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to inform the design, implementation, adaptation, and scaling of effective strategies to
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Executive Summary

Background

While evidence on the drivers of female genital mutilation (FGM) has been expanding,
programmes implementing interventions designed to end FGM have had challenges in
measuring social change. Gaps exist ranging from the documentation and description of how
change occurs to reducing the effect of social desirability given the illegality of FGM and the
stigma associated with the practice. This study aimed to assess shifts in social attitudes/beliefs
and behavioural intentions related to FGM and gender in the context of The Girl Generation
support to — Africa-Led Movement (TGG-ALM) programme in Isiolo and Narok counties using
public opinion poll and vignettes. Key intervention activities implemented by TGG-ALM included
conducting community intergenerational dialogues, women reflect circles and couples-only
dialogues.

Methods

This was a cross-sectional community-based survey among women and girls aged 15-60 years,
and men and boys aged 15-60 years in Isiolo sub-county in Isiolo County, and Narok East sub-
county in Narok County, Kenya. A total of 2,201 of respondents were interviewed in Isiolo
County (Burat, Kina and Oldonyiro wards) and 2,658 interviewed in Narok County (Suswa,
Keekonyokie and Mosiro wards). Data analysis entailed generating descriptive statistics
(frequencies and percentages) and determining whether there were statistically significant
differences between participants that were exposed to the various TGG-ALM interventions and
those unexposed.

Results

e Social norms: Participation in either community intergenerational dialogues, women-only
reflect circles, or couple dialogues had a significant effect on individual level support for
abandonment of FGM as well as what individuals thought the support for abandonment of
FGM was at various socio-ecological levels. While norms change is beginning to diffuse
across social networks with a high concentration at an individual level (higher support for
abandonment), additional gender-specific dialogues are needed to accelerate the diffusion
to other social networks.

e Attitudes: A significantly lower proportion of females and males who participated in
community or women reflect circles in Isiolo, and community or couple dialogues in Narok
viewed a girl who has undergone FGM more favourably compared to those who were not
exposed to these interventions. This was across attributes related to being healthy, clean,
pure, equal to others, and modern. The positive attitudes toward girls who are cut declined
among participants of intergenerational dialogues in Isiolo and participants in women
reflect circles. The effect of intergenerational dialogues was less pronounced on female
participants in Narok, but stronger in males. Couple’s dialogues produced little effect.

¢ Intention to have a girl cut and matrimonial prospects: Based on responses to
hypothetical questions about intention, a significantly higher proportion of females and
males who participated in either community intergenerational dialogues or women reflect



circles in Isiolo, and community or couple dialogues in Narok indicated that they were very
unlikely to cut their daughters compared to those who did not participate in these
interventions. The pattern was similar with regard to positive views on the marriageability of
uncut girls. A significantly higher proportion of females and males who participated in the
interventions reported that it was very likely for a man to marry a woman who has not
undergone FGM compared to those who did not participate. Despite concerns about the
imprecision of intention in predicting actual behaviour, the interventions may be generating
change that is a precursor to actual change in cutting and marital prospects.

o Egalitarian beliefs and agency: In Isiolo, a higher proportion of males than females who
participated in community intergenerational dialogues had more progressive views on
beliefs related to gender equality and were more likely to act by either telling other people,
family or friends to stop FGM or take personal actions to end FGM.

Conclusion

Exposure to TGG-ALM programme interventions was mostly effective in influencing key
outcomes including community members’ opposition to the continuation of FGM at an
individual and other socio-ecological levels; influencing members to have more favourable
attitudes towards girls who have not undergone FGM; increased members’ reported likelihood
not to cut their daughters in future; and influencing beliefs that men in the community are likely
to marry women who have not undergone FGM. However, contextual differences exist across
the two intervention sites especially on how gender influences the success of the specific
interventions in changing attitudes, beliefs, behavioural intentions related to FGM, shifting
existing beliefs related to gender equality and the ability of community members to actin
ending FGM. Programme implementers should therefore consider contextual gender dynamics
while implementing the various intervention activities for more positive impact.



Background

Introduction

Female Genital Mutilation (FGM) is a harmful traditional practice that involves partial or total
removal of the female external genitalia or any other injury to the female genital organs for non-
medical reasons (OHCHR et al., 2008). Globally, the latest estimates show that more than

230 million girls and women alive today have undergone FGM with about 4 million girls being
cut every year (UNICEF, 2024). With the massive investments and interventions that have been
implemented to end FGM, globally, 34% of girls aged 15-19 have undergone FGM reflecting a
decline from 41% more than a decade ago. Rapid population growth in some of the world’s
poorest countries where FGM persists does however mean more girls are at risk of being cut
(Shell-Duncan et al., 2016; UNFPA, 2019; UNICEF, 2020). In 2020 alone, an estimated

4.1 million girls were at risk of undergoing FGM, with the number of girls undergoing FGM each
year projected to rise to 4.6 million by 2030 (UNFPA, 2019; UNICEF, 2020). Importantly, FGM
has been documented as among the leading causes of death of girls and young women in sub-
Saharan Africa (Ghosh et al., 2023). Evidence shows that if concerted efforts and accelerated
actions are not taken in countries where FGM is prevalent, an estimated 68 million additional
girls will have undergone FGM by 2030 (UNFPA, 2019; UNICEF, 2020).

The social norms theory has become a widely used framework for understanding FGM (Mackie
etal., 2015). However, some scholars have noted that it can place disproportionate emphasis
on social pressure, potentially overlooking the complex and intersecting factors that influence
the practice. Additionally, the lack of clear guidance on how to measure social norms has
posed challenges for evaluating related changes. This study seeks to explore these varied
dimensions by drawing on constructs from the ACT framework to operationalize social norms.
By including both men and women, and examining an intervention that engaged couples in
dialogue, the study also offers insights into how gender and power dynamics may shape
attitudes and behaviours. In doing so, it responds to a common critique of social norms theory,
which is that it has not sufficiently addressed issues of gender inequality and power.

Problem Statement

While evidence on the drivers of FGM has been expanding, programmes implementing
interventions designed to end FGM have had challenges in capturing social change, ranging
from the documentation and description of how change occurs, to the measurement of
changes in FGM practice and attitudes (Matanda et al., 2021). Social norms (unwritten rules
and shared expectations within a community about how individuals should behave) comprise
of three normative constructs: descriptive norms (empirical expectations—what people
perceive others are doing), injunctive norms (normative expectations—what people believe
others in their community think they should do) and outcome expectancies (positive and
negative) (Sood et al., 2020). When descriptive and injunctive norms drive specific behaviours
and practices, such as FGM, we can deduce that social norms influence behaviours. This is
based on the theoretical proposition that norms influence thoughts and behaviours, and
thoughts and behaviours influence norms. Therefore, if social norms change, then change in
thoughts and behaviours may ensue, and vice versa. The linkage between social norms and



behaviours can equally be explained through a social-ecological standpoint by positioning the
individual-level factors of knowledge, attitudes, beliefs and practices within the broader
environmental context, as well as accounting for multiple levels of influence. It is therefore
acknowledged that what individuals know (knowledge) and feel (attitudes, beliefs and
behavioural intent) are affected by, and in turn affect, their social networks and the level of
social support they receive and give (Sood et al., 2020).

Measuring change requires standardised indicators that can be compared over time and across
settings, and the development of theories of change on how and why change occurs. In 2020,
the UNFPA-UNICEF Joint Programme on the elimination of FGM developed a list of indicators
that can be used to measure social norms change related to FGM (UNFPA-UNICEF, 2020).
Additionally, the compendium provides a monitoring and evaluation framework to facilitate
adaptive programming and learning around social nhorm change. To build further on this
development, the Population Council-led FGM Data Hub, funded by the UK Government, is
actively supporting TGG-ALM and other implementing partners by providing technical support
for the design of monitoring, evaluation and learning questions that meet their needs; gathering
quality evidence to help answer these questions; and providing tools, and capacity-
strengthening to support interventions geared towards ending FGM.

