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The Girl Generation: Support to
the Africa-led Movement to End
Female Genital Mutilation (FGM)
programme (TGG-ALM) is funded
by UK Aid. The programme is
implemented by a consortium led
by Options with partners Amref
Health Africa, ActionAid, Orchid
Project, Population Council,

Africa Coordinating Centre for
Abandonment of Female Genital
Mutilation/Cutting (ACCAF)

and University of Portsmouth.
Population Council is implementing
the FGM Data Hub - the
programme’s data and evidence arm.

INTRODUCTION

TGG-ALM aims to accelerate positive changes
in social attitudes towards ending FGM, while
strengthening the evidence base about what
works (and what does not) to end FGM. The
programme was established to contribute to

global efforts towards an end to FGM by 2030.

Its vision is a world where girls and women
can exercise their power and rights, have
expanded choice and agency, and be free from
all forms of violence. The intended impact is

a reduction in FGM by 2027 in focal regions
of Kenya, Somaliland, Senegal, and Ethiopia.
In Somaliland, TGG-ALM focuses on the high-
prevalence regions of Sanaag and Sool, where
FGM rates reach 98%. Persistent social norms
and limited community awareness contribute
to these high rates.

Using the learnings from TGG-ALM, this
learning brief highlights the pivotal role

of religious leaders in addressing FGM in
Somaliland?, particularly in challenging

the misconceptions surrounding “Sunnah”
cutting?. It delves into how these leaders

can influence community beliefs and foster
support for the abandonment of FGM, a form
of violence against women and girls. The brief
aims to showcase effective strategies for
promoting a zero-tolerance stance on FGM,
while also presenting the complexities and
diverse viewpoints within the communities. It
describes the approaches used, the successes
achieved, and the challenges encountered in
this critical engagement.



Training of religious and traditional leaders in Burao on the 17th & 18th October 2024

EXECUTIVE SUMMARY

Somaliland has one of the highest prevalence
rates of FGM globally. The 2020 Somaliland
Health and Demographic Survey revealed that
98.1% of women aged 15-49 have undergone
FGM. Of these, 61% have undergone
pharaonic FGM, while 29% experienced
Sunnah cutting. Despite ongoing advocacy
efforts, 56% of women aged 15-49 still
believe that FGM is a religious obligation,
underscoring the influential role of religious
interpretations in perpetuating this violence.
This learning brief addresses critical gaps in
the understanding of community beliefs and
practices around Sunnah cutting in Somaliland,
with the aim of sharing evidence and strategies
for addressing it. Focus is placed on Sunnah

in this brief because in Somaliland, progress
towards abandonment of FGM is often
interpreted as a rejection of the pharaonic
type, while Sunnah cutting is viewed as more
acceptable. This interpretation presents a
barrier to the full eradication of FGM, as it
allows for the continuation of some forms of
the practice.

Baseline findings from the Sool and Sanaag

regions highlight this misunderstanding

of “zero tolerance” for FGM, with many
interpreting it as condemnation of only the
most severe form (pharaonic FGM) while
considering Sunnah cutting more acceptable.
Focus group discussions (FGDs) conducted
by ActionAid International Somaliland (AAIS)
with men, boys, women and girls revealed
that the majority of the participants held the
view that FGM is a practice that Somalis have
been carrying out for a very long time with
the belief that it is a religious obligation. With
public campaigns raising awareness of the
violent nature of FGM, it has been observed
that instead of complete abandonment of
the practice, there is a shift towards Sunnah
cutting which is considered physically less
damaging. This learning brief also identifies a
gap between intent and behaviour, as some
families revert to FGM just a few years after
initially pledging to abandon the practice. To
address these challenges, a holistic approach
to interventions is essential. This includes
comprehensive community education and
engaging religious and traditional leaders to
shift deeply entrenched beliefs. The insights
and strategies outlined in this brief aim to
foster sustainable, community-driven change



that ultimately results in the total elimination
of FGM.

COMMUNITY
INTERVENTIONS TO END
FGM IN SOMALILAND

AAIS, a consortium partner of TGG-ALM in
Somaliland, supports positive shifts in social
attitudes towards ending FGM through a
range of intersecting interventions at the
community level in five locations in Sanaag
and Sool. These interventions include school
youth clubs that adopt a girl-centred approach
and empower girls to lead discussions on

FGM while encouraging boys to become allies.
Participants are trained and mentored on FGM,
gender norms, advocacy, public speaking, and
leadership skills. This approach nurtures young
leaders who can advocate for change within
their communities.

