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Female genital mutilation (FGM) is a pervasive violation of women’s 
and girls’ rights which can have severe consequences on women’s 
physical and mental health. 

The health sector is strategically positioned for FGM prevention and response as it routinely 
interfaces with girls at risk and women with FGM-related complications. The health care 
professional interacts with women and girls seeking critical health care services in the 
health facility as well in the community settings. Leveraging on preventive, curative and 
rehabilitative functions of the health system, successful FGM related prevention and care 
interventions including the elimination of medicalisation (FGM performed by a health care 
professional) can be launched.

Despite the critical 
role of the health 
sector in FGM 
prevention and 
response, health care 
workers including 
community health 
promoters (CHPs) 
have inadequate 
knowledge and 
competencies for 
addressing FGM 
because of a lack 
of structured 
curriculum, training, 
and integration 
into ongoing health 
programmes.

Despite the critical role of the health sector in FGM 
prevention and response, health care workers including 
community health promoters (CHPs) have inadequate 
knowledge and competencies for addressing FGM 
because of a lack of structured curriculum, training, and 
integration into ongoing health programmes. To address 
these challenges, the Africa Coordinating Centre for 
Abandonment of FGM (ACCAF), through the support of The 
Girl Generation: Support to the Africa-led Movement to 
end FGM programme (TGG-ALM), has developed this FGM 
prevention and response training curriculum for CHPs. The 
curriculum is aimed at building practical knowledge and skills 
of the CHPs to participate fully in prevention of FGM and its 
medicalisation, as well as to conduct initial identification of 
complications, initiate referrals of those with complications 
to the health facility, and refer back those recovering to the 
community.  

The curriculum is accompanied by a training manual and 
PowerPoint notes to make it user-friendly and easy to 
deliver for the facilitator. The curriculum is adaptable and 
can be used as a training tool for human resources for health 
who link community health interventions and the health care 
system. These include CHPs, community health workers/
volunteers, and health extension workers as diversely named 
in African countries such as Kenya, Senegal, Somaliland and 
Ethiopia among others. 

FOREWORD
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The development of this curriculum was motivated by the 
need to have a formal tool to train the CHPs identified 
through ACCAF’s efforts to integrate FGM prevention and 
response at the model health facility (MHF) in Narok County. 
The MHF is a one-of-a-kind health facility that integrates the 
provision of standardised FGM prevention and care services 
for girls and women across various service delivery points. 
It also strategically promotes access to and delivery of FGM 
prevention and response services within the community 
through CHPs. 

The curriculum was developed through stakeholder 
engagement; a desk review of the current evidence; co-
design and co-development of different units; and rigorous 
internal and external review processes. It is envisioned that 
the curriculum will facilitate the training of a critical mass 
of CHPs in Narok County as well as promote scaling and 
expansion of similar trainings to other counties in Kenya 
and other areas where FGM is prevalent. The ultimate goal 
is to ensure that CHPs and related human resources for 
health across geographies are knowledgeable, skilled and 
empowered to prevent and respond to FGM, including 
preventing medicalised FGM. It is hoped that this curriculum 
will equip CHPs to contribute to robust community-
health sector led responses to FGM and its medicalisation, 
including within humanitarian situations.

The curriculum 
was developed 
through stakeholder 
engagement; a desk 
review of the current 
evidence; co-design 
and co-development 
of different units; 
and rigorous internal 
and external review 
processes. It is 
envisioned that the 
curriculum will 
facilitate the training 
of a critical mass 
of CHPs in Narok 
County as well as 
promote scaling 
and expansion of 
similar trainings to 
other counties in 
Kenya and other 
areas where FGM is 
prevalent. 
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INTRODUCTION TO THE COMMUNITY HEALTH PROMOTERS 
TRAINING CURRICULUM
This FGM prevention and response curriculum is a one of its kind resource and tool for 
the training of community health promoters, community health workers, health extension 
workers and other health workers who act as a bridge between the community and the 
health care system. It provides step-by-step guidance for training CHPs to be champions of 
FGM prevention, and to identify girls and women with FGM-related complications.  

Ultimately, this curriculum should help support CHPs to integrate anti-FGM interventions 
into their current routine work at household and community levels. Efforts to abandon FGM 
will be most impactful where FGM messaging and services are integrated into existing 
health services and awareness raising activities.

