Continuation of training of midwives and traditional birth attendants on FGM/C in health
facilities, and integration of FGM/C intervention activities to maternal and child health
(MCH).

Scale up existing maternal and child health (MCH), health centres, Health posts and
hospitals, to accommodate FGM/C trauma centres for victims’ management of
complications. Trauma centres at regional hospitals level be manned by at least one
counselor, two midwives and a gynecologist Doctor. Provide FGM/C trauma centres with
drugs, surgical materials, laboratory equipment among others.

Develop a tool and guidelines for maternal mortality assessment, and carry out the
assessment to identify the causes of maternal mortality that are related to FGM/C
complications.

Initiate Mobile clinics in the rural areas especially among the nomadic communities, to
address FGM/C complications, Maternal and child health among other health problems,
Provide ambulances (heavy vehicle) that can transverse the rough terrain during intervention
activities.

Provide Information, education and communication (IEC) materials to health facilities for
FGM/C education, among them female anatomical models for FGM/C trainings, depending
on the number of teams in each region, and documentary FGM/C films for use during
trainings.

Translate existing FGM/C training materials from English to Somalia language for easierand
better usage.

Upgrade Hargeisa FGM/C trauma centre to a National referral Centre for all FGM/C trauma
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cases and provide free medical and counseling services.

9. Provide supportive supervision to all health facilities for FGM/C activities.

10. Create awareness in health facilities on FGM/C abandonment targeting pregnant, lactating
(breast feeding) and other mothers attending maternity.

11. Carry out public education on FGM/C during mobile clinics.

3.12. Best Practices and Approaches

Best practices are approaches that are working and those which are hoped to work and contribute
to FGM/C abandonment in Somaliland. Currently only two of them are reportedto be effective,
though to a limited extend, due to their low level of implementation. The twoapproaches need
enhancement to reduce, if not completely lead to total abandonment of FGM/C. These are:
e Islamic education on FGM/C through Religious leaders’ in mosques, through the media and
Quranic schools on Islamic stand of FGM/C.
e Intergenerational community dialogues, which are blend in with participatory community
theatre — Songs, dances, drama and poetry to enhance what has been learntduring the dialogues.

Among the best approaches that were suggested include:
e Declaration of FGM/C a National problem affecting women, girls and men in allcommunities.

e Have an FGM/C law in place, implement and enforce it by arresting and prosecuting
FGM/C perpetrators.
e Advocacy in the communities for support of marriage of girls who have not undergone
FGM/C.
e Training of young girls to respect themselves and not to engage in pre-marital sex, to
preserve their virginity as a replacement of infibulation.
All the above approaches have been addressed under different policy strategic objectives.
Islamic education on FGM/C falls under strategic objective 6, while Intergenerational
community dialogues fall under strategic objective 7.
Advocacy in the communities for support of marriage of girls who have not undergone
FGM/C and
Training of young girls to respect themselves and not to engage in pre-marital sex; falls underboth

strategic objective 7 and 9.
Legislation of an FGM/C law, declaration of FGM/C a National problem, implementation of thelaw
and its enforcement, both falls under strategic objective 2.

CHAPTER 4: POLICY IMPLEMENTATION INSTITUTIONAL FRAME WORK
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Under institutional frame work, the Government will ensure roles definition for different
ministries, institutions, NGOs, CSOs and private sector. This will contribute to the achievement of
policy goals and objectives, through partnership, collaboration and integratedapproaches. Different
line Ministries will be involved during policy implementation. The MESAF, Ministries of
Education, Health, Information, Interior, Justice, Religion and Ministry of Youths, culture and
sports.

Among the key national organizations that will be involved are National Network against FGM/C
in Somaliland (NAFIS), National Umbrella organizations which include NAGAAD (Women
Associations), Somaliland National (Umbrella) Youth Organization (SONYO) - (Youths
Associations) and Lawyers Associations.

4.1. Coordination

MOLSAF is the overall in-charge of coordination, monitoring and reporting of FGM/C activities.
In collaboration with CSOs and international agencies engaged in the field of FGM,MOLSAF is
tasked with overall leadership and coordination of interventions geared towards the elimination of
FGM in Somaliland. The ministry will regularly lead monitoring and reporting ofFGM/C activities
that are implemented by stakeholders.

4.2. Roles and Responsibilities by Line Ministries

Since FGM is an important gender issue, gender focal points from line ministries will play a vital
role in mainstreaming FGM into sectoral policies and programs of their respective

institutions. They will participate in coordination meetings in order to share plans and
achievements made by line ministries.

