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The Girl Generation: Support to the 
Africa-led Movement to End FGM/C 
(TGG-ALM) programme aims to accelerate 
positive shifts in social attitudes towards 
ending Female Genital Mutilation/
Cutting (FGM/C) while strengthening 
evidence-based approaches. Established 
to contribute to global efforts to meet the 
UK Government’s vision of a world free 
from FGM/C by 2030, the programme’s 
ultimate goal is a world where girls and 
women have expanded choices, agency, 
and freedom from all forms of violence. 
The intended impact is reducing FGM/C 
by 2027 in focal regions of Kenya, 
Somaliland, Senegal, and Ethiopia.

Introduction 
As a delivery partner, Amref Health Africa 
has implemented various girl-centred, 
interconnected interventions aligned with 
the socio-ecological model1 to support the 
programme’s objectives. Amref has been 
driving attitudinal changes in Kenya by 
conducting community dialogues (including 
couples, mother-daughter, intergenerational, 
and top clan elders’ dialogues) and 
strengthening networks of community 
champions and youth-led anti-FGM 
movements in Narok.

Amref is now in its third year of implementing 
community dialogues. These sessions, 
facilitated by trained community champions, 
are designed to shift attitudes and behaviours 
and contribute to a more significant movement 
to end FGM/C. Community champions guide 
the discussions, and observe community 
members’ contributions, noting any changes 
in perspectives. The champions’ observations 
have informed programme adaptations, aimed 
at improving the effectiveness of community 
dialogues.

Throughout TGG-ALM, learning and 
adaptation have been integral to assessing 
‘what works’ in end FGM/C programming. 
Continuous analysis of data, evidence and 
insights has enabled programme learning, and 
then refinements to make the programme 
more efficient, innovative and impactful. A 
significant adaptation in the third year of the 
programme was the introduction of couples or 
household dialogues. These are spaces which 
bring together married couples to discuss 
issues around FGM/C with other couples in 
the community. This adaptation was based on 
two key insights:

•	 Beliefs among school-aged children 
participating in school health clubs were 
not seen to be changing as quickly as 
knowledge and attitudes towards FGM/C.  

1 The socio-ecological model is a systems level approach, which provides a theoretical framework to address several behaviours across multiple 
levels of society that illustrates the importance of networks of people and structures.
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Upon further exploration, it was found 
that beliefs are often held at a family 
level, and therefore, changing children’s 
beliefs without working with the family 
unit, particularly those with decision-
making power, was going to be incredibly 
challenging.

•	 Decisions are made as a couple (parents). 
Previously, it was assumed that men 
make the decisions. However, through 
programme observations it appears that 
women are often the ones who are more 
keenly holding onto the practice of FGM/C, 
but this does not mean that they are the 
ultimate decision makers. As such the 
programme must work with both parents 
simultaneously to ensure they have space 
to discuss the issues and come to a joint 
decision, as opposed to only one being 
engaged in the programme and having the 
responsibility to change the other person’s 
beliefs, or engaging each one in different 
forums.

Based on these findings, couples’ dialogues 
were developed and rolled out at the end 
of 2023. This format was developed to 
inspire more discussion about FGM/C at the 
household level, aiming to change attitudes 
and beliefs of both men and women and 
ultimately to influence parents’ decisions on 
whether their daughters will undergo FGM/C. 

Community champions mobilise couples in 
their respective villages and invite them to a 
couples’ dialogue held approximately every 
two weeks. Couples’ dialogues have fewer 
participants than community dialogues, with an 
average of ten couples attending each session. 
This allows for in-depth discussions of more 
sensitive issues on the topic of FGM/C and 
brings about a shared understanding between 
couples for ease of joint decision making. 
It is envisioned that these more intimate 
settings would provide a space to discuss and 

engage with deeper, more sensitive topics as 
the groups would be smaller and the inter-
generational aspect would be removed. The 
content of discussions is guided by programme 
community engagement tools.