The curriculum is aligned with the training manual and PowerPoint notes, all of which 
should support with the training of CHPs. The curriculum adopts a human rights approach 
and zero tolerance for all forms of FGM – key principles of TGG-ALM programme. It also 
emphasises that FGM is a form of violence against women and girls as opposed to a cultural 
practice in line with TGG-ALM’s position paper on the power of language. 

Developed by ACCAF, this curriculum and accompanying manual and PowerPoint notes 
are open publications that can be used by other institutions, organisations and county and 
national governments in the roll out of FGM prevention and response training for CHPs. We 
believe that every action counts. Stand with us to end FGM and help build a future where 
women and girls can live free from all forms of violence and discrimination. Act now and be 
a part of the change! 

ABOUT THE GIRL GENERATION: SUPPORT TO THE AFRICA-LED 
MOVEMENT TO END FGM
TGG-ALM programme aims to accelerate positive changes in social attitudes towards 
ending FGM, while strengthening the evidence base about what works (and what does not). 
TGG-ALM was established to contribute to global efforts to meet the UK Government’s 
vision of a world free from 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 2026 in focal regions of 
Kenya, Somaliland, Senegal, and Ethiopia.  

The programme strategy is to co-create, implement, test and adapt interventions to 
address FGM at multiple levels of society, starting at a relatively small scale (in selected 
geographies). After a period of implementation and gathering feedback and data, if 
approaches are working, the programme moves into a phase focusing on scaling and 
sustaining approaches to support impact at a greater scale. This may involve encouraging 
institutions or systems to adopt programme learnings or resources such as curricula, or 
influencing the policy environment.  

https://thegirlgeneration.org/wp-content/uploads/2025/02/Power-of-language-Designed-update_260225.pdf
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Scope of this resource
To support facilitators in training CHPs, this training curriculum should be 
used in conjunction with:

1.	 The FGM prevention and response training manual for CHPs
2.	 The FGM prevention and response PowerPoint notes for CHPs

Purpose of the training curriculum
This manual supports capacity building through training and hands-on skills 
acquisition for CHPs and other related service providers as champions of 
FGM prevention, protection and response, particularly within existing health 
interventions. The overall aim is to strengthen the knowledge and skills of 
CHPs to be active change agents in the prevention of FGM including its 
medicalisation. The training also equips CHPs to be able to conduct initial 
identification of complications (FGM-related harm), initiate referral for those 
with complications to the health facilities, and refer back those recovering 
to the community. As well as building the practical knowledge and skills 
of CHPs, the training will enhance their skills in data collection in the 
community.  

Additionally, this training curriculum provides guidance for the facilitator on 
how to deliver information during the teaching and training of CHPs. 

Objectives
The training aims to achieve the following objectives:

1.	 To build and strengthen the knowledge of CHPs on FGM, its drivers, the 
associated physical and mental health consequences, and the legal and 
ethical issues surrounding FGM

2.	 To build the knowledge and skills of CHPs on communication and 
counselling for prevention of FGM 

3.	 To strengthen the knowledge and skills of CHPs on FGM data collection 
and utilisation
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Training approach and delivery
The training curriculum adopts an experiential, participatory and interactive 
approach to learning. The participants will be provided with opportunities to 
interact freely and generate discussions on issues relating to FGM prevention 
and response. The training is aimed at inculcating practical skills in counselling 
and communication. Examples of the learning methods used in the training 
include mini-lectures, storytelling, role-play, group work, brainstorming, 
group discussion and facilitator demonstration. Facilitators are encouraged to 
customise and mix their approaches, as long as the main content is covered. 

The curriculum has eight units that are divided into activities which can be 
delivered through a series of training sessions. Units can also be used in 
isolation, if a specific area of study is required to address knowledge gaps. 
The training may take place in a variety of settings; however, the training 
environment should provide a conducive space for group discussion and 
plenary sessions. 

The trainer/facilitator should be a health care worker, personnel working 
with the county, or other professional who has already been trained using 
the standardised ACCAF/Ministry of Health FGM prevention and response 
curriculum. The trainer/facilitator should familiarise themselves with all of 
the training materials before beginning the training, including the test and 
evaluation forms. It is important to ensure that participants complete both 
the evaluation and test BEFORE the training begins (as well as after the 
training). 