Apart from standardised indicators for measurement of change, another closely related
challenge that the FGM sector faces relates to the illegal and sensitive nature of FGM. The fact
that FGM has been declared illegal in many jurisdictions and the practice being a private affair
means that people interviewed on the topic may be inclined to hide their true views on it
(Gibson et al., 2018). For instance, interviewees may feel the pressure to understate their
preference for FGM due to its illegality, or to overstate their preference because of social
pressures such as a requirement of marriage. The possibility of understatement or
overstatement therefore introduces some element of bias (social desirability) in the study of
FGM and hence a challenge in assessing interviewees’ support of the practice (Askew, 2005).
Currently, most studies on FGM, including national surveys such as Demographic and Health
Surveys (DHS) and Multiple Indicator Cluster Surveys (MICS), rely on self-report by interviewees
on their experiences or attitudes towards FGM using direct questioning methods, with majority
indicating a reduction in support of the practice (Koski & Heymann, 2017). However, a few
studies that have compared direct and indirect methods of data collection on FGM have shown
discordance between the two methods indicating that interviewees may be inclined to conceal
their experiences with FGM or their support for the practice in surveys that use direct methods
of questioning (Elmusharaf et al., 2006; Gibson et al., 2018; Klouman et al., 2005; Matanda et
al., 2023).

This current study intended to address measurement challenges encountered by programme
implementers in measuring change and the effect of social desirability in the context of FGM.
Specifically, the study aimed to measure shifts in FGM-related social norms, attitudes and
beliefs using an indirect method of data collection tool that had earlier been piloted. This was
implemented in The Girl Generation support to — Africa-Led Movement to End FGM (TGG-ALM)
sites in Isiolo and Narok counties where ActionAid International-Kenya and Amref Health Africa
are implementing interventions to improve knowledge on the effects of FGM, and shift
attitudes, beliefs and social norms related to FGM. The main intervention activities



implemented by ActionAid International-Kenya in Isiolo County included conducting
community intergenerational dialogues and women reflect circles while those implemented by
Amref Health Africa in Narok County included conducting community intergenerational
dialogues and couples-only dialogues.

Opinion polls are relatively cheap and easy to conduct compared to other types of surveys and
can be quickly used to gauge the views of the public on the issue(s) at hand. Random sampling
may make results more reflective of reality. Polls assessing the public's opinions, values,
beliefs, and behaviours can provide a wealth of information. In comparison to other complex
surveys, these are quicker to construct and administer, as well as more effective at gathering
information from many respondents. While opinion polls have been widely used in market
research and to measure public views on other stigmatised or illegal behaviours such as
abortion (Cations et al., 2020; Cutler et al., 2021; Rodriguez et al., 2011; Wilson et al., 2011),
they have rarely been used in the FGM context. In one instance where opinion polls were used
in the FGM context, the study used the traditional direct method of questioning, which limited
its ability to address the social desirability bias (Hamilton & Kandala, 2016). With regards to the
use of vignettes (respondents asked to respond to hypothetical scenarios/stories), a number of
studies have used this approach in the FGM context especially in qualitative research (Mehari
et al., 2020; Modrek & Sieverding, 2016; Powell et al., 2020) but its use in quantitative research
is limited. Another instance that combined direct and indirect methods found that the latter
provided more robust data (Matanda et al., 2023). This study therefore drew on these findings
by focusing on vignette-based indirect questioning methods that were developed, piloted and
pre-tested in formative research (Matanda et al., 2023).

Study Objective

The objective of the study was to assess the shifts in social attitudes/beliefs and behavioural
intentions related to FGM and gender in settings where TGG-ALM interventions are ongoing using
public opinion polls and vignettes.

Methods
Study Design and Setting

This was a cross-sectional community-based survey conducted in Isiolo sub-county in Isiolo
County, and Narok East sub-county in Narok County of Kenya. The study locations were chosen
because they are sites of ongoing UK Government-funded projects implemented by the TGG-
ALM consortium partners. Specifically, ActionAid International-Kenya is implementing
interventions in Isiolo County that include conducting community intergenerational dialogues
and women reflect circles to discuss issues related to FGM and how women/girls and
men/boys should treat each other in society. In Narok County, Amref Health Africa is equally
implementing community intergenerational dialogues and couple-only dialogues to discuss
issues related to FGM and how women/girls and men/boys should treat each other in society.

The rationale for conducting research in these two counties with ongoing TGG-ALM
interventions is that it enables the use of the evidence generated from the research to inform



the implementation of the TGG-ALM programme—a key mandate of the FGM Data Hub. In
addition, the two counties are among those in Kenya where FGM is prevalent, with data from
the 2022 Kenya Demographic and Health Survey showing that 66% of women and girls aged 15-
49 years in Isiolo County and 51% in Narok County have undergone the practice compared to
the national prevalence of 15% (KNBS & ICF, 2022).

Study Population

The study population comprised girls or women and boys or men aged 15-60 years. The
age cut-offs were adopted from those used in Demographic and Health Surveys. The
inclusion of women and men aged 50-60 years was informed by the interestin the views
of the older category of respondents who still play a large role in influencing the
continuity of the practice.

Sampling Procedures

A two-stage sampling design was used whereby study investigators worked with the local
administration and programme implementers to generate a list of all villages in Isiolo sub-
county in Isiolo County, and Narok East sub-county in Narok County where the TGG-ALM
programme is being implemented. We then randomly sampled villages from the list generated.
All households in the identified villages were visited and a listing of all members of each
household conducted to generate the sampling frame for eligible participants. A household was
eligible if it had a woman or girl aged 15-60 years or a man or boy aged 15-60 years. One eligible
participant was then randomly sampled for interview from each eligible household. The
sampling process for eligible participants was implemented in Open Data Kit software such
that female interviewers only obtained the sample of eligible female participants from the
households they visited while male interviewers obtained the sample of eligible male
participants from the households they visited, with female and male interviewers visiting
different households in the same village.

Data Collection

Structured interviews were conducted in English, Kiswabhili, or the local language, depending on
which one a participant was comfortable with. This was done by trained interviewers after
obtaining verbal consent/assent from study participants. Interviewers were trained for three days
on electronic data capture, tablet care, data aggregation and proper communication chains to
address any arising technical issues during fieldwork. They were also trained on study design and
procedures as well as ethical considerations of the research, including the need for ensuring
privacy of participants and confidentiality of information captured.

The research involved electronic data collection using tablets with Android operating systems,
and the specialised survey collection software Open Data Kit (ODK Collect app). Participants were
asked to respond to scenarios or stories meant to elicit their attitudes/beliefs and behavioural
intentions toward the character portrayed in the story. Participants were further asked about the
attitudes/beliefs and behavioural intentions of their social networks towards FGM after asking
them about their views on the character in the story. Using vignettes, we conducted a public
opinion poll whereby a series of questions that focus on the general attitudes participants hold



were asked and participants’ responses recorded based on Likert scales. Participants were first
asked about their background information including socio-demographic characteristics. They
were then asked to respond to hypothetical scenarios or stories meant to elicit their
attitudes/beliefs toward the character portrayed in the story and their behavioural intentions.
Participants were also asked whether they had been exposed to TGG-ALM interventions
implemented by ActionAid International-Kenya in Isiolo County, and Amref Health Africa in Narok
County. Interviews lasted between 30 and 45 minutes. Data collection took place in June and
July in 2024.

Data Analysis

We used the UNFPA-UNICEF ACT framework to guide our analysis (UNFPA-UNICEF Joint
Programme, 2020a). The ACT framework facilitates creating a holistic picture of the pathway of
change towards FGM abandonment through addressing the social norms that uphold FGM. It
incorporates a social-ecological perspective by situating the individual-level factors of
knowledge, attitudes and practices within the broader environmental context, as well as
accounting for multiple levels of influence. The ACT framework includes indicators for
assessing three key constructs: (i) what people know (people’s knowledge about FGM), (ii) what
people feel (attitudes towards FGM) and (iii) what people do (FGM-related behaviours). The
three constructs (knowledge, attitudes and behaviours) are interdependent, and their
measurement is key in identifying the pathways to change.

We specifically assessed the second construct — “what people feel” — by adapting indicators
that focus on measuring support for FGM abandonment (personal support for FGM
abandonment and beliefs about social network’s support for FGM) which implies descriptive
norms (empirical expectations—what people perceive others are doing); perceptions towards
girls that have and have not undergone FGM; and behavioural intent—a precursor to enacting
behaviour (intention to have FGM performed on one’s own daughters and willingness of men to
marry women who have not undergone FGM). Data analysis entailed generating descriptive
statistics (frequencies and percentages) and determining whether there were statistically
significant differences between exposed and unexposed participants using chi-square tests.
Significant differences were set at p<0.05. All the analyses were conducted using Stata version
14.

It is important to note that the study compares responses of individuals categorized as exposed
to a TGG-ALM intervention or not exposed. Yet all respondents were randomly selected from a
list of villages where TGG-ALM programs are being implemented. Selection of respondents who
have been exposed or not exposed can be complicated by diffusion of TGG-ALM intervention
messages.