This brief summarises the findings of a 
comparative assessment that has been 
conducted to document the progress 
achieved through these dialogues. It compares 
participants who attended the community 
dialogues with those that attended the 
couple dialogues, and those who have not 
been directly exposed to any of TGG-ALM’s 
interventions. This survey provides insights 
into the demographic and social dynamics of 
the Maasai community in relation to FGM/C 
interventions, contributing to ongoing efforts 
to assess the impact of TGG-ALM initiatives in 
Narok County. The survey looked at opposition 
to FGM/C, views on the practice, and 
behavioural intent, which is a likely required 
precursor for behaviour change amongst the 
different population groups.

This brief summarises the learnings identified 
six months into implementation of the couples’ 
dialogues, establishes areas of interest 
and poses questions for the programme to 
continue to explore. 

Methodology 
Population Council, who provide research 
technical assistance to TGG-ALM, conducted a 
cross-sectional household survey in the Suswa, 
Keekonyokie, and Mosiro wards of Narok 
County between June and August 2024. At 
the time of the study, TGG-ALM interventions 
had been implemented in the Suswa and 
Keekonyokie wards, while the Mosiro ward had 
not yet received these interventions.

The survey involved interviews with 2,658 
individuals aged between 15 and 60. 
Participants were selected from identified 



villages. All households within the selected 
villages were visited, and one eligible 
participant was randomly sampled for inclusion 
in the survey. Female interviewers conducted 
discussions with female participants to ensure 
comfort and openness during the interviews, 
while male interviewers engaged with male 
participants.

Limitations 
It is important to note that the household or 
couples’ dialogues have been running for six 
months while the community dialogues have 
been delivered for the past three years. As 
such, a considerably higher number of people in 
the sample have participated in the community 
dialogues than in the couples’ dialogues. 

It is also  important to highlight that the study 
was conducted during the rainy season, a time 
when the Maasai of Narok are often engaged 
in farming activities. Consequently, both 
partners were at home during the interviews 
and men took lead in responding to household 
matters. As a result, nearly double the number 
of men than women who had attended a couples 
dialogue were interviewed for the study.

Additional qualitative and quantitative data will 
be collected in December 2024 to thoroughly 
evaluate the couples’ dialogues after a year of 
implementation.

Findings 
The study itself was a wider assessment of 
attitudes in Narok County amongst those who 
had participated in community dialogues, those 
who had engaged in couples’ dialogues and 
those who had not engaged in any TGG-ALM 
activities. This brief uses the data to establish 
whether there were any statistically significant 
differences between the three groups and 
their attitudes and behavioural intent toward 

FGM/C, with a specific focus on the couples’ 
dialogues in order to understand how effective 
the adaptation has been in the six months 
since it was launched. 

However, it is important to note that while 
approximately 30% of the 2,658 individuals 
surveyed reported having engaged in either 
TGG-ALM community or couple dialogues at 
least once, only 8% of these had participated in 
a couples’ dialogue. While this is still a sample 
of 212 individuals, which is sufficient for 
confidence in the findings, it does mean that 
the establishment of statistical significance was 
not possible for all study questions. 

Attitudes Towards FGM/C 
The survey explored respondents’ attitudes 
toward FGM/C, focusing on individuals’ 
views of girls who have undergone FGM/C 
versus those who have not. The data was then 
segmented by different dialogue types.

It found that the proportion of individuals 
completely opposed to FGM/C was 
significantly higher among participants 
who had engaged in community or couples’ 
dialogues (‘exposed’, in the graphs below) 
compared to those who had not been 
exposed to a TGG-ALM intervention. This 
was consistent across both male and female 
respondents.

Figure 1: Proportion of respondents who attended 
either community dialogues or couples’ dialogues who 
support FGM abandonment 



There was a minimal difference in the levels 
of opposition between the two interventions, 
with the couples’ dialogue attendees having 
slightly more positive attitudes (+1.9% 
amongst women and +0.7% amongst men) 
than those attending the community dialogues, 
indicating that both interventions are proving 
to be effective in fostering opposition to 
FGM/C among participants. 

This is a very positive result given the 
difference in implementation period between 
the two interventions, as the data already 
indicates that they are producing positive shifts 
in attitudes. This is an early indication that 
providing more closely defined, safe spaces 
for couples to discuss deeper issues has the 
potential to create shifts in attitudes towards 
FGM/C. 

