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Executive Summary

The need for valid measures to evaluate changes in social and gender norms in the context of
FGM interventions is a globally-recognized research priority. While advancements have been
made in developing tools to monitor shifts in social norms and attitudes toward FGM in the last
decade, opportunities for tool end-users to collectively reflect and share lessons on their
practical experiences in this regard have been rare.

Responding to this need, the November 2024 Evidence and Learning Forum: Improving
Measurement of Social and Gender Norm Change in the Practice of FGM brought together over
80 participants representing program officers, socio-behavioral experts and scientists from 10
countries in East, West and North Africa. Hosted by the FGM Data Hub in partnership with
UNICEF, UNFPA, and WHO, the two-day forum was geared toward sharing and examining tools
and approaches, successful strategies, and challenges in measuring shifts in social and gender
norms surrounding FGM.

The meeting objectives were to:

1. Review and assess the progress made in developing and using valid measures for
evaluating changes in social and gender norms and practices within FGM interventions, and

2. ldentify areas and action points to strengthen tools, measurement, and scale up the use of
these tools.

To this end, experts in social behavioral research and program implementation exchanged
experiences of evaluating the effectiveness of their programs in measuring norm changes using
various tools. This report documents the meeting proceedings, including detailed discussions
and key takeaways.

The Evidence and Learning Forum provided a critical platform for showcasing the advances in
discourse and practice in measuring social and gender norm change within FGM programming
in the African region. In addition to fostering rich experience-sharing and bottom-up learning,
the learning event highlighted the range of tools that currently exist, coupled with the need to
harness and leverage the pool of robust and complementary tools. It underscored the need for
guidance to strengthen the contextualization and implementation of tools; strategies to
overcome key barriers to effective (including cost-effective) social norms change interventions
to address FGM; and core indicators for standardizing and capturing the most critical
indicators.

Three critical areas requiring increased attention to strengthen measurement approaches
emerged from the meeting:

e Knowledge and Technical Capacity: Practitioner/program delivery participants
expressed the need for enhanced technical support, improved accessibility of the vast
resources for generating and measuring FGM programming data, and standardization of
tools. Questions remain on the change pathways of social norms and behavior,
highlighting a domain in the overall field that requires further development.



e Contextualization: The importance of developing and adapting measurement tools to
reflect local realities while maintaining standardized indicators for cross-comparison
was emphasized. This requires a balanced approach between community-specific
adaptations and maintaining core indicators that enable progress tracking across
different contexts.

e Resource Allocation: Sustainable funding and efficient resource allocation remain
critical challenges, particularly for long-term initiatives and impact evaluations.
Integration with government programs and multi-sectoral approaches were identified as
potential strategies for improving resource efficiency and program sustainability.

To build on the momentum generated, further discussions and collaborative engagements are
necessary. Future convenings should focus on harmonizing tools, enhancing accessibility to
technical guidance, establishing core social norms indicators for the field, and integrating
social norms measurement into programs. Strengthened partnerships between researchers,
implementers, and policymakers will be essential to translating learning into practice.

As the global movement to eliminate FGM progresses, the role of data and evidence in shaping
interventions and policy decisions cannot be overstated. Continued investment in shared
learning and improved data utilization will be pivotal in driving impactful programming and
ensuring the sustainable elimination of harmful practices.



Background

Female Genital Mutilation (FGM) is a key component of the fifth Sustainable Development Goal
(SDG), with SDG 5.3, in particular, being geared toward the elimination of all harmful practices,
including FGM. Measuring change in attitudes and practices related to FGM is not without its
challenges, however (Matanda & Lwanga-Walgwe, 2021). Not only does this task require
standardized indicators that are comparable over time and space, it also demands a rigorous
depiction of change processes and rationales over time (Matanda et al., 2022). Monitoring,
Evaluation, and Learning (MEL) is therefore vital for tracking progress in ending FGM. Enhancing
the effectiveness of MEL) approaches is also critical to strengthening the efficiency and
effectiveness of FGM programming, while also ensuring better resource allocation.

The long-term impact of FGM prevention and response interventions demands that programs
consistently identify and improve on outcomes that can serve as proxies for social norm

change. In response to this reality, in 2022, the Research Agenda to Strengthen Evidence
Generation and Utilisation to Accelerate the Elimination of FGM," developed through the
UNFPA-UNICEEF Joint Programme on the Elimination of Female Genital Mutilation in partnership
with the Population Council , and the World Health Organization (WHO), identified research
priorities for the next decade to guide investments in the generation and use of evidence to
strengthen efforts to end FGM. Among the top 10 prioritized research questions identified in the
Research Agenda, question three addressed the need for valid measures to evaluate changes in
social and gender norms within FGM interventions.

Over the last decade, advancements have been made in developing tools to monitor shifts in
social norms and attitudes toward FGM. These include: the UNFPA-UNICEF Joint Programme in
partnership with Drexel University ACT Framework which has a menu of tested mixed-methods
tools and indicators for measuring social norms change around FGM; UNICEF’s Guidance Tool
for Measuring Social and Behavioral Drivers of Child Protection Issues module on FGM
indicators and measurement approaches; the inclusion of modules on attitudes toward FGM in
recent population-based surveys (e.g., Demographic and Health Surveys and Multiple Indicator
Cluster Surveys), and the Population Council-led FGM Data Hub’s simplified and adapted tools
to measure change, among others. Collectively, these tools serve as essential resources for
improving the effectiveness and sustainability of FGM interventions. While measuring subtle
shifts in norms remains challenging, applying the appropriate tools and guidance can provide
nuanced insights and better target approaches to eliminate the practice.

The 2024 Evidence and Learning Forum: Improving Measurement of Social and Gender Norm
Change in the Practice of FGM, brought together over 80 participants representing program
officers, socio-behavioral experts and scientists from 10 countries in East, West and North
Africa.? Hosted by the FGM Data Hub in partnership with UNICEF, UNFPA, and WHO, the forum
aimed to share and examine tools and approaches, successful strategies, and challenges in

" Matanda, D. & Lwanga-Walgwe, E. (2022). A Research Agenda to Strengthen Evidence Generation and Utilisation to
Accelerate the Elimination of Female Genital Mutilation. UNFPA, UNICEF, WHO and Population Council, Kenya.
https://www.unicef.org/documents/research-agenda-strengthen-evidence-generation-and-utilisation-
accelerate-elimination-fgm.

2 Namely: Burkina Faso, Egypt, Ethiopia, Guinea, Kenya, Mali, Nigeria, Somalia, Sudan, and Uganda.
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measuring shifts in social and gender norms surrounding FGM. Using a shared-learning
approach, experts in social behavioral research and program implementation exchanged
experiences of evaluating the effectiveness of their programs in measuring norm changes using
various tools. This report offers a comprehensive overview of the meeting sessions, including

detailed discussions and key takeaways.

Meeting Objectives

The objectives of the meeting were as follows:

1.

To review and assess the progress made in developing and using valid measures for
evaluating changes in social and gender norms and practices within FGM interventions.

e Program implementers will share their experiences using MEL approaches, whatis
working and how they are applying specific tools in and across different contexts.

e Collaboratively explore challenges and pinpoint gaps in the utilization of
recommended MEL tools and application of data to design, adapt and strengthen
FGM intervention and prevention programs.

To identify areas and action points to strengthen tools, measurement, and scale up the use
of these tools.

The reportis organized around the individual sessions that guided the meeting.

Monitoring, Evaluation and Learning in FGM Prevention and
Response Programs - Improving the Measurement of Changing
Social and Gender Norms

The 2022 Research Agenda to Strengthen Evidence Generation and Utilisation to Accelerate the
Elimination of FGM was developed to help stakeholders—such as government agencies, UN
agencies, the research community, organizations, and individuals—in identifying and

prioritizing the evidence that is most urgently needed to accelerate the elimination of FGM over
the next decade. The agenda, developed through the UNFPA-UNICEF Joint Programme on the
Elimination of Female Genital Mutilation in partnership with the Population Counciland WHO,
aims to support evidence-based programming and policy development to achieve sustainable

progress. Developed through a highly collaborative process that incorporated the voices and
experiences of those working on the frontlines of FGM prevention and response, the agenda
identified 10 priority research questions. Question three in the agenda —“What are the valid
measures of change in social and gender norms and practices that should be used in FGM
interventions?” — was particularly relevant to the learning forum. For this priority area, the
agenda highlighted challenges specific to the use of MEL in FGM programming, including:

e Resource constraints that limit the effective integration of data generation and utilization
into program activities.



e Complexity of data generation tools, which are often lengthy, difficult to interpret, and fail to
elicit authentic responses from participants.

e Insufficient networks to support the co-creation and adaptive management of Monitoring,
Evaluation, Research, and Learning (MERL) activities.

e Restricted access to literature, which hampers the development of robust evidence-
generation tools.

Addressing these challenges by strengthening data collection and usage capabilities among
program implementers is essential to supporting evidence-based, adaptive programming. This
includes adequately resourcing evidence generation to address critical research gaps. Co-
creation of FGM programming by program designers and implementers whereby MEL is
embedded in program plans from the start enables more accurate cost estimation, ensuring
sufficient resources are available for meaningful and feasible evaluations. This also includes
facilitating the use of standardized indicators to measure and monitor change consistently, and
applying simple, customizable tools to aid documentation of context-specific insights.

Formative research should be applied to enable the development of context-appropriate
measurement indicators and the identification of community-specific needs, behaviors, FGM
drivers, and other contextual issues, to inform the design of effective interventions. Measuring
reversals of social horms, attitudes and behaviors from positive ones, back to harmful or
undesirable norms, remains critical to adaptive program management. Additionally, evidence
must be packaged in accessible, digestible formats that are relevant to target audiences and
translated into actionable interventions. Bridging the gap between availability of and access to
knowledge by grassroots organizations requires intentional outreach, including sharing
research insights in a simpler manner at community-level and promoting evidence-based
practices.

Defining and understanding social norms in diverse contexts

An interactive and engaging discussion highlighted the diversity of experiences and
interpretation of what social norms are, depending on context and experiences. The divergent
individual and group viewpoints enriched the dialogue, underscoring the complexity of this
topic, while also highlighting the need to foster conceptual clarity and build consensus in this
area.

There was diverse knowledge and varying levels of experience in measuring social norms
across the countries represented at the meeting, demonstrating non-uniformity in perspectives
on social norms. To establish a common foundation for the meeting, definitions® of concepts
related to social norms were outlined, recognizing that different contexts and backgrounds
influence how they may be understood and approached:

Social norms: the perceived, often unwritten, rules of behavior that define acceptable
and appropriate actions within a given group or community. They consist of what we think

3 For further information, see: UNICEF (2021). Defining social norms and related concepts. New York: UNICEF.
https://www.unicef.org/media/111061/file/Social-norms-definitions-2021.pdf.
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others expect from us, or what we think others do that we should to conform to. A social
norm influences behavior when we do something because of others.

Descriptive norms: behaviors which people engage in because they think others are
doingit.