Participant groups can be mixed (men and women) and it is recommended 
that 15-30 participants are trained together in a participatory workshop over 
a period of three days. However, the duration can be prolonged based on 
learnings accrued from its implementation. Participants should be encouraged 
to use their local languages to aid communication, for example in group 
discussion and role-plays. If facilitators are unable to understand the language 
being used, they can invite a participant to provide a brief translation.

At the end of each day, facilitators will conduct a reflection session. This 
will allow participants to reflect on the topics covered, ask questions, make 
comments and seek clarification. It will also help to provide a recap of the 
topics discussed. If needed, facilitators can also include some time for 
reflection at the end of a particular session.
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Units contained in the curriculum
Unit 1:	 Introductory session on FGM

Unit 2:	 Drivers of FGM

Unit 3:	 Effects of FGM

Unit 4:	 FGM as a criminal offence 

Unit 5:	 Ethics and code of conduct for community health promoters 

Unit 6:	 Communication, counselling and demand creation for FGM 
prevention and response

Unit 7:	 FGM prevention and response

Unit 8:	 Collection and utilisation of FGM data

Unit outline
The content of each unit is organised under the following sections:

Unit duration

Unit description

Expected learning outcomes

Teaching methods

Teaching resources

Learning evaluation

Unit session plan 

Activity/activities 

Facilitator’s instruction for activity

Key points
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Safeguarding considerations
•	 Facilitators should ensure that the training is given in a non-judgmental 

environment where participants feel supported and safe at all times.
•	 They should also be mindful that some participants might have 

undergone FGM themselves or been subjected to other forms of abuse 
or violence. Also, some participants may feel conflicted about the subject 
or feel that some of the topics are upsetting.

•	 The facilitators should let the group know at the outset that everyone 
has the option to take a break from the session if needed (this is also 
covered in the ground rules). If the facilitator identifies someone who 
appears to be upset, they should offer them space to take a moment out. 
The facilitator can check on the participant to ensure that they are okay, 
whilst the session continues. 

•	 Facilitators should also let participants know that they are available to 
talk during the break or after the training and that these discussions will 
be kept confidential.

•	 If there is any direct confrontation between participants, the facilitator 
should calmly intervene and remind them that discussions should be 
respectful at all times.

•	 Many of the topics in this curriculum may be sensitive and/or triggering 
to either participants or facilitators. In order to mitigate potential harm or 
trauma, it is important to use age-appropriate and empowering language 
that is devoid of judgement or triggering connotations.

•	 Just like language, visuals (videos, photographs, items and other 
paraphernalia) also have the potential to be triggering. This manual guide 
that items or likeness of items used in performing FGM must not be 
displayed either as pictures or physical items. Where the external female 
genitalia are being discussed, only drawings or diagrams or photographic 
pictures from literature sources (e.g. medical books) should be used, not 
photographs. Images of survivors with blood or denoting pain must not 
be used, and individuals’ images and stories must not be used without 
their consent.

Disclaimers
1.	 General Liability: While every effort has been made to ensure the 

accuracy and completeness of the information in this curriculum, we 
make no representations or warranties of any kind, express or implied, 
about the completeness, accuracy, reliability, suitability, or availability 
with respect to the content provided. Any reliance you place on such 
information is therefore strictly your responsibility.

2.	 Non-Liability for Actions Taken: The facilitation techniques and methods 
described in this curriculum are intended as guidelines only. We do not 
accept responsibility for any actions taken or outcomes resulting from the 
use of these techniques. Facilitators are encouraged to adapt and modify 
these techniques to suit their specific contexts and participants’ needs.
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3.	 Intellectual Property Disclaimer: All materials, including but not limited 
to activities, exercises, and templates provided in this curriculum, are free 
resources. They are intended solely for use in facilitation and training. For 
reproduction and distribution of these materials, please contact TGG-
ALM using the details below.

4.	 No Endorsement Disclaimer: The inclusion of specific tools, resources, 
or references in this curriculum does not constitute an endorsement 
or recommendation. Users are encouraged to evaluate and use these 
resources at their own discretion and risk.