Ethical Considerations

The study was reviewed by ethics committees and received ethical approval from the
Institutional Review Board of the Population Council (Protocol 1015) and the Amref Ethics and
Scientific Review Committee (P1329/2022). The study also received a research permit from the
National Commission for Science, Technology and Innovation (NACOSTI/P/24/35295).



Results

Background Characteristics

Table 1 details the background characteristics of respondents who were interviewed in Isiolo
County (Burat, Kina and Oldonyiro wards). A total of 2,201 interviews were completed with
individuals aged between 15 and 60 years. More women (59%) were interviewed than men as
most women were likely to be at home as compared to men. Most of the respondents were
aged between 20-29 years (34%). With regards to the disability status, 21% of respondents had
some form of disability. Across the three wards (second lowest administrative units), Kinna had
the highest number of respondents that were interviewed (47%). A significant proportion of
respondents had no education (32%), majority were married/living together as couples (65%),
were of Borana ethnicity (63%) and were Muslims (70%).

Table 1. Distribution of study participants by background characteristics, Isiolo County

Sex

Female 58.7 1,291

Male 41.3 910
Age

15-19 11.9 263

20-29 34.0 748

30-39 30.5 671

40 and above 23.6 519
Has any form of disability ®

No form of disability 79.0 1,739

Any form of disability 21.0 462
Education level

Never attended school 32.3 711

Primary 30.6 674

Secondary 28.6 629

College/University 8.5 187
Marital status ®

Never/formerly married 35.3 778

Married/living together 64.7 1423
Ethnicity

Borana 62.7 1,380

Samburu 29.3 644

Somali 7.7 170

Others 0.3 7
Religion

Muslim 70.4 1,549

Christian 20.9 459

No religion/Other 8.7 192
Administrative ward




Burat 23.5 517
Kinna 47.2 1,038
Oldonyiro 29.4 646
All participants 100.0 2,201
2 Based on indicators of functional limitations developed by the Washington Group on
Disability Statistics; ® Formerly married refers to separated, divorced or widowed.

Background characteristics of respondents interviewed in Narok County (Suswa, Keekonyokie
and Mosiro wards) are summarized in Table 2. It is important to note that during the study
period, TGG-ALM interventions spearheaded by Amref Health Africa had been implemented in
Suswa and Keekonyokie Wards and not in Mosiro Ward. Interviews were completed with a total
of 2,658 individuals aged between 15 and 60 years.

In contrast to Isiolo County, slightly more men (52%) were interviewed than women. While men
who were absent from home were difficult to trace in Isiolo, in Narok they were more likely to be
found at local markets and interviewed. Majority of the respondents were aged between 20-29
years (36%) while 23% of respondents had some form of disability. Across the three
administrative units, Keekonyokie Ward had the highest number of respondents that were
interviewed (37%). Distribution by level of education shows that a significant proportion of
respondents had secondary education (35%), majority were married (70%), were of Maasai
ethnicity (87%) and were Christians (94%).

Table 2. Distribution of study participants by background characteristics, Narok County

Sex
Female 47.9 1,272
Male 52.1 1,386
Age
15-19 14.1 376
20-29 35.9 953
30-39 25.4 674
40 and above 24.6 655
Has any form of disability °
No form of disability 77.3 2,055
Any form of disability 22.7 603
Education level
Never attended school 27.9 740
Primary 26.1 692
Secondary 34.6 918
College/University 11.5 306
Marital status ®
Never/formerly married 29.6 788
Married/living together 70.4 1,870




Ethnicity
Maasai 86.8 2,304
Kalenjin 1.5 41
Kikuyu 7.3 195
Others 4.4 115
Religion
Muslim 0.5 13
Christian 94.1 2,497
No religion/Other 5.5 145
Administrative ward
Suswa 34.7 921
Keekonyokie 35.7 949
Mosiro 29.7 788
All participants 100.0 2,658
2 Based on indicators of functional limitations developed by the Washington Group on
Disability Statistics; ® Formerly married refers to separated, divorced or widowed.

Exposure to TGG-ALM Interventions

In determining exposure to TGG-ALM interventions, respondents were asked whether they were
aware of interventions implemented by ActionAid International-Kenya in Isiolo County and
Amref Health Africa in Narok County. Those who were aware of such interventions were then
asked whether they had participated in any of the interventions to determine their exposure. In
Isiolo County (Table 3) 21% of the survey participants had participated in either community
intergenerational dialogues or women reflect circles at least once, with no statistically
significant variations in participation by age, marital status or education level. However, a
significantly higher proportion of women compared to men (27% versus 14%), and those with
some disability compared to those without any disability (27% versus 20%) had participated in
either community intergenerational dialogues or women reflect circles at least once.
Additionally, participation in either community intergenerational dialogues or women reflect
circles was significantly higher among those with no education (28%), those of Samburu
ethnicity (25%), Christians (28%) and those residing in Oldonyiro Ward (25%).

A slightly lower proportion (19%) of the survey participants had participated in community
intergenerational dialogues with no statistically significant variations by marital status and
education level. However, there was a significantly higher proportion of female as compared to
male participants (23% versus 14%), older as compared to younger participants, those with
some disability as compared to those without (24% versus 18%) and married compared to
unmarried individuals (31% versus 27%) who had participated in the community
intergenerational dialogues. There were equally significant variations in the proportion of those
who participated in community intergenerational dialogues by ethnicity (highest among the
Samburu), religion (highest among Christians) and administrative wards (highest in Oldonyiro).



An even lower proportion of survey participants (10%) had participated in women-only
reflection circles, with no statistically significant variations by age, disability, marital status,
education level, ethnicity and administrative ward. Nonetheless, a significantly higher
proportion of participants in the women reflect circles were Muslims.

Table 3. Exposure to TGG-ALM interventions by background characteristics, Isiolo County ®

Women Community or

Community

Characteristic intergeneration | reflect women reflect ih:lltj:lri?/::::leura(:fs
al dialogues (%) | circles (%) | circles (%)
Sex p<0.01 p<0.01
Female 22.7 10.1 26.5 1,291
Male 13.9 13.9 910
Age p<0.05 p=0.182 p=0.154
15-19 13.3 13.8 16.4 263
20-29 17.7 11.0 20.9 748
30-39 21.5 8.7 23.0 671
40 and above 20.8 8.1 22.2 519
Has any form of disability ° p<0.01 p=0.875 p<0.01
No form of disability 17.7 10.0 19.7 1,739
Any form of disability 24.0 10.3 271 462
Education level p=0.621 p=0.063 p=0.599
Never attended school 20.4 7.6 22.5 711
Primary 19.1 12.0 21.7 674
Secondary 18.0 12.1 20.2 629
College/University 17.1 6.6 18.7 187
Marital status °© p=0.086 p=0.945 p=0.116
Never/formerly married 171 10.1 19.4 778
Married/living together 20.1 10.0 22.3 1,423
Ethnicity p<0.01 p=0.163 p<0.01
Borana 16.5 11.0 19.1 1,380
Samburu 23.6 7.4 25.2 644
Somali 23.5 13.0 24.7 170
Others 0.0 0.0 0.0 7
Religion p<0.01 p<0.05 p<0.01
Muslim 17.17 11.23 19.69 1,549
Christian 26.14 8.31 28.32 459
No religion/Other 17.19 3.66 17.19 192
Administrative ward p<0.01 p= 0.056 p<0.01
Burat 14.31 13.08 16.05 517
Kina 18.59 10.45 21.48 1,038
Oldonyiro 23.53 7.37 25.08 646
All participants 19.0 10.1 21.3 2,201
2Exposure to TGG-ALM interventions refers to participation in either community intergenerational
dialogues or women reflect circles at least once; ® Based on indicators of functional limitations
developed by the Washington Group on Disability Statistics; ¢ Formerly married refers to separated,
divorced or widowed.




In Narok County (Table 4), about a third (30%) of the survey participants had participated in
either community or couple dialogues at least once, with no statistically significant variations in
participation by age, sex or disability status. However, a significantly higher proportion of
married compared to unmarried individuals had participated in the dialogues (31% versus
27%). Additionally, participation in either community or couple dialogues was significantly
higher among those with higher education (38%), those of Maasai ethnicity (33%), Christians
(831%) and those residing in Suswa Ward (41%).