Injunctive norms: behaviors influenced by our perceptions about what others approve of
and/or expect of us. They are associated with expected outcomes (outcome
expectancies) or beliefs about rewards or sanctions by others based on engaging (or not)
in a behavior.

Pluralistic ignorance: the dissonance between the norm and what people privately
believe. Individuals incorrectly assume that the majority conform or expect them to when
most privately disapprove.

Gender norms: the behaviors believed to be appropriate for women and men and the
interactions between them.

To exist, social norms require a reference group that influences or upholds them and to which
their measurement is tied. A social norm cannot be assessed in relation to generic behavior
alone. Attitudes are individual personal beliefs which may or may not be tied to social norms.
Within the context of an existing social norm, while an individual’s personal attitude may be
against a practice, they will follow the norm even if they personally do not believe it is a good
thing. However, since community behavior and individual behaviors are interlinked,
communicating the change in attitude by a significant number of people in the reference group
may impact changes in social norms.

While clarity on what is being measured and why it is being measured must underpin research
on social norms, further alignment in the understanding and use of common terms and
concepts is necessary. Country context and more granular community contexts should be
considered when defining and using these terms to ensure that definitions and understanding
of social and gender norms are culturally relevant and adaptable.

Ethical Considerations in Data Collection for Social and Gender
Norms Programming

The sensitive nature of FGM research and the trust placed in researchers and program
implementers necessitate that ethical standards be put in place to ensure the safety and well-
being of all involved. WHO’s guide on Ethical considerations in research on FGM* outlines core
principles that must be integrated at every stage—from planning to implementation and
dissemination—to ensure ethical integrity and positive outcomes in research and
programming.

4WHO (2021). Ethical considerations in research on female genital mutilation. Geneva: World Health Organization.
https://iris.who.int/bitstream/handle/10665/350884/9789240040731-eng.pdf?sequence=1.
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This session presented how ethical standards on FGM-related research can be applied to FGM-
related programs. Implementers have a responsibility to respect participants' rights, ensure
their safety (especially given that the topic may bring up personal trauma), and use their
information appropriately. Ethical practices not only protect participants through intentionally
applied safeguards but also ensure the collection of high-quality, reliable data that underpins
evidence-based decision-making. Without these precautions, participants may not respond
honestly, undermining the integrity of the research.

Some key concepts were presented as they relate to research and programs. These include:

* Respect for dignity ensures all individuals are entitled to equal rights, which researchers
and programmers must uphold in their work.

* Autonomy emphasizes the need for informed and voluntary participation, accounting for
varying levels of decision-making power across contexts.

* Truth involves transparency about objectives, informed consent, and the intended use of
any information collected.

+ Justice demands equitable treatment and inclusion in research and programs, ensuring
objectives and outputs are relevant to all groups, including those often excluded, such as
pregnant women and people living with disabilities.

* Beneficence requires programs to do no harm, with plans to mitigate unintended negative
consequences.

Ensuring privacy, confidentiality, and research respondents’ control over sensitive information
is crucialin FGM research to safeguard safety, dignity, and trust. Proper safeguards, including
clear risk communication and training, are vital. Additionally, respondents may face
psychosocial or physical vulnerabilities, including secondary trauma or sanctions for deviating
from social norms. While vulnerable groups should not be excluded due to the importance of
their perspectives, programs must implement appropriate support and referral services from
the outset to mitigate risks and uphold ethical standards.

An interactive session focused on three hypothetical examples and engaged meeting
participants in discussions about ethical dilemmas that might arise in planning and
implementing programs and how to mitigate risks (Table 1).

A showcase of three case studies highlighted potential ethical considerations at various stages
of data collection (Table 1) and explored mitigative steps to address them, underscoring the
complexity and responsibility inherent in ethical FGM research.



Table 1: Applying ethical principles during programme and research project cycle

Planning

Implementation

Analysis and Dissemination

* Describe how the study or program
fills a gap (comprehensive literature
review).

* Map and engage the community early
to design MEL approaches that factor
in social norm drivers.

* Identify potential risks to participants

* Integrate support and
debriefing for the
program team.

* Mobilize community.

* Conduct individual
interviews and/or focus
group discussions in

* Only present anonymized
results.

+ State limitations in findings.
* Ensure local ownership.

* Engage in dialogue with
stakeholders on results.

* Build capacity of implementers
to interpret results

to avoid unintended harms. safe spaces.

* Ensure information and
data are stored in
secure and confidential
place.

* Ensure quality and select appropriate

methodology. * Disseminate results in

appropriate formats and

* Carefully select and train data channels.

collectors and other team members

on the topic. * Consider different ways of

disseminating locally,
nationally, and internationally.

* Minimize risks to
participants and the
program team.

* Ensure support mechanismsin place
for program team members.

Overview of Key Tools, their Purpose, Variability and Application

The ACT Framework, Social Attitudes Measurement tool for Program Implementers, Stories of
Change and School Based Club tools have been developed and are readily available for
measuring norm change within FGM programs. An overview of these innovative tools with a
real-world view to how they are being used across various settings explored:

e The strengths of each tool.

e The key limitations of each tool.

e Akey challenge orissue to troubleshoot for any of the tools within the context of the
Evidence and Learning Forum.

See Appendix 4 for a detailed overview of each tool.

The ACT Framework: A macro-level monitoring and evaluation framework to measure
FGM-related social norms change

The ACT Framework® was developed by the UNFPA-UNICEF Joint Program for the Elimination of
FGM and launched in 2020 to monitor shifts in social norms and to establish clear connections
between interventions and any resulting changes. The ACT Framework provides a
comprehensive approach to tracking and linking social norm shifts with social and behavior
change program interventions. The framework attempts to explain what social nhorms are, the
constructs that comprise social norms, and the contextual elements influencing them as
follows:

e The"A"inthe framework assesses individual drivers such as knowledge, attitudes, beliefs,
self-efficacy, capacities, and risk perception—factors that shape what individuals know,

5 UNFPA, Drexel Unversity, UNICEF (2020). The ACT Framework: Towards a new M&E model for measuring social
norms change around female genital mutilation. https://www.unicef.org/media/65576/file/ACT-Framework-FGM-
(Summary)-2020.pdf.
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feel, and do. Additionally, it considers reported behaviors, normative factors, the
measurement of social norms and has questions around descriptive norms.

e The “C” in the framework looks at context, especially gender and power which are
interrelated and collecting information on social networks including reference groups.

e The “T” in the framework stands for triangulation. Because the tool contains several ways,
quantitative and qualitative, of asking questions, teams may apply the appropriate
approach to enable triangulation of the data. The “T” also refers to tracking change over
time, which acknowledges to the framework’s ability to determine contributions activities
to identified changes in norms and drivers over time.

Among a rich compendium of behavioral and social norms indicators, at its heart, the ACT
Framework has nine core questions that address normative factors i.e. social norms, injunctive
norms, descriptive norms, reference group and outcome expectancies. It is adaptable to
measure changes in social norms for issues beyond FGM, such as child marriage, but is not
designed to determine whether social norms are in place or not. Before implementing the ACT
Framework, users need to have established that the behavior in question is indeed influenced
by social norms. The ACT Framework package consists of three separate tools: (1) the
framework which provides a detailed explanation of the approach; (2) the instruments or ready-
made pre-tested questionnaires; and, (3) implementation tools which consist of templates that
can support implementation such as an easily adaptable budget template and sample terms of
reference for research institutions and for data collectors. It has been used in Egypt, Kenya,
Uganda, Ethiopia and Guinea.

A limitation of the ACT framework is its resource-intensive nature, requiring significant time,
funding, and effort for effective implementation. It also requires the involvement of a third party
with research expertise, and serves as a research-based tool, rather than a monitoring tool.
These complexities can make it less practical or sustainable for use in resource-constrained
settings. Insights from the use of the tool in Egypt with stakeholders - including the national
government, religious organizations, NGOs, and research teams - highlighted the adaptation of
the questionnaires to the local context, such as redefining family structures to reflect Egypt's
extended family model.

Stakeholders provided guidance on implementation, including optimal timing for data
collection (avoiding key periods like summer or campaigns such as the 16 Days of Activism) to
minimize social desirability bias. Due to the tool's complexity, technical support was needed in
areas such as sampling and analysis to ensure effective implementation.

Social Attitudes Measurement Tool for Program Implementers

The Social Attitudes Measurement tool® was designed in 2023 as part of the FGM Data Hub’s
effort to address challenges in measuring change in social attitudes and the effect of social
desirability in the context of FGM. It intentionally targets social attitudes because they
encompass both individual beliefs and trends in broader societal beliefs. Measuring attitudinal

8 Matanda, D., Obare F., & Undie, C. (2024). Guidance document on the use of opinion polls and vignettes to
measure public opinion, attitudes and behavioural intentions related to female genital mutilation. Nairobi:
Population Council. https://knowledgecommons.popcouncil.org/focus_sexual-health-repro-choice/364/.
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change can provide valuable insights into whether interventions are having an impact in the
short term or not. The tool, based on the ACT framework, adapts covert questioning
approaches from tools addressing issues like abortion and alcoholism. It integrates vignettes
with a public opinion poll to assess attitudes, beliefs, and behavioral intentions, using Likert
scales for responses. Itis brief and simple enough for non-researchers to apply. Direct and
indirect questions are administered through hypothetical stories or scenarios that are intended
to elicit attitudes, beliefs and intentions toward a character portrayed in the story.

The Social Attitudes Measurement tool was piloted in Isiolo, Kenya in the setting of an
implementing site for the Girl Generation -Support to the Africa Led Movement to End FGM
Programme (TGG-ALM). This approach helped identify differences in perceptions, attitudes,
and beliefs. Hypothetical scenarios were applied and a comparison made of individuals’
reaction to direct versus indirect queries. Testing revealed that responses differ significantly
when questions are asked directly versus indirectly, with higher rates of engagement and
reduced uncertainty emerging with indirect questioning. The tool also exposed differences by
gender in attitudes towards FGM, where men were found to have more progressive attitudes for
change (abandoning FGM). Dissonance was also seen between personal attitude and perceived
attitudes of families/ community based on perceptions of potential sanctions.

The toolis designed for broad applicability, and can be adapted and scaled across different
settings, communities, and health system programs at the national and/or sub-national levels.
Unlike traditional methods such as Demographic and Health Surveys (DHS), the tool’s indirect
question approach addresses social desirability bias, making it a valuable resource for
uncovering nuanced insights into social attitudes and behaviors. It has been used, or adapted
for use, in 3 countries to date (Kenya, Senegal, and Somaliland).

The toolis not without its limitations, however. While its user-friendly design and accompanying
user guide enable the independent application of this tool, some organizations may still require
third party organization support for the analysis of the data collected with the tool. Additionally,
although the tool offers robust measures of change at the individual level (through direct versus
indirect questioning methods), at other levels of the socio-ecological model (e.g., interpersonal
and community levels), the tool relies exclusively on individual perceptions without the added
benefit of generating perspectives from other levels of the model, which would further
strengthen measurements at these levels.