5.	 Changes and Updates Disclaimer: The author of this curriculum reserves 
the right to make changes to the content of this curriculum at any time 
without prior notice. It is the responsibility of the user to regularly check 
for updates or revisions. 

Relevant references
Please refer to TGG-ALM website for additional information on the 
programme, additional manuals and research generated as part of the 
programme: https://thegirlgeneration.org/

•	 Guidelines for Engaging Survivors of Female Genital Mutilation (TGG-
ALM)

•	 Power of Language Position Paper (TGG-ALM)
•	 Learning Brief: Educating the Next Generation of Health Professionals on 

FGM (TGG-ALM)
•	 ACCAF FGM Training Manual for healthcare professionals
•	 The Courage to Change: Personal Journeys in Ending FGM (TGG-ALM)

Feedback on use
We encourage everyone who uses this curriculum to get in touch and share 
their experiences with us. We are eager to understand how you are applying 
the curriculum, any adaptations you have made, and how it is working for 
you. Your feedback is valuable as we aim to track the use of these products 
and learn from your experiences and insights.

Funding/resourcing for this curriculum
This curriculum was developed with support from The Girl Generation: 
Support to the Africa-led Movement to End Female Genital Mutilation 
(FGM) programme (TGG-ALM), which is funded by the UK’s Foreign, 
Commonwealth and Development Office (FCDO). 

Contact ACCAF
Website: 	 https://accaf.org or https://accaf.uonbi.ac.ke
Address: 	 ACCAF, PO Box 19676, 00202, KNH, Nairobi, Kenya
Telephone:	 +254 27726300 Ext. 43372 or +254 723243952
Email: 	accaf@uonbi.ac.ke

https://thegirlgeneration.org/
https://thegirlgeneration.org/wp-content/uploads/2024/04/TGG-SLT-Guidelines-for-engaging-with-survivors-of-FGMC_270324-1.pdf
https://thegirlgeneration.org/wp-content/uploads/2024/04/TGG-SLT-Guidelines-for-engaging-with-survivors-of-FGMC_270324-1.pdf
https://thegirlgeneration.org/wp-content/uploads/2025/04/Power-of-language-2025-1-3.pdf
https://thegirlgeneration.org/wp-content/uploads/2025/01/Learning-Brief-on-Integration_1712246.pdf
https://thegirlgeneration.org/wp-content/uploads/2025/01/Learning-Brief-on-Integration_1712246.pdf
https://www.accaf.org/ending-fgm-c-training-curriculum/
https://thegirlgeneration.org/wp-content/uploads/2025/06/ALM-Stories-of-Change-Booklet-1.pdf
https://accaf.org/
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UNIT DESCRIPTION
This unit aims to equip CHPs with foundational knowledge on FGM to enable them 
to participate in the provision of responsive prevention, protection and care services 
for girls and women at risk and those living with complications. The CHPs are critical 
in linking the FGM prevention and response activities in the community with those 
of the health sector, particularly through integrating anti-FGM activities into CHPs’ 
existing routine health interventions. This introductory unit includes definitions and 
types of FGM, anatomical structures affected by FGM, and the prevalence of FGM. 
 
EXPECTED LEARNING OUTCOMES
By the end of this unit, participants should be able to:
1.	 Explore value clarifications by presenting statements for participants to vote in 

agreement or disagreement with them
2.	 Define FGM
3.	 Identify the structures and functions of the female external genitalia affected by FGM
4.	 Classify FGM according to the World Health Organization (WHO) classifications
5.	 Describe the magnitude of FGM both nationally and in the counties of Kenya 

UNIT CONTENTS 
1.	 Values clarification exercise
2.	 Definition of FGM
3.	 Anatomy of the external female genitalia
4.	 Anatomical structures affected by FGM
5.	 Types of FGM according to the WHO
6.	 Prevalence and magnitude of the practice of FGM in Kenya

TEACHING METHODS
1.	 Values clarification (see values clarification exercise)
2.	 Brainstorming
3.	 Group work
4.	 Lectures
5.	 Role-play
6.	 Question and answer
7.	 Assessment: observation checklists and multiple-choice questions

Duration: 3 hours 45 minutes

Introductory session on FGM 1
UNIT
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UNIT DESCRIPTION
This unit is aimed at equipping CHPs with knowledge on the drivers of FGM to 
enable them to participate meaningfully in the prevention and protection of girls 
and women at risk of FGM. CHPs should be able to initiate referral of survivors 
for further management by trained health care professionals. Additionally, 
CHPs are expected to be able to identify girls at risk of FGM and work with 
stakeholders and government agencies in offering protective services against 
FGM. This unit covers the drivers of FGM with a specific focus on perceived 
cultural and religious values1  that may influence attitudes towards FGM, as well 
as emerging trends.