A similar proportion (30%) of the survey participants had participated in community
intergenerational dialogues with no statistically significant variations by disability status.
However, there was a significantly higher proportion of female as compared to male
participants (52% versus 41%), younger compared to older participants (highest among those
aged 30-39 years) and married compared to unmarried individuals (31% versus 27%) who had
participated in the community intergenerational dialogues. There were equally significant
variations in the proportion of those who participated in community intergenerational dialogues
by education level (highest among those with no education), ethnicity (highest among the
Maasai), religion (highest among Christians) and administrative wards (highest in Suswa).

In contrast, only 8% of the participants in the survey had participated in couple dialogues, with
statistically significant variations by age, marital status, education level, ethnicity and religion.
A significantly higher proportion of participants in the couple dialogues were older, married at
the time of the survey, had no education, were Maasai and practised Christianity.

Table 4. Exposure to TGG-ALM interventions by background characteristics, Narok County ®

Community Couple Community or
Characteristic intergeneration | dialogues couple i':::c::jira?;
al dialogues (%) (%) dialogues (%)
Sex p<0.01 p=0.736 p=0.214
Female 52.2 27.6 31.3 1,272
Male 41.4 28.8 29.1 1,386
Age p<0.05 p<0.01 p=0.155
15-19 41.0 8.1 27.1 376
20-29 43.7 25.4 28.9 953
30-39 50.0 35.2 33.1 674
40 and above 48.8 34.6 30.7 655
Has any form of disability ° p=0.539 p=0.483 p=0.942
No form of disability 45.7 27.9 30.2 2,055
Any form of disability 47.5 31.1 30.0 603
Education level p<0.01 p<0.01 p<0.01
Never attended school 514 37.3 26.8 740
Primary 48.5 28.8 31.1 692
Secondary 41.0 20.6 29.6 918
College/University 471 35.9 37.6 306
Marital status °© p<0.01 p<0.01 p<0.05
Never/formerly married 40.0 11.4 27.3 788
Married/living together 48.9 35.0 31.3 1,870
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Community Couple Community or
Characteristic intergeneration | dialogues couple i':::c::jira?;
al dialogues (%) (%) dialogues (%)
Ethnicity p<0.01 p<0.05 p<0.01
Maasai 49.2 30.0 32.7 2,304
Kalenjin 6.3 0.0 2.4 41
Kikuyu 28.3 10.0 18.0 195
Others 16.7 14.3 9.3 118
Religion p<0.01 p<0.01 p<0.01
Muslim 14.3 0.0 7.7 13
Christian 47.5 28.8 31.4 2,497
No religion/Other 17.8 14.3 9.0 145
Administrative ward p<0.01 p=0.227 p<0.01
Suswa 50.1 28.1 41.0 921
Keekonyokie 49.2 27.9 39.2 949
Mosiro 22.7 47 1 6.5 788
All participants 30.0 7.5 30.1 2,658

2Exposure to TGG-ALM interventions refers to participation in either community intergenerational or
couple dialogues at least once; P Based on indicators of functional limitations developed by the
Washington Group on Disability Statistics; ¢ Formerly married refers to separated, divorced or widowed.

Personal Support for FGM Abandonment and Perception about Social
Network’s Support by Exposure to TGG-ALM Interventions

Descriptive social norms (empirical expectations—what people perceive others are doing)

which signify community readiness to change was assessed by examining individual

respondents’ perceptions of their social network members’ support for or opposition to the

continuation of FGM at various socio-ecological levels (immediate family, extended family,
friends and peers, community members, opinion influencers and the general society). This
provides a proxy assessment of the level of acceptance of the practice at various levels and

indicates the community’s readiness to change. Table 5 shows findings on opposition to FGM

by men and women who were either exposed or not exposed to TGG-ALM interventions at

various socio-ecological levels in Isiolo County. Findings show that among both females and

males, the proportion completely opposed to FGM was significantly higher among individuals

who participated in either community intergenerational dialogues or women reflect circles

interventions compared to among those who did not participate.

Asignificantly higher proportion of females and males who participated in community
intergenerational dialogues alone reported that those in their social network (immediate family
members, extended family members—males only, friends/peers, community members,

opinion influencers and the society in general) were completely opposed to FGM compared to
those who did not participate in such dialogues.

A significantly higher proportion of females who participated in the women reflect circles
reported that those in their social network (immediate family members, friends/peers,
community members, opinion influencers and the society in general) were completely opposed

to FGM compared to those who did not participate in the women-only reflection circles.
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Table 5. Proportion of individuals and their social networks completely opposed to FGM by
exposure to TGG-ALM interventions, Isiolo County

Female All participants

Social network level Not [\ [o] Not
Exposed Exposed Exposed
exposed exposed exposed

Community intergenerational dialogues

(N=293) | (N=998) | (N=126) | (N=784) | (N=419) | (N=1,782)
Individual participant 76.1 58.9** 88.1 62.2** 79.7 60.4**
Immediate family members 50.8 37.3** 63.5 43.0** 54.6 39.8**
Extended family members 29.4 24.2ns 46.0 33.8* 34.4 28.4*
Friends/peers 49.2 37.1%* 70.6 45.9** 55.6 41**
Community members 33.4 21** 48.4 34.7* 38.0 27.0**
Opinion influencers 47.4 31.4** 69.8 47.6** 54.2 38.5**
Society in general 19.8 13.6* 52.4 36.1** 29.6 23.5*

Women reflect circles

(N=130) | (N=1161)
Individual participant 79.2 61.0**
Immediate family members 51.5 39.1*
Extended family members 31.5 24.6ns
Friends/peers 53.1 38.3*
Community members 34.6 22.6*
Opinion influencers 46.9 33.7*
Society in general 21.5 14.3*

Either community intergenerational dialogues or women reflect

circles

(N=342) | (N=949) | (N=126) | (N=784) | (N=468) | (N=1,733)
Individual participant 77.2 57.6** 88.1 62.2** 80.1 59.7**
Immediate family members 50.0 36.9** 63.5 43.0** 53.6 39.6**
Extended family members 27.5 24.6ns 46.0 33.8* 32.5 28.7ns
Friends/peers 49.7 36.20** 70.6 45,9** 55.3 40.6**
Community members 31.3 21.2** 48.4 34.7* 35.9 27.3**
Opinion influencers 47 1 30.7** 69.8 47.6** 53.2 38.3**
Society in general 17.8 14.0ns 52.4 36.1** 27.1 24.0ns

Differences between exposed and unexposed groups are statistically significant at: *p<0.05;
**p<0.01; ns — not statistically significant

In Narok County (Table 6), among both females and males, the proportion completely opposed to
FGM was significantly higher among individuals who participated in either community or couple
dialogue interventions than among those who did not participate.

A significantly higher proportion of females who participated in community intergenerational
dialogues alone reported that those in their social environment (friends/peers, community
members, opinion influencers and the society in general) were completely opposed to FGM
compared to those who did not participate in the dialogues. For men, the only significant
difference was noted at the friends/peers’ level. A significantly higher proportion of males who
participated in the community intergenerational dialogues reported that their friends/peers were
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completely opposed to FGM compared to those who did not participate in the community

intergenerational dialogues.

In contrast, there was no statistically significant difference in the proportion of females and
males who participated in the couple dialogues and those who did not in reporting that those in
their social environment (immediate family members, extended family members, friends/peers,
community members, opinion influencers and the society in general) were completely opposed to

FGM.