Stories of Change Tool

The Stories of Change tool’ is a demand driven tool developed by the FGM Data Hub in
collaboration with the TGG-ALM program. It is meant to capture the nuances of change over
time rather than relying solely on periodic surveys. This includes changes in attitudes, beliefs,
or practices, the target groups and factors that contribute to these changes and the
contribution of TGG-ALM interventions to the changes.

7 Obare, F. & Undie, C. (2024). Stories of Change Tool: FGM Data Hub Guide, Nairobi: Population Council.
https://knowledgecommons.popcouncil.org/focus_sexual-health-repro-choice/398/.
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This tool can be utilized at the community level or with program participants to demonstrate
shifts occurring from one stage to another in their journey. The documentation of these stories
is a collaborative process, co-created between the program and the identified storytellers to
ensure authenticity and relevance. The components of the tool are the context of the story; the
background of the target group and their previous and current stage of change; the information
that led to change; learnings from the change; emerging recommendations for the TGG-ALM.

This tool hinges on a community-based storyteller who documents stories of change in a co-
creation process with the program staff. Limitations identified in applying this toolincluded the
challenge of identifying a good storyteller who can capture the nuances; difficulty in tracking
progress or regression of individuals or communities to clearly illustrate movement across
desired outcomes; and potential bias in selection of stories that favor positive outcomes,
especially if the program implementers have a vested interest in showcasing success. Stories
reflecting lack of progress, regression, or challenges might be overlooked, even though they
could provide valuable lessons. To date, this tool has been applied in TGG-ALM sites in Kenya
and Senegal to document changes in attitudes and beliefs occurring at the community level.

School-Based Club Tool

The School-Based Club tool®is also demand-driven, designed by TGG-ALM for implementation
of school-based interventions. Itis built on the ACT framework, focusing on knowledge, feelings
and action. The purpose of the toolis to track changes related to FGM and gender norms among
club participants, focusing on shifts in knowledge, attitudes, beliefs, and agency.

The key components of the tool are the background of the participants and their demographics
e.g. age, sex, disability status; participants’ knowledge of health and social consequences of
FGM; attitudes towards FGM and gender equality; decisions and actions to end FGM at the
participants’ level; involvement in intervention design and implementation. The tool can be
used to capture changes among young people targeted by girl-centered programming
interventions, ensuring a focus on their experiences and progress. It is designed to be self-
administered, with simplified questions tailored to the participants' level of understanding,
reducing the risk of social desirability bias.

This tool has limitations, including the inability to probe for contextual factors such as
household, community, or societal influences that impact individuals. Additionally, it is not
applicable for participants who cannot read or write, necessitating the use of complementary
participatory approaches to ensure inclusivity.

Reflections on Available Tools

While the ACT Framework may not be used for regular monitoring, it contains valuable
indicators which may be selected and integrated into regular monitoring activities without
compromising its effectiveness. Additionally, while maintaining the tool’s structure to enable

8 Obare, F. & Undie, C. (2024). Girls and Boys Clubs Self-Administered Tool: FGM Data Hub Guide. Nairobi:
Population Council. https://knowledgecommons.popcouncil.org/focus_sexual-health-repro-choice/396/.
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comparability across different country contexts, scalability remains a challenge, particularly in
adapting it for diverse settings

In the application of all tools, sample size is influenced by various factors, including the level of
detail required to analyze differences across demographics and settings. While larger sample
sizes provide more robust data, they also demand greater financial and logistical resources. For
program implementation, a commonly accepted rule of thumb is to aim for a minimum sample
size of 100 participants, which allows for meaningful analysis while balancing resource
constraints.

The importance of allowing sufficient time for meaningful change to occur was emphasized,
along with the critical role of the reference group’s attitude in influencing outcomes. Concerns
were raised about the feasibility of utilizing all tools within a five-year program, with a
recommendation to harmonize interrelated tools for greater efficiency. Different tools were
noted to focus on varying groups, such as girls, their mothers, or the broader community,
leading to diverse approaches in measuring change. Lastly, it was suggested that all tools
include questions on exposure to better understand the impact of specific interventions on
observed changes.

Program Implementers’ Experience and Perspectives on Data
Collection including Selected Social and Gender Norms Tools and
Uses, Methodologies Applied and Feasibility of Use

A moderated discussion engaged five implementers from Guinea, Kenya, and Uganda in a
discussion on their experience using tools for social norm measurement. The discussion
centered around which tools were selected, methodologies applied, and the feasibility of their
use. Key areas of discussion included the rationale for tool selection, methodologies employed,
challenges encountered, and lessons learned from real-world applications (Table 1).

Presenters shared methodologies for collecting qualitative and quantitative data to track shifts
in attitudes and behaviors related to FGM, emphasizing the potential of repeated cross-
sectional studies as a cost-effective alternative to longitudinal research. Tools such as
participatory reflection and review processes demonstrated the importance of community
engagement and adaptability in general, and particularly in border communities and areas with
displaced populations, where the influence of neighboring communities’ attitudes plays a
criticalrole.

Harmonizing nomenclature and enhancing tools for integration into national health information
systems were identified as key to improving data collection and usability. Overall, the session
underscored the need for harmonized and culturally sensitive measurement tools that align
with programmatic goals and community dynamics while ensuring scalability and adaptability
across diverse contexts.
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Table 2: Program implementers’ experiences and perspectives on data collection including tools selected and used, methodologies applied and feasibility of use

1. Improving the Measurement of Social and
Gender Change in the Practice of FGM-
ActionAid, Kenya

2. Experiences on FGM data tools - Africa
Coordinating Center for the Abandonment of
FGM. Uni. of Nairobi, Kenya

3. The Girl Generation program: Support to the
ALM movement to end FGM - AMREF, Kenya

Action Aid is working in Isiolo and Garissa,
Kenya to address FGM. A mixed-methods
approach was used to assess shifts in beliefs
and attitudes. The methodology included
quantitative and qualitative questionnaires,

ACCAF integrates FGM-related interventions
across levels of the heath sector, including
universities, healthcare workers, community
health promoters. Ensures FGM prevention and
response are mainstreamed in medical/health
training programs, service delivery points and

Amref Health Africa is implementing community
interventions in Narok County to promote positive
shifts in attitudes and behaviors among targeted
community groups, aiming to eradicate FGM. The
Girls and Boys assessment tool is designed to

insecurity in remote areas required local
champions and administrative personnel for
support, alongside leaders for community
sensitization and participation. Mixed
methods reduced risks of bias.

collection across diverse settings. Tools have
proven effective in identifying service gaps and
tracking intervention impacts, though they require
careful adaptation to address logistical challenges
and ensure usability in different environments.

Overview Stories of Change, and Participatory . . .
. . . community across geographies. Tools are draw comparisons between the knowledge,
Reflection and Review tools to track shifts in . . . . .
. . customized to suit audiences, settings, and attitudes and agency of students who are
social norms and gender beliefs. Tools could . . . . ) . .
situations. These include service delivery point members of the school health clubs to end FGM in
be adapted to local contexts, encouraged . . . . .
. . o (SDP) data collection tools e.g. psychological the county. The tool guides dialogues during
community ownership, and highlighted . . . - .
assessment forms, community activity data tools, | meetings facilitated by a trained patron.
pathways of change. . .
and pre and post training evaluation tools.
Challenges in data collection included Utilized SDP tools to collect data on FGM .
. . . . Data was disaggregated by gender, school, and
difficulty accessing hard-to-reach prevalence and practices among children under 5 . ] . . .
. . . . other criteria to identify trends and inform adaptive
populations, addressing language barriers and | years and over 5 years. Noted importance of . .
o o . o . . programming. The baseline survey was adapted
high illiteracy levels. In addition, wide area tailoring tools to specific demographic and . . . .
. . post-implementation, with some data points
. coverage led to resource constraints and contextual needs, ensuring accurate data . - . .
Experience available only at midline and specific questions

tailored for girls or boys. Analysis aligned with
outcomes and program hypotheses to provide
relevant insights for learning and proof-of-concept
development.

11




Program
Reflections

Data found that while community participants
are knowledgeable about FGM, prevalence
remained high, highlighting a gap between
knowledge and behavior. To address this,
Participatory Reflection and Review
adaptations included breaking community
dialogues into 3-day series to tackle deeply
rooted beliefs, involving local champions and
survivors to share impactful real-life stories,
initiating women’s reflection circles to build

Programming should ensure data collected is used
in decision making. Data tools require adaptation/
tailoring to the audience, setting, and context,
ensuring cultural sensitivity, age appropriateness,
and participant literacy levels. They must address
logistical challenges like accessibility and security
while maintaining data accuracy and minimizing
biases. Flexibility is essential to adapt tools to
evolving program needs and local dynamics.

The project retrained patrons to deliver content on
decision-making, communication, and
negotiation, empowering girls to prevent FGM.
Girls showed greater positive changes than boys,
highlighting the need for tailored content for boys.
Anti-FGM Clubs fostered increased confidence,
agency, and advocacy skills in both genders,
though improvements are needed in belief-
changing approaches and messaging around
uncut girls’ inclusion in traditional ceremonies.

agency, and introducing girls’ peer-to-peer
groups during school holidays.

Next steps focus on monitoring progress and
refining content delivery for greater impact.

4. Supporting Health Care Workers to be Opinion Leaders in Social
Norms Change for FGM Prevention - Centre for Research and
reproductive health, Guinea

5. Experiences and Perspectives on Collecting data on Gender and
Social Norm Change, ActionAid Uganda

Health workers, as members of affected communities, are positioned to
play critical roles in FGM prevention and care. Formative research in
Guinea revealed low knowledge and insufficient training among health

ActionAid International Uganda is working to eliminate FGM in Karamoja and
Sebei using a human rights-based approach and strategic collaborations.
Tools selected to understand FGM causes within the legal context, evaluate
intervention impacts on social norms, and examine the role of community

Overview workers on FGM prevention and care, alongside poor communication . . . .
skills and limited FGM content in training programs. CERREGUI are testing power holders. Participatory pilot data collection worked with enumerators
2 tool to subbort health workers in Guinea and Som'alia The program and community development officers using semi-structured questionnaires
collects dafapon the perspective of caregivers in the her;llth spstegm and FGD targeting adolescent girls and households. Mixed methods used to
persp g y ) collect descriptive data and in-depth reasons behind opinions.
Package for health workers on person centered communication for FGM Data collection tools required simplification and flexibility to enhance quality
prevention intervention designed to help HCWs to question their own and usability. Limited resources constrained the research to a cross-
beliefs on FGM (Assess; Beliefs: Change; Decide & Discuss). A hybrid sectional survey instead of a more comprehensive longitudinal study.
effectiveness-implementation study in Guinea, Kenya, and Somalia Additionally, respondents were reluctant to share sensitive information
Experience targeting 180 primary healthcare facilities found that ANC providers in about FGM due to fears of being reported under the FGM Act.

intervention sites significantly improved communication skills and
engaged more effectively with clients on FGM prevention; Clients in
intervention sites were more opposed to FGM, less likely to intend cutting
their daughters, and more satisfied with care. The communication
approach (ABCD framework) was feasible, acceptable, and appropriate.