Respondents were also asked about their 
opinions on whether they thought those 

within their social environment (immediate 
family, extended family, friends/peers, 
community members, opinion leaders and 
society in general) were opposed to FGM/C. 
This question sought to clarify participants’ 
views on descriptive norms, which reflect the 
tendency of individuals to engage in certain 
practices based on the belief that others 
in their community are doing the same. It’s 
important to note that there is a possibility that 
some participants of the couples’ dialogues 
may also have attended community dialogues.

The graph below shows the opinions of those 
who have attended community dialogues:

Figure 2: Opinions of those who attended community 
dialogues: proportion of people who say their social 
network (immediate family members, extended 
family members, friends/peers, community members, 
opinion leaders/influencers, and society in general) is 
completely opposed to FGM/C.

And those who attended couples’ dialogues:

Figure 3: Opinions of those who attended couples’ 
dialogues: proportion of people who say their social 
network (immediate family members, extended 
family members, friends/peers, community members, 
opinion leaders/influencers, and society in general) is 
completely opposed to FGM/C.

The trends across the two interventions are 

largely consistent, with a higher proportion 
of respondents who participated in dialogues 
reporting that people in their social network 
are opposed to FGM/C. Eighty percent of men 
who attended couples’ dialogues reported 
that their immediate family members oppose 
FGM/C. This is four percentage points higher 
than the 76% of men who report this who 



participated in community dialogues. Two 
thirds (67%) of women who attended couples’ 
dialogues reported their immediate family 
members were opposed to FGM/C, while 
61% of the women who attended community 
dialogues reported the same—a difference 
of six percentage points.  This again appears 
to provide early indications that having 
smaller marital unit dialogues strengthens 
opportunities for couples to have deeper 
conversations about their views and behaviour 
towards FGM/C, without the pressure of wider 
community and other family members present.

It has also been suggested by programme staff 
familiar with the local context that when men 
- who had previously assumed women are the 
ones perpetuating FGM/C - learn that their 
partners are opposed to the practice, their 
willingness to change their own attitudes is 
notably enhanced. At the same time, the same 

trend was not seen by programme staff among 
women. However, this does not explain why 
a lower percentage of female respondents 
within both intervention areas report that 
those around them oppose FGM/C. And why, 
in some instances, such a low percentage 
of women respondents report this, even 
when they are engaging in different types of 
community dialogues.

Views about the practice of FGM/C

Respondents were asked about their views on 
several attributes that have traditionally been 
linked to, and provided as reasons to practice, 
FGM/C. These include FGM/C being linked to 
healthiness, cleanliness, purity, modernity and 
equality.

Table 1: % of respondents who believe that these 
attributes can be applied to a girl who has NOT undergone 
FGM. By men and women, and by those who have 
attended community dialogues, vs those who have not.



As can be seen, a higher proportion of both 
females and males who participated in 
community dialogues reported that a girl who 
has not undergone FGM/C could be described 
with these attributes. 

However, this is much higher within the male 
cohort with a range of 9%-15% higher than 
those of the non-exposed population, while 
within the female population the difference is 
between 2%-9% and is lower than the male 
population in every attribute area. On the 
attribute purity, only 59% of women say that 
an uncut girl is pure highlighting that there are 
many women who still link FGM/C with purity. 

These data points show how hard these beliefs 
are to change.

The margins show males as being more 
progressive than female when they participate 
in community dialogues. This is an indication 
that some of the historic attitudes are shifting, 
with people no longer believing that a girl must 
be cut in order to be healthy, clean, pure, equal 
to other girls and modern.

Table 2: % of respondents who believe that these 
attributes can be applied to a girl who has NOT 
undergone FGM, by men and women, by those who have 
attended couples’ dialogues, vs those who have not been 
exposed.