Table 6. Proportion of individuals and their social networks completely opposed to FGM by
exposure to TGG-ALM interventions, Narok County

Social network level

Female

Exposed

Exposed

Not

All participants

Exposed

Not

exposed

exposed

Community intergenerational dialogues

exposed

(N=398) | (N=365) | (N=399) | (N=566) | (N=797) | (N=931)
Individual participant 92.2 83.8** 94.2 88.3** 93.2 86.5**
Immediate family 61.7 57.0ns 76.6 71.0ns 69.2 65.5ns
members
Extended family members 41.8 38.2ns 67.9 63.5ns 54.9 53.6ns
Friends/peers 64.2 53.8** 76.3 65.4*%* 70.3 60.8**
Community members 38.8 28.0** 65.5 59.8ns 52.2 47.5ns
Opinion influencers 58.3 48.7** 79.4 77.5ns 69.1 66.6ns
Society in general 39.2 27.5%* 62.2 59.0ns 50.9 46.9ns

Couple dialogues

(N=61) | (N=160) | (N=137) | (N=338) | (N=198) | (N=498)
Individual participant 93.4 93.0ns 94.9 90.2ns 94.4 91.1ns
Immediate family 68.3 59.0ns 80.7 74.5ns 76.9 69.5ns
members
Extended family members 41.7 39.6ns 71.6 70.8ns 62.4 60.8ns
Friends/peers 65.0 64.9ns 78.4 75.6ns 74.2 72.2ns
Community members 38.3 33.8ns 69.9 67.2ns 60.1 56.4ns
Opinion influencers 61.0 55.6ns 82.8 83.8ns 76.2 74.9ns
Society in general 32.8 36.6ns 68.4 62.5ns 57.6 54.3ns

Either community intergenerational or couple dialogues

(N=398) | (N=874) | (N=403) | (N=983) | (N=801) | (N=1,857)
Individual participant 92.2 74.3%* 94.3 77.6%* 93.2 76.1%*
Immediate family 61.7 50.3** 76.8 61.6** 69.4 56.3**
members
Extended family members 41.8 37.1ns 68.2 54.4** 55.1 46.2**
Friends/peers 64.2 49.7** 76.1 57.9** 70.2 54.0**
Community members 38.8 29.5** 65.6 50.7** 52.3 40.8**
Opinion influencers 58.3 48.9** 79.4 71.4** 69.1 61.0**
Society in general 39.2 31.0** 62.4 51.1** 51.0 41.7**

ns — not statistically significant

Differences between exposed and unexposed groups are statistically significant at: *p<0.05; **p<0.01;
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Attitudes Towards FGM

To measure attitudes towards FGM, respondents were asked questions to assess their
perceptions of girls who have undergone FGM compared to those who have not. This assesses
what people feel and allows for comparison of attitudes towards girls and women who have and
have not undergone FGM. The questions focused on the general attitudes respondents held
using a series of semantic differential scales with positive and negative categories (UNFPA-
UNICEF Joint Programme, 2020b).

Favourable views about a girl who has undergone FGM

Table 7 details participants’ views about a girl who has undergone FGM by exposure to TGG-
ALM interventions in Isiolo County. Generally, a significantly lower proportion of females and
males who participated in either community intergenerational dialogues or women reflect
circles viewed a girl who has undergone FGM more favourably across attributes related to being
healthy, clean, pure, equal to others, and modern, compared to those who did not participate in
the interventions. Differences between exposed and unexposed groups were statistically
significant for nearly all attributes except for male participants’ view about such a girl being
equal to others.

A significantly lower proportion of females who participated in community intergenerational
dialogues alone viewed a girlwho has undergone FGM more favourably across all attributes
related to being healthy, clean, pure, equal to others, and modern compared to those who did
not participate in the dialogues. A similar pattern was observed among male participants
except for the attribute related to a girl who has undergone FGM being equal to others, where
there were no statistically significant differences between those who participated in community
intergenerational dialogues and those who did not.

With regards to participation in women-only reflection circles, a significantly lower proportion
of females who participated viewed a girl who has undergone FGM more favourably across
attributes related to being healthy, clean and pure, compared to non-participants. There were
no statistically significant differences between those who participated in women reflect circles
and those who did not regarding their views about a girl who has undergone FGM being equal to
others and modern.

Table 7. Proportion of individuals with favourable views about a girl who has undergone FGM by
exposure to TGG-ALM interventions, Isiolo County

Attributes All pa rt|C|pa nts

associated with E d | Not d|E d E d
FGM Xpose otexpose Xpose exposed Xpose exposed

Community intergenerational dialogues

(N=290) (N=986) (N=125) (N=767) | (N=415) | (N=1,753)
Healthy 38.3 58.8** 35.2 50.5* 37.4 55.2**
Clean 47.8 68.3** 50.0 61.4* 48.4 65.3**
Pure 31.0 48.0** 40.2 51.2* 33.5 49.3**
Equal to others 44.3 53.0* 36.3 40.7ns 41.9 47.6*
Modern 19.6 30.5** 16.8 27.0* 18.8 29.0**
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Attributes Female “ All participants

associated with
Not exposed | Exposed Not Exposed Not
exposed exposed

FGM

Exposed

Women reflect circles
(N=128) (N=1,148)
Healthy 40.6 55.7*
Clean 54.3 64.6*
Pure 35.4 45.2*
Equal to others 50.0 51.1ns
Modern 29.6 27.8ns
Either community intergenerational dialogues or women reflect
circles
(N=338) (N=938) (N=125) (N=767) | (N=463) | (N=1,705)
Healthy 37.6 60.1** 35.2 50.5* 36.9 55.8**
Clean 48.2 69.1** 50.0 61.4* 48.7 65.7**
Pure 32.8 48.3** 40.2 51.2* 34.6 49.5**
Equal to others 43.8 53.6* 36.3 40.7ns 41.7 47.8*
Modern 21.6 30.3* 16.8 27.0* 20.4 28.8**

Differences between exposed and unexposed groups are statistically significant at: *p<0.05; **p<0.01;
ns — not statistically significant

In Narok County, as shown in Table 8, a lower proportion of females and males who
participated in either community or couple dialogues viewed a girl who has undergone FGM
more favourably across attributes related to being healthy, clean, pure, equal to others, and
modern, compared to those who did not participate in the dialogues. Differences between
exposed and unexposed groups were statistically significant for nearly all attributes except for
female participants’ view about such a girl being equal to others.

A significantly lower proportion of males who participated in community intergenerational
dialogues alone viewed a girl who has undergone FGM more favourably across all attributes
related to being healthy, clean, pure, equal to others, and modern, compared to those who did
not participate in the dialogues. For female participants, there were no statistically significant
differences between those who participated in community intergenerational dialogues and
those who did not regarding their views about a girl who has undergone FGM across three (pure,
equal to others and modern) out of the five attributes considered. Nonetheless, a significantly
lower proportion of female participants who participated in the community intergenerational
dialogues viewed a girl who has undergone FGM more favourably across attributes related to
being healthy and clean, compared to those who did not participate in the dialogues.

For both females and males, there were no statistically significant differences between those
who participated in couple dialogues alone and those who did not regarding their views about a
girlwho has undergone FGM across all the attributes considered.
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Table 8. Proportion of individuals with favourable views about a girl who has undergone FGM by
exposure to TGG-ALM interventions, Narok County

Female Male All participants

Attributes associated Not Not Not
with FGM Exposed © Exposed © Exposed ©
exposed exposed exposed

Community intergenerational dialogues

(N=398) | (N=365) | (N=399) | (N=566) | (N=797) | (N=931)

Healthy 30.3 41.1** 33.2 40.2* 31.7 40.5**
Clean 36.3 43.5* 37.9 48.2** 37.1 46.4**
Pure 27.5 29.3ns 24.2 30.7* 25.9 30.2ns
Equal to others 49.7 55.6ns 50.6 57.5*% 50.2 56.7**
Modern 27.2 30.8ns 20.7 27.0* 24.0 28.5*

Couple dialogues
(N=61) | (N=160) | (N=137) | (N=338) | (N=198) | (N=498)

Healthy 28.3 33.5ns 40.0 33.0ns 36.4 33.2ns
Clean 45.6 34.4ns 441 40.1ns 44.6 38.3ns
Pure 291 26.2ns 28.1 24.3ns 28.4 24.9ns
Equal to others 41.7 54.1ns 57.4 48.2ns 52.6 50.1ns
Modern 25.4 28.5ns 22.7 25.3ns 23.6 26.4ns

Either community intergenerational or couple dialogues
(N=398) | (N=874) | (N=403) | (N=983) | (N=801) | (N=1,857)

Healthy 30.3 46.3** 33.3 51.0** 31.8 48.8**
Clean 36.3 50.1** 38.3 56.8** 37.3 53.6**
Pure 27.5 39.6** 24.0 42 .4** 25.8 41.1%*
Equal to others 49.7 54.3ns 50.9 65.7** 50.3 60.3**
Modern 27.2 36.8** 21.0 34.4** 241 35.5%*

Differences between exposed and unexposed groups are statistically significant at: *p<0.05;
**p<0.01; ns — not statistically significant

Favourable views about a girl who has NOT undergone FGM

Participants’ views about a girl who has not undergone FGM by exposure to TGG-ALM
interventions in Isiolo County are shown in Table 9. A higher proportion of females and males
who participated in either community intergenerational dialogues or women reflect circles
viewed a girl who has not undergone FGM more favourably across all attributes related to being
healthy, clean, pure, equal to others, and modern, compared to those who did not participate in
such dialogues. However, differences between exposed and unexposed groups were
statistically significant for only attributes related to such a girl being healthy and pure among
male participants and being equal to others among female participants.