Adolescent girls, influenced by legal sanctions, are stronger advocates for
abandoning FGM than elder women. Effective public messaging strategies
include radio talkshows, spot messages, community outreaches, and public
service announcements. Stakeholder interventions have reduced FGM but
require deeper, sustained efforts to drive lasting social norm changes.
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Program
Reflections

Questioning and clarifying values and beliefs of health workers as well as
strengthening their capacity to address FGM were important steps in
enabling them to be messengers of change. Health workers can be
trusted messengers and opinion leaders in their communities using their
position as first point of contact in the health sector as a natural entry
point for FGM prevention communication. The health sector serves as a
key entry point for multi-sectoral efforts in FGM prevention and care,
demonstrating its potential for meaningful impact.

Must conduct longitudinal surveys to track socio-norm changes over time.
Consider using key informant interviews to assess the knowledge, attitudes,
and practices of community power holders. For all tools, tailor questions to
identify decision-makers on FGM while addressing sensitivities linked to anti-
FGM laws. Fear of retribution by law enforcement contributes to reluctance
of participants to give information on FGM. It is important to be flexible with
using the tools which sometimes have repeated questions.
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A number of key themes emerged from program implementers’ experiences of applying various
tools, including the fact that even the best of tools still require an enabling environment in order
to be put to use. Several program implementers highlighted security, accessibility, and
logistical challenges that hampered their use of tools. Therefore, alongside the development of
robust tools, strategies for ensuring they can reach those who are hardest to reach and
vulnerable to FGM, is therefore important to devise.

Furthermore, tools need to be increasingly ‘clever’ in their formulation — able to circumvent the
unwillingness of some beneficiaries to respond to the questions they contain, due to legal
restrictions (for instance) that can open discussion or honest answers, or other barriers.

Additionally, the need for the adaptation of tools was a common refrain among program
implementers, given differences in context, language, population, etc., that many programs
face. Guides that focus on how to adapt tools for these purposes can help ensure wider uptake.

Narratives by program implementers highlighted the need to continually consider new entry
points for tool application and the measurement of shifts in social norms. While such
measurements are often community-based, other locales and populations, such as health
facilities and health providers, can also make an important contribution to norms change
overall, and to the end FGM agenda.

Lastly, capturing shifts in norms change necessarily involves the collective of multiple waves of
data or information. As some of the presenters in Session 4 reminded the audience, there are
costs associated with such longitudinal endeavors, and these must be factored into any
realistic efforts to change social nhorms.

Adaptive Programming - Leveraging Data for Program Design,
Adaptation and Strengthening

This moderated session explored four different implementers’ experiences utilizing
intervention/service delivery, monitoring, and evaluation data to strengthen their programs. The
presentations collectively emphasized the importance of programming, community ownership
and the need for sustained resourcing for data generation within programs. The emergent
issues included the challenges faced in ensuring data quality and consistency when integrating
FGM programming with national programs and across implementing partners.

Presenters also highlighted the importance of flexibility and willingness to adapt to different
contexts including cultural, social, and economic factors. Co-creation with communities,
cultural sensitivity and building trust were seen as essential for program success. Presenters
also spoke of the benefit of engaging local champions. Resource constraint affected most
programs while some programs being implemented close to national borders experienced
unique challenges. Integrating FGM programming into existing healthcare systems was a
welcome concept despite potentially creating an extra workload for healthcare workers.
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Table 3: Adaptive Programming - Leveraging Data for Program Design, Adaptation and Strengthening

Utilizing data to design adapt and strengthen TGG-ALM Program —
ActionAid, Kenya

The Case of Save the Children in Ethiopia FGM Programs — Save the
Children Ethiopia

The school-based program in Isiolo and Garissa (Kenya) is being
complemented with interventions in the pupils’ reference group including
women dialogues; inter-generational dialogues; engagements with
cultural and religious leaders and local administration; community radio;
and advocacy efforts aimed at linking to policy, national and county

Save the Children's long-term FGM program (2006-2024) emphasizes
evidence gathering, learning, and sharing. Since 2021, expanded
interventions, supported by Irish Aid and Save the Children Italy, have
enabled work across regions with diverse social norms.

Ensures data quality through SMART indicators, expert consultations, and

Reflections

and contextual shifts.

Key lessons and recommendations for effective programming include
engaging local stakeholders in data collection to enhance accuracy and
cultural relevance, embracing flexibility by accepting and adapting to
what works and what does not, fostering collaboration to leverage diverse
expertise, and treating every community interaction as a valuable learning
opportunity to continuously refine approaches.

Overview i ) ) o :

programs. tailored tools for different demographics. Draw insights from diverse

Tools being applied include: Girls & Boys self-administered tool/manual; sources like surveys and FGDs and conduct regular evaluations to inform

Stories of change tool; FGD Girl-centered tool. Participatory review and programming. Key findings are shared via workshops, learning cafés, and

reflect processes are applied for monitoring evaluation and learning, a repositories, fostering evidence-based decision-making and program

regular feature of the program implementation. adaptation.

Evidence informed the redesign of the program e.g.: some elements of the . . .

. . . The program progressively improved tools, collaborated with research
programming such as Maslaha forums dominated by men; inter school L . . .
. . institutes for robust data collection and analysis, and embedded evidence
. debates which were not sustainable beyond the program —were replaced . . . .

Experience . . . . sharing and best practices across stakeholders to drive collective success.

with other elements such as women reflect circles; intergenerational . . . . .

. . . . . Adaptations to diverse contexts, including language and social norms
dialogues; peer to peer conversations for girls; and review meetings . . .
o, . . . indicators, further enhance its effectiveness.

between girls’ council and their patrons post school holiday breaks.

Collaboration with the FGM Data Hub significantly enhanced the

development of tailored tools and robust data analysis frameworks. Data challenges include poor quality, biases, and limited access. Resource

Intentional documentation, where every community engagement serves constraints hinder thorough assessments, emphasizing short-term over

as a learning opportunity, combined with frequent MEL visits, enriched long-term impacts. Attribution to specific interventions remains difficult,

insights for program refinement. The allocation of readily available complicating comprehensive impact evaluation.

resources ensures timely responses to data-dr.iven needs, V_Vh“‘? th? Key lessons and learnings include the importance of contextualizing
Program program’s flexibility enables seamless adaptation to emerging findings programming by prioritizing community-specific key indicators and focusing

on a limited set of performance metrics to avoid data overload.
Standardizing data collection protocols across collaborators ensures
consistency, while ongoing knowledge sharing with communities fosters
transparency and engagement. Instituting rigorous data quality assurance
through comprehensive staff training and adopting technology further
enhances the efficiency, accuracy, and adaptability of programming.
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Leveraging Data for program design adaptation and
strengthening - UNICEF, Kenya

Experiences and lessons learnt in Ethiopia - WHO, Ethiopia

UNICEF works with implementing partners (local CSOs,
government agencies, religious leaders’ umbrella organization)
and in collaboration with UNFPA. Data collected periodically,
largely focus on government data collection sources. The
program utilizes other partners’ data in analyzing the data to
identify patterns. Cultural social and economic context of

Ethiopia’s health sector social norms framework address norms influencing health
workers' involvement in FGM (including medicalization) and community practices
around FGM and health services. A proposed FGM measurement model aims to
assess health workers' and clients' knowledge, attitudes, and practices, evaluate
health system preparedness, and establish a surveillance or health information
system to regularly monitor health sector responses and evolving norms.

Overview communities is considered, and evidence is used to
contextualize interventions. Feasibility assessment of the model identified the applicable WHO standardized
s . . o FGM indicators (based on 12 established indicators of WHO tool that measures
UNICEF’s data-driven approach combines quantitative data (e.g., .
. e . . prevalence of FGM) and explored methods for generating FGM data. It also
KDHS, KHIS) with qualitative insights from interviews and focus . . . . .
. . . . developed and refine data collection templates for use in outpatient services, such
groups discussions to understand social, cultural, and economic . L .. . .
. . . as ANC, maternity, and pediatric clinics, incorporating feedback from healthcare
factors. Analyzed data identify trends and informs context- . . . .
. . providers to adapt the model for practical implementation.
specific interventions.
Flexibility of programs in implementation e.g. partnering with Various registers and reporting formats are used to track FGM in project facilities.
women- and/or youth-led initiatives and adapting messaging for Efforts to extend the tool to public health facilities in 2020-21 were unsuccessful due
different contexts (urban vs. rural). Intentional community to health workers' concerns about increased workload.
engagement and co-creation of program designs, along with - Documentation and monitoring of FGM and its complications was lacking in
Experience | targeted communication channels, effectively supported social assessed regions. However, key indicators like primary and secondary FGM
behavior change worked well. prevalence and preparedness for FGM prevention and care services—can be
Key challenges included inconsistent data quality, cultural and collected at the facility level using a dedicated measurement model. Draft
social barriers, resource constraints, and the need to adapt to templates/tools were shared with healthcare providers, who showed interest and
crises and evolving circumstances. commitment to adopting them.
Flexibl ti L syst f fundi izati ial . . . . . .
exibie qpera lona Sy? ems o yn _|ng organizations are crucla It’s important to establish a national governing body and regional TWGs with clear
for adaptive programming. Localization supports better L . - . .
L . . . . roles to prioritize FGM M&E. Effective coordination among implementation actors
contextualization of interventions. Ensuring data quality, . . .
s . . . . and a strategic health sector response are vital. Advocacy for measurement's
Program accessibility, and representativeness is essential for informed

Reflections

decision-making. Recognizing cultural nuances enhances
program relevance, while agile programming enables timely
adjustments based on emerging data and evolving
circumstances.

significance to government and partners, alongside dedicated funding to pilot and
refine the draft model, is critical for integration with HMIS. Stakeholders also
suggested tools like facility-level dashboards to monitor performance and support
timely decision-making.
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Approaches to Social Norms Measurement - Lessons from the
East Africa Learning Collaborative on Social Norms

The East Africa Learning Collaborative on Social Norms is a network of researchers,
policymakers, and practitioners dedicated to advancing the understanding and application of
social norms and agency theory. As one of five regional communities within the broader Social
Norms and Agency Learning Collaborative Network, the East African group fosters
collaboration and knowledge-sharing to drive innovation in research and practice. The network
documents and shares experiences, strengthens capacities, improves practices through
partnerships, and co-creates resources such as a social norms lexicon® which is intended to
foster a common language around social horms.

This session aimed to broaden participants’ understanding by exploring practical examples of
social norms and measurement from areas beyond FGM. The presentation showcased how
these concepts have been effectively integrated into various contexts, offering insights to
enhance common approaches to identifying social norms and measuring change.