The trends among those who have attended 
couples’ dialogues show some differences 
to those amongst the community dialogue 
population. The difference between women’s 
responses within the exposed group is 
between 6%-15% higher than the non-
exposed group for healthiness, cleanliness, 
purity, and equality while in the male cohort 
it is between 8%-11% for the same attributes. 
These indicate that there are more supportive 
attitudes towards uncut girls among those 
in the couples’ dialogues than in community 
dialogues, suggesting that they have led to a 
slightly greater shift in attitudes.

However, in modernity , there is a negative 
difference of -4% in the opinions of exposed 
versus non-exposed female populations, 
while in the male population, there is a 10% 
positive difference in the exposed population. 
One proposed rationale for this is that women 
do not see a linkage between modernity and 
FGM/C; having undergone FGM/C does 

not make anyone less modern, it is a human 
rights issue. It is also important to note that 
the differences in the views of females who 
participated in the couples’ dialogues and 
those who did not were not, for the most part, 
statistically significant.

The data reinforces the hypothesis that 
couples’ dialogues can be a place for discussing 
more sensitive topics such as purity and 
cleanliness, where this may not be appropriate 
for wider community dialogues. However, there 
remains a disparity between the responses of 
men and women, with men showcasing more 
positive views (in support of ending FGM/C) 
in all attributes. The data also indicates a need 
for more work with all populations on certain 
attributes, particularly purity, as across both 
intervention areas, the least positive views 
were held for this attribute.

2 In this context, modern is understood as the girl attending school, being well informed on her rights and opportunities and being exposed to 
different ideas and perspectives. Also sometimes conflated as urban. 



Behavioural Intent about 
FGM/C 
In order to understand the participants’ 
behavioural intent the following questions 
were asked: What is the likelihood that you 
will arrange for your daughter to undergo the 
cut? What is the likelihood that men in this 
community are willing to marry this girl who 
has not been cut? The figure below shows 
responses of male and female participants of 
community dialogues compared to couples’ 
dialogues.

Figure 5: % of male and female participants in community 
dialogues compared to couples’ dialogues who are very 
unlikely to cut their daughters

 

A higher proportion of both females and 
males who participated in community and 
couple dialogues indicated that they were very 
unlikely to subject their daughters to FGM/C 
compared to those who did not engage in 
these dialogues. Within both intervention 
groups, over 90% of both men and women 
shared this view. This may be because this 
is the core tenet of TGG/ALM programme 
and comes out strongly through all of the 
work of the programme, and the emphasis on 
safeguarding girls from FGM/C is becoming 
embedded in communities. 

Conclusion 
While the data on the couples’ dialogues is 
at a very early stage, it does indicate that the 
adaptation is promising in terms of creating 
similar, if not better results, to the community 
dialogues, across all the different areas of 
interest. The data implies that having a space 
away from the larger community dialogues, 
where deeper conversations can happen in the 
marital unit, could lead to greater impact on 
attitudes, beliefs and behaviour. 

This reinforces understanding of the 
community dialogues for broader, entry-level 
community level conversations about FGM/C 
that engage a wider range of stakeholders in 
early conversations about ending FGM/C. The 
couples’ dialogues then allow smaller groups 
to have deeper, more intimate conversations 
away from the wider community about issues 
that affect their families, with less fear of 
judgement or disapproval from external forces, 
such as their in-laws or other family members.

The data does raise some interesting insights 
regarding the difference in the opinions of the 
male versus female population which still need 
additional exploration to fully understand in 
reference to open discussion, shared decision-



making and responsibility for protection of 
girls. 

As the sample for the couples’ dialogues was 
still fairly small, and statistical significance 
could not be established when comparing 
their responses to those from participants 
in community dialogues, additional data will 
be collected before any significant decisions 
are made for further programme adaptation. 
As the couples’ dialogues are at a very early 
stage, we will continue to iterate to find the 
most effective format and approach, and the 
programme will continue to collect evidence to 
inform this process on an ongoing basis.

TGG-ALM is a learning programme and as 
a next step the programme will undertake 
additional data analysis including calculating 
p values to highlight if the differences noted 
are due to chance or reflect a true effect of 
the dialogues on the attitudes of participants. 
The programme will also consider undertaking 
a cost benefit analysis comparing community 
and couples’ dialogues.
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