EXPECTED LEARNING OUTCOMES
By the end of this unit, participants should be able to:
1.	 Identify the drivers of FGM in their community
2.	 Describe (with examples) how cultural values influence FGM
3.	 Describe perceived religious values and how they influence FGM 
4.	 Understand myths, misconceptions and the emerging trends in the practice of 

FGM

UNIT CONTENTS
1. 	  Drivers of FGM
2. 	  Sociocultural values associated with FGM
3. 	  Perceived religious values and how they influence FGM
4. 	  Myths and misconceptions
5. 	  Emerging trends in FGM

TEACHING METHODS
1.	 Brainstorming
2.	 Group work
3.	 Lectures
4.	 Role-play
5.	 Question and answer
6.	 Assessment: observation checklists and multiple-choice questions

1 TGG-ALM considers describing FGM as a cultural norm or religious practice as problematic because it risks normalising a violent act as 
an acceptable part of culture or religion. However, it is important to recognise and reflect on the cultural and religious influences on FGM 
(perceived or otherwise) in order to understand the various drivers of FGM in the target population. 

Duration: 4 Hours 20 minutes

DRIVERS OF FGM2
UNIT
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Duration: 3 hours 40 minutes

EFFECTS OF FGM 3
UNIT

UNIT DESCRIPTION
This unit aims to equip participants with knowledge on short- and long-term physical 
and mental health complications caused by FGM. Specifically, it covers the sexual, 
physical, mental, and psychosexual health impacts of FGM. It also covers the social 
and economic consequences of having experienced this type of violence, and the 
role of CHPs in caring for survivors of FGM. The unit will provide the participants a 
better understanding of the breadth of negative effects of FGM and will help foster 
positive attitudes towards the wellbeing of communities. Once trained, CHPs should 
integrate FGM prevention and response messages into other health promotion 
activities when conducting household visits. 

EXPECTED LEARNING OUTCOMES
By the end of this unit, participants will be able to:
1.	 Identify short- and long-term health complications caused by FGM
2.	 State the social effects of FGM
3.	 State the economic consequences of FGM
4.	 Understand advocacy as a tool for ending FGM

UNIT CONTENTS 
1.	 Definition of sexual health
2.	 Health-related effects of FGM
3.	 Physical complications: immediate physical complications and long-term 

reproductive tract complications
4.	 Mental and psychosexual complications
5.	 Role of CHPs in care of FGM survivors
6.	 Economic consequences of FGM   

TEACHING METHODS 
1.	 Brainstorming 
2.	 Group work
3.	 Question and Answer 
4.	 Role-play 
5.	 Lectures
6.	 Discussion
7.	 Storytelling
8.	 Assessment: observation checklists and multiple-choice questions
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UNIT DESCRIPTION
This unit provides insights on the reasons why FGM has been made a criminal 
offence in Kenya and globally. It highlights the various legal and policy provisions 
which make it an illegal practice in the country. The unit also explains the legal 
consequences that one would face in Kenya. The unit frames the human rights 
basis of FGM criminalisation, laws and policies outlawing FGM in Kenya and the 
legal consequences of practicing it. 

EXPECTED LEARNING OUTCOMES
By the end of this unit, participants will be able to:
1.	 Identify reasons why FGM is a criminal offence in Kenya
2.	 Explain the legal and policy provisions that make FGM a criminal offence in 

Kenya
3.	 Describe the legal consequences of practicing FGM in Kenya  

UNIT CONTENTS
1.	 The human rights violations of FGM as the basis for the criminalisation of 

FGM
2.	 Laws and policies that make FGM illegal in Kenya
3.	 Legal consequences of practicing FGM in Kenya