Ministry of Employment, Social Affairs and Family (MESAF)

1.  Fundraise for FGM/C abandonment campaigns,

2.  Facilitate FGM/C coordination meetings, with different line ministries, local and
international organizations.

3. Lead in advocacy and lobby for FGM/C abandonment.

4.  Develop integrated Programs on FGM/C abandonment, for implementation by differentline
Ministries in collaboration with civil societies and institutions. The Gendersection of
MOLSAF will be responsible for the guidance and coordination of all National FGM/C
activities.

5. Gather reports from different line Ministries and implementing organizations, and prepare a
consolidated National FGM/C report.
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6.

In close collaboration with stakeholders, the Ministry will seek to expand training of both
traditional leaders and local organizations, in facilitation of intergenerational community
dialogues throughout the country.

Ministry of Interior

1.

Coordinate, Monitor and report the Ministry’s FGM/C activities in the 6 regions, and
participate in FGM/C Coordination meetings chaired by the MESAF

In collaboration with the Ministry of Information and Justice, educate and popularize the
FGMI/C law to the public through publications in print media and electronic media (TV and
radio).

Support training of police officers on FGM/C issues.

Create public awareness in all 6 regions, through police public relations office, before
commencing arrests of FGM/C perpetrators.

In close collaboration with the ministry of Justice make arrests of perpetrators of FGM/C
to enforce the FGM law,

Ministry of Justice
1.

Coordinate, Monitor and report the Ministry’s FGM/C activities in the 6 regions, and
participate in the monthly FGM/C Coordination meetings chaired by the MESAF

Support training of child protection officers, and other legal personnel, on FGM/C issues.

In collaboration with Ministry of Interior, Ministry of Information and Lawyers Associations
carry out public Legal Education and awareness on the policy document’s legal aspects, the
International and Regional legal Instruments and Republic of Somaliland constitution, and the
anticipated FGM/C law, on FGM/C as a violation of Human Rights of women and girls.
Ensure that any girl who under goes through FGM/C has access to justice, in accordanceto the
provision of the law.

Ministry of Education

1.

Coordinate, Monitor and report the Ministry’s FGM/C activities in the 6 regions, and
participate in the monthly FGM/C Coordination meetings chaired by the MESAF

Advocate for and Initiate one week of FGM/C abandonment activism during the monthof
February (International FGM/C celebrations) in all schools from primary, secondary and

Universities. The climax of the one week of FGM/C activism shall be February pth
celebrations.

Support training of teachers and students on FGM/C,

Support introduction and formation of “FGM/C students’ clubs” as a school extra — curricula
activity.

Advocate and support introduction of FGM/C curriculum in all institutions of learning,
starting from primary schools.
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6.

In collaboration with the Ministry of Youths, culture and sport, promote the use of sports,
songs, dances, drama and poetry as media of FGM/C education and awarenesscreation for
its abandonment.

Collaborate with Ministries of Health, Justice, Interior and Religion for students’education
on different FGM/C issues.

Ministry of health
1.

1

0.

Coordinate, Monitor and report the Ministry’s FGM/C activities in the 6 regions, and
participate in the monthly FGM/C Coordination meetings chaired by the MOLSAF
Support capacity building (trainings) of midwives, traditional birth attendants, nurses who
perform FGM/C and traditional excisers, to enable them become agents of change in the
FGM/C abandonment campaign.

In collaboration with Ministry of Education, make health awareness campaigns on health
effects of FGM/C in schools — Primary, secondary and universities.

In collaboration with MOLSAF and other relevant line Ministries, advocate and lobby for
scaling - up of existing maternal and child health (MCH), health centres, health posts and
hospitals to accommodate FGM/C trauma centres for victims” management of complications.
Hargeisa FGM/C trauma centre be upgraded to a national referral Centrefor FGM/C trauma
cases, and provide free medical and counseling services.

In collaboration with Ministry of Information, carry out public education on health effectsof
FGM/C through radio using Somali language, television, print media and a magazine.
Provide Information, education and communication (IEC) materials to health facilities and
translate existing FGM/C training materials from English to Somalia language, for easier and
better usage.

Ensure awareness creation in health facilities in FGM/C abandonment, targeting lactating
(breast feeding) pregnant and other mothers.

Provide supportive supervision to all health facilities in FGM/C activities.

Develop a tool and guidelines for maternal mortality assessment, and carry out the assessment
to identify the causes of maternal mortality that are related to FGM/C complications.

Initiate Mobile clinics in the rural areas particularly among the nomads to address FGM/C
complications, Maternal and child health among other health problems,

Ministry of Information

1.

Coordinate, Monitor and report the Ministry’s FGM/C activities in the 6 regions, and
participate in the monthly FGM/C Coordination meetings chaired by the MESAF

In collaboration with the Ministry for Labour and Social Affair source for funding of FGM/C
media campaigns for airtime, equipment, transport and personnel.