A higher proportion of females and males who participated in community intergenerational
dialogues alone viewed a girl who has not undergone FGM more favourably across attributes
related to being healthy, clean, pure, equal to others, and modern, compared to those who did
not participate in community intergenerational dialogues. Nonetheless, differences between
exposed and unexposed groups were statistically significant only among female participants for
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attributes related to such a girl being healthy, and among male participants for attributes
related to such a girl being equal to others.

Regarding participation in women-only reflect circles, a higher proportion of females exposed
to this intervention viewed a girl who has not undergone FGM more favourably across attributes
related to being healthy, clean, pure, equal to others, and modern, compared to the unexposed.
Statistically significant differences were observed between those who participated in women
reflect circles and those who did not for their views regarding the attribute of such a girl being
healthy, clean and pure.

Table 9. Proportion of individuals with favourable views about a girl who has NOT undergone
FGM by exposure to TGG-ALM interventions, Isiolo County

Attributes Female All participants

associated with Not Not Not

FGM Exposed exposed Exposed exposed Exposed exposed
Community intergenerational dialogues

(N=288) (N=985) (N=125) | (N=775) (N=413) | (N=1,760)

Healthy 89.6 79.5%* 95.2 89.8ns 91.3 84.0**
Clean 56.2 53.9ns 87.9 80.6ns 65.8 65.6ns
Pure 36.7 32.8ns 75.9 68.7ns 48.1 47.6ns
Equal to others 52.4 53.1ns 72.0 58.9* 58.3 55.7ns
Modern 92.1 90.0ns 89.3 83.8ns 91.3 87.3*

Women reflect circles
(N=129) (N=1144)

Healthy 93.0 80.5**
Clean 66.4 53.1*
Pure 46.8 32.1*
Equal to others 53.5 52.9ns
Modern 89.8 90.6ns
Either community intergenerational dialogues or women reflect
circles
(N=336) (N=937) (N=125) | (N=775) (N=461) | (N=1,712)
Healthy 90.2 78.8** 95.2 89.8ns 91.5 83.8**
Clean 57.0 53.5ns 87.9 80.6ns 65.3 65.8ns
Pure 38.5 31.9* 75.9 68.7ns 48.2 47.6ns
Equal to others 52.1 53.3ns 72.0 58.9* 57.4 55.8ns
Modern 92.6 89.7ns 89.3 83.8ns 91.8 87.0*

Differences between exposed and unexposed groups are statistically significant at: *p<0.05; **p<0.01;
ns — not statistically significant

In Narok County, as shown in Table 10, a higher proportion of females and males who
participated in either community or couple dialogues viewed a girl who has not undergone FGM
more favourably across all attributes related to being healthy, clean, pure, equal to others, and
modern, compared to those who did not participate in such dialogues. Differences between
exposed and unexposed groups were statistically significant for nearly all attributes except for
female participants’ view about such a girl being healthy and modern.
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Similarly, a higher proportion of females and males who participated in community
intergenerational dialogues alone viewed a girl who has not undergone FGM more favourably
across attributes related to being healthy, clean, pure, equal to others, and modern, compared
to those who did not participate in community intergenerational dialogues. However,
differences between exposed and unexposed groups were statistically significant only among
male participants for attributes related to such a girl being clean, equal to others and modern.

For both females and males, there were no statistically significant differences between those
who participated in couple dialogues alone and those who did not for most of their views
regarding a girl who has not undergone FGM. Statistically significant differences were only
noted in relation to the attribute of such a girl being modern for both female and male
participants.

Generally, across the exposed and unexposed groups, the proportion of females and males
who reported favourable views about a girl who has not undergone FGM was higher than the
proportion that had similar views about a girl who has undergone FGM.

Table 10. Proportion of individuals with favourable views about a girl who has NOT undergone
FGM by exposure to TGG-ALM interventions, Narok County

Female Male All participants
Attribt.Jtes . Not Not Not
associated with FGM | Exposed Exposed Exposed
exposed exposed exposed
Community intergenerational dialogues
(N=397) (N=362) | (N=392) | (N=551) | (N=789) | (N=913)
Healthy 88.9 89.2ns 94.6 91.5ns 91.8 90.6ns
Clean 76.2 70ns 93.7 85.0** 84.9 79.0*%*
Pure 62.6 56.9ns 82.0 76.7ns 72.2 67.0ns
Equal to others 78.8 77.2ns 92.1 85.3** 85.4 82.1ns
Modern 92.7 94.5ns 97.2 93.4** 94.9 93.8ns
Couple dialogues
(N=61) (N=159) | (N=134) | (N=334) | (N=195) | (N=493)
Healthy 91.8 88.7ns 95.5 93.7ns 94.4 92.1ns
Clean 81.4 73.6ns 93.8 88.6ns 89.9 83.7*
Pure 74.6 61.5ns 83.2 75.9ns 80.6 71.2*
Equal to others 78.7 81.8ns 92.7 91.0ns 88.4 88.1ns
Modern 86.9 95.0* 98.5 94.0* 95.0 94.3ns
Either community intergenerational or couple dialogues
(N=397) (N=852) | (N=396) | (N=946) | (N=793) | (N=1,798)
Healthy 88.9 85.2ns 94.7 86.4** 91.8 85.8**
Clean 76.2 67.8** 93.8 80.5** 84.9 74.4**
Pure 62.6 55.4* 81.9 71.0*%* 72.2 63.7**
Equal to others 78.8 71.2** 92.2 79.8** 85.5 75.8**
Modern 92.7 92.1ns 97.2 89.2** 95.0 90.6**
Differences between exposed and unexposed groups are statistically significant at: *p<0.05;
**p<0.01; ns — not statistically significant
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Behavioural Intentions Related to FGM

To measure what respondents do or intend to do, we posed a hypothetical question where
respondents were first asked about their intentions regarding performing FGM on their daughter
who had come of age, and secondly the likelihood that men in the community were willing to
marry women who had not undergone FGM.

Table 11 details the likelihood of female and male participants to cut their daughter or to agree
that a man would likely marry a girl who has not undergone FGM in Isiolo County by exposure to
TGG-ALM interventions. A significantly higher proportion of females and males who participated
in either community intergenerational dialogues or women reflect circles indicated that they
were very unlikely to cut their daughter compared to those who did not participate. Additionally,
a significantly higher proportion of females and males who participated in either community
intergenerational dialogues or women reflect circles reported that it was very likely for a man to
marry a girl who has not undergone FGM compared to those who did not participate.

A similar pattern was observed for individual interventions whereby a significantly higher
proportion of females and males who participated in only community intergenerational
dialogues indicated that they were very unlikely to cut their daughter compared to those who
did not participate in community intergenerational dialogues. Similarly, a significantly higher
proportion of females and males who participated in only community intergenerational
dialogues reported that it was very likely for a man to marry a girl who has not undergone FGM
compared to those who did not participate in the dialogues. The patterns were similar with
regards to participation in women-only reflection circles.

Table 11. Likelihood of cutting a girl or a man marrying a girl who has not undergone FGM by
exposure to TGG-ALM interventions, Isiolo County

Female All part|C|pants

Indicator Exposed Not Exposed Exposed
exposed exposed exposed

Community intergenerational dialogues

(N=293) | (N=998) | (N=126) | (N=784) | (N=419) | (N=1,782)

Very unlikely to cut a girl 70.7 48.0** 79.37 50.0* 73.27 48.9**
Very likely for a man to 39.9 25.6%* 61.9 39.0** 46.6 31.5%*
marry a girl who has not

been cut

Women reflection circles
(N=130) | (N=1,161)

Very unlikely to cut a girl 76.2 50.6**
Very likely for a man to 46.2 26.9**
marry a girl who has not

been cut

Either community intergenerational dialogues or women
reflection circles
(N=342) | (N=949) | (N=126) | (N=784) | (N=468) | (N=1,733)
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All part|C|pants

Exposed Exposed
exposed exposed

79.4 50.0** 73.5 48.1**
61.9 39.0** 45.94 31.2**

Indicator Not
exposed
46.6**

24.8**

Exposed

71.4
40.1

Very unlikely to cut a girl

Very likely for a man to
marry a girl who has not
been cut

Differences between exposed and unexposed groups are statistically significant at: *p<0.05; **p<0.01;
ns — not statistically significant

Findings from Narok County, as shown in Table 12, show that a significantly higher proportion of
females and males who participated in either community or couple dialogues indicated that they
were very unlikely to cut their daughter compared to those who did not participate in the
dialogues. A significantly higher proportion of females and males who participated in either
community or couple dialogues reported that it was very likely for a man to marry a girl who has
not undergone FGM compared to those who did not participate in the dialogues.