Additionally, AAIS facilitates community
dialogues. These sessions create safe spaces
for participants to openly share perspectives
and challenge entrenched beliefs about

FGM. During the initial community dialogue
sessions, facilitated by the programme team
with the support of community champions,

it emerged that participants viewed Sunnah
cutting as a religious obligation, deeply rooted
in their religious beliefs and without any
health implications or impact on the lives of
women and girls. These beliefs, intertwined
with traditions, create barriers to efforts aimed
at eliminating the practice, underscoring the
need for religious leaders to actively engage in
redefining the practice in a way that aligns with
the realisation of women'’s health and rights.

BASELINE STUDY

To inform the design of the community
dialogues and possible adaptations for the
specific context of Somaliland, AAIS conducted

a baseline study in December 2022 which
included both quantitative and qualitative
data collection. The aim of the baseline study
is to provide a comprehensive assessment

of target communities’ attitudes and beliefs
on FGM,, in particular the perceived linkages
between religious teachings and the promotion
of the practice. The research targeted key
intervention areas in the Sool and Sanaag
regions of Somaliland, focusing on specific
villages in the districts of Erigavo, EI-Afweyn,
Garadag, Las’anod, and Ainabo.

Quantitative data were collected through
structured questionnaires administered

to a range of programme beneficiaries
including women, youth, healthcare workers,
and community leaders. The data were
collected using Open Data Kit, a mobile

data collection tool that facilitates efficient
survey administration and statistical analysis.
To complement the quantitative data, key
informant interviews (Klls) and FGDs were
conducted. These methods provided in-
depth, contextual insights into FGM practices,
challenges, and the cultural dynamics at play in
these communities.

Insights were gathered from a representative
sample of 717 survey participants, 21

Kll participants and 8 FGDs with 8-12
participants, referencing also the data from the
Somaliland Health and Demographic Survey
(2020). The baseline was conducted by a
diverse team comprising a lead consultant, field
researchers, and eight enumerators (four men
and four women). A gender-balanced team was
essential to ensuring both gender sensitivity
and high-quality data collection, addressing
potential biases and promoting inclusivity in
the data collection.



Key highlights from the baseline study
include:

e Traditional practice: The majority of
respondents (94.1%) believe that FGM
is practiced because it is a longstanding
cultural tradition.

e Religious beliefs: 49.3% of respondents
associate FGM with religious teachings,
especially in preparation for marriage.

e Islamic perspectives: In both Sool and
Sanaag, many respondents view the
practice as a religious duty, although
this perception varies across different
communities.

ADAPTATION: ENGAGING
RELIGIOUS LEADERS IN
COMMUNITY DIALOGUES

Using the insights gathered through the
baseline study and learnings from the initial
community dialogue sessions, AAIS started
to make some adaptations to interventions

in TGG-ALM Year 3 (2023) to ensure that the
programme was clear in its zero-tolerance
approach and that all forms of FGM were
addressed through these sessions. Significant
steps were taken to engage religious and
traditional leaders, identifying and selecting
those who are ‘early adopters’ of a zero-
tolerance approach to FGM, with the
assistance of community champions and local
community leaders. Early adopters who are
sympathetic to the zero-tolerance approach
are considered to be able to use their position
and influence to shift others’ attitudes.

The strategies for involving religious leaders
through community engagement are helping to
challenge beliefs, particularly around Sunnah
cutting, and build momentum towards ending
FGM. AAIS’s monthly community dialogues

currently involve inclusive discussions that
bring together community members, leaders,
religious figures, and health workers and
promote a unified understanding of zero
tolerance for all forms of FGM.

AAIS also held a two-day regional training

on 17th and 18th of October 2024 for nine
traditional and nine religious leaders, including
two regional coordinators from the Ministry
of Social Affairs and the Ministry of Religious
Affairs (forming a total of 20 male participants)
from Sool and Sanaag regions. The objective
was to enhance their understanding of FGM
and engage them in zero tolerance strategies,
addressing the views that Sunnah is a culturally
acceptable form of FGM and aligns with
religious teachings, without the associated
risks being recognised.