Build capacity of the media personnel both in the Ministry, particularly program officersfor
radio, Television and print media, journalists and reporters; as well as those in private media
houses.

39



4,

In collaboration with relevant Ministries, Organizations and CSOs, carry out public
education on FGM/C through radio, TV and Newspapers using 4 languages — Somali, Arabic,
Ambharic and English. The programs airing should be done twice a week, on Thursdays and
Fridays during prime hours between 7Pm — 9Pm when all family members are present to help
initiate family dialogue on FGM/C.

Create FGM/C awareness through drama, discussions, songs, dances and poems through TV and radio,
and use Newspapers in form of cartoons.

Support initiation of Social media — websites in the face book for FGM/C education to
primary, secondary, University students, teachers, and the general public.

Ministry of Religion

1.

Coordinate, Monitor and report all Islamic education and awareness campaigns on FGM
abandonment activities in the 6 regions, and participate in the monthly FGM/C Coordination
meetings chaired by the MESAF,

Mobilize sheikhs (both males and females) from the six regions for FGM/C awareness
creation among them, on Islamic stand on the practice.

Support capacity building (training) of sheikhs on FGM/C.

Support Islamic education and awareness campaigns on FGM/C abandonment by and among
Religious leaders and the general public.

Ministry of Youths and Sports

L.

Coordinate, Monitor and report on all out of school Youths’ FGM/C education and
awareness campaigns in the 6 regions, and participate in the monthly FGM/C
Coordination meetings chaired by the MESAF,

In collaboration with the MESAF, source for funding of FGM/C abandonment campaigns
during sports tournaments, track events, cultural activities and road caravans.

Build capacity/ train ministry staff as trainers of trainers (TOTs) on abandonment of FGM/C,
(two -2 TOTs from each of the 6 regions and 3 from the ministry Headquarter).This will
ensure independence and sustainability of the activities in the ministry.

Invest in sports, track events and cultural activities through provision of necessary materials,
equipment (musical instruments etc.), maintenance of play grounds, resourcepersons (coaches
and referees) and funding for the events.

Promote use of cultural, sports and track events, for education and awareness creationon
FGM/C abandonment at village, district and regional levels.

Actively participate in February 6tN celebrations of the International FGM/C Zero Tolerance
Day, at regional and district level, in partnership with Ministries of Labour andsocial affairs,
Religion, Health, Education, and Information among others.

Civil Society Organizations
The interventions carried out by local CSOs should be guided by the national FGM Policy. Inthis
regard, the networks of the CSOs will coordinate, monitor and report on the FGM/C activities that
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their member organizations are implementing. Then, Networks shall report to MOLSAF which is
tasked with the overall leadership and guidance as far as FGM is concerned.

The networks of the CSOs will:

e Work closely with MoLSAF.

e Coordinate FGM/C activities of member organizations.

e Participate in FGM/C Coordination meetings chaired by the MESAF

e Gather data and relevant information to prepare a consolidated report to the MOLSAF on
all FGM/C activities implemented by its member organizations.

e Participate in Advocacy and Lobby for girls and women’s Human Rights on FGM/C.

e Play a pivotal role in Legal Education and awareness. They shall address the policy
document’s legal aspects, the International and Regional legal Instruments and Republicof
Somaliland constitution, on FGM/C as a violation of Human Rights of women and girls.On the
other hand,

e Police officers will educate the general public on the aspects implementation of the anticipated
FGM/C law. They shall address the issues of reporting FGM/C perpetrators, arrest procedures
and charges.

Development Partners, International Organizations and UN Agencies
e Will support the Government with financial and material resources, as well as technical
support for implementation of FGM/C abandonment activities.

4.3. Monitoring and Evaluation

Traditional and cultural practices are deeply rooted and therefore take long to be abandoned.lt is
envisaged that, FGM/C abandonment activities will take more than five years. The longerlife span
of intervention activities will be more feasible for sustainability ofboth attitude and behavior
change. MOLSAF will develop monitoring and Evaluation indicators and tools to measure
progress and impact of programme implementation. Phase one of the programme will run for a
period of five years. Progress monitoring reports will beprepared on a quarterlybasis (after every 3
months), a bi-annual report (after 6 months) andan annual report.

Medium term Evaluation will be done mid — third year of implementation, to informprogressand
re-planning of programme activities. End term Evaluation shall be carried out during thefinal (fifth)
year Programme implementation (for phasel) to assess impact. This will be followed by strategic
planning for the next phase of programme implementation.

4.4. Policy review

The initial Policy review shall be done after five years after programme Evaluation. Subsequent
reviews will also be done after every five years or be determined by the initial implementation
phase.
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