1. The Social Norms Exploration Tool (SNET)" is a globally utilized resource designed to help
practitioners navigate the complexities of social norms in diverse contexts and determine
whether social norms are in place. This tool provides a structured, step-by-step guide that
includes exercises, templates, and practical insights, making it accessible even for those
new to the study of social norms. It is particularly valuable for diagnosing norms within
specific populations and understanding their influence.

Table 4: Summary of Exercises for Social Norms Exploration

Brief descriptions of social situations or individuals through fictional stories, which

Vignett o Vi
'gnettes research participants are asked to base their judgments upon.

Bod a visual technique used to collect qualitative data about subjective experiences

mapyping pertaining mainly to bodily experiences. This tool helps map how norms manifest in the

community; how to challenge the norms; and how to bring change.

Problem solving is used to get to the root causes of a problem and expose weaknesses
Five “whys”? | in social norms. It involves asking the why behind norms progressively to understand
underlying factors.

Avisual problem-analysis tool used to identify and interrogate the causes and effects

Problem tree of a problem, highlighting the relationships between them.

A list of topics relevant to a social norm issue are grouped into related piles. This
Pile sorting approach helps to disaggregate decision-making processes in communities and
identify who truly is behind a decision relating to social norms.

My social An analysis of relationships that provides information about direct relationships
network and helps determines how individual patterns of social interaction relate to
individual and group characteristics.

® Institute for Reproductive Health, Georgetown University (2021). Social Norms Lexicon. Washington, D.C.: USAID.
https://www.irh.org/wp-content/uploads/2021/03/Social-Norms-Lexicon_FINAL_03.04.21-1.pdf.

10 | earning Collaborative to Advance Normative Change (2020). Social Norms Exploration Tool (SNET). Institute for
Reproductive Health, Georgetown University. https://knowledge.unicef.org/social-and-behavior-
change/resource/social-norms-exploration-tool.
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The SNET emphasizes key elements of social norms, including identifying normative
behaviors, reference groups, sanctions, outcome expectations, exceptions, and
sensitivities to deviations. These components allow users to assess the strength and
impact of norms within different cultural and geographic contexts, ensuring a tailored
approach to program design and implementation.

Social Analysis and Action (SAA) is a phased, participatory approach designed to address
and transform harmful social norms through self-reflection, community engagement, and
continuous learning. It begins with facilitators and communities examining their own biases
and norms, fostering open dialogue and mutual understanding. The approach empowers
individuals and communities to become active agents of change by building capacity,
developing actionable solutions, and implementing strategies such as advocacy or
household-level interventions. Integrated M&E ensures adaptability and effectiveness,
making SAA a holistic and flexible framework for sustainable social transformation.

Social Norms Measurement

Social norm measurement’ is integral to understanding, addressing, and transforming
harmful norms effectively. It begins with a critical situational analysis to identify and
prioritize norms influencing specific outcomes, such as adolescent health or gender equity.
This includes a gender analysis to focus interventions and highlight underlying factors
affecting program objectives.

Measurement is embedded at every stage of implementation to ensure continuous tracking
of change. Key aspects include monitoring efficacy, staff capacity, facilitation skills, and
progress toward the pathways of change. It also examines evolving perceptions, behaviors,
and actions within both staff and communities.

A participatory approach, including action research and reflection, ensures that change is
monitored in real-time rather than waiting for endline evaluations. This enables early
identification of shifts and the documentation of impactful stories and successes.
Ultimately, social norm measurement is a dynamic and iterative process, and should be
deeply integrated into program design and implementation to ensure actionable insights
and sustainable outcomes.

Social Norms Measurement: Reflections and Considerations

Staff/implementers training and regular reflection sessions are vital to transform their
biases, enhance their internalization of social norm transformation principles, and build
their facilitation skills. Regular reflection on staff/implementer experiences can also help
improve program design.

1 See, for example, the following guide, developed by the Learning Collaborative’s Measurement Community of

Practice to strengthen practitioners’ capacity to measure social norms: Learning Collaborative to Advance
Normative Change. 2019. Resources for Measuring Social Norms: A Practical Guide for Program Implementers.
Washington, DC: Institute for Reproductive Health, Georgetown University.
https://www.alignplatform.org/resources/resources-measuring-social-norms-practical-guide-programme-
implementers.

18


https://www.alignplatform.org/resources/resources-measuring-social-norms-practical-guide-programme-implementers
https://www.alignplatform.org/resources/resources-measuring-social-norms-practical-guide-programme-implementers

e Community-led participatory action research and interventions, supported by local
gatekeepers and community support groups, improve program engagement and insights to
community norms.

e Tools like Social Analysis and Action (SAA) and Photo Voice need to be adapted to local
contexts and accessible, particularly in hard-to-reach areas. The tools are instrumental in
engaging diverse stakeholders, including healthcare providers and marginalized groups.

e Regular measurement throughout the program cycle, combining action research with
qualitative and quantitative data collection, is essential for tracking changes in perceptions,
behaviors, and outcomes. Identifying and working with reference groups is critical in
understanding social influences. Simple yet strategic questions can help pinpoint key
influencers and the dynamics of their impact on community norms.

e Tools for measuring norms change among healthcare providers (e.g., in relation to biases
that inform their service delivery) were underscored as a priority, in addition to evidence-
based interventions to align provider attitudes with the desired social norms
transformation.

Addressing Challenges and Bridging Gaps in Developing and Using
Valid Measures for Evaluating Changes in Social and Gender
Norms and Practices Within FGM Interventions

Utilizing a pile-sorting approach, this session focused on

identifying and prioritizing key issues related to measurement Priority Areas for Action

of social norms change in FGM. Participants identified key Development of a digital

platform for sharing tools,
user guides, data, and
best practices.

challenges and gaps related to validating measures of social
norms emphasizing a range of complexities and nuances
across different contexts. Moderators then ranked topics

based on their frequency of mention. The top three priorities Collaborative workshops

to align on core measures
and indicators.

that emerged were knowledge gaps, contextualization, and
resourcing.

Strengthened capacity for
data collection, sharing,
and utilization.

1. Knowledge gaps: There is a significant knowledge gap
among implementers regarding the existence and effective

application of tools and measurement approaches. This
Regular feedback loops

between practitioners,
communities, and
decision-makers.

gap is exacerbated by limited or ineffective awareness-
creation around, and dissemination of, these tools. In
addition, there is a lack of synergy between the array of

existing tools, and limitations to the generalizability of
Increased focus on

many available tools. Furthermore, program implementers
often lack the technical support needed to optimize the
use of these tools, which undermines the quality and
reliability of data collection and analysis.

adaptive program
management and real-
time learning.

Simplifying the tools and enhancing technical support for practitioners is essential,
ensuring they have the skills and resources to effectively apply available tools. Making
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these tools more accessible and widely available is critical, and harmonization efforts
should focus on consolidating learning across tools. A digital platform for tool and data
sharing was proposed as a solution to improve accessibility and foster collaboration.

Cross-pollination of experiences and knowledge-sharing was also emphasized. Virtual and
in-person convenings on both local and global platforms can foster collaboration and
exchange of best practices, helping practitioners learn from diverse contexts and
strategies. Additionally, linking FGM programming with research initiatives can bridge the
gap between theory and practice, contributing to a deeper understanding and more robust
evidence base to inform interventions.

The FGM Data Hub is a promising solution with the potential to centralize resources;
provide technical guidance; and facilitate harmonization efforts. Additionally, the U.N. Joint
Programme, operating across 18 countries, provides a unique opportunity to test, adapt,
and scale learning on social norms measurement, evaluation, and learning (MEL), with the
mandate and capacity to: facilitate cross-country learning exchange; test innovative MEL
approaches; pilot and refine methodologies and experiment with qualitative and
quantitative tools to assess social norms shifts; and support national and community-level
actors to lead MEL efforts.

Contextualization: FGM is deeply embedded in specific community contexts and cannot
be generalized at the country level. Tools and approaches must account for the unique
cultural, social, and structural dynamics of each community. Additionally, there is a need
for indicators that can disaggregate the sources of change, identifying specific factors and
actors driving shifts in norms at the community level. The lack of contextualized tools can
lead to interventions that are ineffective or misaligned with local realities. Complementary
to this, core, standardized indicators enable cross-comparison and tracking of progress
over time. These indicators should be developed collaboratively from the bottom up.

The one-size-fits-all approach is less effective compared to more granular methodologies
that address the nuances of social norms at the community level. It is essential to
decolonize and contextualize tools, ensuring they are designed and adapted with input from
the communities they are intended to serve. Practitioners should engage local stakeholders
in the co-creation of tools and indicators, fostering ownership and cultural relevance in the
process.

Additionally, the development and use of disaggregated indicators can help pinpoint
specific sources of change, such as influential community leaders, gender dynamics, or
local practices, enabling more targeted and effective interventions. By focusing on
community-specific dynamics and integrating localized insights into tool design and
implementation, practitioners can create more meaningful and impactful strategies to
address FGM and other social norms.

Resourcing: While interventions often face financial constraints and limited human
resource capacity a key issue is the lack of sustained funding for long-term initiatives, such
as longitudinal studies and impact evaluations, which are critical to understanding the
complexities of social norm change. Additionally, interventions often suffer from
fragmentation across sectors and programs, leading to duplication of efforts and
inefficiencies. Effective project design should incorporate multisectoral plans for capacity
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building, knowledge sharing, and adaptive management. MEL and data use should be
central to program planning, with provisions for iterative review and adaptation.

Enhanced coordination and alignment with government programs were identified as
essential to addressing the challenges of fragmented programming and duplication of
efforts. By integrating FGM interventions into national frameworks, programs can benefit
from existing structures, ensuring better resourcing and sustainability. Multi-sectoral
integration—encompassing health, education, and security sectors—was also emphasized
as a strategy to leverage diverse resources and expertise. Furthermore, fostering
partnerships and collaboration between governments, NGOs, and community
organizations can enhance resource mobilization and create a unified strategy for
addressing FGM. Encouraging co-creation of tools and shared learning among stakeholders
can reduce duplication and ensure that resources are utilized efficiently.

In addition to the above three areas, participants emphasized the importance of integrating
social norm considerations/indicators into existing systems, such as health information
systems and training curricula, to ensure sustainability and alignment with broader initiatives.
Addressing cross-border issues and harmonizing MEL approaches across different programs
and regions were highlighted as critical challenges requiring further exploration. The session
also underscored the need to move away from siloed approaches and foster shared learning
environments to promote inclusive and decolonized methodologies. Ensuring diverse
representation in decision-making processes was identified as essential for fostering equitable
and effective partnerships.