TEACHING METHODS
1.	 Brainstorming 
2.	 Group work
3.	 Question and Answer 
4.	 Lectures
5.	 Discussion
6.	 Assessment: observation checklists and multiple-choice questions

Duration: 3 hours

FGM AS A CRIMINAL 
OFFENCE 4

UNIT
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Duration: 1 hour

ETHICS AND CODE OF 
CONDUCT FOR COMMUNITY 
HEALTH PROMOTERS 

UNIT

UNIT DESCRIPTION
This unit aims to introduce and reinforce ethics and code of conduct for CHPs 
to contribute to FGM prevention and response. Inculcating ethics and code of 
conduct among the CHPs will build the community’s trust. Good conduct includes 
behaving and communicating honestly and sincerely; doing good; avoiding harm; 
treating people justly; and building unity in the community. This is crucial because 
CHPs are a vital link between the community and the health system through 
their delivery of primary care services at the frontline. This unit covers ethics and 
code of conduct relevant for CHPs, ethical principles negated if CHPs participate 
in/support the perpetuation or medicalisation of FGM, and what constitutes 
unethical conduct of CHPs. 

EXPECTED LEARNING OUTCOMES
By the end of this unit, participants will be able to:
1.	 Explain the ethics and code of conduct applicable to CHPs 
2.	 Identify unethical conduct that CHPs should refrain from in the context of 

FGM

UNIT CONTENTS 
1.	 Ethics and code of conduct applicable to CHPs
2.	 Ethical principles that FGM violates
3.	 Unethical conduct that CHPs should refrain from in the context of FGM

TEACHING METHODS
1.	 Brainstorming 
2.	 Group work
3.	 Question and Answer 
4.	 Lectures
5.	 Role-play
6.	 Discussion
7.	 Assessment: observation checklists and multiple-choice questions
 

5
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UNIT DESCRIPTION
This unit equips the participants with knowledge and skills in communication and 
counselling to enable CHPs support individuals and families in the community. It 
will also help CHPs to identify women and girls with FGM-related physical and 
mental health challenges and link them with health system and professional services 
through established referral mechanisms. This unit will aid CHPs to communicate 
on the physical and psychological effects of FGM in a way that helps shift attitudes 
towards FGM and encourages the community to apply the same knowledge in 
the abandonment of the practice. The unit will cover concepts of communication, 
counselling and prevention interventions for FGM, as well as action planning. 

EXPECTED LEARNING OUTCOMES
By the end of this unit, participants will be able to:
1.	 Describe the verbal and non-verbal communication skills needed for effective 

communication on FGM prevention and response
2.	 Apply person-centred communication (PCC) in discussing FGM prevention and 

response
3.	 Explain how they can create demand in the community for end FGM activities 

and services
4.	 Understand how to make an action plan to address FGM in their community
5.	 Describe the steps involved in conducting community dialogue as well as the 

skills required for effective FGM prevention and response
6.	 Know how to sensitively use images, photos, stories and quotations

UNIT CONTENTS
1.	 Communication skills
2.	 Counselling for FGM prevention
3.	 Demand creation for FGM prevention and response
4.	 FGM action planning
5.	 Community dialogues for FGM prevention and response 
6.	 Use of images, photos and stories in addressing FGM

TEACHING METHODS
1.	 Brainstorming 
2.	 Group work
3.	 Question and Answer 
4.	 Lectures

Duration: 6.5 Hours

COMMUNICATION, 
COUNSELLING AND DEMAND 
CREATION FOR FGM 
PREVENTION AND RESPONSE

6
UNIT

5.	 Role-play
6.	 Discussion
7.	 Assessment: observation checklists and 

multiple-choice questions
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UNIT DESCRIPTION
This unit aims to equip CHPs with knowledge and skills to effectively participate 
in FGM prevention, response and protection activities in the community. It 
highlights the importance of integrating FGM into existing health (and other) 
interventions, and working in collaboration with other actors.   