The training was led by a doctor with religious
knowledge who emphasised that all forms

of FGM, including Sunnah cutting, can cause
health complications, psychological trauma,
and other consequences for women and girls,
and are considered violations of women and
girls’ rights. A key aspect of the approach
involved engaging early adopters among the
religious leaders and having them facilitate
open discussions with other religious leaders
to share perspectives and promote dialogue.
Having religious leaders themselves explain
the approach of total abandonment of

FGM is more effective in influencing other
leaders’ attitudes. As well as discussing total
abandonment strategies and approaches to
prevent Sunnah cutting within communities,
participants also reviewed the newly approved
Somaliland National Anti-FGM Policy and
explored ways to cascade this information
down to local communities.

In addition to the regional training, on 29th
October 2024 AAIS facilitated a one-day
workshop for six religious leaders (all men)
from the Ministry of Religious Affairs in



Hargeisa. The workshop focused on addressing
the challenge of promoting the complete
abandonment of FGM, particularly in a
context where Sunnah cutting is often seen

as non-violence. The sessions highlighted that
Somaliland’s religious framework, the Shafi'i
school of thought, plays a significant role

in shaping attitudes toward FGM. Religious
leaders also acknowledged that many people
are misinformed about the practice, with some
believing that Sunnah FGM is minimal and
harmless and therefore not seen as a form of
violence against women and girls.

LESSONS LEARNED

The initial engagement with religious leaders
has enabled the programme to learn even
more about the challenges and opportunities
to promote a zero-tolerance approach to FGM
among communities. AAIS has found that

the differing stances among religious leaders
towards zero-tolerance for FGM is complex.
This is rooted in the different interpretations
among the religious leaders on the Sunnah
cutting, with some believing that it has a health
benefit or is mandated by Islam. Strategies
that have supported more alignment with a
zero-tolerance approach include highlighting
learnings and experiences from other Islamic
countries that have abandoned FGM,
highlighting and facilitating discussion among
other religious scholars who have taken a zero-
tolerance approach, and sharing information
around the impacts of FGM (that it does

not have any physical benefit) and differing
interpretations of it within Islam.

e The religious leaders who participated
in TGG-ALM workshops shared the
following insights and recommendations for
promoting zero tolerance towards FGM:

e They highlighted the need for trained
healthcare workers to clearly communicate

the negative impacts of Sunnah cutting

to support communities to recognise it as
a form of FGM that must be completely
abandoned. It was recommended that a
group of healthcare workers with different
educational backgrounds are trained

on total abandonment, and then this
group could lead the discussions for total
abandonment of the practice at different
levels.

They identified a lack of research and
studies on Sunnah, noting that if there was
more research on this type of FGM, and
the impact and health risks associated with
it, this would help to change communities’
views that Sunnah is not a form of FGM.
The leaders suggested that the lack of
data creates a gap in information that
leads people to embrace Sunnah FGM.
Furthermore, Sunnah is now medicalised in
some cases, as people carry it out under
medical supervision to minimise health
risks.

The diversity of views of religious leaders
on Sunnah FGM was also discussed,

as this can shape prevailing beliefs and
contribute towards the communities’
continuation of the practise. They agreed
that there are different interpretations of
the religious texts and that some religious
leaders only condemn forms of FGM that
are not considered Sunnah. As a result,
they recommend focusing efforts on
educating communities about the correct
interpretation of religious teachings on
Sunnah to prevent their misuse.

Linked to this was an important
recommendation to engage influential
scholars to address the widespread
misunderstanding of Islamic teachings

on FGM. By presenting a unified stance
against all forms of FGM, religious leaders
believed that a collective effort could



be made to support women and girls’
rights. Although there may be resistance
from local communities, religious leaders
emphasised that when the message of
total abandonment is led by respected and
influential figures within the community,
the impact is much more significant. They
expressed a strong commitment to ongoing
dialogue and collaboration to help reshape
public perceptions and attitudes towards
FGM.

e Finally, workshop participants highlighted
that the lack of religious leaders speaking
about the total abandonment of FGM is
rooted in their fear of damage to their
reputation. This is further complicated
by a perception in communities that the
movement for total abandonment is driven
by other stakeholders with a hidden agenda.
As one religious leader shared, “Your
reputation and name will only be associated
with women’s genitalia, and in some cases,
you might lose your credibility as a religious
leader in the eyes of the people.”