Reflections and considerations:

This highly interactive discussion underscored the complexities and potential opportunities for
improving social norms programming and data utilization for FGM interventions, notably:

e Thediscussion highlighted the need for increased integration between frameworks and
practical applications on the ground.

e The distinction between routine data collection and targeted research highlighted a need for
clear methodologies to ensure appropriate data use.

e Adisconnect persists between researchers and implementers during proposal
development. Bridging this gap is essential to defining necessary outcomes from the
conceptualization to the implementation stages.

e The ethicalimportance of communicating intervention outcomes with the community
should be a priority and included as part of the planning process.

e |nvolving donors in such forums was recommended to ensure they receive direct feedback
on tools and programming, aiding in informed funding decisions. The session chair
acknowledged the value of honest feedback, affirming that the challenges raised validate
the session's purpose and should inform activities FGM Data Hub.

The FGM Data Hub’s mandate involves engaging interested implementing partners in
conversations to identify challenges, address gaps, and explore realistic solutions.
Emphasizing the need for technical support in planning, the team encouraged attendees to
contact them for follow-up discussions.
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Conclusion

The Evidence and Learning Forum provided a critical platform for advancing the discourse on
measuring social and gender norm change within FGM programming. The forum successfully
facilitated knowledge exchange, strengthened collaborative networks, and underscored the
importance of refining and utilizing MEL tools. Of note is the fact that the convening involved an
abundance of experience-sharing and bottom-up learning that is valuable for informing the
refinement of the tools in question. Furthermore, the learning event brought to the fore just
how many tools already exist, and in turn, the need to harness and leverage the pool of robust
and complementary tools. It also underscored the need for guidance to strengthen the
contextualization and implementation of tools; strategies to overcome key barriers to effective
(including cost-effective) social norms change interventions to address FGM; and core
indicators for standardizing and capturing the most critical indicators.

The Evidence and Learning Forum pointed to three critical areas requiring increased attention
to strengthen measurement approaches:

e Knowledge and Technical Capacity: Practitioner/program delivery participants
expressed the need for enhanced technical support, improved accessibility of the vast
resources for generating and measuring FGM programming data, and standardization of
tools. Questions remain on the change pathways of social norms and behavior,
highlighting a domain in the overall field that requires further development.

e Contextualization: The importance of developing and adapting measurement tools to
reflect local realities while maintaining standardized indicators for cross-comparison
was emphasized. This requires a balanced approach between community-specific
adaptations and maintaining core indicators that enable progress tracking across
different contexts.

e Resource Allocation: Sustainable funding and efficient resource allocation remain
critical challenges, particularly for long-term initiatives and impact evaluations.
Integration with government programs and multi-sectoral approaches were identified as
potential strategies for improving resource efficiency and program sustainability.

The importance of leveraging existing and emerging tools—such as the ACT Framework, Social
Attitudes Measurement tool, and Stories of Change tool—were highlighted as central to
strengthening evidence-based interventions. To build on the momentum generated, further
discussions and collaborative engagements are necessary. Future convenings should focus on
harmonizing tools, enhancing accessibility to technical guidance, establishing core social
norms indicators for the field, and integrating social norms measurement into programs.
Strengthened partnerships between researchers, implementers, and policymakers will be
essential to translating learning into practice.

As the global movement to eliminate FGM progresses, the role of data and evidence in shaping
interventions and policy decisions cannot be overstated. Continued investment in shared
learning and improved data utilization will be pivotal in driving impactful programming and
ensuring the sustainable elimination of harmful practices. The FGM Data Hub remains
committed to supporting ongoing dialogues, fostering knowledge-sharing, and enhancing MEL
approaches for the collective goal of ending FGM.
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Appendices
Appendix 1: Meeting Agenda

Evidence and Learning Forum: Improving measurement of social
and gender norm change in the practice of FGM

Nairobi Serena Hotel
Nairobi, Kenya

November 26 & 27, 2024

Meeting Purpose: This Evidence and Learning forum responds to a continued critical need for refined tools that can
yield actionable insights and thereby improve the design, scaling, and sustainability of FGM programming. Through
knowledge exchange, program implementers and experts will share and explore tools and approaches, successful
strategies, and challenges in measuring changing social and gender norms surrounding FGM. A summary of the
meeting will highlight reflections and considerations for developing/promoting the use of valid measures for evaluating
changes in social and gender norms and practices within FGM interventions.

Objectives
1. Review and assess the progress made in developing and using valid measures for evaluating changes in social
and gender norms and practices within FGM interventions
- Program implementers will share their experiences using MEL approaches, what is working and how they are
applying specific tools in and across different contexts.
- Collaboratively explore challenges and pinpoint gaps in the utilization of recommended MEL tools and
application of data to design, adapt and strengthen FGM intervention and prevention programmes
2. ldentify areas and action points to strengthen tools, measurement and scale up use of these tools

Meeting facilitator: Esther Lwanga Walgwe

Rapporteur: Ethel Makila and Mary Muia

DAY 1 -Tuesday November 26 2024 isbiehteenpst

- Welcoming/opening remarks
- Background to the meeting
8:30 - Welcome and introductions (Chi-Chi Undie, Director FGM Data Hub) - Purpose of the meeting
9:'00AM Welcome and opening remarks. .
Review of meeting objectives and agenda Structure of the meeting
- Who is present
- Agenda overview
Session 1: Monitoring, Evaluation and Learning (MEL) in FGM
prevention and response programs - improving the measurement of
changing social and gender norms
This presentation and interactive
e Acritical need to improve measurement of FGM incidence, discussion will frame the meeting
prevalence and changes in the practice: Reflections from the with a focus on:
9:00 - Research Agenda to Strengthen Evidence Generation and Utilization - {he continued need to
10:15 AM to Accelerate the Elimination of FGM [Dennis Matanda, Deputy improve/strengthen MEL across
. Team Lead, FGM Data Hub] programs seeking to address
° Defining and Understanding Social Norms in Diverse Contexts FGM. . .
A ) - Understanding what social
(Alessia Radice, UNICEF) norms are, norm change, and
why we need to measure them
Presentations followed by facilitated Q&A and plenary discussion on:
- What are we trying to measure and why
- How are we ensuring that the definitions and understanding of social and
gender norms are culturally relevant and adaptable to our contexts?
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Session 2: Ethical considerations in data collection for social and gender
norms programming (Chritina Pallitto, Scientist, World Health
Organization)

Ethical considerations including
do no harm: privacy, vulnerability
and confidentiality will be outlined
and explored.

10:15- Presentation followed by facilitated Q&A and plenary discussion on:
11:00AM | . \What measures are in place (or can we putin place) to protect the rights
of participants involved in social and gender norms interventions and
MEL activities
- How has (or could) your social and gender norms program adapt its MEL
methods/tools to uphold ethics.
11:00 -
11:20aM | Break
Session 3: Overview of key tools, their purpose, variability, and
application
In this focused session, participants will be provided with an overview of . . .

L ialand d lsi heir disti ¢ . liti h Pre-meeting materials will include
se fect socia gn ger.w er no.rms tools |n‘use,t ‘elr |st|qct l‘Jnctlona ities, the tools to be discussed. Each
rationale behind their creation, and their practical application. speaker will deliver a concise 10 -

minute presentations detailing the
11:20- Moderator: Manahil Siddiqi, UNICEF inception, intended purpose, and
1:00 PM optimal use cases of a specific
1. The ACT Framework - Alessi Radice, UNICEF tool. The session will conclude
Social Attitudes Measurement Tool for Practitioners (SAM) - Dennis | With @ moderated summary to
Matanda. FGM Data Hub synthesize the insights shared.
3. The Stories of Change tool - Francis Obare - FGM Data Hub
4. School-Based Clubs tool - Francis Obare - FGM Data Hub
Facilitated Q&A and plenary discussion following moderated panel.
1:00 -
2:00pm | tUNeh
Session 4: Program implementers experiences and perspectives on data
collection including selected social and gender norms tools and uses,
methodologies applied and feasibility of use
Session Overview: This session will engage 5 implementers from various
countries working across contexts in a moderated panel discussion about
their experiences with social and gender norms data collection tools. The
focus will be on the unique considerations each implementer faced when
selecting tools and engaging with different target populations.
Moderator: Stella Muthuri, FGM Data Hub
Following the panel, the session
1. Teresa Awili, Monitoring Evaluation and Learning Officer, will transition into interactive
ActionAid Kenya plenary discussions, allowing
2:00- 2. Samuel Kimani - Africa Coordinating Centre for the gﬁg,’gfi’gj,fsgeg:;;sg insights
4:00: PM Abandonment of FGM/C (ACCAF) ’

3. Herbert Barasa, Monitoring and Evaluation Lead, Amref Kenya
4. UNJP Guinea/Egypt
5. UNIJP Uganda
Presentations followed by facilitated Q&A and plenary discussion including
on:
- What informs (has informed) project selection of tools to measure
change/progress in social and gender norms?
- How has (or could) programs adapt MEL methods/tools to be culturally
sensitive and responsive to the needs and norms of the community?
- What are some of the best data collection approaches that are emerging
from programs in measuring social and gender norms.
- What are the key stumbling blocks to effective measurement of social
and/or gender norms program(s).
- Others

questions and collaboratively
outline key considerations on the
utilization of these tools.
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4:00pm

Tea Break and End of Day 1

DAY 27- Wednesday November 26 2024

gggﬁl\ly_ Reflections from Day 1 and expectations for Day 2 -
Chi-Chi Undie, FGM Data Hub
Session 5: Adaptive programming - leveraging data for program
design, adaptation and strengthening
Session Overview: This session aims to explore how different
implementers are utilizing data to design, adapt and/or strengthen their
social and gender norms programs. A panel of 5 implementers will share
their experiences, challenges, and successes in using data to inform Following the panel, the
decision-making and program improvements. session will transition into
interactive small group
Moderator: Paulin Tra - UNFPA discussions, allowing
9:00- participants to reflect on
11:00AM 1. Teresiah Warui, Programme Coordinator, ActionAid Kenya g’:ﬁzt; ;Zgzg’nid:zss 23
2. UNJP Ethiopia collaboratively develop key
3. Haddis Tadesse and Kinfe Wubetu, Save the Children considerations on the
4. UNIJPKenya utilization of these tools.
5. UNJP Mali
Each small group will take
Presentations followed by facilitated Q&A and Discussion including on: notes during their discussions
- How are we applying data-driven approaches in in our contexts? and will provide a concise
. i ) summary report back in
- What specific data sources and collection methods might be most plenary.
effective for improving our programs?
11:00-
11:20Am | Break
The East Africa Learning
Session 6: Approaches to Social Norms Measurement — Lessons from the | Collaborative will share and
East Africa Learning Collaborative on Social Norms - Teddy Nakubulwa — discuss successful MEL
CARE Uganda and Aloysious Nnyombi - Impact and Innovations Development strategies thath‘?ve been )
11:20- Centre effectively used in measuring
12:20PM and monitoring social norms
change across East African
Presentations followed by facilitated Q&A and plenary discussion moderated | contexts, highlighting
by Dennis Matanda, FGM Data Hub practical examples and
learnings.
Session 7: Addressing challenges and bridging gaps in developing and
using valid measures for evaluating changes in social and gender norms Participants begin by individually
and practices within FGM interventions identifying Cha”‘?nges’ writing one
challenge per sticky note. These
notes are then placed randomly
Session Overview: This interactive session will identify and prioritize on a large wall.
common challenges program implementers are encountering in effectively
12:20 - conducting MEL. Participants will actively engage by contributing their ideas Moderators will group notes by
1:00 PM and recommendations on how to overcome these obstacles. thematic areas, organizing and
labeling clusters to identify
The session will utilize a collaborative format to: identify common challenges; | ©verarching themes.
prioritize the challenges that are most impactful or frequent; and develop
strategies to address the top challenges. _
Facilitators: Chi-Chi Undie and Stella Muthuri
1:00 -
2:00pm | Huneh
2:00 - Session 7 continued: Addressing challenges and bridging gaps in Once grouped, moderator guides
3:30 PM developing and using valid measures for evaluating changes in social and | discussion to explore each

gender norms and practices within FGM interventions

cluster, delving into causes,
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Session Overview: This interactive session will identify and prioritize
common challenges program implementers are encountering in effectively
conducting MEL. Participants will actively engage by contributing their ideas
and recommendations on how to overcome these obstacles.