Looking at individual interventions, a significantly higher proportion of females and males who
participated in community intergenerational dialogues alone indicated that they were very
unlikely to cut their daughter compared to those who did not participate in community
intergenerational dialogues. A higher proportion of females and males who participated in
community intergenerational dialogues reported that it was very likely for a man to marry a girl
who has not undergone FGM compared to those who did not participate in the dialogues.
However, this difference was only statistically significant among male participants and not female
participants.

With regards to participation in couple dialogues alone, there were no statistically significant
differences between those who participated in couple dialogues and those who did not in relation
to their unlikelihood of cutting their daughter for both female and male participants. However, a
significantly higher proportion of males who participated in couple dialogues reported that it was
very likely for a man to marry a girl who has not undergone FGM compared to those who did not
participate in the dialogues.

Table 12. Likelihood of cutting a girl or a man marrying a girlwho has not undergone FGM by
exposure to TGG-ALM interventions, Narok County

Female All participants
Not

exposed

Not
exposed

Not
exposed

Indicator Exposed Exposed

Exposed

Community intergenerational dialogues

(N=3,98) | (N=365) | (N=399) | (N=566) | (N=797) | (N=931)
Very unlikely to cut a girl 93.7 85.3** | 91.0 81.2** | 92.3 82.8**
Very likely for a man to 44.2 43.6ns | 76.2 56.9** | 60.2 B1.7**
marry a girl who has not
been cut

Couple dialogues

(N=61) (N=160) | (N=137) | (N=338) | (N=198) | (N=498)
Very unlikely to cut a girl 95.1 919ns | 91.2 86.7ns | 924 88.4ns
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Indicator

Exposed

Not
exposed

All part|C|pants

Exposed
exposed exposed

Very likely for a man to 54.1 44.8ns | 80.3 68.6** 60.6%*
marry a girl who has not
been cut

Either community intergenerational or couple dialogues

(N=398) | (N=874) | (N=403) | (N=983) | (N=801) | (N=1,857)
Very unlikely to cut a girl 93.7 76.0** | 91.0 68.1** | 924 71.8*%*
Very likely for a man to 44.2 35.6** | 75.9 47.7** | 60.2 42.0%*
marry a girl who has not
been cut

Differences between exposed and unexposed groups are statistically significant at: *p<0.05;
**p<0.01; ns - not statistically significant

The Influence of TGG-ALM Interventions on Egalitarian Beliefs and Agency

To examine the influence of TGG-ALM interventions in shifting existing beliefs related to gender
equality and enabling community members to take action to end FGM, study participants who
had participated in TGG-ALM interventions were asked whether their participation had
influenced their views. Questions focused on beliefs about equal opportunities and rights for
women and men, participation of women and girls who have not undergone FGM in
community’s traditional ceremonies, and ability to act by either telling other people, family or
friends to stop FGM, and taking individual actions to end FGM.

Findings from Isiolo County show that a higher proportion of males compared to female
participants who participated in community intergenerational dialogues had more egalitarian
beliefs and were more likely to act by either telling other people, family or friends to stop FGM or
take personal action to end FGM, as shown in Table 13. The gender differences were
statistically significant for questions related to the influence of participation in community
intergenerational dialogues on their views on giving women greater opportunities beyond
cooking for the family or taking care of the home, husband or children; views on allowing
women and girls who have not undergone FGM to participate in the community's traditional
ceremonies; and ability to take personal action to end FGM.

Table 13. Participation in community intergenerational dialogues and its influence on
egalitarian beliefs and taking action to end FGM, Isiolo County

m

Female Male ’ All participants

N % N % N
Views on giving women greater opportunities beyond cooking for the family or taking care of
the home, husband or children
Completely changed | 64.2 | 188 | 80.2** 1101 | 69.0 | 289
Views on giving girls equal opportunities as boys to go to school, work or have a source of
income
Completely changed

\ 74.1 \ 217 \ 82.5ns \ 104 \ 76.6 \ 321
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 Female | Male | Alpartioipants |
Views on giving girls and boys same rights such as to choose a marriage partner or say no to
marriage partners chosen for them

Completely changed 1 67.6 | 198 | 73.8ns 193 | 69.5 291
Views on allowing women and girls who have not undergone FGM to participate in the
community's traditional ceremonies

Completely changed | 55.3 162 | 67.5* 185 | 59.0 247
Influence to tell other people, family or friends, that FGM should be stopped
Completely influenced | 60.1 1176 | 67.5ns 185 623 261
Influence to take actions to end FGM

Completely influenced | 46.4 1136 | 67.5%* 185 | 527 221

Differences between female and male participants are statistically significant at: *p<0.05; **p<0.01; ns —
not statistically significant

Table 14 shows women’s participation in women reflect circles and how it influenced their
views on egalitarian beliefs and ability to act to end FGM. Across the six domain questions, the
highest proportion of females (75%) believed their participation in women reflect circles
completely changed their views on giving girls and boys same rights such as to choose a
marriage partner or say no to marriage partners chosen for them. Conversely, only half of
females believed their participation in women reflect circles completely influenced them to
take individual actions to end FGM.

Table 14. Participation in women reflect circles and its influence on egalitarian beliefs and
taking action to end FGM, Isiolo County

Female
% I\

Views on giving women greater opportunities beyond cooking for the family or taking care of
the home, husband or children

Completely changed ‘ 69.2 ‘ 90

Views on giving girls equal opportunities as boys to go to school, work or have a source of
income

Completely changed ‘ 73.9 ‘ 96

Views on giving girls and boys same rights such as to choose a marriage partner or say no to
marriage partners chosen for them

Completely changed ‘ 74.6 ‘ 97

Views on allowing women and girls who have not undergone FGM to participate in the
community's traditional ceremonies

Completely changed ‘ 58.5 ‘ 76
Influence to tell other people, family or friends, that FGM should be stopped
Completely influenced ‘ 67.7 ‘ 88
Influence to take actions to end FGM

Completely influenced ‘ 50.0 ‘ 65

In Narok County, as shown in Table 15, over 80% of females and males who participated in
community intergenerational dialogues believed that the dialogues completely changed their

22



views on egalitarian beliefs and ability to take action to end FGM. Across most of the domain
questions, there were no statistically significant differences by gender apart from the influence
of community intergenerational dialogues on taking individual action to end FGM. A significantly
higher proportion of males compared to females reported that community intergenerational
dialogues completely influenced their ability to take individual actions to end FGM.

Table 15. Participation in community intergenerational dialogues and its influence on
egalitarian beliefs and taking action to end FGM, Narok County

Female Male ’ All participants
% N % N % N

Views on giving women greater opportunities beyond cooking for the family or taking care of
the home, husband or children

Completely changed | 88.9 | 354 | 91.7ns 366 | 90.3 | 720

Views on giving girls equal opportunities as boys to go to school, work or have a source of
income

Completely changed 1925 | 368 | 91.0ns 1363 | 917 731

Views on giving girls and boys same rights such as to choose a marriage partner or say no to
marriage partners chosen for them

Completely changed | 917 | 365 | 89.2ns 356 | 90.5 | 721

Views on allowing women and girls who have not undergone FGM to participate in the
community's traditional ceremonies

Completely changed | 84.2 | 335 | 79.7ns 1318 | 81.9 | 653
Influence to tell other people, family or friends, that FGM should be stopped
Completely influenced | 84.2 | 335 | 85.2ns | 340 | 847 | 675
Influence to take actions to end FGM

Completely influenced | 80.2 | 319 | 83.2* 1332|817 | 651

Differences between female and male participants are statistically significant at: *p<0.05; **p<0.01; ns -
not statistically significant

As shown in Table 16, a similar pattern to participation in community intergenerational
dialogues was observed for participation in couple dialogues. Generally, over 82% of females
and males who participated in couple dialogues believed that the dialogues completely
changed their views on egalitarian beliefs and ability to take action to end FGM. Across most of
the domain questions, there were no statistically significant differences by gender apart from
the influence of couple dialogues on participants acting by telling other people, family or friends
that FGM should be stopped. A significantly higher proportion of males than females reported
that couple dialogues completely influenced their ability to tell other people, family or friends
that FGM should be stopped.
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Table 16. Participation in couples dialogues and its influence on egalitarian beliefs and taking
action to end FGM, Narok County