Overall, it is clear that activities which focus
on dialogue, education, and collaboration
among religious authorities and community
members are essential for advancing the goal
of completely abandoning all forms of FGM
in Somaliland. These findings help validate
AAIS’s strategy of involving religious leaders
in promoting a more informed and culturally
sensitive approach to challenging FGM,
ensuring that efforts to promote women and
girls’ rights are sustained and meaningful in
the long term. In 2025, endline data will be
collected to allow a comparative assessment
and a more in-depth analysis of the impact of
this approach.

RECCOMENDATIONS

Based on the learnings so far from engagement
with communities and religious leaders in

the effort to end FGM, the following are
recommendations for engaging religious
leaders - early adopters and others - towards
both gaining their support for a zero-tolerance
approach to FGM, and for supporting

their influence in shifting community
members’ attitudes and beliefs on FGM. The
recommendations are important for both the
TGG-ALM programme in its remaining years of
implementation, and stakeholders working on
similar initiatives.

e Engage religious leaders early in
programme delivery and be strategic about
their role: It is vital to build alliances with
religious leaders, particularly prominent
scholars, who play a crucial role in shaping
community attitudes and practices. Their
involvement in advocating for the total
abandonment of all forms of FGM is
essential to driving lasting change. Being
intentional about their role in delivering
anti-FGM messaging or interventions can
help ensure that their influence is targeted
and reaches the community members who
can most benefit. It also helps to ensure
that the message resonates with local
populations and is aligned with cultural and
religious beliefs.

e Foster cross-sector collaboration: There is
currently little to no collaboration between
ministries and elders and religious leaders,
which is a gap in the effort to end FGM. To
achieve zero tolerance, a coordinated effort
across various sectors is required. In the
Somaliland context, it is vital to strengthen
collaboration among key ministries - Social
Affairs, Education, Health, and Religious
Affairs - along with community elders
and religious leaders. A collective, unified
approach taken by all stakeholders is
necessary to create sustainable impact and
a comprehensive response to the issue.
The steps required for this include building
coordination and collaboration between



relevant stakeholders, for example through
supporting collaborative spaces, dialogues,
workshops, etc.

e Leverage media campaigns for increased
awareness: Media campaigns, especially
when delivered in partnership with religious
leaders, can be highly effective in reaching
wide audiences. In particular, the use of
media campaigns that focus on promoting
the total abandonment of FGM and dispel
misconceptions around Sunnah FGM
would be most useful within this context.
However, religious leaders rarely talk
about ending FGM in media campaigns,
while there are public communications of
them supporting the continuation of FGM
(Sunnah). Supporting leaders to engage in
creating awareness through media could
help shift public perceptions on FGM and
encourage a broader commitment to ending
the practice.

e Train and build capacity: Training sessions
for community leaders, educators, and
healthcare workers can equip them with
knowledge around Islamic teachings and
the skills needed to advocate effectively
against FGM. This can be done with the
support of religious leaders, in particular
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1 There are four defined types of FGM as per WHO definitions, however according to the UNFPA 2021 FGM/C Study
Report, there are broadly two types of FGM practiced in Somaliland: “Type one is Pharaonic, in which the external and internal
genitalia of a girl is removed and then the skin is stitched together leaving only a small opening for urination and menstruation.
Type two is called Sunni (in this brief referred to as Sunnah), and it has two subparts. The first one is where the genitals of a
woman have undergone a small cut/incision and then one stitch or two is applied. The other type is where the tissue around
the clitoris (prepuce) is nicked by a needle to shed a small amount of blood and no stitches are applied.”

“Sunnah” is the body of traditional social and legal custom and practice of the Islamic community. Along with the Qur'an (the
holy book of Islam) and Hadith (recorded sayings of the Prophet Muhammad), it is a major source of Shari‘ah, or Islamic law.
In this document in particular, Sunnah is used to describe a specific type of FGM in the context of Somaliland that reflects
the belief among communities that FGM is a religious obligation. This is rooted in differing interpretations among schools of
religious thought and how religious scholars within Somaliland interpret it.
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