Outcome: A prioritized list of considerations based on group consensus,
followed by action planning.

commonalities, differences, and
potential solutions.

The session concludes with
documentation of the identified
challenges and themes,
summarizing key insights and
outlining next steps for addressing
them.

Session 8: Going forward - considerations on actions to enable improved
measurement of social and gender norms in FGM programs
Validation of key challenges, gaps and proposed strategies to address
these.

3:30- Overview of resources available to support access to, and use of, tools
3:45 PM that can yield actionable insights and thereby improve the design,

scaling, and sustainability of FGM programming

Next steps

Presenter: Esther Lwanga Walgwe

3:45— '(::(l:oDséng remarks
4:00pm Wisal Ahmed, Global Coordinator for the UN Joint Programme on FGM
3:30- .
3-45 PM Tea Break and End of Meeting
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Appendix 2: Participant List

1. Institution/Organization Country Full Name Email
2. Population Council Inc Kenya Chi-Chi Undie cundie@popcouncil.org
3. | Population Council Inc Kenya Esther L Walgwe elwanga@popcouncil.org
4. | Population CouncilInc Kenya Stella Muthuri smuthuri@popcouncil.org
5. Population Council-Kenya Kenya Francis Obare fobare@popcouncil.org
6. Population Council-Kenya Kenya Dennis Matanda dmatanda@popcouncil.org
7. Population Council-Kenya Kenya Janet Munyasya jmunyasya@popcouncil.org
8. | Population Council-Kenya Kenya Eric Masinde emasinde@popcouncil.org
9. UNFPA Kenya/Ethio | Wasil Ahmed wahmed@unfpa.org
pia
10. | UNFPA Kenya Paulin Tra tra@unfpa.org
11. | UNFPA Kenya Harriet Ndagire hndagire@unfpa.org
12. | UNFPA Burkina Tago Emmanuel tago@unfpa.org
Faso
13. | UNFPA Ethiopia Tinos Kebede kebedetekleyes@unfpa.org
14. | UNFPA Egypt Sonheong Jang sjang@unfpa.org
15. | UNFPA Ethiopia Fanuel Debaikie fdebaikie@unfpa.org
16. | UNFPA Somalia Mohamed Mursal mabdi@unfpa.org
17. | UNFPA Sudan Ms. Mehrab Ateem ateem@unfpa.org
18. | UNFPA Kenya Fahmia Alfotin alfotin@unfpa.org
19. | UNFPA Kenya Mellem Agduk agduk@unfpa.org
20. | UNFPA Nigeria Yusuf Olushola olushola@unfpa.org
Kareem
21. | UNFPA Mali Nana Mouneissa ftoure@unfpa.org
Touré
22. | UNFPA Uganda Patricia Nangiro nangiro@unfpa.org
23. | UNFPA Kenya Grace Uwizeye uwizeye@unfpa.org
24. | UNFPA ASRO Egypt Shadia Elshiwy elshiwy@unfpa.org
25. | UNICEF USA Alessia Radice aradice@unicef.org
26. | UNICEF USA Manahil Siddiqi msiddigi@unicef.org
27. | UNICEF Kenya Vero Kamanga vnjikho@unicef.org
28. | UNICEF Kenya Gareth Graham ggraham@unicef.og
29. | UNICEF Kenya Haithar Ahmed haahmed®@unicef.org
30. | UNICEF USA Arunav Kaul arkaul@unicef.org
31. | UNICEF Burkina Sako Daouda dasako@unicef.org
Faso
32. | UNICEF Egypt Reem Elsherbini relsherbini@unicef.org
33. | UNICEF Ethiopia Zem Zem Shikur fgetinet@unicef.org
34. | UNICEF Guinea Abdoulaye BALDE abalde@unicef.org
35. | UNICEF Kenya Jackson Onyando jonyando@unicef.org
36. | UNICEF Nigeria Faith Nyam fnyam@unicef.org
37. | UNICEF Somalia Athieng Riak ariak@unicef.org
38. | UNICEF ESARO Kenya Indrani Sarkar isarkar@unicef.org
39. | World Health Organization Switzerland | Christina Pallitto pallittoc@who.int
40. | World Health Organization Kenya Vernon Mochache oyarov@who.int
41. | World Health Organization Ethiopia Haimanot Ambelu workinehh@who.int
Workineh
42. | World Health Organization Guinea Bernadette Dramou dramoub@who.int
43. | ACCAF Kenya Prof. Patrick Ndavi Pmndavi51@gmail.com
44. | ACCAF Kenya Samuel Kimani thuo.kimani@gmail.com
45. | ACCAF Kenya Irene Korir ikorir@accaf.org
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46. | Action Aid Kenya Kenya Teresa Awili teresa.awili@actionaid.org
47. | Action Aid Kenya Kenya Teresiah Warui teresiah.warui@actionaid.org
48. | ActionAid International Uganda Julius Muganga Julius.Muganga®@actionaid.org
Uganda
49. | Amref Kenya Kenya Herbert Barasa herbert.wanyonyi@amref.org
50. | AMSOPT Mali Ballo Brehima, ballomali@yahoo.fr
51. | Anti-FGM board Kenya Kenneth Bundi kenneth.mbaya@antifgmboar
d.go.ke
52. | Anti-FGM board Kenya Phelix Omom phelix.omom@antifgmboard.g
o.ke
53. | Care Uganda Uganda Teddy Nakubulwa teddy.nakubulwa@care.org
54. | Center forresearchin Guinea Mamadu Diouldé baldemddka@gmail.com
reproductive health in Balde
Guinea (CERREGUI)
55. | Centre for Enhancing Kenya Paul Masese paulmasese1985@gmail.com
Democracy and Good
Governance (CEDGG)
56. | Center for Enhancing Kenya Collins Kipkirui collinsmutaikipkirui@gmail.co
Democracy and Good m
Governance
57. | East Africa Learning Uganda Aloysius Nyombi annyombi@iidcug.org
Collaborative
58. | Ethiopian Statistics Survey Ethiopia Dawit Tessentu tessentu@gmail.com
Assefa
59. | FCDO Kenya Akaco Ekirapa akaco.ekirapa@fcdo.go.uk
60. | GlIZ Lina Reich hanna.reich@giz.de
61. | GIZ Ethiopia Habtamu Nebyou nebyou.habtamu@giz.de
62. | Ifrah Foundation Somalia Abdifatah Abdi abdifatah6755@gmail.com
63. | Ifrah Foundation Somalia Ifrah Ahmed ifrah@ifrahfoundation.org
64. | LASAG Guinea Mohamed Maneah diakitemaneah@gmail.com
DIAKITE
65. | LASAG Guinea Alpha Amadou Bano | barybano@hotmail.com
Barry
66. | Ministere de la Promotion Guinea Souleymane Camara | souleycra2008@yahoo.fr
Féminine de 'Enfance et des
Personne Vulnérables
67. | Ministry of Health - Kenya Kenya Catherine Menganyi menganyicate83@gmail.com
68. | Ministry of Women and Ethiopia Alemu Worku alexoworku3@gmail.com
Social Affairs
69. | Ministry of Women and Ethiopia Almas Aliye almazaliye78@gmail.com
Social Affairs
70. | Nakapiripirit Uganda Denis Athiyo dathiyo14@gmail.com
71. | National Council for Women | Egypt Amira AbouZeid amira.abouzeid2013@feps.ed
u.eg
72. | NoFYL Somalia Maryan Ali Omar maryan@nofyl.org
73. | Norwegian Church Aid Ethiopia Yohannes Lem yowo@nca.no
74. | Norwegian Church Aid Ethiopia Beza Bekele bebe@nca.no
75. | Norwegian Church Aid Ethiopia Million Shiferaw mike@nca.no
76. | Norwegian Church Aid Kenya Miriam Kuria miriam.kuria@nca.no
77. | Norwegian Church Aid Kenya Isack Hussein isack.hussein.ibrahim@nca.n
o]
78. | Norwegian Church Aid Kenya Mohamud Birik birikmohamad@kalo.org
79. | Options Consultancy Kenya Jane Meme j-meme@options.co.uk
80. | Options Consultancy Kenya Peris Omwenga p.omwenga@options.co.uk
81. | Options Consultancy Kenya Jacinta Muteshi j.muteshi@options.co.uk
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82. | Plan International South Abdelrahman Abdelrahman.Hassan@plan-
Sudan Hassan Tibben international.org;
tibben3@gmail.com
83. | Programme National pour Mali Anaye Sagara saga_anaye@yahoo.fr
l'abandon des Violences
Basées sur le Genre
(PNVBG)
84. | Save the Children Ethiopia Kinfe Wubetu Kinfe.Wubetu@savethechildre
n.org
85. | Save the Children Ethiopia Haddis Tadesse Haddis.Tadesse@savethechil
dren.org
86. | Save the Children Ethiopia Estibel Mitiku Estibel.Mitiku@savethechildre
n.org
87. | Save the Children Ethiopia Tensay Bayessa Tensay.Bayessa@savethechild
ren.org
88. | Save the Children Somalia Balgiisa Mohamed balgiisa.hassan@savethechild
Hassan ren.org
89. | Save the Children Somalia Yusuf Mayow Yusuf.Mayow@savethechildre
n.org
90. | University of Nairobi Kenya Jacqueline Chesang | jacquelinechesang@gmail.co
m
91. | Consultant Kenya Mary Muia marymuia@gmail.com
92. | Consultant Kenya Ethel Makila ethel.makila@gmail.com
93. | Consultant Kenya Roseline Ogutah roseline741@gmail.com
94. | Volunteer Kenya Mark Makali kmakalimark@gmail.com
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Appendix 3: Links to Resources: Tools and Guidance; Detailed Tool Comparison

Tools and Guidance: https://popcouncil.org/event/evidence-learning-forum-fgm-social-
gender-norms/

Detailed Tool Comparison: FGM Evidence and Learning Forum: Framework for Comparison of
tools across key domains
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Appendix 4: Summary of Tools

Snapshot of the Tools Measuring Social Norms Change in relation to Female Genital
Mutilation

Evaluation and Learning Forum, Nairobi, Kenya, 25" and 26" November, 2024
1) ACT Framework

Background:

The ACT Framework was conceptualized by the UNFPA-UNICEF Joint Programme on the
Elimination of FGM and launched at the end of 2020. It is a macro-level monitoring and
evaluation (M&E) framework containing a compendium of mixed-methods tools and indicators
to track and measure social norms change around FGM. The ACT Framework includes
indicators that can help track the contribution of social and behaviour change interventions
towards any changes in social norms relating to FGM. Central to the ACT framework is a set of
key questions that can be used to create a social norms index. These are complemented by
additional social norms indicators as well as by individual-level indicators. The toolis flexible
and adaptable, and programme planners and implementers can select the indicators that are
best suited to their context and M&E needs. While the ACT Framework was developed with FGM
in mind, it can be (and has been) adapted to other normative behaviours, such as child
marriage or violence against girls, boys and women.