 Female | Male | Alpartioipants |
Views on giving women greater opportunities beyond cooking for the family or taking care of
the home, husband or children

Completely changed 90.2 55 94.9ns 130 93.4 185
Views on giving girls equal opportunities as boys to go to school, work or have a source of
income

Completely changed 85.3 52 92.7ns 127 90.4 179
Views on giving girls and boys same rights such as to choose a marriage partner or say no to
marriage partners chosen for them

Completely changed 88.5 54 90.5ns 124 89.9 178
Views on allowing women and girls who have not undergone FGM to participate in the
community's traditional ceremonies

Completely changed 86.9 53 83.2ns 114 84.3 167
Influence to tell other people, family or friends, that FGM should be stopped
Completely influenced 82.0 50 93.4* 128 89.9 178
Influence to take actions to end FGM

Completely influenced 83.6 51 91.2ns 125 88.9 176

Differences between female and male participants are statistically significant at: *p<0.05; **p<0.01; ns - not
statistically significant

Summary of Results

e Community intergenerational dialogues implemented in both Isiolo and Narok counties,
and women reflect circles implemented in Isiolo County had a significant effect at both
individual level opposition to FGM and their belief that opposition to FGM was similarly
higher at various socio-ecological levels. Given the higher level of support for FGM
abandonment at the individual level as compared to respondents’ perception of support at
the other socio-ecological levels (immediate and extended family members, friends/peers,
community members, opinion influencers and society in general) what these findings could
mean is that norm change is beginning to diffuse across social networks from the individual
level, but that additional, gender-specific dialogues are needed to accelerate the diffusion.

e Regarding attitudes towards girls who have and have not undergone FGM, a significantly
lower proportion of females and males who participated in TGG-ALM interventions
(community or women reflect circles in Isiolo, and community or couple dialogues in Narok)
viewed a girl who has not undergone FGM more favourably across attributes related to
being healthy, clean, pure, equal to others, and modern compared to those who were not
exposed to these interventions.

e Findings on the impact of specific interventions indicate that community intergenerational
dialogues significantly influenced how both women and men in Isiolo and Narok perceived
girls who have undergone FGM. A significantly lower proportion of females and males
viewed such a girl more favourably across most of the attributes (healthy, clean, pure and
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modern) compared to those who did not participate in the community intergenerational
dialogues. Women reflect circles had a significant effect in Isiolo whereby a significantly
lower proportion of females who participated in such reflections viewed a girl who has
undergone FGM more favourably across attributes related to being healthy, clean and pure
compared to those who did not participate. In Narok, for both females and males, there
were no statistically significant differences between those who participated in couple
dialogues and those who did not regarding their views about a girl who has undergone FGM
across all the attributes considered. This potentially points to the limited effect of couple
dialogues implemented as a single intervention in shifting attitudes in Narok County.

Across the two counties, a higher proportion of women and men generally had favourable
attitudes towards a girl who has not undergone FGM, irrespective of exposure to
interventions. This is indicative that awareness-raising efforts around FGM have reached a
level of saturation, particularly in shaping attitudes. This presents an opportunity to shift the
focus toward translating knowledge and attitudes into intention and behaviour change,
particularly in relation to decision-making and action at the household and community
levels.

Findings on behavioural intentions show that a significantly higher proportion of females
and males who participated in TGG-ALM interventions in Isiolo and Narok were very unlikely
to cut their daughters compared to those who did not participate in these interventions. The
pattern was similar with regards to the positive views on marriageability of uncut girls. A
significantly higher proportion of females and males who participated in the interventions in
the two counties reported that it was very likely for a man to marry a girl who has not
undergone FGM compared to those who did not participate in the interventions.

Regarding the effect of the specific interventions on influencing behavioural intentions and
marriageability of uncut women, findings show that while community intergenerational
dialogues may have shifted participants’ reported intentions of cutting their daughters and
the belief that men are likely to marry uncut women in Isiolo County, its effect was limited in
influencing women’s perception that men can marry uncut women in Narok County.
Concerning the effect of women reflect circles in Isiolo and couple dialogues in Narok, we
can deduce that the effect of women reflect circles assessed on its own had a significant
influence on women'’s likelihood of cutting their daughters and their perception of men
marrying uncut women in Isiolo. Couple dialogues on the other hand seem not to have had
the desired effect in influencing men and women'’s likelihood of cutting their daughters.
Rather, couple dialogues had some success in influencing men’s perceptions on the
likelihood of men to marry uncut women.

Findings on the influence of TGG-ALM interventions in shifting existing beliefs related to
gender equality and enabling community members to take action to end FGM show the
interventions may have been largely successful in shifting existing beliefs related to gender
equality and ability to act. Nonetheless, gender differences still play a significantrole,
especially in Isiolo County. Women still hold onto deleterious egalitarian beliefs that
reinforce the continuation of FGM and their ability to take individual action to end FGM
appear constrained. Men on the other hand, encouragingly seem more willing to leave
behind these beliefs.
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Programmatic Implications

1.

Impact of community intergenerational dialogues and women reflect circles in

changing social norms, attitudes and beliefs

=  Community intergenerational dialogues and women reflect circles show good promise
in increasing opposition towards FGM and in shifting social norms more favourably.
These approaches are relatively cost effective and can be embedded into existing
community engagement fora, fostering more sustainability and wider reach.

= Incorporating elements of economic empowerment and leadership training to further
strengthen women’s agency may particularly enhance the impact of women reflect
circles.

Changes in attitudes towards girls who have not undergone FGM

=  Programmes can leverage community gatekeepers, use mass and interpersonal
communication strategies to deliver targeted messaging and drive conversations
reinforcing positive attitude towards uncut girls and challenging the perceived benefits
of FGM.

Shifts in behavioural intentions towards FGM and marriageability of uncut girls

=  Programmes should focus on embedding age-appropriate anti-FGM messaging
throughout the life course. Starting with school-aged children through formal curricula
and extending to young adults and older adults. This approach can help reinforce
consistent messaging and support long-term shifts in attitudes and behaviours across
generations.

=  Programmes should consider putting in place safe spaces to encourage testimonials
from parents and community leaders who have chosen not to cut their daughters,
increasing the visibility of alternative role models.

= Programmes should enhance engaging men and boys in dialogues about the benefits of
marrying uncut women without disenfranchising those already cut to reinforce shifting
attitudes towards marriageability.

Impact of specific interventions on behavioural intentions and marriageability

=  Community intergenerational dialogues show great potential in bringing change.
Programmes should complement community intergenerational dialogues with
advocacy efforts including engaging law enforcement and local administrative
structures to reinforce anti-FGM laws.

=  While couple dialogues and women-only reflect circles were part of the intervention,
their specific contribution to shifting attitudes has limitations. A potentially missed
opportunity here lies in more directly engaging adolescents, particularly around
behavioural intentions and perceptions of marriageability. This could address the social
and gendered dimensions that influence decision-making around FGM.

Gender differences in perceptions of gender equality and taking action to end FGM

=  Programmes to implement gender-transformative programmes that empower women
with decision-making skills, self-reliance, and leadership opportunities. This may
include creating safe spaces for women to take action against FGM without fear of
social repercussions, economic empowerment initiatives to reduce financial
dependence, and education access and retention for girls.
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Conclusion

Generally, exposure to either of the TGG-ALM interventions (community intergenerational
dialogues or women reflect circles in Isiolo County; and community or couple dialogues in
Narok County) was impactful in influencing community members to completely oppose the
continuation of FGM and believe that those in their social networks hold the same belief. These
interventions equally influenced participants to espouse more favourable attitudes towards
girls who have not undergone FGM; enhanced their likelihood of not cutting their daughters in
future; and influenced their perception that men in the community are likely to marry women
who have not undergone FGM. Nonetheless, contextual differences exist across the two
intervention sites especially on how gender influences the success of the specific interventions
in changing attitudes, beliefs, behavioural intentions related to FGM, shifting existing beliefs
related to gender equality and the ability of community members to act in ending FGM.

Programme implementers should therefore consider contextual gender dynamics while
implementing the various intervention activities for more positive impact. Concerted efforts
should be put in place to address the contrasting level of support for FGM abandonment among
women and men, the gender differences in attitudes towards girls who have and have not
undergone FGM, differences in perceptions between men and women on marriage prospects
for uncut girls, and existing gender differences in egalitarian beliefs and ability to take action to
end FGM.
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