EXPECTED LEARNING OUTCOMES
By the end of this unit, participants will be able to:
1.	 Define FGM prevention and response 
2.	 Explain the social norms in the community in relation to FGM
3.	 Identify the role of CHPs in the prevention of, and response to, FGM
4.	 Describe the different FGM prevention and response interventions and their 

integration
5.	 Demonstrate knowledge on the importance of community integration and 

involvement in the prevention of FGM
6.	 Describe the stages of behaviour change towards FGM abandonment
7.	 Identify and report suspected cases of FGM including those at risk

UNIT CONTENTS
1.	 Definition of prevention and response in relation to FGM
2.	 Social norms in the community in relation to FGM
3.	 Roles and responsibilities of CHPs in the prevention, protection and response 

to FGM
4.	 FGM prevention and response interventions and integration
5.	 Stages of behaviour change towards FGM abandonment
6.	 Identification and reporting of girls and women at risk of FGM
7.	 Emerging trends in the practice of FGM

TEACHING METHODS
1.	 Brainstorming 
2.	 Group work
3.	 Question and Answer 
4.	 Lectures
5.	 Discussion
6.	 Assessment: observation checklists and multiple-choice questions

Unit duration: 3 Hours

FGM PREVENTION AND 
RESPONSE 7

UNIT
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UNIT DESCRIPTION
This unit aims to equip CHPs with knowledge and skills in the collection of quality 
data on FGM, data collection methods, FGM data collection tools, and use of 
data for decision making. The participants will acquire hands-on skills in using the 
different data tools, learn the purpose of data collection, and understand how 
learnings from data can be applied to make improvements to end FGM activities.    

EXPECTED LEARNING OUTCOMES
By the end of this unit, participants will be able to:
1.	 State the purpose, sources and uses of FGM data in the community 
2.	 Describe the tools used in collecting FGM data in the community
3.	 Explain the process of data analysis, interpretation and providing feedback to 

the community
4.	 Describe CHPs’ role in monitoring and evaluation
5.	 Understand accountability
6.	 Apply learning and effectively manage change

UNIT CONTENTS
1.	 Purpose, sources and use of community FGM data
2.	 Data collection
3.	 FGM data analysis, interpretation and feedback to the community
4.	 CHPs’ role in monitoring and evaluation
5.	 Accountability
6.	 Lesson learning and managing change

TEACHING METHODS
1.	 Brainstorming 
2.	 Group work
3.	 Question and Answer 
4.	 Lectures
5.	 Discussion
6.	 Assessment: observation checklists and multiple-choice questions

 

Duration: 3.5 Hours

COLLECTION AND 
UTILISATION OF FGM DATA8

UNIT
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ADDITIONAL RESOURCES
1.	 ACCAF FGM Prevention and Response Manual for CHPs
2.	 ACCAF PowerPoint notes on FGM Prevention and Response for 

CHPs
3.	 WHO PCC manual

EQUIPMENT NEEDED FOR TRAINING DELIVERY
1.	 LCD projector
2.	 Laptop
3.	 Flipcharts
4.	 Marker pens

INSTRUCTIONAL RESOURCES 
REQUIRED ACROSS THE UNITS
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Established in 2012, the African Coordinating Centre for the abandonment 
of FGM (ACCAF) aims to strengthen the capacity for and coordination of 
research and implementation of evidence-based practices and strategies for the 
abandonment of female genital mutilation (FGM) in Africa and beyond within 
one generation. Hosted by the department of Obsterics and Gynaecology 
at the College of Health Sciences, University of Nairobi, ACCAF provides a 
multi-disciplinary approach to champion efforts and address the gaps in the 
abandonment of FGM view towards sustaining women’s health and dignity. 

ACCAF has four objectives:
1. 	 Identify knowledge gaps and support and stimulate reaserch in female genital 

mutilation (FGM)
2. 	 Support networking and knowledge exchange between researchers, health 

professionals and community health promoters on the abandonment of FGM.
3. 	 Improve health care for women and children who have undergone FGM
4. 	 Advocate, educate and create a supportive environment for cultural change

ABOUT ACCAF



13 



UNIT 8UNIT 7UNIT 6UNIT 5UNIT 4UNIT 3UNIT 2UNIT 1INTRODUCTION

14 

thegirlgenera�on.org

info@thegirlgenera�on.org

@TheGirlGen

TheGirlGen

@TheGirlGen

The Girl Genera�on-ALM

@tgg-alm

Our partners

thegirlgenera�on.org

info@thegirlgenera�on.org

@TheGirlGen

TheGirlGen

@TheGirlGen

The Girl Genera�on-ALM

@tgg-alm

Our partners