The conceptual of the ACT Framework outlines its main components which make up the ACT
acronym:

Fig 1: Conceptual Model of the ACT Framework
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Components of the Tool:

The ‘A’ in ACT stands for
- Assessing what people know, feel and do (individual level indicators)
- Ascertaining normative factors

The ‘C’ in ACT stands for

- Considering the context, especially gender and power
- Collecting information on social networks and social support
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The ‘T’ in ACT stands for

- Tracking individual and social change (linkages to social & behaviour change
interventions)
- Triangulating all data and analysis
Implementation:

The ACT Framework and its tools were pretested, piloted, and validated in Ethiopia and Guinea.
Based on the feedback the framework was finalized and validated through a global workshop in
2020. Since then, the tool has been implemented and continues to be implemented in different
ways, including with adaptation to child marriage across different countries within the Joint
Programme.

2) Opinion Polls and Vignettes to Measure Public Opinion, Attitudes and Behavioural
Intentions Related to FGM
Background:

The tool was developed by the Population Council, building further to the ACT framework of the
UNFPA-UNICEF Joint Programme on the Elimination of FGM. The tool is a response to more
complex surveys (such as the ACT Framework) while also trying to address the challenge of
social desirability when responding to questions about FGM. The tool uses a simple opinion poll
survey and indirect (vignettes about others) questioning methodologies to generate data to
measure public views on FGM.

The primary end-users for this tool are programme implementers who can use it to generate
data on support for FGM abandonment, attitudes towards FGM, personal normative beliefs and
behavioural intentions to perform FGM. This data can be used to assess whether programme
implementers’ interventions are contributing to changes in attitudes, normative beliefs and
behaviours related to FGM, and eventually, reductions in the occurrence of and support for the
practice.

Components of the Tool:

- Metadata: The metadata section of the tool captures basic information about the context
in which the information is collected, including location, date of collecting information, the
language used to capture information, the outcome of the interview, and an identifier for
the person who captures the information.

- Background characteristics of the respondent: This section captures the basic
characteristics of the individual providing information, including age, education level,
marital status, ethnicity, religion, number of children, etc.

- Questions on FGM: This section is further divided into three parts:

o First Part: Follows a vignette (story) about a girl in the community who has not
undergone FGM but faces pressure to do so and is followed by questions that refer to
the vignette to assess the opposition or support for FGM.

o Second Part: Captures information on attitudes towards girls who have experienced
FGM and those who have not by presenting hypothetical scenarios of a girl in the
community.

o Third Part: Captures information on behavioural intentions, i.e., whether the
respondent is likely to perform FGM in future, and the likelihood of men in the
community marrying women who have not undergone FGM, by way of presenting
hypothetical scenarios and gauging responses.
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Implementation:

The tool provides insights into a range of drivers that can influence, and in turn be influenced
by, social norms. Itis useful for generating evidence on public opinion, attitudes and intentions
related to FGM in settings where the practice is illegal or stigmatised, leading to reluctance
among respondents to report their honest views on FGM due to fear of legal and social
repercussions.

3) Confidante Tool to Track New or Recent Cases of FGM
Background:
The Confidante method is an indirect approach to gathering information on sensitive or hidden
behaviours that may be affected by under-reporting due to fear of stigma or legal
repercussions. The tool developed by the Population Council entails collecting information on
the behaviour of interest from up to three confidantes. Confidantes can be defined as those
with whom an individual would share private information and who would also share their private
information with the individual, trusting that the information will not be shared with a third
party. The approach allows for reporting of sensitive or hidden behaviours in a less stigmatised
way. A drawback of the method is that individuals may project their own behaviours on their
confidantes.

Components of the Tool:

e Metadata: captures basic information about the context in which the information is
collected, including location, date of collecting information, the outcome of the
interview, language used to capture information, and an identifier for the person who
captures the information.

e Respondent’s background characteristics: captures the basic characteristics of the
individual providing information, including age, education level, marital status, duration
of residence at the location of interview, and number of children (sons and daughters)
born alive, including disability status.

e Questions on FGM: The section has two parts:

o Thefirst part captures information on the background characteristics and FGM
experiences of the respondent’s confidantes and their daughters, if any.

o The second part captures information on the respondents’ own FGM
experiences and the experiences of their daughters, if they have daughters.

Implementation:

The toolis primarily designed for use by implementing/service delivery organizations to track
new or recent cases of FGM in order to assess the extent to which their interventions are
contributing to reductions in the occurrence of FGM. The tool can equally be adapted for
research purposes, with the addition of questions that are tailored towards answering specific
research questions which go beyond assessing the extent to which new or recent cases of FGM
are occurring in particular settings.

4) Stories of Change Tool
Background:
The purpose of this tool is to support TGG-ALM staff and partners to collect ‘Stories of Change’
for the purposes of learning and capturing results. The tool can be used at community level,
and also with other programme participants.
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Documenting a Story of Change is a collaborative process between the ALM partner and the
selected storyteller or community member. While other staff may help identify stories, frontline
program staff and partners (e.g., community champions) are best positioned to spot impactful
stories due to their close engagement with interventions.

Components of the Tool:

The tool helps in understanding changes that might be taking place, including one or
combination of factors that contribute to change in individuals or communities when it comes
to ending FGM or gender norms and attitudes. It also helps in identifying areas of programme
that need more emphasis to effectively address FGM in communities.

- Details of the storyteller and person recording the story: captures personal details of
the storyteller in terms of sex, age, country, role (community leader/community
member), etc.

- Key prompts and questions: captures takeaways from the conversation using probes
and prompts that help in understanding the background of the target community,
reasons that led to the new Stage of Change, key learnings from the story, and possible
recommendations on the interventions in the community.

Implementation:

Stories of Change are identified (or ‘sampled’) through selected sampling strategies used in
qualitative inquiry. A combination of theory-based and heterogenous sampling strategies is
employed to collect the stories.

Theory-based sampling: involves identifying examples that relate to the theory behind the
intervention and examining these examples further. The ‘Stages of Change’ are a key theoretical
construct behind the interventions —i.e., the notion that attitudinal and behavior change,
including social norms change with regard to gender norms and FGM does not occur
instantaneously, rather, change takes time and occurs incrementally in stages. The goal is to
search for stories that demonstrate change happening in the form of progressive shifts from
one Stage of Change to another.

Note: It is important to note that some community members may skip several stages as they
advance along with continuum of the Stages of Change or may go backwards.

Heterogenous sampling: entails capturing the widest range of perspectives possible by
targeting different groups.

5) Participatory Research Toolkit for Social Norms Measurement
Background:
The Participatory Research Toolkit for Social Norms Measurement is a practical guide
containing nine participatory tools to collect qualitative data around social nhorms. It includes a

description of each tool, what it measures, how to implement it and how to analyse the results.
These qualitative tools can be used to capture norms influencing behaviours and to inform
programmes. In addition, thanks to their participatory nature, the tools can at the same time be
used to engage communities in dialogues and reflections about different practices and the
dominant norms that sustain them.
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Components of the Tool:

The toolkit details nine activities that can be implemented with different groups of community
members through participatory focus group discussion. Each activity delves into different
aspects of norms as drivers of the practice. The activities include:

(1) Body mapping, which helps uncover the values, perspectives, expectations and desires
concerning the body.

(2) Cannotdo, will not do, should not do, which helps distinguish between social
expectations, personal beliefs and moral norms;

(3) Complete the story, which uses vignettes and stories to uncover respondents’
attitudes, behavioural intentions, values and expectations.

(4) Free listing, which uncovers main concerns and beliefs in the community;

(5) Gender boxes, which unpack gendered expectations for boys/men and girls/women,
and the related rewards and sanctions for conforming or not to the expectations (gender
norms);

(6) Gender jumble, which is a participatory, visual way to define what is socially expected
and accepted for boys/men and girls/women

(7) Lifeline which helps uncover key expected moments in a girls’ and boys’ life and
determine those that are driven by social norms;

(8) Social network mapping: a participatory way to determine key influencers and reference
groups;

(9) 2x2 Table for social norms which unpacks personal attitudes, descriptive norms and
injunctive norms and the linkages between them.

Implementation:

Tools from the Participatory Research Toolkit for Social Norms Measurement have been used
by different countries across the UNJP and GPECM, often a rapid enquiry tools to help uncover
to key motivators and drivers.

6) Measuring Social and Behavioural Drivers of Child Protection Issues: Guidance Tool
Background:
This monitoring tool helps in providing a framework to unpack behavioural drivers and
behaviour change to undertake research, influence programmes, and track M&E. It primarily
aims to measure social and behavioural drivers and supports users to tailor programmes to
address specific drivers of behaviour and collect evidence of their programmes’ impact. The
tool helps capture elements that influence behaviour across three domains: psychology
(individual level drivers); sociology (social level drivers); and environment (systems and
structural drivers).

Components of the Tool:
The monitoring toolkit comprises of:

e Lists of indicators for a number of pre-selected social and behavioural change drivers
across the domains of psychology, sociology and environment.

o While the list of indicators are provided for three child protection issues (child marriage,
FGM and child discipline) the toolis issue-agnostic and generic (i.e. not-context
specific).

Some of the research questions that the tool helps answer:
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e How much do each of the key drivers, previously identified as relevant during formative
research, influence said behaviour?

e Which social drivers help explain why people are practicing said behaviour?

Who influences people to engage in said behaviour?

What do people think they should do?

What do people think others do?

What do people think others expect them to do?

What are the attitudes of influential others?

What are the social consequences for not practicing said behaviour?

O O O O O

Implementation:

The tool has been tested in nine countries across three regions and across child protection
issues, including child marriage, child discipline, reporting of sexual violence, child labour and
FGM in Djibouti. The questionnaires have undergone cognitive testing and have been validated
through the implementation process. The revised tools are currently being finalized. With these
types of tools, the recommendation is to implement them at regular intervals, to obtain a
baseline, midline and endline, and monitor progress in behavioural drivers, including social
norms.
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